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John G. Reinhold
Elected President

John G. Reinhold has been elected
president of the AACC by the members
\in their annual election. Serving with
will be Albert E. Sobel, vice-
president; Max M. Friedman, secretary
‘and Louis B. Dotti, treasurer. Members

ritz Bischoff, George T. Lewis,
\Marschelle H. Power, Hamy Sobotka
‘md Ellenmae Viergiver.

The slate of new officers and mem-
‘bers of the Executive Committee pro-
posed by the Nominating Committee
was overwhelmingly endorsed by
members of the AACC, The several
candidates received from 89 to 90 per
cent of the votes tallied. j

iDr. Reinhold, president-elect, is
‘now serving as vice-president, and
_-. Sobel, the new vice-president, is
now a member of the Executive Com-
mittee. Dr. Friedman and Dr. Dotti
were re-elected secretary and treas-
urer respectively. With the exception
' Dr. Sobotka, who is now president,
new members of the Executive
mittee are all to serve for the
time.

was the opinion of the 1950
bminating Committee, responsible
the above selections, that the
Executive Committee should be of
national representation, and yet allow
for a nucleus in a more limited geo-

. Members are allowed traveling
kpenses only up to ten dollars to and
fom such meetings (with no allow-
ces during the Stated Anpual
ting).

he ballots were tallied on Decem-
26, 1950 by Albert Hanock, Mary
McKenna and Fred Schattner,
ost 60 per cent of the ballots dis-
ted were returned and none were
ed invalid,

the Executive Committee will be’
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Harry Sobotka, president of the AACC
STATE OF TE;E ASSOCIATION

Y
Harry Sobotka

At the conclusion of the second year
of its existence I wish to recount the
progress which our Association has
made in 1950 and to detail the activi-
ties on which we are concentrating our
efforts.

The membership has risen from 139

to 328. Eleven additional candidates
have applied, been certified by the
Membership Committee for formal
election by the Executive Committee

and ten applications are being pro-

cessed; two members only have re-
signed. In addition to the three eastem
local sections, a section has been
formed in Southern California and one
in Chicago. About two-thirds of the
total membership is now organized in
local sections. There are strong con-
tingents centering around Detroit, St.
Louis and Washington and we hope
that such local groups will soon re-
cognize that the organization of a
local section enhances the value of
membership: The exchange of ideas
on clinical chemistry methods, the
promotion of faverable legislative
megsures, and the communication of
information on desirable openings for
clinical chemists count amongst the
useful functions of ourlocal sections.

The Executive Committee has been
faced with numerous issues concern-

(Continued on page 3)

New Group To Rafe
Clinical Chemistry
The Chemical and Engineering

News of December 18, 1950, carried a
story concerning the formation of a
corporation called the American Board
of Clinical Chemistry, Inc. This
Corporation - has been established by
representatives from the American
Chemical Seciety, Inc., The American
Society of Bioclogical Chemists, Inc.
and the American Institute of Chem-
ists, Inc.

The purpose of this corporation
according to a news release received
from the American Board of Clinical
Chemistry, is to encourage the study
and improve the practice of clinical
chemistry; to approve those with
special knowledge in clinical chem-
istry to furnish, in the public interest,
a registry of individuals with special-
ized knowledge in clinical chemistry.

The purpose, the reguirements for
admission to examination and certifi-
cation as they appear in the Chemical
and Engineering News are reprinted
elsewhere in this issue.

The members of this corporation
with their highest earned degrees,
their titles and their offiliations
follow:

O.A. Bessey, Ph.D., Professor of
Biochemistry, University of Illinois;
president. D.D. Van Slyke, Ph.D.,
Assistant Director and Physiologist,
Brookhaven National Laboratories;

vice-president. J.W.E. Harrisson,
Pharm.M., Director, La Wall and
Harrisson; secretary-treasurer. H.H.

Bunzell, Ph.D., Consulting Chemist,
New York City. O.H. Gaebler, Ph.D.,
M.D., Head, Department of Bio-
chemistry, Edsel B. Ford Institute of
Medical Research, Detroit, Mich.
J.M. Luck, Ph.D., Professor of Bio-
chemistry, Leland Stanford Jr, Uni-_
versity, Stanford, Calif. C.W. Muehl-
berger, Ph.D., State Toxicologist and
. (Continued on page 9)
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“‘CERTIFICATION"
WITHOUT REPRESENTATION

. The Chemical and Engineering
‘News of December 18, 1950, caried
“on article announcing the fact that an
- American Board of Clinical Chemistry
has been incorperated.

The members of this Board, the pur-
- pose of this Corporation, the qualifica-
tions for certification, the forms for
application, and the fees required for
applying for certification as they ap-
‘peared in the Chemical and Engineer-
‘ing News are reprinted in another
part of THE CLINICAL CHEMIST,
~ The Association had no previous
 knowledge that the announcement was
forthcoming. Nor has the Association
been consulted in any way concerning
the drafting of qualifications required
for certification. There has, therefore,
‘been very little time to study all the
implications of these requirements.

The officers and the members of the
Executive Committee of the Associa-
tion have taken the matter under con-
sideration. A special meeting of the
Executive Committee was called by
the president and was held in New
York on December 28, 1950, to con-
sider this matter which is of para-
mount importance to all of us.

The general concensus of opinicn

of members of the Executive Com- -

mittee at this meeting can be sum-
marized as being one of disappoint-
ment with the composition of this
Board as it was finally incorporated
and disapproval of some of the
qualifications required for certifica-
tion. 7

However, the members of the Execu-
tive Committes want to assure them-
selves that the qualifications as
published represent the actual form in
which the requirements for certifica-
tion are cast before they arrive at any
definite conclusion.

Therefore, they sent a letter of
inquiry to the secretary of the Board
asking for further information onwhich
to make a definitive decision. The
text of this letter follows:

"We have read with great interest
the news release in Chemical and
Engineering News, Volume 28, page
4446, concerning certification of
clinical chemists. The American
Association of Clinical Chemists has
a membership distributed throughout
the United States and Canada. Qur re-
quirements are at a high level of
professional and scientific accom-~
plishments. It is therefore apparent
that we would be the ones involved
and most interested in the certifica-
tion of clinical chemists."”

"Since our Association has at no
time been consulted by, and is not
officially represented on the Board of
Clinical Chemistry, we should ap-
preciate a more complete statement
including articles of incorporation and
by-laws so that we may study them
and repart our conclusions to the
membership at large.’’

""We should like to be able to in-
clude your answer in our newsletter
going to press January 8th.’’

The secretary of this board has
replied. The text of his letter, re-
ceived on January 5, 1951, follows:

'"Herewith I am sending to you a
photostat of the Charter, pages 1 to 9
inclusive. Pages 9 and following have
signatures and jurats and therefore I
do not believe of interest ‘to you,
although should you feel you desire
page 8, which caries the actual
signatures, I shall behappy to forward
it- rr

"The By-Laws I gave to Reinhold,
who was in the office today. You will

29: \

note when you receive them from him,
that certain sections or parts of
sections have been stricken. All these
are now included in the Charter, and
if you desire you may check them.
Therefore, the By-Laws stand as
corrected copy shows. I am sorry I do
not have a fresh typewritten copy and
I am hoping you can get along with
this inasmuch as to retype it will
involve some expense.’’

"If I can be of any further assist-
ance to you in offering factual data
so far as it can be released, do not
hesitate to call upon me."’

Those portions of the Certificate of
Incorporation received, and which are
referred to in the above letter as the
Charter, are published in full else-
where in this issue. As we go to
press the By-Laws have not hbeen
received.

When all the data are available
upon which a decision can be based
we shall advise the members of the
official position of the Association
and the reason for such a decision,

In the meantime comments and
criticism on this matter are invited
from all the members.
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NEW MEMBERS ELECTED BY THE
EXECUTIVE COMMITTEE
ON DECEMBER 28, 1950,

Bond, Epperson E.,Chicago, IlL.

De Frates, Joseph,Philadelphia, Pa.

Drabbe, Cornelie H.,Phialdelphia, Pa.

Feinberg, Dorothy M., Boston, Mass.

Fieser, Rudolph G.,,New York, M.Y.

Fletcher, J. Wesley, Bakersiield,
Calif.

Halliday, Nellie, San Francisco, Calif.

Hanson, Theodore H,, Madison, Wis.

Heck, Joseph G.,Philadelphia, Pa.

Heftmann, Erich, Bethesda, Md.

Hiller, Alma, Chicago, Il

Jones, Ralph, W, San Antonio, Tex.

Keoplan, Alex, Chicago, I11.

Koenig, Dorothy Ann, Chicage, IL.

Lasker, Sigmund, New York, N.Y.

Levin, Marshall, Waban, Mass.

Martuccio, Frank R., West Los Angeles,
Cadlif.

Honis, Harry,Lawrence, N.Y.

Roseland, Edward E., Dorchester,
Mass.

Sagin, Jerome F., University Pak, Md.

Sklar, Melvin S., East Rockaway, N.Y.

Soskin, Samuel, Chicago, I11.

Spivack, William, Philadelphia, Pa.

Sunshine, Irving, Kingston, N.Y.

Tweedy, Wilbur, Hines, 111

Watkins, Hannah L., Chicage; I11.

Zymaris, Michael, Brooklyn, N.Y.
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~ STATE OF ASSOCIATION
(Continued from page 1)
ur professional status, Questions
egal regulation of clinical lah-
ries have arisen in Californig,
ey Jersey, New York and Tennessee
d are bound to arise in other states.
ur stand in such questions is linked
th that of the national organizations
‘chemists in general, the American
ical Society, the American Society
iological Chemists and the Amer-
Institute of Chemists, and alse
th organizations of more specific
acter such as the National Asso-
on of Clinical Laberatories and
; state affiliates. To assure appro-
ate handling of situations which
from state to state, our local
ons and the Committee on Legis-
tion have conducted negotiations in
most harmonious spirit with groups
tivated by parallel interests. At the
nt juncture the need for improving
[ legal status in relation to the
edical profession is a foremost
arcut objective.
We have emphasized, and shall
tinue doing so, that the public will
st be served when the clinical
ist and his laboratory is accorded
1 status with the microbiologist,
atologist and pathologist and
sirlaboratories. Except for university
spitals and cther large institutions,
e practice of the clinical laboratory
ences is -interlocked for historic
d practical reasons. While a trend
ords a higher deqree of specializa-
1 is clearly discernible on the
rizon, the existing .realities must
d'expression in concrete measures
_registraticn and licensure. Ways
dmeans must be found to assure the
dependence of clinical chemists who
o confine their work to clinical
mistry. At the same time, many of
‘desire to be given the opportunity
ractice simultanecusly and with
same degree of independencethose
ological and physical specialties
which they are qualified. We do
desire to supervise work in any

than the supervised personnel;
would only be the mirror image of
e present situation against which we
11 fighting.

Similar considerations apply to the
oblems of education. Our Education
mittee under the chairmanship of
rofessor H.C. McDonald has so far
cemed itself with the education of
cal chemists, especially on the
rate level. We are investigating
icula for @ Ph.D. in Clinical
istry and the creation of Clinical
istry Residencies in hospitals.
future will demand that we take a
on the education of technicians.
again the main problem is posed
‘the interlocking of clinical chem-

ity with which we are less famil-

istry with the other specialties in the
majority of laboratories. It is an im-
portant task for our Association to
organize and fto supervise the training
of technicians in clinical chemistry
and toxicology and to secure the proper
co-ordination with the training in such
bordetline fields as serology, further-
more, to be effectively represented on
such boards as are charged with
licensure and registration of clinical
chemists and clinical ldboratories.
Finally, we shall have to take a hand
in providing reliable and representa-
tive samples forthe periodic checks of
clinical chemistry laboratories, both
on a voluntary basis and wherever
such checks are demanded by law.

Miriam Reiner, editor-in-chief for
the First Volume has enlisted our most
expert members for the fask of de-
cribing and checking 20 fundamental

- methods in clinical chemistry for the

First Annual Volume of '"Methods of
Clinical Chemistry’! and a satisiactory
contract has been signed with a pro-
minent scientific publishing house.
The sales response to this volume will
help in estimating the need for, and
potentialities of a periodical publica-
tion, possibly with international scope,
for clinical chemistry.

In view of the world situation, we
have undertaken steps to assure the
employment of our members at 'high-
est skill’”! whenever their services
should be required by the Armed
Forces.

Upon_invitation by Dr. M.D. Kogel,
Commissioner of Hospitals of the City
of New York, we have formed a special
Survey Committee under the chairman-
ship of Professor Warren M. Sperry and

have rendered an extensive report on

the condition of clinical chemistry in
the twenty-seven hospitals operated
in the City. The Commissioner has
acknowledged the work of our Com-
mittee as follows:

"'"The Department of Hospitals and
indeed the people of our c1ly are indebted
to your Survey Committee for its fine work

_in evaluating existing facilities for clinical

chemj:atry in the hospitals of the Depart-
ment. o i x ’

“"The recommendations of your Commit-
tee will be given serious consideration
and I feel confident that out of this work
will come an improved clinical chemistry
service in our hospitals.’’

The 75th Anniversary of the A.C.S.
in September 1951 will be held in New
York City together with the Interna-
tional Congress of Pure and Applied
Chemistry and attract chemists from
all over the world. We have been
invited by the president-elect of the
A.C.S., Professor N.H. Furman, to be

represented at the Jubilee Celebra- -

tions. To bring the importance of

Clinical Chemistry at this occasion

before the eves of the public and of
(Continued on page 6)

i

NOMINATING COMMITTEE
CHOSEN BY ASSOCIATION

The Nominating Committee for 1951,
selected by a vote of the membership,
consists of: Joseph Benotti, Louis B.
Dotti, Max M. Friedman, Samuel Natel-
son, Miriam Reiner, Harry Scbotkq,
Warren M. Sperry.

The members elected as altemnates
are: Oliver G. Gaebler, John G. Rein-
hold and Albert E. Sobel.

1t is expected that this Committee
will present to the secretary of the
Association by September 15, 1951 a
slate for officers and members of the
Executive Committee that will serve
from July 1, 1952 to June 30, 1953.

THIRD ANNUAL MEETING

TO BE HELD IN BOSTON :
Tentative plans for the Third

Annual Meeting of the American As-
sociation of Clinical Chemists, to be
held in Boston during the 118th
Meeting of the American Chemical
Society, April 2-5, 1951, are being
made by Joseph Benotti, president of
the Boston Section.

A symposium, being arranged by
Bernard L. Oser, will be followed by
the annual dinner. An open meeting
for AACC members will be held either
the day preceeding or the day follow-
ing.

Details of dates and places of the
events will be  announced in the
March issue of THE CLINICAL
CHEMIST and also in the -Mach 5th
issue of Chemical and Engineering
News.

OSER INVITED TO

PLAN SYMPOSIUM
At the invitation of the Executive

Committee of the Association Bernard

L. Oser, Ph.D., lis organizing a sym-

posium on Newer Analytical Tech-
niques in Clinical Chemistry to be
held at the 119th National Meeting of
the American Chemical Society in
Boston, Mass., April 1-5, 1951, under
joint auspices of the American Chemi-
cal Society and the Division of Ana
lytical Chemistry, The program will
include papers dealing with the ap-
plication of the flame photometer to
the determination of cations in body
fluids, the microdetermination of
iodine, the use of paper chromato-
graphy in clinical chemical investi-
gations, infrared spectroscopy and
ultra microchemical analysis.



THE CLINICAL CHEMIST believes
that the following summary of Cali-
mia laws and proposed amendments
ating the operation of clinical
gratories in that state should be
interest to clinical chemists in
| states.

Laws and requlations relating to the
peration of clinical laborateries in
e State of California are codified in
he California Business and Profes-

ns Code, Division 2, Chapter 3,
sctions 1200-1305 inclusive and the
difornia Administrative Code, Title
17. Chapter 2, Subchapter 1, Group 2.
The law makes certain definitions:
1, "Clinical Laboratory Technolo-
\gist’ means any person who engages

2, ''Clinical L.aboratory Technician L
s any person other than a physi-
an and surgeon who, under the direc-
on of a clinical laboratory technolo-
st or a physician and surgeon per-
mms the technical procedure called
1in a clinical laboratory.
. ""Clinical Laboratory’ means any
ace, ‘establishment or institution
mized and operated for the practic-
| application of one or more of the
damental sciences by the use of
specialized apparatus, ecquipment and
sthods for the purpose of obtaining
cientific data which may be used as
p aid to ascertain the presence,
ogress and source of disease.
The law is administered by the
ate Board of Health, under the direc-
of M.H. Merrill, M.D., Chief of the
ivision of Laboratories. Dr. Merrill
erates the system of examinations
d licensure with the aid of two Ad-
Boards, one in the northern part
 the state and the other in the south.
he boards serve without pay and are
mposed of five members each. The
edical profession composes 40% of
boards, which are made up of one
iversity professor, (bactericlogist
 parisitologist), two pathologists,
technologist, and one technician.
gents of the board may inspect and
quire into the methods and equipment
2d by clinical laboratories. When
ch methods or equipment are in its

sy make recommendations for change
the director in charge.

the work and direction of a clinieal ~

dgement a menace to public health,

The prerequisites for admission for
examination for technologists’ licenses
are: Bachelor's degree from an, ap-
proved university with noted minimum
hours of study in chemistry, bacteriol-
ogy, physics, biology, physioclogy,
parasitology, and hematology and a
minimum of five year's experience after
graduation as a responsible technician
doing clinical laboratory work in a
clinical laboratory satisfactery to the
examiners.

The examination for license to work
in a clinfcal laboratory as a technician
covers the field of five subjects; bac-
teriology, serology, biochemistry,
hematology, and parasitology. The
prerequisites for entrance into the
examination are one of the following:

(d) four year curriculum in medical or
clinical laboratory technigue leading
to a bachelor’s degree, the last year
of which shall have been primarily
clinical laboratory procedure. If the
curriculum does not provide the
above practical laboratory work, six
months of apprenticeship in an qp-
proved clinical laberatory shall be
required; or -

(b) A college degree with a major in
bactericlogy, biochemistry, or es-
sentially equivalent subjects, plus
one year of apprenticeship training in
an approved clinical laboratory. A
year apprenticeship training in a
public hedalth loboratory may be ac
cepted if the apprenticeship or univ-
ersity course included practical work
in clinical biochemistry and hematol-
ogy; or

(¢) A minimum of five year's ex-
perience as ad technician or apprentice
doing clinical laboratory work in an
approved clinical laboratory, except
that university work which included
courses in the fundamental sciences
may be substituted to a maximum of
four years for such experience in the
ratio of 30 semester hours for each
year of experience.

Examinations are given in the basic
sciences for licenses to practice indi-
vidual subjects. The minimun require-
ments for admission to the examina-
tion in biochemistry, bacteriology,
serology or parasitology are: A mas-
ter's deqree or equivalent with a major
in science for which the license is
to be issued and one year of full time

=k

California Laws Concerning Clinical Laboratories Summarized

postgraduate comprehensive experience
in an approved hospital or university
laboratery.

Clinical laboratery directors may
receive into the laboratory for purpeses
of instruction individuals who are as
yet untrained in laboratory procedures
only for the purpose of training such
individuals in an organized and bal-
anced course of instruction. These
apprentices shall not be intrusted
with any examinations excepting under
the immediate and constant super-
vision of the technologist or physician
director of the laboratery or of a
licensed technician.

The Department of Public Health
of the State of California has held
two meetings recently to discuss pro-
posed amendments to the Clinical
Laboratory L.aws. The first meeting
was held on November9th in Berkeley,
the second on December 8th in San
Francisco. The Southemn California
section of the American Association
of Clinical Chemists had two members
present at each meeting.

Since the Enactment of the Clinical
L.aboratory Act in 1937, it has become
apparent to the Department of Public
Health that from an administrative
and legal standpoint the Act needed
clarification and possible amendment.
In 1948 it was decided that the Act '
should be studied and that gossible
amendments should be discussed by
the Advisory Committees and various
groups interested in the clinical lab-
oratory field. The suggestions made
since that period were compiled and
were presented for dlscussmn at these
meetings. E

There are twc main pomts whlch
should be of interest to Clinical
Chemists and 'to workers in other
special fields. First, the problem of
licensure in d specialty was kept
open by leaving it up to the discretion
of the examining board; second, it
was agreed that specimens could be
referred from a clinical laboratory to
any other laboratory provided that
the report clearly indicates where the
work was done. .

Although agreement could not be
reached on- all aspects of the law,
there was general approval that the
groups represented would sponsor the

‘revised bill which will be presented

to the State Legislature early in 1951.



CERTIFICATE OF INCORPORATION
OF

AMERICAN BOARD OF
CLINICAL CHEMISTRY, INC.

¥ ¥ ¥ ¥ ¥ ¥

FIRST: The name of the Corporation

(which may hereaiter be referred to as the
"Board'') is; AMERICAN BOARD OF
CLINICAL CHEMISTRY, INC.
- SECOND: Its principal office in the
‘State of Delaware is to be located at
'317-325 South State Street, in the City
of Dover, County of Kent, and its resident
agent is The Prentice-Hall Corporation
System, Inc., 317-325 South State Street,
Dover, Delaware.

THIRD: The nature of the business and
‘the objects ond purposes to be transacted,
omoted and carried on, are to do any or
‘gll of the things herein mentioned, as
lly and to the same extent as natural
ersons might or could do, and in any part
of the world, viz.:
= To encourage the study, improve the
~ practice, elevate and establish stand-
--ards and advance the science of that

~ specialized branch of chemistry entitled
~ ""Clinical Chemistry'’.
] To grant and issue Certificates or
,other recognition of Special Knowledge
_ in Clinical Cheriistry te wvoluntary
 applicants who in accordance with the
2 By-Laws ond Rules and Regulations of
. the Board have established their fitness
;,.;qqd_._cqmpetgpgg, recipients of which
- Certificates shall not by virtue thereof
~ become members of the Cormporation neor
. haove any right to vote orofvoice therein.
~ To -establish, maintain, alter and
amend rules and regulations, standards
*.and: qualifications for the granting and
tssuing of Certificales and for their
. suspension, surrender and revocation.
"~ To prepare and furnish in the public
_interest a registry of Individuals with
speciu}ized knowledge in Clinical
Chemistry who have from time to time
een granted Certificates by the Board
and to delete from such registry the

" cate has bBeen suspended, surrendered
or revoked.

“To dcquire by purchase, leagse or

“purchase or otherwise acquire and to
‘kold, own, mortgage or otherwise lien,
pledge, lease, sell, assign, exchange,
transfer or in any monner dispose of,
and to invest, deal and trade in and
with goods, wares, merchandise and
personal property of any and every
class dand description, within or without
the State of Delaware.

. To enter into, make and perform con-
tracts of every kind for any lawful
‘purpose.

. To borrow money for any of the pur-
‘poses of the corporation and to draw,
‘make, accept, endorse, discount, exe-

cute, pledge or otherwise dispose of
promissory notes, bills of exchange and
other negotiable or non-negotiable,
transferable or non-transferable in-
struments and evidences of indebted-
ness.

To have one or more cffices and to
conduct any or all of its operations and
business and to promote its objects
within or without the State of Delaware
without restriction as to place or amount.

To do any or all of the things herein
set forth as principal, agent or other-
wise, alone or in compeny with others,

The objects and purposes specified
herein shall be regaorded as independent
objects and purposes and, except where
otherwise expressed, shall in no way be
limited nor restricted by reference to or
inference frem the terms of any other
clause or paragraph of this Certificate
of Incorporation,

The foregoing shall be construed both
us objects and powers and the enumera-
tion thereof shall not be held to limit or
restrict in any manner the general
powers conferred on the Comporation by
the laws of the State of Delaware.
FOURTH: The comoration is not

orgenized for profit and is not to have
authority to issue capital stock.

The conditions of membership and other
regulations governing the Corporation, its
members and officers shall be fixed in the
By-Laws of the corporation.

FIFTH: The name and place of resi-
dence of each of the incorporaters, who
are also members and directors, with the
dates their terms as members and directers
expire, are as follows:

Otto A. Bessey, Ph.D., Univ, of Illincis,
College of Medicine, 1853 W, Polk Street,
Chicago, [llinois. Term Expires, Annual
Meeting in 1955. -

Donald D. Van Slyke, Ph.D., Brookhaven
Mational Laboratory, Upten, Long I=sland,
MN.Y. Term Expires, Annual Meeting
in 1955,

Jos. W.E. Harrisson, Sc.D., LaWall and
Harrisson, 1921 Walnut Street, Philadel-
phia, Pa. Term Efxpii'es, Annual Meeting
in 1955. :

gane of any individudl whose Cestifl-  gchert H, Bunzell, Ph.D.. 254 W. dlst

Street, New York City. Term Expires,

- Annual Meeting in 1954,

Clarence W. Muehlberger, Ph.D.; Michigan
Dept.ofHealth, Lonsing, Michigem. Term
Expires, Annual Meeting in 1854.

Amold E, Osterberg, Fh.D., Akbott Lab-
oratories, North Chicago, Il. Term Ex-
pires, Annual Meeting in 1954.

Oliver H. GCgebler, Ph.D., Henry Ford
Hospital, Detroit 2, Michigan. Temn
Expires, Annual Meeting in 1953.

J«Murray Luck, Fh.D., Dept. of Chemistry,
Stanford University, Stanford, Calif.
Term Expires, Annual Meeting in 1953.

Michael Somogyi, PhD., Jewish Hospital,
216 Kings Highway, St. Louis, Mo.
Term Expires, Annual Meeting in 1953.
The names of the officers to serve until

the annual meeting of members in April

1951 are as follows:

Bon

__Certificate Of Incosporation Of American Boerd -Of Clinical -Chemistry,—lne;—— - =
;Iﬁnd Part Of The By-Laws Which Appeared In The Chemical & Engineering News.

President—Otto A. Bessey, Ph.D.

Vice-Fresident—Donald D. Van Slyke, Ph.D.

Secretary-Treasurer—Jos. W.E. Harrisson,
Se.D.

SIXTH: The Corporation is to have
perpetual existence.

SEVENTH: The private property of its
directors and members shall not be sub-
ject to the payment of corporate debis
to any extent whatever.

EIGHTH: The membership of American
Board of Clinical Chemistry, Inc. shall
consist of not less than nine nor more than
fifteen, each of whom shall be ipso facto a
member of the Board of Directors and
shall be vested with the management and
contrel of the property, business and
affairs of the Comporation. The incorpora-
tors shall constitute the initial membership
of the Corporation and their term of office
as members and Directors shall be as set
forth in Article FIFTH of this Certificate
of Incorporation.

Thereafter members of the Corporation
and the Board of Directors shall be elected
by the Directors in accordance with the
By-Laws from a list of nominees supplied
by the following desianated as nominating
societies: American Chemical Scciety,
American Scciety of Biclogical Chemists
and American Institute of Chemists, in
such a manner that the Corporation and
the Directors shall be composed of not
less than five, who wers nominees of the
American Chemical Society; not less than
three, of the American Society of Bie-
logical Chemists; and not less than one,

_.af the American Institute of Chemists,

and any additional members to a total of
not more than 15 elected at large by a
two-thirds affirmative vote of the Directors
or from a list supplied by additional
nominating societies who mc{y have been
designated as such from time to time by a
two-thirds affirmative vote of the Direc
tors.

The right of such additional nominating
socielies to submit nominees may be re-
voked or annulled at any time by a two-
thirds affirmative vote of the Directors.

A  majority of the Boerd sheoll con-
stitute o quorum for all purposes unless
herein otherwise provided. The Directors .
may, by majority vote of the whole number
in office, designate one or more commit-
tees, each commitiee to consist of two or
more members, which to the extent pro-
vided in the resolution of appointment or
in the By-Laws of the corporation, shall
have and may exercise the powers of the
Directors or of the Board as a body in the
management of the business and affairs

.of the Corporation, and have power to

authorize the seal of the Corporation to be
affixed to all papers which may require it.

The Corporation may in its By-Laws
confer other powers upon the Directors, in
addition to the powers and authorities
expressly conferred upon them by law and
this Certificaote of Incorporation.

NINTH: Meetings of the Board of
Directors may be held without the State of
Delware’, if the By-Lows so provide. Sub- .

(Continued on page 6)



(Continued from page 5)

ject to ony provision contained in the
slotules, the corporation may have an
. office or offices and keep its books out-
side of the State of Delaware at such
place or places as may be from time to
time designated by the Directors or in the
By-Laws of the Corporation,
y TENTH: The Corporation reserves the
| right to emend, alter, change or repeal any
| provision contained in this Certificate of
Incorporation, in the memner now or here-
after prescribed by statute, and all rights
conferred upon the Corporation and the
Board of Directors herein are granted
- subject to this reservation.

BY-LAWS

-Jﬁeprmled' by permission of Chemical &
Engineering News).

1 Furpose and Organization

Clinical Chemists is '"To encourage the
study; improve the practice, elevate and
establish standards and advance the sci-
ence of that specialized branch of chem-
istry entitled ‘Clinical Chemistry’; to grant
and issue certificates or other recognition
of Special Knowledge in Clinical Chemis-
fry to wvoluntary applicants whe in ac-
- cordemce with the Bylaws and Rules and
" Requlations of the Board have established
their fitness and competency; to prepare
and fumish in the public integest a reg-
tryof individuals with specialized knowl-
ge in clinical chemistry who have from
ne to time been granted certificates by
the Board."’

Il Qualifications for Certification

A. Presentation of evidence of satis-
factory moral and ethical standing.

B. Educational background in blologic
sciences equivalent to the requirements
for a Doctor In Science degree as pre-
cribed by, or an earned Doctor in Sclence
equivalent degree from a university
belonging to the Association of American
Universities, an accredited institution of
| the AMERICAN CHEMICAL SOCIETY, a
edical school approved by the Council
Medical Education and Hospitals of
e American Medical Association, or of
any other institution which in the opinion
“of the board has a satisfactory educational

credited courses in analytical, organic,
ysical, and biological chemistry.

D. Applicants with a Doctor of Medi-
e degree shall have had the chemical
Jlralning required above.

E. The word "'equivalent' as used in

isure that under special conditions, cer
of the requirements relative to formal
ucation moy be walved, providing the
plicant meets other qualifications.

 F. Applicants shall meet one or more of
the following requirements:

1. Three years' full time experience

2. Held for.a period of five years or
ore a professional rank (assistant pro-
ssor or above) In biological chemistry,
tlinical chemistry, pathological chemistry,

The purpose of the American Board of &

toxicological chemistry, or biclogical as-
say, in a college or university acceptable
to the board,

Candidates with qualifications un-
der this section, acceptable to the board,
may be certified without examination at
the discretion of the board.

G. A candidate without the full formal
educational requirements as set forth
abeve, who shall have practiced clinical
chemistry for a period of 10 years in a
senlor position in a elinical laboratory
acceptoble to the board, may be certified
without examination at the discretion of
the board.

H. Candidates shall pass written
and/or oral examinations provided by the
board, based upon broad principles of
clinical chemistry. However, candidates
who file applications prior to July 1, 1852,
whose qualifications based on tralning and
experience satisfy the board, may be
certified without exemination.

111. Application and Fees

Application must be made in triplicate
on the special form provided end must be
complete, including letters, etc., before
it can be considered,

A fee of $35 must accompany the ap-
plication. This figure is based eon the
experience of similar boards and provides
for costs of administration, examinations,
etc. The board is a nonprofit corporation.
Ncne of its members receives compensa-
tion for services.

If certified without examination, $10 of
the fee will be returned.

If the candidate fails in his examina-
tion, he will be admitted to a second
examination after one year, but not later
than three years, without additional fee.
After re-examination or the expiration of
the three-year period, the applicant must
file @ new application and pay an addi-
tional fee before another examination will
be given. i

If for any reason, the applicant is
deemed ineligible for examination by the
board, all but $10 of the fee deposited will
be retumed. However, the application fee
is not returnable after the candidate has
officially been accepted for examination
and notified to report for the same.

IV. Certification
Certificates issued by the Board are
subject to revocation in the event that

A. The candidate so certified shall have
made any misstatement or misrepresenta
tion of a material fact in his application,
or in any other communication to the boord

“or its representatives, which misstatement

or misrepresentation affected the eligibility
of the individual so certified.

B. The issuance of such certification
has been contrary to or in viclation of
any rules, laws, or regulations of the board.

C. It is ascertained that the individual
so certified is not eligible 'in fact to re-
ceive such certification.

D. The individual receiving such certi-
fication shall, prior to the issuance of such
certificate or therecfter, have been con-
victed by a court of competent jurisdiction
of a felony or any misdemeanor, which
misdemeanor in the opinion of the boecrd
shall involve moral turpitude.

If there are questions conceming
eligibility’ for certification, the applicant
should present a completed application so

_H-

that the board may have full information
on which to base a decision. The secre-
tary can not make eligibility rulings.

Since the board meets not oftener than
twice annually, several months may elapse
before final action can be taken on an
application.

Application forms will bear serial num-
bers and be issued in the name of the
applicant. Such forms will be wvalid for
filing purposes for a period of one year
from the date of issue.

Application Forms

Hequests for application forms should
set forth the nome of the applicant in the
form it is to be recorded, be accompanied
by a fee of 51.00 to cover clerical and
mailing costs, and addressed to Jos. W.
E. Harrisson, secretary-treasurer, Ameri-
can Board of Clinical Chemistry, Inc.,
c/o LaWall and Harrisson, 1921 Walnut
St., Philadelphia 3, Pa.

STATE OF ASSOCIATION
(Continued from page 3)

our chemical colleagues, we have ap-
pointed a special Exhibit Committee,
Dr. Albert Sobel, chairman, to pre-
pare a graphic exhibit.

The answers to the brief question-
naire on membership in the American
Association for the Advancement of
Secience, which has been mailed to the
membership together with the bill for
the 1951 membership dues, will assist
us in the question of affiliation or
association with the A.A.A.S. which
should prove a valuable relationship
in numerous respects.

The quality of our professional per-
formance is closely linked with our
professional status. In order to pro-
mote the employment of qualified
clinical chemists, we are taking steps
to place collective advertisements as
a free service to our membership and
to clinical chemists in general in ap-
propriate periodicals, listing both
Open Positions and Positions Wanted.
The membership is urged to commu-
nicate with the Secretary of the Asso-
cigtion, Dr. Max M. Friedman, in this
matter and also to advise institutions
and organizations, interested in the
services of a clinical chemist, to
transmit to us the specifications of
such situations. p

I feel sure that the membership
joins me in thanking the members of
all Committees and the officers of the
locadl sections for the time and effort
they have devoted to the affairs of
the Association in 1950.

December 15,
1950 Harry Sobotka, Ph.D.
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LOCAL SECTION NEWS

New York Section

The first of a series of round table
cussions was held by the Metro-
tan New York Section of the
CC Wednesday, November 29, at
18 Woman’s Clinic of The New York
tal. The topic was ''Body
luids and Electrolytes'’.

Leon C. Chesley, Ph.D.,Biochemist,
Magaret Hague Maternity Hospital,
ysey City, N.J., moderator of the
ference, opened the discussion
a presentation of the electrolyte
blem as it affected the chemist,
ician, and treatment of the
ent.

Roy W. Bonsnes, Ph.D., Chemist,
man’s  Clinic, The New York
pital, New York, N.Y., discussed
various methods used today for
determination of electrolytes in
ological material. He traced the
elopment of flame photometry for
determination of sodium and
assium. The chemistry involved in
estimation of chloride and bi-
bonate by wvarious methods was
__nted Members of the audience

participated freely in giving their
experiences with the vaious methods
and the reasons for certain analytical
methods failing when abnormal con-
ditions were encounterad.

Methods for the determination of
sodium, potassium, chlorides and
bicarbonates were discussed by Roy
W. Bonsnes, Ph.D,, Chemist, The
Woman's Clinic, The New York Hos-
pital, N.Y. Metheds for the determina-
tidn of extracellular fluids were dis-
cussed by Max M. Friedman, Senior
Chemist, Queens General Hespital,
Jamaica, N.Y. Eugene Y-. Berger, Re-
search Assistant at the New York
University Research Service, Gold-
water Memorial Hospital, N.Y. dis-
cussed the clinical applications of

. these determinations.

‘In the general discussion Dr Berger
presented the tentalive view that the
best data now available indicates the
total body fluid to be only 63 per
cent of the body weight as compared
with the previously accepted value of
70 per cent. Of this 63 per cent, 50
per cent is still considered intro-
cellular fluid. The 13 per cent extro
cellular fluid is cemposed of a plasma
volume of about 4 per cent and an

interstitial fluid volume of about 9
per cent of the bedy weight.

The next meeting of the Metropolitan
New York Section will be held on
Thursday, February 1, 1951 at 8:30
p.m. in room MOO7 of the Woman's
Clinic of the New York Hospital, 530
East 70th St., New York City.

A round table discussion on ‘‘Liver
function and liver function tests’’ will
be held with Warren M. Sperry, Ph.D.,
New York City Psychiatric Institute,
acting ‘as moderator. Other partici-
pants will be Alexander B. Guiman,
M.D., Mount Sinai Hospital, New Yerk
City; Louis B. Dotti, Ph.D., St. Luke’s
Hospital, New York City, and John G.
Reinhold, Ph.D., University of
Pennsylvania Hoapitul Philadelphis,
Pa.

Philadelphia Section

The sixth meeting of the Philadel-
phia Section of the AACC was held on
Thursday evening, November 30, 1950,
at Hahnemann Medical College. Miriam
Reiner of Mt. Sinai Hospita, New
York City, spoke on '"The Application
of Electrophoresis to Serum Protein
Problems'’,

R T Y ]
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The following -is a partial con-
\densation of a talk presented by
muel Soskin, M.D., Ph.D., Director,
tical Research Institute and Dean
the Postgraduate School, Michael
I.sese Hospital, Chicago, at a meet-
s of the Chicago Section of the
dssociation, September 6, 1950.
We should like to be able to pub-
\lish the entire speech. Since this is
\impossible because of lack of space
we have given as much of it as pos-
sible in Dr. Soskin’s own words.
* sections are in quotalion
warks. In those sections which we
have condensed we have tried in so
far as is possible to maintain both
the spirit and the meaning of Dr.

Soskin’s original manuscript.
"During the past two decales,
‘metabolic research has turned in in-
creasing measure from the study of
the whole living organism and of the
solated perfuse whole organ, to the
tucy of the metabolism of isolated
tissues by the Warburg technique and
the identification of the enzyme sys-
lems involved. This has resulted in
the accumulation of a huge’ mass of
dta of great interest and value to the
biochemist in outlining those meta-
‘bolic processes which can proceed in
the living cell, but which has been
rather disappointing to the physiclo-
\gist in determining those metabolic
pocesses which do proceed under c:
paticular set of circumstances.’

~ Dr. Soskin went on to cite examples
‘of enzyme reactions which do' occur
\in vitro but which do not seem as dll

oct in diabetes mellitus. The reason,
e said, is simple. There probably is
‘no disturbance at the cellular level
hut in the requlation of carbohydrate
involving the whole

Further difficulties of the enzyme
chemist lie in ''the fact that meta-
‘bolism in the whole living organism is
‘g highly integrated and finely requ-
:luted series of reactions. In fact, it is
this integration and regulation which
chiefly distinguishes life processes
ftom the chemical reactions which the
‘biochemist can study in vitro'’,

" The intact muscle was cited as an
sxample of a system difficult for the

enzyme chemist to duplicate because

b Present-Day Perspectives In Metabolic Research By Samuel Soskin, M.D., Ph.D.

chemistry, x-ray diffraction, electron

(RVB) .

of its numercus requlations.

Isotopes were cited as beginning to
aid in correcting the knowledge gained
from enzyme studies with the path-
ways of in vive metabolism.

Although intermediary carbohydrate
metabolism is relatively well under-
stood, little is known of the site of
the mechanism action of insulin.
Dr. Soskin said, ‘It is generally
agreed that insulin . facilitates the
entry of sugar from the blood and
extracellular fluid into tissue cells’/,

Insulin hoas been reported to in-
fluence the inhibition of the hexo-
kinase system, but these in vitro data
are not completely consonant with the
data from the whole animal and the
in vitro data has not been generally
confirmed.

L.evine and co-workers have assumed
that insulin might not effect "‘any of
the known enzyme systems, but might
affect some property of the fine
structure of the organized cell sur-
face,...."". Experiments on the rate of
disappearance of galactose from the
blood of nephrectomized eviscerated
dogs and rats support this contention.
Thus, "'it is clear,’” Dr, Soskin said,
""that insulin must, in some way, in-
fluence the permeability of the cell
surface or membrane. This work may
help to explain why it s difficult te
study regulatory mechanism unless
the cell structure is intact.”

Tt is, therefcre, beginning to ap-
pear that no matter how gently the
biochemist treats living tissues, he
cannot hope to fathom its secrets by
analytical methods. His greatest
success thus far has been with the
study of the behavior of small mole-
cules in aqueous solution. One may
designate such studies as the bio-
chemistry of content or ‘arithmetic
biochemistry’. But the essential
characteristics of the living cell
reside in the form or structure of its
macromolecular  components. For
example, two proteins which have
identical molecular weights and
aminc-acid contents may be demon-
strated to have different structural
and, therefore, different biological
characteristics. It is for this reason
that biochemists are beginning to use
such techniques as histo- and cyto-

g

microscopy, etc., to study the bio-
chemistry of structure, which may be
called ‘geometric biochemistry’.’’

. ""The recent use and value of struc-
tural approach to metabolic problems
is well exemplified in the successive
developments in our knowledge of the
biochemistry of muscular contraction,
Analytical biochemistry carried us
from the Hopkins-Meyerhof era, when
muscle glycogen was supposed to
bredk down directly to lactic acid;
through the Lundsgaard stage, when
creatine phosphate was introduced
into the schemg; te the current con-
cept involving a series of breckdown
products, with the ATP system as the
energy transfer mechanism. However
throughout this development no in-
sight wcs gained into the actual ap-
plication of the metabolic energy to
the contractile elements of the
muscles The first real advance in this
regard came with Englehardt’s dis-
covery that myosin, the protein com-
posing the organized contractile
fibrils, itself catalyzes the splitting
of anencsine triphosphate (ATP). This
basic finding (relating stricture to
function) was further developed by
Szent Gyorgyi and co-workers, and
others. It now appears that the resting
muscle consists of structural units
composed of four chief elements:-
myosin, actin, ATP and potassium.
At rest, these rod-like units lie
end-to-end, in orderly rows. A con-
traction consists of the activation of
myosin to split ATP, and liberate
energy; and @ simultaneous re-align-
ment of the rods, so that they no
longer are enc-to-end. The result is a
shortening and widening of the
muscle. "’

"Thus, the study of cytoarchitec-
ture promises to reveal the basis for
the integration and regulation of
metabolic processes within each in-
dividual cell. When we have gone suf-
ficiently far dlong this pathway, we
may then be able to apply this
knowledge to the understanding of the
metabolism of the intact animal, in
terms of the influence of vaious
requlators  (enviromental, hormenal,
and nervous) on specific enzyme and
other catalytic systems’”’,
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“NEW APPARATUS —

A new Electronic HResistance Themo-
metar, complete with bridge and bulb, and
r less expensive than non-slectronic
plete resistonce thermometer equip-
, has regently been introduced by the
mil Greiner Compuny, 20-26 North Moore
set, N.Y. C.

The ﬂlﬂ.nu[ﬂLtuIEl'S believe that in con-
to ordinary precision resistance
rmometers, the new electronic instru-
is foolproof and simple to operate—
laboratory technician can use it ac-
urately. Il is precise as well as rugged
rd dependable in the manner of most
eclronic instruments, Simple to install,
plugs in like a radlo and no permanent
tallation is necessary.

Employing @ new patent pending re-

sistance bulb in which a tungsten coil is
ed In sold pyrex glass or molybdenum
“solid quartz, the Electronic "I‘harma-
eter 'pmxu@éq rapid response T
ciple in® e br}‘gminrv bri qe,-“s:m
les. Ctﬂ!bi’ﬂiio‘{:\' o 7 et instrument
practically direct read.mq. eliminating
wmplicated calculations.
" Heving 13,000 Divisions, the new Elec-
fwnic Reslstance Thermometer measures
h mpergtures to 1000°C. with an accurgcy
of 0.1°C. and ‘a sensitivity of .01°C,

cator  and single range switch and
ewlire, rapid reading of the bridge is

LOCAL SECTIONS
(Continued from page 7)

~ In her talk Miss Reiner emphasized
the importance of electrophoresis as
tn aid to the clinizol chemist in fol-

s well as the effect of therapy. She
ointed out that ‘‘the wider use of
tlectrophoresis in many laboratories
1 lead to a better understanding of
the processes of disease. It is dlso

=-of-the—dead beat-balance  in-———

useful in determining the purity of

biclogical products by their mobility,
such as albumin, gamma globulins,
hormones, ete.”’.

Pictures of all types of electro-
phoresis apparatus were shown os
well as the patterns obtained with
each one. An analysis of normal serum
pratein patterns was followed by a
series of pathological protein changes
in various types of disease.

At the business meeting which
followed, John G. Reinhold was re-
elected president of the Philadelphia
Section. Other officers elected were:
W.R. Brown, vice-president; Ellenmae
Viergiver, secretary-tre asurer.

The next meeting will be held
- Thursday, January 25, 1951, at the
Pennsylvania  Hospital, 8th and

Spruce Streets. Dr. David Seligson of
Cox Institute, Hospital of the Uni-
versity of Pennsylvania, will speak
n ""The Determination of Keto-acids
with the aid of Paper-Chromato-
graphy’’. Dr. Dwight McNair Scott of
the Research Department, Children's

Hospital, will spedk on /‘Paper
Chromatography of Sugars and Amino
Acids’’.

" .

Boston Section

William Fishman, Ph.D., the c¢hief
chemist of the Cancer Research Unit
at Tufts Medical College, addressed
the last meeting of the Boston Section
of ~ the - American- Association of
Clinical Chemists on November 16th.
He spoke on Enzymes Studies in
Cancer.

Dr. F'ishmcm discussed first the
—overall importance of enzymes and
the methods by which they are de-
termined in tissues.

“In his own 'work on cancer, Dr.
Fishman has found the enzyme beta
glucuronidase to be increased in
human cancer tissue. His method for
the determination of beta glucuroni-
dases uses phenolphthalein glucuro-
nide as a substrate, This substance
can be isolated from the urine of
rabbits dfter the animals have been
injected with phenolphthalein. Beta
glucuronidase splits phenolphthalein
glucuronide to glucuronic acid and
phenolphthalein which can be readily

-9-

_determined colormetrically. The units

of enzyme activity are expressed as
micrograms of phenolphthalein pro-
duced per hour under standard condi-
tions.

High values for beta glucuronidase
activity are found by him in cancer of
breast, uterus, lung and other tissues.
These increased values for glucuroni-
dase activity correlated well with the
increased amount of lactate arising in
tumor tissue through glycolysis.

In cancer of the cervix the beta
glucwronidase activity of the vaginal
fluid is incregsed. Large amounts of
the enzyme are dalso found in the
vaginal fluid after the uterus and
ovaries are removed surgically., In
menstruating women a low point is
noted in midcycle. In the vaginal
fluid of the controls the beta glu-
cluronidase activity is about 300 units
per gram; those with cancer about
800 units per gram. The enzyme
activity is much higher in the vaginal
fluid of women after the mencpause.
The enzyme activity of the blood is
not of diagnostic value although it
averages 80 per cent higher in those
with cancer.

NACL TO HOLD CONVENTION

The National Association of
Clinical Laboratories will hold its
1951 Convention at the Hotel McAlpin
in New York City, April 67, 1951,
- President of the NACL is Robert
M. Johnson. Michael Horti is executive
secretary, Alexander S. Michaelson is
vice-president and Nathaniel L.angsam
is  treasurer. Many member of the
NACL also belong to the AACC,
- The first issue of the NACL Bulle-
tin was mailed to its members in
October, Its editorial staff consists
of Frederick C. Truelove, Joseph
Chernaik and Michael Horti.

NEW GROUP TO RATE
(Continued from page 1)

Director Crime Detection Laboratory,
State Department of Health Laboratery,
Lansing, Mich. A.E. Osterberg, Ph.D.,
Associate  Clinical Investigator,
Abbott Laborateries, North Chicago,
Ill. Michael Somegyi, Ph.D., Bio-
chemist, Jewish Hospital of St. Louis,
St. Louis, Mo.



YEARS OFESERVICE TO THE
SCIENTISTS OF AMERICA

ELCONAP=INCUBATORS

AUTOMATIC e ELECTIRIC e ANHYDRIC

EL?ONAP typz “A' incubators are constructed of asbestos transite with insulated
walls and are trimmed in stainless steel. The asbestos surfaces are painted with a special
fume and heat resistant arey enamel. All Elconap incubators are furnished with inner
glass doors. The large size type A4 and AS incubators are provided with two thermo-
stats to assure precision of control throughout the chamber. Elconap type ' A" incubators
have a working temperature range from room to 70° C and an operating sensitivity of
=0.5° C. Incubstors sre supplied complete with thermometers, pilot light thermo-
regulator, cord and plug. Plesse specify type of current when ordering.

Guarantee: All Elconap products carry a five year guarantee against mechanical defects.

Type At A2 A3 A4 A5
Height 13 19 28 28 ag
3 Width 12 16 18 36 36
Depth 12 14 20 20 20
Shelves 2 2 3 3 3
Each $110.00 $161.70 $200.20 $327.80 $395.00
Each with Aoor stand

$224.40 $360.80 $430.20

ELCONAP=OVENS

THERMOSTATICALLY CONTROLLED : é

ELCONAP Type “AO" ovens are of durable construction combined with pleasing appearance
and precise performance.

7 The cabinels are constructed of asbestos transite with suitsble insulation‘an'é"%"r%‘.s;immzd in
. stainless steel.. All asbestos surfaces are painted in & special grey heat and fume resisting enamel
8 except on Models AO-35, AO-S and AO-45 which are in their natural finish. Ovens are

equipped with a simple and relisble thermostat, pilot light, and switch. Elconap ovens are
guaranteed for five years against mechanical defects.

TYPE AO-1 AO-2 AO-3  AO-38 AQ.S AO-4  AO-45
Height 12 14 A8 NEEAC 19 14 14

Widsth 10 18 10 10 14 18 - 18

Deep 10% 12 1014 1014 19 19 12

Watts 800 1500 800 800 1000 1500 1500w |
Temp. : o " iy
Range °C * 145 145 165 . 180 180 #* ¢« 165 180 4"
Price $88.00

$138.00 $115.00 “§115.00 -$130.00 $180.00 ..$180.00 ..’
- - .'q‘ S G

ELCONAP =WATER BATHS '
AUTOMATIC TEMPERATURE CONTROL> — =~ = 7~

ELCONAP , coriitant- t¢mpecature. water bathsware guaranteed for constant precise per-
tormance. Operating*sehsitivity-is"Within 0.5° €. Temperature range is from room to i)
65° C or higher depending on thz type. of bath. Elconap baths are constructed of monel

metal eliminating “rust or corrésion with proper insulation between walls. A special
deflecting septum radiates the heat and accelerates circulation of the water resulting

in more even heairdistribution, accuracy of control, and unifermity. An inner shelf

permits placement of all types of racks, Aasks and beakers. The Elconap Baths are guar- i 3
anteed for five years against mechanical defects. =

Plesse specify type of current when ordering.

Model No. 400 405 405/3 410 410/3 420

" Inside Width 5% 1315" 135" 12 12y © 30"
Inside Length 113" 113" 113" 247 24" 24"

- Inside Depth Wi 7 7 it 7 7 12°
Temp. Range 65° 65° 100° 65° _100° 65°
Without Cover $91.30 $115.50 i $214.50 e $325.00
With Cover $96.80 $132.00 $195.00 $936.50 $290.00 $352.50

Eatat 1)

Bulletins on other Elconap products sent on request.
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Oser Chairman of
Boston Symposium

Bernard L. Oser, Ph.D., Director of
Food L.aboratories, Inc. Long Island
City, N.Y., will be chairman of a sym-
posium on Newer Analytical Tech-
nigues in Clinical Chemistry to be
_presented jointly by Division of Ana-
[ lytical Chemistry of the American

Chemical Society and the American
Association of Clinical Chemists in
- Boston on the afternoon of Tuesday, of
April 3rd, during the 119th Meeting of
the American Chemical Society.

The program will open with a paper
- on'Quantitative Ultramicrochemistry in
" Clinical Laboratories” by Albert E.
Scbel, Ph.D., Head of the Department

Brooklyn. Dr. Sobel is author of many
. papers on micro methods.

- Albert L., Chaney, Ph.D., Director
" of the Albert L. Chaney Chemical
Laboratery, Glendale, California, will
discuss the™Use of Distillation for
Isolating of Trace Constituents as
Applied to the Determination of Pro-
" tein-Bound Iodine? Dr. Chaney is well
known for his work on the determina-
- tion of protein-bound iodine.

Flame Photometry will be the topic
- of a paper by Roy W. Bonsnes, Ph.D.,
associate professor of biochemistry,

YA talk on Alpha Keto Acids in Blood
- and Urine Studied by Paper Chroma-
togmphy#hus been prepared by David
' Seligson, Ph.D. and Bemard Shapiro
- of the Cox Hospital, University of
Pennsylvania.

Konrad Dobriner, M.D., research
chemist  Sloan-Kettering Institute,
‘Memorial Hospital of New York, will
' speak on' Infrared Spectrometry as an
Analytical Tool in Biochemical and
 Clinical Investigations? Dr. Dobriner
has done considerable work on the
intermediary metabolism of steroids,

- of Biochemistry, Jewish Hospital of

- Comell University Medical College.’

Bemnard L. Oser, Ph.D, chairman of sym-
posium.

MEETINGS HELD TO REVIEW
CALIFORNIA LAW CHANGES

Meetings to discuss proposed
amendments to the California Clinical
Laboratory Laws were held in San
Francisco November 9th and December
8th by M.H. Mermrill, M.D., of the State
Board of Health who is in charge of
administering the laws.

Members of various groups affected
by the laws were present. The Southern
Cdlifornia Section of the AACC was
represented by Arold G. Ware and
Kenneth Johnson.

The proposed amendments were
discussed in detail and it was sug-
gested by Dr. Merrill that they should
be presented to the California legisla-
ture under a joint sponsorship with all
groups represented at the hearing in
support of the agreed-to amendments.

As we go to press the editorial
board of THE CLINICAL. CHEMIST
has not been notified of any action
taken by the Executive Committee of
the Association on the matter of
certification.

Plans Completed for
Third Annual Meeting

The Third Annual Meeting of the
American Association of Clinical
Chemists will be held April 2-3 in
Boston during the 119th Meeting of
the American Chemical Society. Joseph
Benotti, chairman of the Boston Sec-
tion of the AACC is in charge of all
arrangements.,

There will be a dinner meeting of
the Executive Committee on April 2nd
at which Association problems will
be discussed.

The scientific program and the
stated annual meeting have been ar-
ranged so that both events will be
held on the same day.

On the morning of April 3rd papers
of general interest to clinical chemists
will be presented at sessions of the
Division of Biological Chemistry of
the American Chemical Society.

A symposium on Newer Analytical
Techniques in Clinical Chemistry,
organized by Bemard L. Oser, Ph.D.
and sponsored by the Division of
Analytical Chemistry of the ACS, will

~ be offered on the aftemoon of April

3id. This will be followed by a busi-
ness meeting for Association members
to be held in the same room.

The annual dinner will take place
that evening in Parlor A of the Hotel
Statler at 6:30 p.m. Tickets for the
dinner may be purchased inBoston and
Mr. Benotti requests that these be
bought, if possible, by 4 p.m. April
2nd so that plans can be made for the
number in attendance.

Members not planning to arrive in
Boston by that time may, if they de-
sire, write to Mr. Benotti at the Joseph
H. Pratt Diagnostic Hospital, Harrison
Ave. and Bennet St. Boston 11, Mass.
making reservations for the dinner so
that tickets may be saved for their
arrival.
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APRIL IN BOSTON

Progress in the sciences goes be-
yond the mere accumulation of indivi-
dual knowledge. As James B. Conant
says in his new book '‘Science and
Common Sense'!, '"Whatever the ten-
sion of the times... we must foster
science; and that means fostering
freedom of inguiry, of discussion and
of publication.’’*

One of the best methods for dissem-
ination of scientific information in
keeping with Dr. Conant’s precepts is
the scientific meeting. These meetings
not only publicize the latest advances
in science, but offer an opportunity
to those whose everyday pursuit do
not allow them an opportunity to meet
and talk with the individuals directly
concemed with the advancement of
their profession.

This year the Third Stated Annual
Meeting of the AACC will be held in
Boston, Mass. in conjunction with the
119th National Meeting of the Amer-
ican Chemical Society, April 1-5,
1951, The arrangements for this meet-
ing, the annual association dinner, and
joint symposium with the Division of
Analytical Chemistry entitled ''Newer
Analytical Techniques in Clinical
Chemistry’’, will be described else-
where in this issue.

This is the year of great decisions
for the clinical chemists and our asso-
ciation as their representative. We see
the advent of anr American Board of
Clinical Chemistry, Ine., that has set

up certain qualifications for certifica-
tion. We also see many state legisla-
tures wrestling with ideas for licen-
sure, some recognizing clinical chem-
istry as a profession, others seeing us
as usurping the practice of medicine.
One can almost say that this is the
year of "'growing pains’’. Therefore it
is most important that every member
of our association make greatest effort
to attend the Boston Meeting. Ade-
quate national representation must be
achieved so that decisions ecan be
made on a naticnal rather than local
scale.

For a small organization we have
been fortunate in having exceptionally
well attended national meetings. With
the many important measures to dis-
cuss, let us surpass our previous
attendance records this time.

See vou dll in Boston!!

Dr. Conant reprinted with

*Quotation
Yale University Press.

permission from

BOX 123

Letters From Members

NEW MEMBERS ELECTED BY
THE EXECUTIVE COMMITTEE
FEBRUARY 21, 1951

Diederich, Sister Mary M.; Mount
Mary College, Wis.
Geldstein, Gilbert; Brocklyn, N.Y.
Hoffman, Elizabeth; Trenton, N.J.
Kejima, Inoyo; Honolulu, T.H.
Landry, Edgar; New Bedford, Mass.
Lemont, Esther M.; Milwaukee, Wis.
Reingold, Alfred M.; Philadelphia, Pa.
Reiser, Raymond; College Station,Tex.
Scharf, Charlotte; New York, N.Y.
Sherman, Marion K.; Melrose, Mass.
Vanderau, Margaret; Philadelphia, Pa.

QUIDNUNCS

Bernard L. Oser and Wamren M.
Sperty been elected Councillors to
the American Chemical Society for
1951 from the New York Section of the
ACS. They will serve during the year
in which the New York Section will be
hosts to the chemists of the world for
the 75th Anniversay of the ACS.

\

XEXEEEERREN

H.S. Osgood, recently biochemist at
St. Vincent's Hospital and Hamot
Hospital in Erie, Pa., has accepted
the position of chemist at the Swedish
Hospital in Seattle, Wash.
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A SUGGESTION

Gentlemen:

May I join the chorus of hosannahs
the excellence of the editorial content @
format of The Clinical Chemist? E
succeeding issue reflects an  editori
policy in keeping with the high profess
sional standards for which the Associati
stands.

Would it be feasible through the o
umns of Chemical and Engineering MNews
to offer to send free copies of The Clinicall
Chemist (for a limited pericd, perhop
to any member of the profession and
include in each issue @ return coup
soliciting information regarding memb
ship in AACC. I predict that such act:
would stimulate a substantial interest
the part of potential members who m
not be sufficiently familiar with the A
ciation.

Cordially,

Long Island City, N.Y. Bernard L. O

VIEWS ON CLINICAL CHEMISTRY

Dear Sirs:

Clinical Chemistry has been an avoeo
tion to me as well as a vocation &
1906, when it was just becoming envi
ed as a logical development of the th
physiclogical chemistry. With these yewm
of experience as a background | have
able to crystallize certain impressions.

Institutional clinical chemistry and field
or private clinical chemistry should
developed as two distinct and yet o
ordinated fields. They require differe
viewpoints and somewhat different st
ards, which should in some way be
related. We will fail if we develop only
highly technical expensive research ins
tutional service and neglect to develop
high grade practical field service with
the reach and the means of the ave
community.

This service should be developed |
render such service as will aid the ph
cian in his diognosls and case progres
to aid to sift out such cases as do
need the expensive hospitalization
on the other hand detect such cases W
should be hospitalized before they n
such a stage where such service i
teminal and only of very limited
munity value. This means a very diffe
viewpoint from that of most of the mem!
of the Assaociation as far as I can obs

Sincerely yours,

Cranford, N.J. Henry J. Goeckel

* ko ok ok ok ok ok K

Miriam Reiner, formerly Assistal
Chemist at Mount Sinai Hospital, N
York has become Chemist at the
linger Hospital in Washington, B
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PORTABLE APPARATUS

A Complete Electrophoresis
and Schlieren Laboratory:

Built-in regu]ated‘ and stabilized power supply
...no “B” batteries.

Integral refrigeration system . . . no ice cubes.

Internal rapid dialysis facilities . .. no addi-
tional refrigerator.

Base for sturdy support . . . no special table or
carriage.

All opties in air-conditioned space . .. no drying
agents.

Cells available for adsorption, diffusion, and
macro-preparative work.

r’rice of the Aminco Portable Electrophoresis Apparatus,
ready to plug in, and complete with cell, holder, and
accessories required for immediate operation . . . $3000,
F.O.B. Silver Spring, Md.

An unretouched dia-
gram, actual size, of
pathological human
serum.

WRITE FOR BULLETIN 2281-K

GLOBULINS

Apparatus Constants

Physical Dimensions—Base unit, 24 x 18 x 13
inches; over-all height, 4614 inches.

Optical Path Length—90 inches.

Screen Size—314 x 414 inches (standard cut film).
Magnification—2,

Temperature Control—plus-minus 0.02°C,

Current Range—1-30 milliamperes.

A.C. Ripple—less than 0.03%, of total current.
0

ALBUMIN




BRAZILIAN PROFESSOR
JOINS ASSOCIATION

Although the American Association
of Clinical Chemists was organized
as a professional society for clinical
chemists in the United States in the
two years of its existence it has at-
tracted much attention from the rest
of the western hemisphere. Clinical
chemists in Canada and the West Indies
have joined the Association and re-
cently the first member from South
America was enrolled. ’

She is Maria Isabel Mello, profes-
sor of biochemistry at the Instituto
Oswaldo Cruz, Rio de Janeiro, Brazil.

A graduate in pharmacy at the
Faculty of Pharmacy, Santa Maria,
Rio Grande do Sul, Brazil and in
microbioclogy and biochemistry at
Institutc Oswalde Cruz, she is the
author of 34 papers, mostly in South
American Journals, but some of which
have appeared in the Proceedings of
the Society for Experimental Biclogy
and Medicine and the Journal of Clin-
ical Endocrinology.

When asked about the status of
clinical chemistry in Brazil Professor
Mello replied: '"There are many pri-
vate clinical laboratories in Rio,
scientific institutes as well as gov-
ernment and autarchic entities...which
have good clinical laboratories ‘with
modern equipment. Some of them start-
ed scientific research besides the
heavy routine work. Since 1931 there
are laws requlating the installation of
a clinical laboratory and the degree
needed for work in it. Degrees in
medicine, pharmacy, chemistry or
engineering are accepted. In Rio and
S. Paulo there are special post-grad-
uate courses in Clinical Chemistry
which take from 1-2 years.!’

NEW MAGAZINE ANNOUNCED

Labitems, a new publication of general
interest for laboratory personnel has just
been issued by the Emil Greiner Company.

The new magazine contains in its 32
pages articles of technical and general
information, highlighted by news and
photographs of more than 50 new products.
Some of the items reported on are bal-
ances, clamps, vapor pressure bombs,
colcrimeters, manometers, cartesian
manostats, burets, titrimeters, etc.

Free copies of Labitems are available
from the Emil Greiner Company, 20-26
North Moore Street, New York 13, N.Y.

NEW APPARATUS

One of the most important tools for in-
vestigation of proteins is the Tiselius
electrophoresis apparatus. Because of the
work done by Longsworth and others this
technique has been highly developed and
the method has proven to be waluable
when applied to clinical problems.

This has brought about a need for com-
pact self-contained equipment for small
laboratories and hospitals which has been
met by portable electrophoresis apparatus
such as the one manufactured by the Amer
ican Instrument Company according to a
prototype designed by Kurt G. Stem.

Small encugh to be wheeled through a
door the instrument canbe run on all5-volt
60-cycle electrical outlet and contains
its own control panel, stabilized high-
voltage power supply, rapid dialysis
facilities and refrigeration system.

The basic unit measures 24x18x13 inch-
es with an overall height of 46.5 inches. A
90 inch optical path length is obtained by
a system of front-surface mirrors. There is
a two-fold front moagnification and the
screen size will take standard cut film
(3.25x4.25 inches). An a.c. power supply
furnishes the necessary high-voltage with
a cwrent range of 1 to 30 milliomperes
with a ripple of less than 0.03%.

There are seven mimors which are 0,5-
inch thick optical flats front-surface
coated and protected by a coating of
silicon monoxide. High optical tolerance
can be preserved because the optical
components of the schlieren system are
contained in an air-conditioned enwvi-
ronment.

A vibration-free refrigeration system
and a built-in condensing unit eliminates
auxiliary refrigerating aids and drying
agents to prevent lens fogging.

Further information abeout this apparatus
can be obtained from the American Instru-
ment Co., Inc. Silver Springs, Md.
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NEW APPARATUS

A new type of Bunsen Burner, the
Touch-O-Matic, which operates auto-
matically at the touch of a finger, is an-
nounced by Standard Scientific Supply
Corp.34 W. 4th 5t. New York 12, N.Y.

The flame is lit by pressure on a plat-
form and is extinguished when the pres-
sure is released. Furthermore the platfom
serves as a comfortable work-height hand
rest while the bumer is in use. For a
continuous flame it is only necessary to
depress the platform and turn it slightly,
By reversing the procedure the flame
goes out.

A small, adjustable pilot-light, protect
ed by a rotating draft guard which also
keeps the main flame buming sleadily,
instantly ignites the main burner when the
hand touches the platform. Only this pin
point flame is onwhen the burner is not in
use, All the unnecessary heat and fumes
of constantly flaming burners, as well as
the ever-present danger of personal injury,
are thus eliminated.

The Touch-O-Matic Burner will take
any type of gas; natural, manufactured,
mixed or bottled, and the burner assembly
i=s easily detached for cleaning.

CHANGE IN MEMBERSHIP
CERTIFICATES ANNOUNCED

Certificates of membership in the
American Association of Clinical
Chemists will be stamped with a gold
seal instead of a blue one as pre
viously mnounced.

They may be purchased by sending
a check or money order for $4.00,
payable to the American Association
of Clinical Chemists, to Dr. Louis B,
Dotti, Chemistry Department, St
Luke’s Hospital, 113th St. ad
Amsterdam Ave., New York 25, N.Y..
accompanied by a letter specifying
the way in which the name is to be
inscribed on the certificate and
whether or not a degree is to be in
cluded with the name. No ldboratery
or hospital offiliations can be in-
scribed.




LOCAL SECTION NEWS
Chicago Section

Jacklyn B. Melchior, Ph.D., Assist-
ant Professcr of Biochemistry, Stritch
School of Medicine, LoyolaUniversity,
was the guest speaker at the Feb-
ruary 2, 1951 meeting of the Chicago
Section of the AACC. Dr. Melchior
spoke on ''Competitive Inhibition as
a Biochemical Tool’’.

Dr. Melchior showed that structural
analogues of metabolites dre frequent-
ly found to inhibit enzymic processes.
This is believed to result from a com-
petition between the analogue and
the metabolite for an enzyme surface.
Such inhibitors generally exhibit «
striking specificity for an enzyme or a
group of enzymes. Because of this
characteristic _speciticity, competi-
tive inhibitors provide a tool which
can be used to solve many practical
and theoretical problems in biochem-
istry. To illustrate the use of com-
petitive analogues, Dr. Melchior cited
specific examples which were used to
label enzyme systems.

The last meeting in 1950 was held
on December 1 at which Dr. Henry B.

Bull, Chemistry Department, North-
western University Medical School
spoke on ""Detemnination of Mole-

cular Weights of Proteins in Spread
Monolayers.!” Dr. Bull said it has
been found that a number of proteins
when spread in monomolecular layers
on surfaces of five per cent ammonium
sulfate form so-called gaseous films.
The application of the gas laws in
two dimensions permits the calculo-
tion of the molecular weight and of
the gaseous area of the proteins from
force-area measurements at pressures
below one dyne per centimeter.

The molecular weights of a series
of proteins determined in this manner
are found to agree quite well with
those determined by more conven-
tional methods. It has been found that
the protein molecules on the suriace
can exist in a compact form (state B)
and in an expanded form (state A).Low
film pressures and longer times favor
the conversion or state B into state A.
The various proteins show consider-
able individuality in regard to their
tendency to expand on the surface.

On January 5, 1951 Dr. Clarence
. Cohn, Department of Riochemistry,
. Medical Reésearch Institute, Michael

Reese Hospital, spoke on '‘Clinical
Methods for the Estimation of Plasma
Protein Fractions and Their Clinical
Significance. Dr. Cohn is the vice-
chairman of the Chicago Section.

New York Section

"Liver Function,and Liver Function
Tests'' was the topic of the second
in the series of round table discus-
sions scheduled by the Metropolitan
New York Section. The meeting was
held February 1, 1951 at the Woman's
Clinic of the New York Hospital.

Alexander B. Gutman, M.D., Mount
Sinai Hospital, New York City, dis-
cussed liver disease and liver func-
tion from the point of view of the
clinician. He emphasized that liver
dysfunction can basically be di-
vided —into two broad categeries,
hepatic cell disease and biliary tract
disease. The clinician hopes that
laboratory examinations would help
him make a clear distinction between
the two. Often, however, hepatocellu-
lar and extrahepatic disease occur
together, one being the cause and the
other the effect. When this occurs good
judgement in the choice of laboratory
examinations and intelligent inter-
pretation of laboratery data are re-
quired to make the diagnosis. Dr. Gut-
man also cited the case where extra-
hepatic disease may have to be dif-
ferentiated. A stone in the common
duct would give data showing ob-
struction, yet the obstruction would
not be complete. Carcinoma of the
head of the pancreas would completely
obstruct the common duct. Both cases
would give similar liverfunction tests,
but enly in the complete obstruction
would there be a total absence of hile
in the stool.

Louis B. Detti, Ph.D., St. Luke's
Hospital, New York City, spcke on
the use and biochemical reactions of
the various flocculation and turbidity
tests. Dr. Dotti showed that the ceph-
alin flocculation test measures an
abnormal amount of gamma globulin,
but that normal serum albumin contains
an inhibitor that will prevent floccula-
tion. The thymol turbidity test depends
upon the interaction of the buffered
thymol reagent plus protein and phos-
pholipid. Here too, globulins may
play an important role. It is believed

(Continued on page 6)

-5

\

" KERN

INSTRUMENTS

p ..[-
al low codl!

J

LK 30
Micro-electrophoresis
Apparatus

Electrophoretic analysis of excep-
tionally small samples. Complete
analysis within 114 hours!

Simple to operate. Data easily and
quickly evaluated and interpreted.
2% accuracy with 1.59 sclution.
Sturdily and compactly built.

Bulletin A505

Full-cixcle
Polarimeter

Tripartite field of vision for greater
accuracy in focusing.

Direct readings to 0.05° and esti-
mations to 0.01°,
Micrometer adjustment for easy and
precise readings.
Sold by leading suppliers.

Bulletin KP495

Write today for bulletins and
complete data.

KERN COMPANY

5 Beekman St., New York 38, N. Y.




LOCAL SECTIONS
(Continued from page 5)

that the reaction to the thymol reagent
may be correlated with regeneration of
hepatic cells, and may be the reason
why an abnomal thymol turbidity test
may persist after other tests have
become normal. Dr. Dotti also discus-
sed the use of the colloidal red and
colloidal gold tests.

John G. Reinhold Ph.D., University
of Pennsylvania Hospital, Philadel-
phia, Pa., presented some of the data
obtained when he was a member of the
board studying hepatic function for the
armed forces during World War II. Dr.
Reinhold emphasized the selection of
the proper laboratory tests for the task
at hand. His data showed that in liver
dysfunction every examination does
not become abnormal at one time, but
that there is a definite progression. In
the onset of infectious hepatitis the
bromsulphalein absorption will be
altered in three days; urine bilirubin
in 4-5 days; thymol turbidity in 7-8
days. In convalescence the order is
reversed.

The use of other chemical deter-
minations have their own importance.
The albumin-globulin ratio aids the
clinician in the management of the
patient and the percentage of free
cholesterol is important to ascertain
liver damage. Dr. Reinhold mentioned
that the determination of serum choli-
nesterase is proving itself quite use-
ful as a differentiation test.

Warren M. Sperry Ph.D., New York
Psychiatric Institute, moderated the
discussion. In the informal discussion
period which followed the speakers,
Dr. Sperry; noted for his work on the
determination and metabolism of
cholesterol, showed that in biliary
obstruction there is a rise in total
cholesterol. As the liver is damaged
the total cholesterol decreases, but
the percentage of free cholesterol
increases.

Philadelphia Section:

At the meeting of the Philadelphia
Section at Pennsylvania Hospital on
January 25, 1951 Dr. Dwight McNair
Scott spoke on'’Paper Chromatography
of Sugars and Amino Acids'’. Paper
chromatography as a method of separa-
tion of mixtures, and purification and
identification of compounds was dis-

cussed. The techniques and apparatus
were described, with especial refer-
ence to the determination of amino
acids, sugars and sugar phosphates.

Dr. Scottreceived her A.B. degree
from Vassar and her Ph.D. deqree
from Radcliffe College. She is cur-
rently engaged in research at Chil-
dren's Hospital, Philadelphia.

The second speaker was Dr. David
Seligson, Cox Institute, Hospital of
the University of Pennsylvania and his
topic was !‘The Determination of
Ketoacids with the Aid of Paper
Chromatography’’. He described an
apparatus which can be made from
glassware and equipment available in
any chemical laboratory, and then dis-
cussed the identification of various
ketoacids.

The next meeting will be held
Thursday, March 22,1951, at Lankenau
Hospital. The speaker will be Dr.
Richard Singer of the University of
Pennsylvania. His topic will be ''The
Measurenient of Blood Acid-Base Bal-
ance, A Critical Survey of Methods
Currently Used with Special Reference
to FingerBlood Studies’’. He is a mem-
ber of the Departments of Research
Medicine and of Physiological Chem-
istry.

Southern California Section:

The 1951 program of the Southemn
California Section began on January
23at the L.os Angeles County Hospital
where the guest speaker, Hans H.
Zinsser, M.D., Guggenheim Research
Fellow, California Institute of Tech-
nology, gave a critical review of
""Renal Physiclogy and the Newer
Kidney Function Tests''. Dr. Zinsser
has summarized his presentation as
follows:

*The increasing popularity of renal
clearance techniques makes necessary
a careful appraisal of the foundations
on which the results of these tests
are based. Tt is unprofitable to outline
the palaeontology of either the kidney
or of renal physiology, but it is
important to realize that the chemical
characteristics of one of the basic
test substances now used in man were
investigated thoroughly only in con-
nection with the blood of the doegfish.
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Similar inadequacies of chemical ap-
praisal, and the use of outdated ang-
lytical techniques have done much to
increase the hardship that these tests
impose on the patients they are de-
signed to aid, and have led to ana-
lytical errors discovered unfortunately
in laboratories other than those in
which the methods were originally
devised.

The fundamental tenets of clear
ance technique as now used presume
that inulin, a polysaccharide, is not
bound to plasma, is filtered through
the glomerular membrane unchanged,
and is neither reabscrbed, nor chem-
ically chemged in its passage through
the remainder of the urinary tract. It
may accordingly be used to equate the
urine content of inulin with the amount
of blood filtered in the kidney. A v
riety of other carbohydrates have been
shown to be unsatisfactory, and some
dyes have been shown to be both in-
adequate and dangerous. A second test
substance is usually administered that
is selectively secreted by the renal
tubular mechanisms with the presump-
tion that a proportion of the plasma
content delivered to the kidney is
removed for urinary excretion as the
blood circulates by the tubular cells,
and that thereafter no back-diffusion
ner reabsorption of the substance
occurs. That the presumption as to
back-diffusion is prebably correct, is
shown by the urinary velume response
to a variety of loading substances,
at least in the normal kidney. Dangers
in interpretation lie in the known dis-
tortions of vascular and tubular anae-
tomy known to occur in renal disease,
the possibility of competitive inhibi-
tion of excretion of test substances
by abnormal metabolites, and the
oscillating solutions to steady state
equations designed to maintain con-
stant blood and urine levels over the
period of testing. It is likely that
with the normal range of wvariation
twenty per cent, more refined micro
methods and single injection clea-
ances, preferably combined with other
wise necessary excretory urography,
can lead to equally valid theoretical
conclusions as to renal function with-
out real hardship te the patient and
with less spurious accuracy being
attached to the results than is at
present justified.”




Flame Photometer
Model 1B

PROCESS & INSTRUMENTS

BROOKLYN 22, N Y

~7-




The “SPECTRANAL”

WILL ANALYZE 33 ELEMENTS in MINUTES

This new principle of element excitation, using a submerged elecirode appar-

atus, now enables rapid positive qualitative analyses to be made by means of
an inexpensive visual spectroscopic method.

FEATURES

DETECTS 33 ELEMENTS

Barium Europium Lithium Silyer
Bismuth Gallivm Magnesium Sodium
Cadmium Gold Manganese Strontium
Calcivm Hydrogen Mereury Thallium
Cerium Indium Mickel Tin
Chromium Iron Palladium Titanium
Cobalt Lanthanum Rhodium Yanadium
Copper Lead Scandium Yitrivm
Zinc

RAPID ANALYSIS

Only a few minutes are required for detection of the above
elements in either simple or complex mixtures.

MACRO or MICROANALYSIS
Requires only a few milligrams of sample for the complete
analysis. '

HIGH SENSITIVITY
The average limit of detection for the above elements is
0.7 mg./ml. However, some elements may be detected in
concentrations as low as 0.005 mg./ml.

POSITIVE ANALYSIS |
Absolute identity of the elements without the ‘‘interfer-

ences' frequenily present in time consuming chemical
methods.

SAMPLE NOT DESTROYED
Sample is 100% recovered after analysis.

VISUAL ANALYSIS
Eliminates need for expensive photographic equipment and
other accessories required for spectrographic methods.

NEW PRINCIPLE OF OPERATION
A few milligrams of the sample to be analyzed are dissolved
and placed in the SPECTRANAL condenser excitation chamber
which has two submerged vertical platinum electrodes. By means
of a predetermined fixed voltage and amperage, the upper
platinum electrode submerged in the solution, produces an
unusual continuous glow on its surface which is characteristic of
the elements present in the solution. This selected current
excites the elements present to produce only their characteristic
persistent lines. The elements are then readily identified by
referring to a specially prepared table of their selected persistent
lines. After analysis, the sample solution is completely recovered.

34 West 4th Street

STANDARD SCIENTIFIC SUPPLY CO

TODD SPECTRANAL is supplied complete with o standard
high quality Bunsen type prism spectroscope of modified

design mounted on a sturdy base which houses the contral _

and safety devices. The spectroscope is also provided wiih
an incandescent lamp of variable intensity for illuminating the
spectroscope scale. A vertical support rod on the collimater
tube is provided with an adjustable clamp for supporting the
SPECTRANAL excitation chamber in front of the spectroscope
slit. The Pyrex brand glass water-cooled excitation chamber
has a fixed lower platinum electrode and a 4" adjustable
upper platinum elecirode attached to a heavy non-reacthive
metal support rod with an insulated handle. This chamber is
also provided with a single-wall window 1 '* diam. for maxi
mum light transmission, a funnel shaped top arm for intro-
ducing analytical sample into chamber, a three-way stopcock
at bottom for removing sample after analysis and for water
flushing the chamber after use without the need of removing

it from its support. The unit is finished with a brilliant black I
baked-on enamel, has 6 feet of rubber coated cord with plug,

and is for use on either 110 volts A. C. or D. C. Over-all
height 18". Operating instructions included.

Complete $282,
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Van Slyke Made
Honorary Member

Boston, Mass: Donald D. Van Slyke,

~ assistant director in charge of biclogy
and medicine of the Brookhaven
National Laboratory, Brookhaven,
N.Y., was the recipient of the second
honorary membership in the American

| Association of Clinical Chemists, Dr. .

Van Slyke was presented with @ mem-
bership scroll by Hamry Sobotka,
president of the AACC at the Third
Annual Dinner held Tuesday evening,
April 3rd at the Hotel Statler in this
city., The annual dinner was part of
the program of the Stated Annual
Meeting for 1951 which was held in
| conjunction with the 119th Meetingof
" the American Chemical Society.
' A.B. Hastings, professor of bio-
chemistry, Harvard University Medical
School and former associate to Dr.
. Van Slyke at the Rockefeller Institute,
. New York, spcke on ‘’Highlights in
_ the Career of D.D. Van Slyke, Dean of
. Clinical Chemists’!, Dr. Hastings,
armed with ''data charts’’! depicting
the achievements of Dr. Van Slyke’s
. fruitful scientific career, told the
audience the little known tales of the
manner in which now classical chemi-
~cul procedures, the first tools of the
. clinical chemist, were made possible.
_The procedures devised by Dr. Van
" Slyke form much of the basis of
modern clinical chemistry. His works
 include studies on the chemistry and
physiology of the amino acids, kidney
. physiology, blood electrolytes, bloed
- qases, acid-base balance, methods of
microanalysis and metabolic diseases.
He received his dectomate in chemistry

from Michigan University in 1907 and

has received honorary Doctor of
Science degrees from four American
| universities and alseo an honcrary
doctorate in medicine from the Uni-
i (Continued on page 5)
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Christensen, A.B. Hastings, D.D. Van Slyke ond Benotti ot the Association dinner.

(Courtesy of Chemical and Engineering News)

RECOMMENDATION ON
CERTIFICATION MADE

It has been unanimously recom-
mended by the Executive Committee
of the AACC that members should
defer any decision to apply for certi-
fication by the American Board of
Clinical/Chemistry.

The suggestion was ‘made at the
Annual Meeting held in Boston on
April 3rd.

The Committee feels that the articles
of incorporation and by-laws as drawn
up by the Board are unsatisfactory,
and it is in disagreement with a num-
ber of points in the qualifications for
certification.

On February 1st a memorandum was
submitted to the chairman of the
Board stating the objections of the
Committee. The Boeard has promised
to discuss these points at their next
meeting. :

Although two members of the AACC
are members of the Board the AACC
is not officially represented on it.

GRADUATE TRAINING IN
CLINICAL CHEMISTRY URGED

Boston, Mass: The importance of
clinical chemical training at a gradua-
te level was emphasized in the talk
" An Educational Program for Clinical
Chemistry’’ given by Halvar Christen-
sen, professor of biochemistry, Tufts
Medical School, at the Annual Dinner
of the AACC held at the Hotel Statler
on April 3rd.

""The new clinical chemistry cumi-
culum at the Tufts Medical Scheol,
leading to a master's degree in clinic-
al chemistry, arose from the need to
train good analysts and better super-
visory chemists for ldboratories serv-
icing the medical profession,’’ said
Dr. Christensen. ''At present that
need overshadows the one for com-
petent biochemists for pure research.”’

Dr. Christensen went on to stress
that heretofore universities set their
graduate training level at research

(Continued on page 5)
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EVALUATION BY "UNKNOWNS'"

The practice of submitting ''un-

known'* specimens by state and mu-
nicipal agencies and certain profes-
sional societies, has in recent years
expanded from the identification of a
specimen with a positive serological
reaction to include bactericlogical
cultures. Now the vogue has turned to
clinical chemical determinations. We

 are prepared to see published some

startling revelations on the poor per-
formamces of clinical chemistry lab-
oratories.

Frequently such unknowns are made
up in water or organic solvents and
the assumption is made that they
suffice to reproduce conditions exist-
ing when blood or serum is examined.
Another expedient is to submit lyo-
philized serum to be reconstructed by
the recipient. The laboratories receive
these "'unknowns'’ through the mails
and the post office does not supply
refrigeration for such material. We can
think of few determinations where
such analytical data would be reliable.

The fact that former surveys have
shown that much work in clinical
chemistry is being performed below
reasonable stondards, we believe, is
only fortuitous. To our knowledge there
has at no time been published any

MAY 1951

comprehensive survey of the training
and chemical background of personnel
in administrative and technical posi-
tions in clinicad chemistry ldbora-
tories. The daily work load, labora-
tory facilities, remuneration, and other
pertinent matters must also be consid-
ered. We suspect that such information
would be more valuable than standard
deviations of an ""unknown'’. Those of
us who have been exposed to sopho-
more chemistry as one prerequisite
for higher degrees in science are not
too highly impressed with ''unknowns'’
as a means of evaluating performance.
Surely we do not resort to this device
when interviewing prospective assist-
ants. .

. If performances of clinical chemistry
laboratories are to be evaluated by an
inspection or licensing agency, in-
spection by a competent clinical
chemist of the work being performed
under actual everyday conditions in
the specific laboratory would result
in information as to whether the ana-
lytical data from that laboratory is
reliable.

SOME WORDS ABOUT
OUR ADYERTISERS

THE CLINICAL CHEMIST is not a
commercial venture and is not circu-
lated with any intentions of financial
profits. This publication aims merely
at strengthening the bonds amongst
clinical chemists and acts as a forum
to present their view-polints.

The advertisers in our newsletter
represent commercial enterprises who
serve the clinical chemist in their own
way, They present to us the recent
advances in their products and such
information is often useful to us. It is
obvious that they do not advertise in
a publication of such limited circula-
tion merely from a profit motive. They
are patronizing a media which they
feel is acting in the public interest.
Our members might cooperate with
them, when purchasing an item pre-
sented in the newsletter, by informing
the advertiser that they saw it in
THE CLINICAL CHEMIST.

9=

MEMBERSHIP DUES
TO BE RAISED

The annual dues of the AACC will
be rgised to $6.00 for full members
and $3.00 for associate members
starting October 1st. This will not
aftect dues already paid for the year.

This measure was passed’ without
dissenting vote at the Annual meeting
held in Boston on Amil 3rd after it
was pointed out to the members pres-
ent that increased costs made such a
move necessary.

NEW MEMBERS ELECTED BY
THE EXECUTIVE COMMITTEE
APRIL 27, 1951

Andrews, Edna - Detroit, Mich., I
Bavetta, Lucien A.-Los Angeles, Calif.
Bulashenko, Helen - Philadelphia, Pa.
Clements, James J. - Binghamten, N.Y,
Connor, Thomas H. - Providence, R.I.
Diamond, Bernard I. - Philadelphia, Pa.
Dubin, Alvin - Chicage, Ill,

Ellis, Hellen - Chicage, 11l

Ficre, Joseph V. - Rochester, N.Y.
Goldwater, William H. - New Orleans, La.
Green, Saul - lowa City, lowa

Harvey, Thoimas Stoltz - Glenolden, Pa,
Hollinger, Nell F. - Berkeley, Calif.
Kurzman, Blossom D. - Brocklyn, N.Y.
Letonoff, Theodore V.-Coatesville, Pa.
Manecino, Peter C. - New Castle, Pa.
Mizuno, Nobuko - St. Paul, Minn,

Nix, Mary J. - Portland Cre.

Palma, Anthony Vito - Canandaiqua, N.Y.
Pandiri, Demetra - New Yeork, N.Y.
Penniall, Ralph - lowa City, lowa
Portnoy, Seymour - Brooklyn, N.Y.
Reiner, William Knouse - lowa City, [owa
Taylor, Haywood Maurice -Durham, N.C.
Thompson, Herbert E. - Youngsteon, Chie
Whittemore, Georging - New Yok, N.Y.

EXECUTIVE COMMITTEE TO ACT
AS LEGISLATIVE COMMITTEE

At a meeting of the Executive Com-
mittee held in Boston on April 2nd it
was decided that the Executive Com-
mittee should function also as a
Leqislative Committee to deal with
the complexities of proposed legisla-
tion and administrative rulings affect-
ing clinical chemistry.

Members who have information on
such matters or problems pertaining to
them are urged to communicate with
Max M. Friedman, secretary of the
AACC or any member of the Executive
Committee. Z
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ABSOLUTE & DIFFERENTIAL

(Patent Pending)

Increasing demand from chemists for a larger
range manometer of the same type as our small
manometer, has led to the development of this new
full atmospheric range instrument.

In the same manner as our first manometers,
this new Manometer enables you to make either
absolute or differential manometric measure-
‘ments with simplicity and high precision.

Designed with a new silk screened scale on

" saran, the new Manometer is extremely durable
and accurate. Now, temperature coefficiency of
expansion of saran exactly compensates for

, changes in mercury density due to room tem-
) perature variations, ’

other features include

* Two rods for easy mounting on a frame
= Protective bracket for stopcock
* Metsl rod to carry vernier
* U cut-out on vernier carrying block 1o eliminate
parallax in reading the meniscus
* High vacuum stopcock (hollow plug)
- Larger base for high stability
Rigid aluminum casting to support glass assembly

[- how it weorlks*

The closed end is effected by means of a U-tube which
traps mercury to form the vacuum seal and an oblique
! bore stopcock above the trap to hold up the mercury seal.
. ? For differential readings the stopcock is kept open and

: connected to the lower source of pressure, The ratio of the
diameters of the manometer tube and reservoir is adjusted
to exactly counteract the increase in mercury height due
——————— to_its lower density at room temperature than at 0° C.
*Gilmont, R., Ancl Chem. 20 474, (1948)

price list

G 10709 Gauge, Manomater, Absclule and Differential. G 10708 ot B |1 ?

.

L

Renge 0-800 mm. vernier reads to 0.1 mm. Fyrex

brand glass mounted on aluminum stand, without ; Eﬂ 3

mercury. each $62.50 : ;
G 10708 Gauge, Manometer, Similer to G 10709, but

glass part enly, unmounted with scale dirsctly

engraved. each $30.50
Also ovailable: i
G 10705 Gauge, Manomater, Same as G 10709 but range

0-200 mm. each $29.50
G 10705A Gavge, Manometer, Seme as G 10708 but

range 0-200 mm. each $18.75

REIVER 2,

NEW YORK 13, N.T.

Lo b N b ek e

20-26 N. MOORE STREET
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- "Newer Analytical

NEW ANALYTICAL TECHNIQUES
DISCUSSED IN SYMPOSIUM
Boston, Mass: A symposium on
Techniques in
Clinical Chemistry '’ was presented on
April 3rd as part of the program for the
Third Annual Meeting of the American
Association of Clinical Chemists. It
was arrangad jointly with the Division
of Analytical Chemistry of the Ameri-
can Chemical Society. Bernard L.
Oser, Ph.D., Food Research Laborato-
ries, Long Island City, N.Y., presided.
The following are short abstracts
of the papers delivered.
QUANTITATIVE  ULTRAMICRO-
CHEMISTRY IN CLINICAL LABORA-
TORIES. Albert E. Socbel, Ph.D.,
Jewish Hospital of Brooklyn, N.Y.
The intreduction of ultramicro-
methods in clinical chemistry labora-
tories assumes great importance in
pediatrics where multiple analysis
gre required on very small bleod
samples. New techniques using micro-
burettes, capillary burettes and pipettes
with more sensitive indicators,spectro-
photometers with micro cuvettes, col-

.orimetric reactions of higher coler in-

tensity, allow, ultramicromethods with

~ precision and accuracy which compare

faverably with standard procedures.

THE USE OF DISTILLATION FOR
ISOLATING TRACE CONSTITUENTS
AS APPLIED TO THE DETERMINA-
TION OF PROTEIN-BOUND IODINE.
Albert L. Cheney, Ph.D., Albert L.
Chiney Chemical Laboratory, Glen-
dale, Calif.

The conditions goveming the quanti-
tative distillation of iodine, and the

" factors influencing the percentage re-

covery, have been sysl_emutically
evaluated. These factors include the

temperature and strength of the acid

digest, the type of oxidizing agent
used, the type and quantity of re-

- ducing agents, and the time of dis-

_ tillation. A formula is derived for pre-

dicting the relationship between the
completeness of distillation and some
of the above factors. This method of
evaluation is applicable to other types
of analysis involving the isolation of
the desired constituent by volatiliza-
tion.

The characteristics and limitations
of various reducing agents for use in

reducing the excess oxidant and the

reduction of the iodate are presented.

FLAME PHOTOMETRY, Roy W.
Bonsnes, Ph.D., Comell University
Medical College.

Flame photometers are instruments
designed for the rapid gquantitative
determination of the alkali metals,
primarily sodium and potassium. These
instruments facilitate the collection of
data, previcusly unattainable by chemi-
cal procedwes, on the variation in
concentration of sodium and potassium
in blood, body fluids, and excreta dur-
ing health and disease.

The history of the development of
flame photometry and flame spectro-
photometry is discussed with particular
emphasis upon their routirfe use for the
determination of the concentration of
sodium and potassium in bloed serum
in the hospital chemistry laboratory.

ALPHA KETO ACIDS IN BLOOD
AND URINE STUDIED BY PAPER
CHROMATOGRAPHY. David Seligson,
Ph.D., and Bernard Shapiro, Cox
Institute, University of Pennsylvania,
Philadelphia, Pa.

The alpha keto acids of 50 ml. of
the 1:10 tungstic acid filtrate of whole

‘blooed were converted quantitatively

to their 2,4 - dinitrophenylhydrazones.
The acid hydrazones were then ex-
tracted from the neutral hydrazones
and the hydrazine reagent. The par-
tially purified fraction was quantita-
tively transferred as @ streak to buf-
fered paper and resolved by butanol
saturated with the original buffer.
Pyruvic and alpha keto glutaric acid
hydrazeones were completely separated
from other substances. The separated
substances were eluted by shaking
with 1N sodium hydroxide and filtered
into a colorimeter tube. The resulting
red solution was read in an Evelyn
photo-electric colorimeter at 455 Mu.

This procedure has been applied to
diluted urine and the presence of
pyruvic, alpha-ketoglutaric and at
least two unidentified keto acids, was
established.

INFRARED SPECTROMETRY AS
AN ANALYTICAL TOOL IN BIO-
CHEMICAL AND CLINICAL INVES-
TIGATIONS. Konmad Dobriner, M.D.,
Sloan-Ketering Institute for Cancer
Research, New Yok, N.Y..

One of the most important advances
in aids for clinical and biochemical

-4-

investigations has been the applica-
tion of infrared spectrometry to the
qualitative detection, specific identi-
fication and precise analysis of or-
ganic compounds. The infrared spec-
trum of an organic molecule is the
most chamcteristic single physical
property of the compound because the
specific vibmation resulting from the
interaction of the atoms of the mole-
cule constitutes a unique property of
a compound. Miner changes in molecu-
lar structure lead to a significant
change in the spectrum. In many
instances these changes can be de-
tected and evaluated with amounts of
25 micrograms.

The application of infrared spectro-
metry in the analysis of steroid hor-
mone production and metabolism is
discussed in detail. These investiga-
tions have been closely correlated
with clinical studies of diseased
patients and their significance in the
study of neoplastic disease is em-
phasized.

CALIFORNIA SECTION TAKES
PART IN NEW LEGISLATION
by :
Clyde A. Dubbs

Assembly Bill 1541, amending the
California Clinical Laboratory Act,
has been approved by the Public
Health Committee of the State Assem-
bly. Action by the State Senate is
awaited. For many months the South-
ern California Section has taken an
active role to secure legislation that
would protect the field of clinical
chemistry. Frank Cramer, Kenneth
Johnson and Amold Ware represented
the section at earlier meetings when
the legislation was aired and revised
by all interested groups. Mr. Johnson
has personally pushed the recom-
mendations, voted by the section mem-
bership, at the two final hearings of
the committee. To support these
activities, the section has voted a ten
dollar assessment on each member,
and the national headquarters have
contributed fifty dollars. Although the
approved bill may not satisfy many
clinical chemists, several threatening
setbacks to.clinical chemistry were
avoided. )

Pressure to write into the law

(Continued on page 7)



THE SECRETARY REPORTS

The-following are some notes from
» minutes of the executive com-
ttee and the Third Annual Meeting,
th held in Boston:

The necessity for increasing the
come of the Association in order to
with the rising costs, was
ought to the attention of the mem-
rship. Following discussion it ‘was
noved, seconded, and approved with-
out dissenting vote, that the annual
s be raised to $6.00 for members
$3.00 fer associate members, the
y tates to take effect October 1,
I

t was announced that the Associa-
now has 375 members and that
plications from another 25 are
er consideration.

The complexity of the problems in-
lvéd in licensure legislation was
cussed, It was urged that members
on the alert for proposed legisla-
n or administrative rulings affect-
clinical chemistry. The executive

mmittee as a whole was constituted
g5 the legislative committee, and
ormation pertaining to legislation
should be sent to the secretary.

On February 1, 1951 a resoluticn
submitted to the American Board
Clinical Chemistry for changes in
‘articles of incorperation and by-
s. The executive committee de-
cided ‘unanimously to recommend to
membership that they defer at this
e any decision to apply for certifi-
on by the Board.

otes of thanks to Dr. Bernard L.
et forhis efferts in organizating the
fiposium on Newer Analytical
chniques in Clinical Chemistry,
d to Drs. H.H. Willard, chairman,
William J. Batt, secretary of the
ion of Analytical Chemistry for
operation in making the joint ses-
n possible, were unanimous.

he death of Dr. A.G. Sheftel, mem-
of the Southern California section,
noted with regret, and the sym-
of the Asscciation was ex-
ed to Mrs. Sheftel.

he meetings closed with a vote of
to Joseph Benotti and the
mbers of the Boston section for
gt most successful arrangements.

Respectfully submitted,
Max M. Friedman

« Do you patronize
| our advertisers?

OBITUARY

Abrcham George Shefitel, of Beverly
Hills, California, was born May 19,
1B92, in Vilna, Russia; received the
degree of M.D. from the University of
L.ausanne, Switzerland, in 1919; was
assistant in medicine at the Univ-
ersity Hospital in Lausanne (1918-20);
intemed at St. Marks and Montefiore
Hospitals in New York City; and was
associated with the metabolic clinic
of Mount Sinai Hospital (1927-32).

In 1938 he established a clinical
laboratory in Beverly Hills with
primary interests in biochemistry,
and his emphasis on this field was
maintained until he had to retire from
active practice because of poor
health.

His death occurredonMarch 22, 1951.

MEMBERSHIP CERTIFICATES
NOW AVAILABLE

Membership certificates inthe AACC
are now available to all members.
They are 8 by 11 inches, printed in
black on parchment paper with gold
seals and are suitable for framing.

They may be obtained by sending a
check or money order for $4.00, pay-
able to the American Association of
Clinical Chemists, to Dr. Louis B.
Dotti, Chemistry Department, St.Luke’s
Hospital, 113th St. and Amsterdam
Ave. New York 25, N.Y. accompanied
by a letter stating the way in which
the name is to be inscribed on the
certificate, and whether or not a de-
gree is to be included with the name.
No laboratory or hospital affiliations
can be included.
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NEW CATALOG OFFERED
A "newmc;at.t;x-Io;;- -”"A-p-apqmtus-,. ﬁl;u_qents
and Chemicals for Clinical Procedures®
has just been published by the Standard

Scientific Supply Corp., 34 W.4th St., New
Yok 12, N.Y. Free copies are avallable

if requested on official letterhead,

The cataleg contains 168 pages and is
divided into eight sections. Section I,
Reagents, is a complete alphabetical
listing of reagents for colerimetric and
spectrophotometric  clinical chemistry.
Section II, Chemicals, is made up of an
alphabetical listing of chemicals as
specified in tests outlined in the /'Manual
of Standardized Procedures for Spectro-
photometric Chemistry’ by Harcld .
Fister. Section 1II, Reagents, consists of
reagents listed by procedures as outlined
in Fister’s Manual, Section IV, Standards
and Buffers, is an alphabetical listing of
calibration standards and reference buffer
materials. Section V, Reagents and
Stains, contains a listing of miscellanecus
loboratory reagents and staining solu-
tions, Section VI,Dyes, is an alphabetical
listing of biclogical dyes. Section VII,
Culture Medicx, lists dehydrated culture
media and reagents for micrebiological
and clinical laboratory procedures.
Section VIII, Apparatus, is an alphabetical
listing of apparatus for use in clinical
methods listed in Fister's Manual.

VAN SLYKE MADE
(Continued from page 1)
versity of Oslo, Norway.

From 1907-1948, Dr. Van Slyke was
associated with |, the Rockefeller
Institute for Medical Research. It was
from these laboratories that the clas-
sics in science eminated.

World War II saw Dr. Van Slyke
taking an active part in the war effort
with the Office of Scientific Research
and Development.

GRADUATE TRAINING
(Continued :fmm page 1)
and teaching. Now, with the great de-
pendence of medicine upon clinical
chemistry for patient management and
differential diagnosis, the needs of
the "‘routine’’ laboratories are acute.
With graduate training as now found in
the Tufts Medical School, clinical
chemistry can establish itself as a
professional specialty. This does not
infer that research will be excluded
from the ‘‘routine’’ laboratories. Chem-
ists trained to supervise such lab-
oratories would, by capable training of
assistants and organization of the
large volume of routine services, be
in the position to make investigations
which are closed to ourely research
organizations.



LOCAL SECTION NEWS

~ Boston Section
The fifth meeting of the 1950-51
season was held on February 15th at
the New England Center Hospital.
Amold Seligman, M.D., associate
professor of surgery at Harvard Med®
ical School and associate directer of
surgical research at the Beth Israel
Hospital gave a talk on ""The De-
velopment of New Methods Demon-
strating Enzymes and Ketosteroids'’.
Dr. Seligman’s lecture on the re-
search work which he and his organi-
_ zation are doing inhistochemical tech-
niques was accompanied by a large
collection of 'slides of histological
preparations showing deposition of
new synthetic pigments. :
His research is based on the fact
that Beta Napthol may be easily dia-
zotized to give a purple pigment with
tetrazotized  diorthoanisidine. He
described other ingenious coupling
" reactions whereby various other color-
ed pigments were produced.

Chicago Section

Lillian Eichelberger, Ph.D., asso-
‘ciate professor of biochemistry in the
Division of Orthopedic Surgery, De-
partment of Surgery, University of
Chicago, addressed the Chicago Sec-
tion on April 6th. Her talk was en-
titled '’ A Histochemical Characteriza-
tion of the Inorganic Constituents, the
Connective Tissue and the Chondroitin
Sulfate of the Extra- and Intra- Cellular
Compartments of Hyaline C artilages. "’

Dr. Eichelberger said, ‘'the gross
data for the chemical analysis of hy-
alin cartilages were presented and
were utilized to furnish provisional
histochemical description for the
tissues, first per 100 grams of cartilage
‘solids and secondly, per kilo of fresh
wet cartilage. The following hyaline
cartilages were clmsen; cartilages

' from the respiratory passages, (trachae
and nasal septum which ordinarily do
not calcify); and cartilages from the
ventral ends of the ribs, (costal); and
cartilages from the surfaces of bones
within' the joints prior to their cal-
cification, (articular).

(1) One hundred grams of hydline
ccartilage solids is composed of an
extracellular mass represented by the
weight of the connective tissue solids

plus the weight of chondroitin sulfate
phase and an intracellular mass. The
derived data led to the following re-
sults: in trachea solids, the extra-
cellular mass, (E)g =80gm., the intra-
cellular mass (C)g = 20 gm.; in nasal
septa solids, (E)g = 75 gm., (C)g = 25;
in costal sclids, (E)g = 74 gm., (C)g
= 26 gm.; in articular solids, (E)g =
68 gm., {C}S =32 gm.

"(2) A kilo of fresh cartilage is
composed of two compartments, the
extracellular phase and the intra-
cellular phase. For articular cartilage;
extracellular phase, (E)T = 662 gm, of
which 222 gm. are the solids of
this phase and 440 gm., the water;
and an intracellular phase (C)T = 338
gm., of which 74 grams are the solids
of this phase and 264 gm., the water.
For Costal cartilage the total extra-
cellular phase (E)T = 602 gm., of
which 188 gm., are the solids of this
phase and 414 gm., the water and an
intracellular phase (C)T = 398 gm., of
which 66 gm. are the solids and 332
gm., the water.”’

The next meeting will be held on
May 4th. Albert Dorfman, M.D., of the
Department of Pediatrics of the Univ.
ersity of Chicago will speak on '"The
Biochemistry of Connective Tissues.'’

New York Section

The next and last meeting of the
season of the Metropolitan New York
Section will be held May 17th at the
Medical Arts Center Hospital 57 West
57th Street, New York. A business
meeting is scheduled for 7:45 P.M. at
which time By-laws for the Section
and nominations for officers will be
considered. A scientific meeting will
be held at 8:20 P.M. Ralph S. Over-
man, Ph.D., research associate in med-
icine, Department of Medicine, Cornell
University Medical College, New York
will speak ''On the estimation of
prothrombin’’.

Dr. Overman received his doctorate
degree at the University of Wisconsin
in 1942 working with Karl P. Linke
while his classical work on Dicumerol
was in progress. Following his grad-
uation he worked for a pharmaceutical
concern for two years. In 1944 he
became associated with Irving S.
Wright, M.D. associate professor of
medicine in the Department of Med-
icine, Comell University Medical Col-

-G

lege and the New York Hospital whose
group have been conducling both
clinical and fundamental research in
vascular disorders. Dr. Overman, be-
sides being interested in the estima-
tion of prothrombin, is WOIkii’l(; on the
isolation and properties of thrombo-
plastin inhibitors.

Philadelphia Section

Richard B. Singer, M.D., assistant
professor of physiological chemistry
and of research medicine at the Univ-
ersity of Pennsylvania spoke before
the Philadelphia Section on March
22nd. The subject of his talk was
""Measurement of Blood Acid-Base
Balance: A Critical Survey of Methods
Currently Used With Special Reference
to Finger Blood Studies.

In his talk Dr. Singer explained that
"'Although the CO2 combining power
(Van Slyke and Cullen) is the most
frequently used index of acid-base
disturbances, it is less desirable than
the CO2 content of serumhandled with-
out significant exposure to air, because
itis subject tounpredictable deviations
from the latter of the order of +5%, and
occasionally as qreat as +25%.
""Blood can be handled in a way that
is practical for hospital routine with-
out significant loss of C0O2, in which
case the CO2 content is a simpler
procedure. For more exact studies of
acid-base balance, both COjp content
and pH are generally required, and
from these the primary factors in the
disturbance, buffer base and CO 4
pressure can be calculated by the
method of Singer and Hastings (Med-
icine, 27,223). Examples of analysis
of this type were presented in which
the micromethod of Shock and Hastings
(J. Biol. Chem., 104,565) was used to
determine the COy, pH and hematocrit
value in samples of finger blood, %
to 1 ml.”’

The next meeting will be held on
Thursday, May 24, 1951, at Temple
University School of:Medicine. The
results of the analyses of the pooled
sera, which was distributed at the last
meeting, will be reported and dis-
cussed. A panel consisting of Wm. R.
Brown, (Hahnemann Hospital), Charles
Grosscup, (Abington Hospital), Maz-
garet Vanderau, (Presbyterian Hos-
pital, and Elizabeth Dudley (Child-
ten’s Hospital) will discuss the vari-
Continued on page 7



ous sugar methods in current use.

At the business meeting which-will
llow the scientific session a con-
tution for the local section will be
sented to the members for their
gonsideration, There will also be
ion of officers. The nominating
mmittee is composed of Robert
-1 amilton, chairman (Temple Univer-
sity School of Medicine), Charles
gsscup (Abington Hospital) and Fred
son (Claude Brown Laboratories).

Southern California Section

~ The Southern California Section pre-
sented its second scientific meeting
‘the year on February 20 at the
University of Southern California
Leampus. Guest speaker, John W. Mehl,
Ph.D., professor and head of the de-
| partment of biochemistry and nutrition,
University of Southern California Med-
deal School, discussed ''Electrophore-
! with special emphasis on the
wer filter paper techniques. Dr.
summarizes his paper as follows:
“The migration of proteins in an
ectrical field has been known for
y years, but methods for studying
s phenomenon were severely limited
til: the developments of Tiselius
th Tespect to technical arrangements
- carrying out electrophoresis stu-
s, and the development of optical
ods of analysis by Lamm. With
e technical advances it became
ible to study the influence of
tious factors upon electrophoretic
vement and to make practical ap-

|

Although it is now recognized
both the mobility and apparent
entration of components indicated
by electrophoresis are dependerit in a

strength and protein concentration, as
Vyell as upon the nature of the protein
and the pH, the method has made
pssible a much more precise study
o the changes in plasma proteins in
disease than would otherwise have
een possible.

! "Although the method of electro-
oretic analysis has a limited use-
lness in the diagnosis and evaluc-
tion of liver disease, multiple myelo-
g, and lupus, it is probably of great-
\!mh.le in helping to establish the

cations to the study of protein mix- -

ather complicated way upon jonic

nature of changes in plasma proteins
in_various types of disease. Such
studies are certainly of importance in
suggesting physiological bases for

disturbances in plasma proteins, and

are often helpful in following the

course of a disease. One reason for a
somewhat limited usefulness in the
past has been the expense in equip-
ment and time involved in electro-
phoresis.'’

The next meeting will be held Mon-
day, May 21st, at 8:00 p.m. in the Los
Angeles County Hospital. Albert L.
Chaney, Ph.D , director of the Chaney
Chemical Laboratories, will speak on
'Protein-Bound Iodine Determination’’
to be followed by a talk in '"Prothrom-
bin Determination’’ by Arnold Ware,
Ph.D., of the University of Southern
California Medical School.

Following the meeting nominations
for new officers will be held

CALIFORNIA SECTION TAKES
(Continued from page 4)
specific curricula as prerequisite to
technologist licensure was finally
overcome, and such matters are left,
as at present, to the discretion of the
State Board of Health. The proposed
amendment would have prevented, by
written law, a clinical chemist from
qualifying as a technologist until he
had the equivalent of one half year of
college training in bacteriology, hema-
tology, immunology and pearasitology.
Many highly qualified clinical chem-
ists do not have this specific non-

chemical training.

Section 1264, providing for licen-

. sure to practice in one specific field,

such as chemistry, has been retained.
Although fully effective use of this
section by the Board has not been
made in the past, the principle remains

_expressed in the law, and the door

remains open to special licensure in
the future when the Board may see fit.

The local section was unsuccessful
in its effort to secure permission for
training specialized technicians in
specialized laboratories, where such
training facilities are best. All rec-
ognized technician training must be
secured in a general clinical labora-
tory.

Competing Assembly Bill 2478,
which could have been very delri-
mental to clinical chemistry, has
apparently gone down to defeat.
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Invaluable for your laboratory, to
make accurate quantitative analysis
of exceptionally small amounts (0.4
ml.) of solutions containing high mo-
lecular weight substances, includ-
ing solutions of considerable turbid-
ity...with a standard deviation of
+ 1.19; using a 1.5%, solution!

v Accurate
v Rapid

v Easy to operate
¥ Portable
Y Versatile

Eliminates long computations! With
the LK 30, the data are easily evalu-
ated and interpreted. .. the complete
analysis within 12 hrs. from start
to finish!

The LK 30 dimensions are only 16"
x 19" x 12"—weighs 53 lbs. All
parts readily accessible. Mirrors
and lenses cannot shift. . .they are
welded Into position to eliminate
recementing nuisance!

Can be operated by untrained per-
sonnel on slight briefing.

Diffusion measurements can also be
taken with the LK 30 by making a
simple adaptation.

i ]

Get the full details about the
Kern LK 30 by writing to
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Association Pinner Held
At Federation Meetings

Cleveland, Ohic - Forty members
~and guests of the American Associa-
tion of Clinical Chemists held an un-
scheduled dinner here on May 2nd at
the Hotel Auditorium during the
Thirty-fifth Annual Meeting of the
" Pederation of American Societies for
‘Experimental Biology. John G. Rein-
hold, now president and at that time
vice-president of the Association,
presided.

Speakers included Armand J. Quick,
director of the Department of Biochem-
sty of the Marquette University
School of Medicine, Walter R. Bloor,
emeritus professor of Biochemistry at
the University of Rochester School of
‘Medicine and * Dentistry, Michael
Somogyi, biochemist of the Jewish
Hospital of St. Louis, Hsien Wu, for-
merly of the Peiping Union Medical
College and now in the Department of
Biochemistry at the Medical College
‘of Alabama and Oliver H. Gaebler,
fead of the Department of Biochem-
stry at the Edsel B. Ford Institute of
‘Medical Research.

- Dr. Quick spoke of the importance
of the clinical chemistry laboratory
to the medical profession, emphasiz-
‘ing that it is not enough just to de-
velop a method. It must not be so
‘complicated that it cannot be properly
run and it must be worth running and
paying for if it is to be of value. He
‘also pointed out the need of clinical
chemists to know something of clini-
‘cal application in order to do a
thorough job.

Dr. Somogyi related his experi-
‘ences as a student and told of his
frigls as one of the pioneer clinical
chemists. '

In his talk Dr. Bloor said that in
“order to do a test properly an analyst

(Continued on page 5)

NEW EXECUTIVE GROUP
TAKES OFFICE IN JULY

The new Executive Committee of the
American Associationof Clinical Chem-
ists took office on July 1st.It is headed
by John G. Reinhold, associate in
charge of chemistry at the William
Pepper Laboeratory of Clinical Medicine
at the University of Pennsylvania Hos-
pital, Philadelphia, Pa. who will serve
as president.

Vice-president is Albert E. Sobel,
head of the Department of Biochemistry
at the Jewish Hospital of Brooklyn, who
was a member of the Executive Com-
mittee last year.

The secretary, Max M. Friedman,
senior chemist at Queens General Hos-
pital, New York City, and the treasurer,
Louis B. Detti, chemist at St. Luke’s
Hospital in New York City, served in
the same capacities last year.

Members of the Executive Committee
include Fritz Bischoff, director of
Chemical Research Projects at the
Santa Barbara Cottage Hospital Re-
search Institute, Santa Barbara, Calif.;
George T. Lewis, chairman of the
Department of Biochemistry at the
Emory University School of Dentistry,
Emory, Ga.; Marschelle H. Power, pro-
fessor of Physiological Chemistry at
the Mayo Foundation, Rochester, Minn.;
Harry Scbotka, last year's president
and head of the Department of Chem-
istry at Mt. Sinai Hospital, New York
City; and Ellenmae Viergiver, chemist
for the Ayer Clinical Laboratory at the
Pennsylvania Hospital, Philadelphia,
Pa.

The Committee and officers will
serve until June 30,1952.

1

Do you patronize

our advertisers?
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AACC To Take Part in
Woeorld Chemical Conclave

The American Association of Clinical
Chemists will participate in the World
Chemical Conclave which will be held
September 3-15, 1951. The Diamond
Jubilee Meeting of the American Chem-
ical Society, marking the 75th Anni-
versary of its founding will be held in
New York City, September 3-7 and will
be followed by the meetings of the In-
ternational Congress of Pure and Ap-
plied Chemistry, September 10-13. The
meetings will then move to Washington,
D.C. for the sessions of the Intema-
tional Union of Pure and Applied
Chemistry.

The National Executive Committee
of the AACChas asked the Metropolitan
New York Section to act as hosts to
the members of the organization. As a
number of our members are participating
in the 80 Symposia presented at the
ACS meeting and the more than 900
papers on the technical program of the
International Congress, the AACC will
not have a separate scientific session.

On Wednesday, September 5th at 2:30
P.M. in the 71st Regiment Armory, Park
Avenue and 34th Street, New York
City, delegates of the AACC, with rep-
resentatives of foreign and domestic
scientific societies will present their
greetings to the American Chemical
Society in honor of the 75th Anniversary
of its founding. Each delegate will
present a scroll of greeting from his
society to the ACS. Detlev W. Bronk,
president of the National Academy of
Sciences will express the greetings of
the domestic organizations and Eric
Rideal of Great Britain will speak for
the foreign societies. James B, Conant,
president of Harvard University, will
present the major address of the after-
noon.

Israel S. Kleiner, chairman of the

(Continued on page 5)
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THE DIAMOND JUBILEE

" We, who have yet to reach our
birthday, look with a great deal
esteem to our colleagues of the
rican Chemical Society who are
preparing to celebrate their Dia-
d Jubilee. Perhaps three-guarters
century is not a very long time
history is recorded, but the pro-
s made by chemistry during this
od is seen in our everyday modermn
g and health programs. This is a
tributeto the American Chemical
ociety and its constituent members.
1 will yet be written and said in
next few months about the contri-
ons of chemistry in the world's
arch of progress. To the great men
of the American Chemical Society,

past and present, we say '"well
n

This jubilee year might perhaps be

ggood time for us to examine our own
meestry. There are those who would
e foundlings of us, and those who
ht say we are the illegitimate off-
g of Hippocrates. There may also
others who say our birthright is
ummistakably written in the works of
"-how. The aforementioned men
e great scientists and scholars,
it they cannot be said to have con-
buted to our parentage.

.

The great chemists as Wohler and
ig, Berzelius and Fresenius,

Folin and Van Slyke, Bloor and
Somogyi, to mention but a few, have

reached and crossed the frontiers of.

that discipline known as Clinical
Chemistry. Other chemists have open-
ed other worlds of investigation and
discovery and presented us with the
tools for new disciplines. We, now
can see the natural outgrowth of their
work, and in the current problems of
health and disease and feor the general
advancement of our civilization, the
world is locking to chemzstry for its
contribution.

As chemists our contributions have
advanced other and adjunct sciences,
and therefore there was not much sur-
prise when the recent Nobel Awards
in medicine went to chemists. In our
work we believe that a clear delinea-
tion should be made at all times be-
tween the science we represent and
the sciences we help to advance.

If the above be the case, the Dia-
mond Jubilee of the American Chem-
ical Society is also our legitimate
birthday.

T

THE SECRETARY REPORTS

This might be a goocd opportunity
to examine some statistics. Beginning
with eight members who orqganized the
Association on December 15, 1948,
the membership increased to 169 by
December 31, 1949. One year later the
roster expanded to 330, and at present
numbers over 400. This is apparently
a normal rate of growth, although no
one would be so bold as to attempt
extrapolations.

The membership potential of the
Association cannot be accurately
forecast, but it is interesting to note
that according to a report in the New
York Times of January 10, 1850 the
American College of Surgeons n-
nounced that it had given approval to
3,284 hospitals in the United States
and Canada as having met the stand-
ards of the College. This compares
with 89 that qualified in 1918. In the
New York metropolitan area alone
there were 153 such hospitals, with
122 that had bed capacities exceed-
g 200, Although this office does
not have available any figures on in-
dependent clinical chemistry labora-
tories, their number is also no doubt
quite large. The future growth of the
Association may be correlated with
the above statistics.

-

- Membership certificates have thus
far been distributed to some 50 ap-

- —plicants. The art work on this scroll

has been praised by many who have

seen it, and the scroll helps to decor-
ate any library, den, office, or labo-
ratory. The fee, which is four dollars,

has thus far merely defrayed the costs
of engraving and distribution. It is
available to all members, and details
for obtaining this scroll may be found
in another section of the newsletter.
Also, some members have become im-
patient when not receiving their cer-
tificates soon after they were ordered.
These first go to an artist for name
inscriptions, and we usually wait un-
til several have first been ordered.

The costs for printing and distribu-
tion of the CLINICAL CHEMIST have
thus far required about one-third of
the Association budget. Even this has
been made possible by the fact that
all services are contributed volun-
tarily, including those of our manag-
ing editor, who is neither a chemist
ner a member of the Association.
Some income is obtained from our ad-
vertisers, but with a limited circula-
tion such income can only be a frac-
tionofthe total costs. The CLINICAL
CHEMIST should not only be a means
of distributing news of interest to our
members, but also a forum for ex-
change of ideas. The latter function
has thus far not been fully utilized.
Perhaps our members do not always
realize that this is their newsletter.

Respectfully submitted,
Max M: Friedman

MEMBERSHIP CERTIFICATES
AVAILABLE FROM SECRETARY

Members wishing te order membership
certificates may do so by sending a
check or money order for $4.00, payable
to the American Association of Clinical
Chemists, to Louis B. Dotti, Chemistry
Department, St. Luke’s Hospital, 113th
St. and Amsterdam Ave. New York 25,
N.Y. An accompanying letter should
state the way in which the name is to
be inscribed and whether or not a de-
aree is to be included.

The certificates are 8 by 11 inches,
printed in black on parchment paper
paper with a gold seal and are suitable
for framing.



LOCAL SECTION NEWS

seconds have elapsed since the time
the plasma was added to the thrombo-

NewYork Section N g
. Ralph S. Overman, Cornell Univer-
- sity Medical School, New York Hospi-

- tific session of the Metropolitan New
York Section held Friday evening,
‘May 25, 1951, at the Medical Arts

- Center Hospital. Dr. Overman spoke
~ on''Prothrombin Time Determination'’.

| = ""All quantitative methods based on

- empirical rather than stoichiometric

. relationships, can give reliable and

| '.fmprodumble results only by strict

- conformity to rigidly standardized

| ':I'Ilmlpulative conditions. This is es-

. pecially true for the prothrombin time

| determination, since one is dealing

ith the sensitive and variable pro-

-_Dr. Overman.

Dr. Overmon presented the method
that he has found very satisfactory in
| his work on either whole or diluted
! plasma. He has found that a good
constant tempsrature water bath is
- Important. The whole or diluted plas-
" ma are placed in the water bath at
137° C. 0.2 ml. of the thromhoplastin-
| calcium chloride suspension is blown
“into 100 x 12 mm test tubes and also
“placed in the constant temperature

~When the tubes have reached the
{ huih temperature, the prothrombin time
;'_ the plasma is determined as fol-
 lows: the tube containing the whole

| fered with 0.1 ml. pipette (micro
::_. aod sugc(r) to @ tube containing 0.2
Y ul. of the thromboplastin calcium
chloride suspension. The plasma is

jeniently operated by a foot treadle).
" The tube is tapped sharply to mix
‘the solutions. This insures initiation
the clotting process uniformly
throughout  the solution. A small
stirrer made of No. 22 nichrome wire
bwith a small loop on the end is then
inttoduced. If any small droplets are
mesent on the sides of the tube they
can be removed by passing the stirrer
them, thus making certain that
the constituents are in the bottom
of the tube. At this stage only 2-3

‘tal, was guest speaker at the scien- ;

I ‘cess of blood coagulation’’, said -

| plosma is shaken and 0.1 ml. is trans-

plastin-calcium chloride suspension.
The mixture is stirred so that the.
stirrer loop sweeps across the test
tube from one side to the other at a
rate of two times per second. The end
point (formation of clot) is that point
at which the fibrin clot is sufficiently
stable to be drawn to one side by the
stirrer, thus bringing into view a
clear area. The clot is usually some-
what turbid, since the calcium oxalate
formed upen calcifying the oxalated
plasma is enmeshed in the clot.

The formation of fibrids, which im-
part a viscous appearcnce to the solu-
tion before the clot forms, can be dis-
regarded. The number of seconds re-
quired for the clot formation is receord-
ed. The same process is repeated for
the diluted plasma.

Philadelphic Section

The ninth scientific mesting of the
Philadelphia Section of the American
Association of Clinical Chemists was
held on Thursday, May 24, 1951, at
Temple University School of Medicine.

The results of the analyses of pooled
sera which were distributed at the last
meeting were repcrted and discussed.

This was followed by a panel dis-
cussion on the preparation of protein-
free filtrates and the determination of
blood sugar.’ The merits and demerits
of the iol-lowinq procedures were dis-
cussed: Folin-Wu, Benedict, Folin
micro, Nelson-Somogyi, Hagedorn &
Jensen, and the Kaufman Methed.
Speakers on the panel were W.R. Brown,
Hahnemann Medical College; Charles
Grosscup, Abington Memorial Hospital;
Wm. Spivak, Mt. Sinai Hospital; Marga-

‘ret Vanderau, Presbyterian Hospital,

and Cornelia Freitag-Drabbe.

Atthe business meeting the followmg
officers for 1951-52 were unanimously
elected: president, W.R. Brown, Hahne-
mann Medical College; vice-president,
Albert Sample, Bryn Mawr Hospital;
and secretary-treasurer, CeciliaRiegel,
Lankenau Hospital.

Prior to the meeting R.W. Humllton
and Herman Siplet arranged to show the
laborateries of Temple University School
of Medicine and of the Samuel Fels
Research Institute to all who were in-
terested.

4.

Southern Californic Section

Guest speaker, Borroughs R. Hill,
Ph.D., biochemist at the Long Beach
Veterans Hospital, addressed the
third scientific meeting of the year,
April 17, at the Los Angeles Veterans
Administration Center. Dr. Hill, ac-
tively associated with Dr. Philip
West in the cancer field, gave an
"Evaluation of Diagnostic Tests for
Cancer'’.

""To date there is no specific test
that ean be used as a diagnostic test
for neoplastic disease. The search
for such a specific test has been
painstaking and many metheds have
been studied exhaustively, others
only briefly. In the final analysis all
that have been studied sufficiently
have been shown to be nonspecific.
Those tests that have been carefully
analyzed have at least one thing in
commoen: the diseases that give false
positive reactions. These usually in-
clude acute and chronic infections;
post traumatic states, pregnancy, and
less commonly other generalized dis-
eases such as diabetes, hyperthyro-
idism, etc.

In reviewing the various pro-
cedures for possible diagnostic value,

~a number of proposed tests were de-
- scribed and evaluated, The Io]_lowing

classification was used:

"I. Tests based on chemical
changes in urine, blood, and body
secretions.

"1, Tests based on immunological

_principles in urine, blood, and se-
--cretions.

"'TII. Tests based on enzymolo-
gical principles in urine, blood, and
tissues.

""Huggin’s work on the Iodoacetate
Index, Penn’s investigations on tumor
lipoids as antigens, and Menke's
pentolysis experiments were given a
more detailed discussion.

“In the final analysis none of the
proposed methods are specific for the
diagnosis of neoplastic disease.
However, a few, such as acid phos-
phatase elevation in prostatic cancer
with metastases to bone marrow,
lymph nodes or liver, greatly increas-
ed androgen excretion in adrenal
cortical tumers, urinary gonadotropin
excretion in testicular tumors, and



1 NEW BOOKS

. THE VITAMIN B COMPLEX. E.A.
hinson, Deputy Director of Research,
‘Allen andHanburys L.td.—xi—688 pages.
John Wiley and Sons, Inc., New York,
1951, $9.00.

Truly a remarkable book! The author
s set out to review an extensive
1d and this objective has been more
an attained. This work is -encyclope-
. Following an introduction the
or discuss all phases, physical
ough physiological in chapters head-
Aneurine (Thiamine), Riboflavine,
icotinic Acid (Niacin), Pyridoxine
emmin: Vitamin Bg), Pantothenic
d, Biotin, The Folic Acid Complex,
amin By, (Erythrotin), p-Aminoben-
ic” Acid, Inositol, Choline and Mis-
lameous Water Soluble Growth Fac-
. The work closes with a short
apter entitled Conclusion which
phasizes the importance of these
ors in the metabolic activity of the
Il. There is an extensive author in-
and an ample subject index.

The book may well serve as an ex-
ple of how the right man con con-
se into a single volume an enomn-
~amount of criginal literature with-
jeopardizing scholarship. About
300 papers are cited. References are
en at the end of each small section.
Thus they seem to become a part of
text itself, for there they are, either
the page you are reading or a few
es further along. Others have used
fevice but somehow it hasn't
emed quite as successful. Perhaps
s the type format used here which
s it so pleasing. :

The text itself is well written. If it
n't quite so difficult to predict,
might venture to say that this book
the definitive work covering the
ld to date. Experts in the various
lds might find errors or might differ
terpretations. But for those of us
o are not experts this book will
as an indispensable review of
s field.

This book would be well worth the
ice if it contained only the bibli-
aphy. With the text it is a distinct
. The author must be compli-
ed on writing such an excellent
. To the teviewer, it is also an
ple of modern bookmaking at its

best for which the publisher and the

printer must also be complimented.

Reviewed by Roy W. Bonsnes, Cor-
nell University Medical College, New
York, N.Y.

NEW YORK SECTION HOLDS
ELECTIONS

Israel S. Kleiner, professor of Bio-
chemistry, New York Medical College
was elected chairman of the Metropoli-
tan New York Section of the A.A.C.C.
The section membership was canvassed
by mail ballots which were counted at
the Section meeting held Friday even-
ing May 25, 1951, at the Medical Arts
Center Hospital.

Kurt G. Stern, adjunct professor of

Biochemistry, Brooklyn Polytechnic /

Institute, ~was—elected . vice-chairman.
Isadore Gubernick, Goldwater Memorial
Hospital was elected secretary and
Eliot F. Beach, Metropolitan Life In-
surance Co., was elected treasurer.

The Section officers will also serve
as members of the Executive Committee
with Joseph Kahn, Maimonides Hospi-
tal, Harold D. Appleton,' Goldwater
Memorial Hospital and Bernard Klein,
Kingsbridge V.A. Hospital and will
hold office until June 1952, ¥

Roy W. Bonsnes, outgoing-chairman
appointed Harry Wolfsen, Abe Saifer
and Alexander 1. Greenstein as the
Section By-Laws Committee. This com-
mittee also functioned as the Nomina-
ting Committee for this first election.
The proposed by-laws were presented
to the newly elected executive com-
mittee and to the section membership
and were: approved. They will now be

" submitted to the National Executive

Committee.

NEW MEMBERS ELECTED BY
THE EXECUTIVE COMMITTEE
JULY 3, 1951

Anderson, Dolores E. — Elmhurst, I11.
Bruno, Richatd B, — Coatesville, Pa.
Coleman, Reger Dixon—Long Beach, Calif.
Fenichel, Richard L. —New York, N.Y.
Gast, Joseph H. — Houston, Tex.
Holden, Robert J. — Jamaica, N.Y.
Moreland, Ferrin B. — Houston, Tex.
MecCarthy, John J. — Racine, Wis.
Melville, Robert Seaman— Flessmoor, Lil.
Samuelson, George S. — Brooklyn, MN.Y.
Siket, A. — New York, N.Y.

Smith, Frank A. — Rochester, N.7Y.
Stewart, Gordon S. — Chicago, Il

QUIDNUNCS

It was with regret that we learned of
the recent death of Emil K. Ventre,
senior research chemist of the Research
Division of Agriculture Chemistry at
the United States Bureau of Agriculture
and Industrial Chemistry in Houma, La.
He was born in Opelousas, La., in
1899 and received his education at the
University of Louisiana.
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" Among the members of the American
Association of Clinical Chemists who
presented papers at the Thirty-fifth
Annual Meeting of the Federation of
-American Societies for Experimental
Biology held in Cleveland April 29-
May 3 were Carl Alper, Marie A, Ander-
rsch, Paul D. Bertlett, Emil J. Baumann,
Francis Binkley, Russel O. Bowmamn,
Bernard L. Brodie, Albert A: Dietz,
William C. Foster, Monroe E. Freeman,
Oliver H. Gaebler, Robert M. Hill,
George T. Lewis, H.J. McDonald, Har-
old L. Mason, Morten F. Mason, Samuel
Natelson,” Norman S. Olsen, John G.
Reinhold, J.I. Routh, David Seligson,
Herman Siplet, Warren M. Sperry, Donald

.+ D. Van Slyke, and Elinor M. Zorn. It

¢ has been the policy of THE CLINICAL
CHEMIST in the pastto publish ab-,
stracts of papers by our members but
due to the large number of papers
given at this meeting and becouse
such papers are available elsewhere
we will not do so in this issue.

ok ok ok ok ok ok ko ok ok ok &k ko

Irving Sunshine has left the Kingston
Laboratory in Kingston, N.Y., and will
be toxicologist and assistant biochem-
ist to the University Hospital in Cin-
cinnati, Ohio. He will also be con-
nected with the Western Reserve Uni-
versity Medical School.

L I I T N R

Isidore Gubernick will be chief chem-
ist at Jewish Memorial Hospital in New
York City. He was formerly assistant
chemist at Goldwater Memorial Hospi-
tal in New York City. He succeads Dan
Mishkind who is now serving in the
United States Army as an officer in the
Medical Specialty Corps.



* the presence of melanin precursors in
| the urine of individuals with mela-
noma, have been shown to be of aid
in diagnosis’’.

~ The remainder of Dr. John W. Mehl’s
:f.}_l_iummury of his February 20 address
‘on "'Electrophoresis’’ follows. In the
" last issue, Dr. Mehl evaluated the
place of electrophoresis in clinical
| chemistry, pointing out that time and
| expense are objections to conven-
tional electrophoresis.

""The development of filter paper
| electrophoresis according to the tech-
| niques of Durrum, and more recently
of Cremer end Tiselius, overcomes
these objections to a considerable
| extent. The cost of eguipment be-
| comes reasonably small, and since a
- number of samples may be run simul-
‘taneously, the time factor becomes
less important.

- "From theoretical considerations,
| ond experience with the methods, the
‘Cremer and Tiselius procedure is
“superior. The use of chlorobenzene
| o seal the system and provide tem-
perature control is not entirely un-
‘objectionable from the standpoint of
‘hazard and unpleasantness.’ The al-
femative of controlling temperature
| by using aluminum or copper blocks
' In close proximity to the filter paper
| appears to be satisfactory, provided
that the edges of the filter paper are
“sealed to prevent evaporation. The
problem of equilibration of the filter
aper with buffer before adding the
protein has been solved by Dr. R. J.
'"inzler, cmd evaluation of electroos-

: 'e end of a run are not entirely satis-
“factory.However, the-method -is use—
ful in its present form, and shows
“freat promise for future development”,
AACC TO TAKE PART IN
(Continued from page 1)

New York Section, has appointed Kurt
G.Stern, chairman of the Program Com-
| nittee. He will be aided by Joseph
‘Kahn and Isadore Gubernick. This com-
mittee plans an Asscciation dinner at
;'hich foreign scientists whose inter-
lests lie in clinical chemistry will
‘have a chance to meet their fellow

i ientists w ice in
American scientists who pract

this field. Tickets to the dinner will
be on sale at the ACS. Event-booth at
the Hotel Statler. The time and place
will be announced in the special events
program to be published in the 'Chem-
ical and Engineering News."'

The AACC will alsc have an exhibit
which will emphasize to the public the
role clinical chemistry plays in the
pratection of the public health. This
exhibit will be held in the New York
Academy of Science. Albert E. Sobel
is chairman of the Exhibit Committee.

The technical pregram of the World
Chemical Conclave {features many
symposia and papers of interest to
clinical chemists, It is published in
Chemical and Engineering News, Vol-
ume 29 No. 26, June 25, 1951,

Due to post office requlations only
mail addressed to THE CLINICAL
CHEMIST may be sent to Box123. For
the benefit of members wishing to
write to the officers of the Executive
Committee of the American Associa-
tion of Clinical Chemists we are
printing their addresses.

PRESIDENT —John C. Reinhold,
Pepper Laboratory of Clinical Med-
icine, University of Pennsylvania
Hospital, Eighth and Spruce Streets,
Philadelphia, Pa. o

VICE-PRESIDENT — Albert E.
Sobel, The Jewish Hospital of Brook-
lyn, 555 Prospect Place, Brooklyn
16, N.Y.

SECRETARY — Max M. Friedman,
Chemistry Department, Queens Gen-
eral Hospital, Jamaica 4, N.Y.

TREASURER — Louis B. Dotti,
Chemistry Department, St. Luke's
Hospital, 113th Street and Amsterdam
Avenue, New York 25, N.Y.

NEW APPARATUS

A new, large range Absolute and Differ-

" ential Mancmeler designed to cover more

than one atmosphere pressure, has recently
been introduced by the Emil Greiner Com-
pany, 20-26 North Moocre Street, New York
13, New York.

In the same manner as the Greiner small
Manometer, this large range insttument
provides absclute or differential mohometric
measurements with simplicity and high
precision.

Designed with o new silk secreened
scale on saran, the Manometer is extremely
durable and accurate. Now, temperature
coefficiency of expansion of saran exactly
compensates for changes in mercury density
due to room temperature variations.

Other features include: two rods for easy
mounting on a frame; protective bracket for
stopcock; metal rod to carry vernier; U
cut-out on vernier carrying block to elimi-
nate parallax in reading the meniscus;
rigid aluminum’ castmq to support glass
assembly.

Do you know any clinical chemists
who would be benefited by joining
the American Association of Clinical
Chemists? If so, why not tell them
about your Association?

ASSOCIATION DINNER HELD
(Continued from page 1)
must live with the test for awhile be-
fore he can possibly understand it or
perform it correctly.
The contributions of D. D..Van
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Slyke and Otto Folin to the field of

~clinical chemistry were praised by

Dr. Wu who was impressed with the
way the Association has grown. He
said that although clinical chemistry
meant very little during the early part
of the century it has now become an
established profession.

Drs. Reinhold and Gaebler discussed
the current problems which confront
the clinical chemist.

(The report of this meeting was sub-
mitted by Virginia C. Brown, Lancas-
ter, Pa.)
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It will pay you to "'Standardize"
on "Pyrex Brand" Glassware
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~ SAFE—''Pyrex Brand" Laboratory Glassware is mechanicaily

stronger and less apt to break under ordinary usage. Its

extremely low thermal expansion minimizes losses from

thermal shock and permits heavy, rugged construction, in-

" creasing the resistance to mechanical breakage. The result
4 is greater safety to laboratory workers.

ECONOMICAL—"Pyrex Brand’ Laboratory Glassware is -
- more economical because it lasts longer! The low alkali . “PETRI DI
~ characteristics and the high chemical durability, combined RHES
with Corning's manufacturing skill and inspection control,
- produce a finished product unequalled in the world. “Pyrex

Cat. #5248 Pyrex Petri Dishes with beaded
~ edges to provide grecater mechanical strength,

- Diameter Height Pkg.

a 5 Brand” Petri Dishes will outlast other types five to one or mm. i Qnar?lllr Each Package
- : 60 x 15 72 65 42.15
] z better. 100 x 10T TR 54 34.99
i 0N % X5 72 54 . 3199
— : CONVENIENT—"''Pyrex Brand' Laboratory Glassware is ~—— 10 x 20 72 54 34.99
. Z2 -~ 7 available for an almost unlimited range of uses. You can ; ET e — B
3 be certain that you'll find just what you need in the = 4

“Pyrex"" line. \
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| Bestow Three
Honorary Memberships

In keeping with the International
flavor of the World Chemical Conclave
field in New York City beginning Sept-
ember 3rd, two of the three men honored
by election to Honorary Membership in
‘the American Association of Clinical
Chemists, were distinguished foreign
‘clinical chemists, Dr. Earl Judson King,
Professor of Chemical Pathology, Univ-
“ersity of London and Professor Doctor
E.C. Noyons, Nijmegen University,
Holland, Dr. Neorman R. Blatherwick,
was the American designee for this
fonor because of his scientific work
ind his work on behalf of the Associa-
ticn. Dr. Noyons and Dr. Blatherwick
were unable to attend the Association
' Dinner, September 7th, and the National
“Secretary Dr. Max M. Friedman re-
ceived the membership scrolls on their
“behalf. Professor Noyons sent a letter
I of acceptance (page 3) which was read
to the assembled group by Dr. John G.
Reinhold, President of the A.A.C.C.

- BEml Judson King, B.A., M.A., Ph.D.,
D.Sc., F.R.I.C., Professor of Chemical
athology, University of London at
ost Graduate Medical School, spoke
I on the ''Chemistry of Silicosis'!. He

‘Was educated in Canada at McMaster
University and University of Teronto,
ater at Lister Institute in London and
University of Munich. He became Direc-
‘tor of the Biochemical Section at the
Bﬂnting Institute, University of Toronto.
hsequently he was appointed Reader
in Pathological Chemistry at the British
Post Graduate Medical School. After
(eturning temporarily to the University
of Toronte, he was appointed to his
esent post in 1944,

Professor King has attained out-
standing rank in two fields. His name
is familiar the world over to clinical
chemists as a result of his numerous

(Continued on page 3)

Dr. Jos Kahn, Dr. John G. Reinhold, Dr. E.J. King and Dr. Israel S. Kleiner. (Courtesy of

Chemical & Engineering News.)

E.J. KING SPEAKS
ON SILICOSIS

Professor E.J. King, University of
L.ondon, Post-Graduate Medical School,
discussed’' The Chemistry of Silicosis'’
as part of the AACC scientific contribu-
tion to the 75th Anniversary Meeting
of the ACS. The lecture was given
after the AACC Dinner, the evening of
September 7, and was held in the Grand
Ball Room of the Hotel Statler, New
York.

Dr. King showed that the specific
lung nodules described in medicine as
typical of silicosis only occur from
dusts that contain large amounts of
silica. The size of the silica particles
determine its solubility. If the particle
size is three microns or less, then
silica becomes relatively soluble. It
is this solubility and deposition of the
mineral in the tissues that cause the
nodules of necrotic tissue. If the tis-
sue is ashed the silica in these nod-
ules can be demonstrated.

In animal experiments it was shown
that if a silica solution was given
intravenously the typical nodules will
appear in other organs. Thus, the
injurious effect is chemical rather than
mechanical, as formerly believed.

(Continued on page 11)

=F=

AACC Meeting Attracts
Many Foreign Scientists

by
Virginia C. Brown

The largest gathering of scientists
from all parts of the world, interested
in Clinical Chemistry, took place on
Friday, September 7, at the Hotel
Statler, N.Y.,when members and friends
of the AACC attended the association
dinner-meeting which was part of the
program of the 75th Anniversary Meet-
ing of the ACS. The meeting was
sponsored by the Metropolitan— New
York Section of the AACC. Dr. Jos
Kahn, Maimonides Hospital, was
chairman of the program committee.

Prof. Israel 8. Kleiner, New York
Medical College, Chairman of the New
York Section acted as toastmaster and
welcomed the many members from the
United States and Canada as well as
the distinguished scientists from all
over the world. Dr. Kleiner emphasized
the importance of meetings such as
this and pointed out how much they
help to overcome the handicaps of the
clinical chemist by presenting the op-
portunity to talk over mutual problems.
Dr. Kleiner then turned the meeting
over to Dr. John Reinhold, President
of the AACC.

(Continued on page 11)
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PENNSYLVYANIA BILL 1205

On Page 5 of this issue will be seen
an abstract of Pennsylvania House Bill
1205, dealing with regulation of private
laboratories. This bill passed the
State House of Representatives 200-6
and on September 17, as we were going
to press was passed by the State Sen-
ate 49-1, Its enactment seems assured.

The purpose of this bill is to protect
against incompetent supervision of
clinical laboratories, It requires that
such laborateries be directed by sci-
entists with certuin qualifications in
education and experience. It also re-
quires that the laboratories maintain
proper standards of accuracy and ethi-
cal conduct upon penalty of revocation
of their permits.

The American Association of Clini-
cal Chemists, Inc., through action of
its Executive Committee on Sept.b, has
given qualified approval to this act,
because this legislation, for the first
time in the history of that State, ex-
tends legal recognition to the lab-
oratory operafed and supervised by
non-medical scientists.

Bill 1205 cannot be considered more
than a first step toward the accomplish-
ment of its purpose. Whether it can
immediately eliminate the submarginal
laboratory is doubtful. The emphasis
on degrees and on time served in the
laboratery will not assure competence,
The exemption of licensed physicians
from the requirements of the act leaves

a serious loophole. The possession of

a license to practice medicine does not

automatically endow its holder with
knowledge and skills required in the
laboratory. However, to apply similar
requirements to physicians directing
laboratories, it is said, would neces-
sitate amendment of the medical prac-
tice act.

The bill, however, is a move in the
right direction. The publicity attending
the debate of the bill has educated
both legislators and public concerning
the existence of a serious problem. Its
definition of "qualified persons’’ is
broad. In principle, it will permit
clinical chemists to direct private
laboratories restricted to clinical
chemistry without having to qualify, as
is true in some states, in all branches
of laboratory science. Clinical chem-
ists await with interest the manner in
which this law is administered and
how it will effect their professional

status.
On January 19, 1950 the A.A.C.C.

Executive Committee passed a resolu-
tion defining the Association’s policy
in matters of legislation, (The Clinical
Chemist Vol. 2 No. 2). This resolution,
which contains a preamble defining the
practice of clinical chemistry, three

cctrdmal points are made.
"1 — We oppos= any concept which

defines the Practice of Clinical Chem-
istry as the Practice of Medicine. !’

"2 — We disapprove of any regula-
tion requiring Clinical Chemists to
pass examinations in techniques other
than the field of Clinical Chemistry. '

'"3 — We propose to encourage the
establishment of laborateries engaged
in clinical chemistry, as defined, and
directed by clinical chemists. Where
such separate units are not available,
we hope that the procedures in Clinical
Chemistry shall nevertheless be super-
vised and performed by those whose
training and experience is adequate in
this science.!’

The abstract of Pennsylvania Bill
1205, and the articles pro and con by
Drs. Dickman and Samson, appearing
with it, make interesting reading, and
should enable every member to visual-
ize how new legislation of this type
will affect him as an individual and
his profession as a Clinical Chemist.

FEFERENER RN

9.

" Board of Clinical Chemistry, Inc. has

NO CHANGE ON
BOARD STATUS

In view of the fact that the America

not as yet taken any action on the com
munications addressed to it by th
Executive Committee of the AACC or
February 7, 1951, the Executive Con
mittee continues to urge the meml
ship to refrain from any application fe
certification to the Board at this ti

The Committee still feels that
articles of incorporation and by-laws,
as drawn up by the Board are unsatis
factory and it is in disagreement w
a number of points on the qualifice
tions for certification.

To the members
of the AACC

You will surely agree with us nfi
the newsletter of the Associatis
could play an important part in the
advancement of our specialty. Th
Editorial Board would like at this tim
to present a few considerations to yail

We are anxious to make this publics
tion self-supporting. This can only ke
accomplished by an increase in ad
vertisements. However, the volume o
advertisements we can accept is @
necessity limited to the proportion o
space devoted tc news items. Whidl
brings us to our point.

The members have not been ade
quately supporting this publication if
the matter of news contributions. My
we suggest the following items fron
you, which would be of reading inter
est to all our members.

1. Personal notes such as degrees

honors, change of employment,

2. Letters to the Editor of less t @

250 words concemhg subjects ¢ o
general interest, ''gripes’’, ech’
3. Leading stories on subjects dof
general interest to clinical ches
istry (subject to editing by the
Board).

4. Anything else that pertains to the
Association and to clinical chen-
istry.

We would deeply appreciate if yoi
helped to make the CLINICAL CHEMW
IST a bigger and better newsletter.

Cordially yours,
Editerial Board



HONORARY MEMBERSHIPS
(Continued from page 1)

Dr. Norman Blatherwick

studies on phosphatases and other
" blood constituents. His work in Indus-
gl Hyaiene and Toxicology has been
squally outstanding and he has partici-
‘pated in Intemational Silicosis Con-
ferences, also is a member of the In-
“dustrial Hygiene Section of the Q.L.O.

His many publications include two
books 'Microanalysis in Medical Bio-
chemistry’! and ‘/Chronic Pulmonary
Diseases in South Wales Mines'’. Since
1942 he has been Editor of the Bio-
chemical Journal and Chairman of the
Editorial Board since 1946. He is a
member of the National Research Coun-
cil (Great Britain) and of numerous
Boards and Committees.

Dr. Norman R. Blatherwick was born
in Rock Valley, Idaho and was educa-
ted at Grinnell College and the Univ-
ersity of Illinois. He received his doc-
torate at Yale University in 1914. He
was assistant chemist at Montefiore
Hospital, New York 1914-1915, and
glso physiological chemist for the
recqu of Animal Husbandry of the
S. Dept. of Agriculture from 1915-
20, From 1920-1928 Dr. Blatherwick
as biochemist at the Potter Metabolic
Clinic. In 1928 he joined the Metro-
politan Life Insurance Company as
director of their biochemistry lab-
oratory.

- He served with the Armed Forces in
World War I as a Captain in the Sani-
.,tcfﬁon Corps. Besides being a member
of the American Association of Clini-
cal Chemists. He is a member of the
Physiological Society, Society of Biol-
ogical Chemistry, American Chemical
Society, Society Experimental Biology,

arvey Society and Institute of Nutri-
.He has published papers in various
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DR. E. C. NOYONS GREETS MEMBERS

To the Committee and Members of the
American Association of Clinical Chemists.

Ladies and Gentleman,

There {& nothing that would have pleased
me more than to have been able to stand
before you {in person) in order to thank you
most heartily for the honor you have be-
stowed upon me by the nomination of
Honorary Membership in your Asscciation.
This letter came into being at my writing
desk in far-away Holland: no doubt my
words would have been far more spontane-
ous and cordial if spoken in the actual
presence of yowr illustrious company. Un-
fortunately this is not possible, owing
partly to the fact that I am too busily en-
gaged with the orgonization of the only
very recently instituted Faculty of Medicine
at Nijmegen, partly to the fact that I am
suffering from rheumatism, which restricis
my ahbilityto move to such a degree that I
cannot undertake so long a journey.

Extraordinarily great is the gratitude I
feel for the honor conferred upon me, but I
should like to accept it less for mysel
personally than in the function of Chairman
of the MNetherlands Clinical Chemical
Association, in which function I was suc-
cesded some months ago by Dr. J.C.M.
Verschure of Utrecht, physiclan as well a=
chemist.

In view of the enormous development of
clinical chemistry and the concomitant ex-
pansion of the laboratories attached to
hospitals and clinics we did not think it
any longer justifiable to leave these
institutions deprived of expert chemical
direction. That is why a considerable num-
ber of hospitals in our country have already
appointed clinical chemists at the head of
their laberatories, whose tasks (as bio-
chemists) might be defined os follows:
1) To direct and control the auxiliary staff
attached to the clinical- chemical labo-
ratories, and to be responsible for the
trustworthiness of the analyses and
determinations carried out by the labo-
ratory on behalf of the clinical depart-
ment.

To carry out scientific research in the
domain of clinical chemistry. (At present
the main interest is focussed on the

journals on his work in carbohydrate
and fat metabolism, food composition,
parathyroidectomy, experimental neph-
ritis, milk secretion and insulin.

Professor Dr. E.C. Noyons is past
president and one of the founders of
MNetherlands Clinical Chemical Asso-
ciation, Netherlands Klinisch Chem-
ische Vereiniging. He was recently
appointed Professor of Physiological
Chemistry at the newly instituted Fac-
ulty of Medicine at Nijmegen Univ-
ersity. Dr. Noyons edited a four volume
work on Clinical Chemistry ''Chemic
en Klinick'". Two volumes of this
work have already been published.
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analytical aspect of the clinical-
chemical research, but by and by, prob-
lems of chemical pathology will be
tackled to an increasing extent.)

To afford scientific chemical assistance
to physicions with regard to diagnosis
and therapy, etc.

In an increasihg degree, the clinical
chemist in our country is loocked upon as
equally important as the other members of
the staff of a hospital or clinic: naturally
this circumstance gives rise to problems in
connection with the question: ought the
practice of the clinical chemist attached to
a hospital to be officially recognized as a
separate specialism? In Holland this gques-
tion has not yet been definitely answered,
in spite of the steps already taken by The
MNetherlands Clinical Chemical Association,
in conjunction with the bodies concerned
to secure this recognition. If T am not mis-
taken this.question is also under considera-
tion in the 11.5.A. The establishing of such
a new specialisminevitably entails all kinds
of consequences with regord to the person
of the clinical chemist, e.g. his salary, his
relations to the ''sick-funds’’, and his
cooperation with the physicians attached
to the same hospital. In order to promote
the realization of this specialism a com-
mittee ad hoc has been recently set up.
This committee has not yet brought its
activities to an end.

The importance of the institution of the
Netherlands Clinical Clemical Association
has already clemrly monifested itself. It
has already gained the confidence of the
clinicians and tries to arouse greater inter-
est in clinical chemistry by organizing
meetings, to instruct its members and to
promote that determinations corried out at
hospital laboratories are as exact as pes-
sible. Although owr association numbers
about 100 members it is not yet in a posi-
tion to offer them anything like your
splendid periodical ' The Clinical Chemist'’.
The membership of owr association is only
open to those physicians, chemists and
pharmacists that haove had a university
training. In my opinion it is a matter of
paramount importance for the Dutch Associ-
ation to establish contact with sister-
associations abroad, to prevent self-
complacency and chauvinism. And since
clinical chemistry is a science that is
neither specifically European or specific-
ally American, cooperation in this field is
as essential as it is in many other fields.
As chairman of our Association I was
therefore extremely glad to learn from the
publications and the coamrespondence arisen
from them that a sister-association had
seen the light in yow great and wonderful
country. Let us hope that the near future
will see a close cooperation between your
and our association and that, thanks to an
extensive and frank exchange of ideas and
ideals, efforts and findings, between the
two societies, clinical chemistry may rise
to that eminence to which it is entitled for
the sake of our suffering fellow-creatures.
There is the possibility for this bilateral
cooperation to develop into a mighty world-
organization.

I should like to conclude this letter of
thanks with the wish that our united en-
deavours may contribute to the realization
of this ideal.

God bless you all!
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THE SECRETARY REPORTS

In another section of this issue may
be found a complete financial state-
ment of the Association as submitted
by the National Treasurer. Examination
of this statement does not disclose
any vast resources at our disposal, nor
does it indicate that the Association
is prepared for undertakings that re-
quire major financial outlays. It does
show, however, that a relatively small
orgamization with minimal annual dues
could function well within its budget
and maintain its solvency despite the
rising costs with which we have been
confronted in the past few years.

The accomplishments on this limited
budget are self-evident and need not
be detailed. Our membership is now
carefully selected and international in
scope. Honorary members of world re-
nown grace our roster. Our scientific
programs in the field of clinical chem-
istry have been unexcelled. Our pro-
fessional accomplishments in the
realms of legislation and liaison with
other scientific specialties have added
immeasurably in raising the standards
of clinical chemistry.

It may especially be noted that a
major share of the costs are those
diverted to this newsletter. The Exec-
utive Committee has on several occa-
sions expressed its desire that our
funds be used unsparingly in an effort
to keep our membership informed as to
the progress of the Association. The
Editorial Committee, as well as this
Report, has on frequent occasions ex-
pressed the desire that the members of
the Association use the facilities of
the newsletter for exchange of ideas
and suggestions. Our attention has
been called to various instances where
releases pertaining to clinical chem-
istry appear in other news columns and
no comparable copy submitted to our
newsletter. Perhaps a constant re-
minder on this point would be valuable.

The function of an "associate mem-
ber” is frequently misunderstood by
applicants who refuse membership at
this designation. An associate member
is one who does not meet the require-
ments of full membership, and accord-
ing to Article III of the constitution
may be admitted to the Association as
"!Other persons who are interested in

the field of clinical chemistry and are
engaged in scientific activities in
clinical chemistry may be admitted to
membership as associate members.’’
Such individuals enjoy all the privi-
leges of membership in the Associa-
tion, have equal voting rights with full
members and are only limited in that
neither the President nor Vice-Pres-
ident may be an associate member, and
""at least six members of the Executive
Committee shall be full members of
this Association (Art.IV)". Also every
associate member has the privilege of
periodically asking for a review of his
status with the request to be designat-
ed a full member.

Max M. Friedman, National Secretary

SCHALES ELECTED

Dr. Otto Schales, Tulane University,
New Orleans, La. was elected Sec
retary-Treasurer of the Division of
Biological Chemistry of the American
Chemical Society, at the division busi-
ness meeting held at the Hotel Statler
New York, on September 6. Dr. Schales
is an active member of the AACC. He
will serve for a term of three vears
succeeding Dr. Paul W. Preisler of
St. Louis, Mo., also a.member of the
AACC.

CALIFORNIA LAW PASSED

The California law for the requlation
of clinical laboratories and the lic
ing of directors and personnel (The
Clinical Chemist, Vol. 3 No. 1 Jen. 51
was passed by the State Legislatur
and signed by Gov. Earl Warren.

The negotiations for this law we
carried out by the Legislative Commil-
tee of the Southem California Sectian
AACC and had the approval of the
National Legislative Committee.

MEMBERSHIP CERTIFICATES
AYAILABLE FROM SECRETARY

Members wishing to order membershij
certificates may do so by sending
check or money order for $4.00, payable
to the American Association of Clinis
cal Chemists, to Louis B. Dotti, Chen
istry Department, St. Luke's Hospital,
113th St. and Amsterdam Ave. New
York 25, N.Y. An accompanying letter
should state the way in which the
name is to be inscribed and whether
or not a degree is to be included.

The certificates are 8 by 11 inches;
printed in black- on parchment paper
with a gold seal and are suitable for
framing.

Income

Membership dues $1530.50
CLINICAL CHEMIST 434,70
Certificates 212.00
Bank Interest 15.61

Total 2102.81
Income $2192.81
Expenses 1904.27
Balance 288.54
Balance, 1950 B26.35
Balance as of July 1, 1851 — $1114.89

MEMBERSHIP REPORT as of August 31, 1951

Honorary Members 2
Full members 292
Associate Members 108
Total 402
Dues in arrears for | year Full 18
Associate _9
Total 27
Dues in arrears for two years Full 3
Associate 2
Total 75
New Members 1951 Full 49
Associate 26
Total 75

REFORT OF TREASURER
July 1, 1950 to June 30, 1851

Expenses
Secretary $144.46
President B81.43
Treasurer and Membership 71.75
Executive Committee 118.38
Section Allotments 89,50
CLINICAL, CHEMIST 1142.50
Certificates 246,25
Total 904,
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LOCAL SECTION NEWS

CALIFORNIA SECTION
ELECTS OFFICERS

Arnold G. Ware, Ph.D., head chemist,
Los Angeles County Hospital, ond
assistant professor of biochemistry,
University of Southern California
School of Medicine, has assumed duties
as new chairman of the Southern Cali-
fornia Section of the A.A.C.C. Newly
elected officers are: program chairman
and chairman-elect, Richard J. Henry,
M.D., Bio-Science Laboratories, Inc.:
and secretary-treasurer, Kenneth D.
Johnson, Albert L. Chaney Chemical
Laboratory.

Southern California Section

Albert L. Chaney, Ph.D., and Arncld
G. Ware, Ph.D., were joint speakers at
the May 21 scientific meeting held at
the Los Angeles County Hospital. An
abstract of Dr. Chaney’s paper, "Use
of Distillation for Isolating Trace
Constituents as Applied to the Deter-
mination of Protein-Bound Iodine’’,
delivered earlier in Beston at the na-
tional meetings, can be found in the
May issue of the newsletter. Dr. Ware
summarizes his address, ''Elimination
of Errors in Prothrombin-Time Deter-
minations with the Use of a Simple
Controlled Test'’, as follows:

""Including several of the recently
discovered clotting factors, there are
at least seven variables which affect
the Quick test:

"], Oxalate concentration in the
unknown plasma — determined to a
significant degree by the hematocrit
value of the blood being tested.

2. Fibrinogen— occasionally ab-
sent or present in amounts low enough
to affect the test.

13, Anti-thrombin (heparin)— a pro-
found problem when heparin is adminis-
tered or when released under certain
conditions in vivo.

"4, Anti-thromboplastin— a newly
discovered anticoagulant which is
normally present in plasma and which
is one of the more important factors
affecting the Quick test.

15 Accelerator globulin  (labile
factor)— originally Quick’s prothrombin

A, discovered because of its marked
instability in oxalated plasma; mark-
edly affects the Quick test.

''6. Thromboplastin— the activity
and stability of the reagent used for
the test is a perennial problem. There
is no such thing as a stable thrombo-
plastin with constant activity, In addi-
tion, the so-called '‘normal’’ patient,
used as a reference, is subject to
variation.

7. Changes in prothrombin activity
on standing— it is usually impractical
to run a prothrombin test immediately
after drawing the specimen. In numer-
ous instances four to six hours will
elapse. There are at least two changes
which take place: (1) the rapid disap-
pearance of accelerator globulin and
(2) a newly recognized phenomenon
which causes the prothrombin time to
become more rapid. These changes are
ordinarily not apparent because they
tend to counteract each other, but they
can produce a marked effect on the
prothrombin time.

""The above mentioned difficulties
are successfully avoided by using a
revised prothrombin-time test similar
to the one described by Paul Owren
Scand. J. Clin. and Lab. Invest., Vol.
1, page B1, 1949). It differs from the
Quick test mainly in two respects:

"(a) It requires dilution of the un-
known plasma.

"(b) It requires the addition of an
aliquot prothrombin-free beef plasma.
Dilution successfully avoids the ef-
fects of anti-thrombin (heparin) and
anti-thromboplastin, whereas the pro-
thrombin-free beef plasma provides
constant stable amounts of accelerator
globulin and fibrinogen.

In addition, a dried, stable pro-
thrombin standard has been devised
which provides a simple way of eval-
uating thromboplastin activity. Using a
new anticoagulant in place of 0.1 M
oxalate, the above noted changes in
prothrombin activity may be avoided so
that periods of at least seven hours
elapse without introducing significant
changes in the prothrombin-time.

'"This test apparently measures pro-
thrombin specifically. Because of its
simplicity and reproducibility, it is
thought to be an ideal approach to the
problems of dicumarol therapy,
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Chicago Section

The May 25 meeting of the Chicage
Section, Dr. Saul Roseman, Secretay
of the local section AACC, and In-
structor in Pediatrics and Biochem-
istry, University of Chicago Medical
School, was substitute speaker of the
evening. Dr. Albert Dorfman of the
Department of Pediatrics, University
of Chicago, was scheduled to lecturs
on ''Biochemistry of Connective Tis-
sue'’, but was unable to be present
at the meeting. Dr. Roseman spoke on
""Metabolism of Dicumarol’’.

On June 1, Dr. William S. Hoffmen,
Head of the Department of Biochem-
istry, Cook County Hospital, spoke on
"Problems of Disturbed Potassium
Metabolism'’.

The program committee of the Chicagy
section is planning to have several of
the local hospitals, members and nen-
members of the AACC, do certain clini-
cal chemical determinations on a lage
batch of pooled serum. No final plans:
have as yet been made. However, cne
of the prime features is that no one
laboratory will act as the referee. The
results will be handed in anonymously
and each chemist will know, for his
own information, just how far off from
the average his results are. The sec
tion members will be notified by the
Secretary when this feature will take
place.

Mew York Section

The secretary will inform the mem-
bership by mail, the date and program
for the next meeting of the Metropolitan
New York Section. The meeting will
be held in the Auditorium of the New
York Medical College.

The first sc¢ientific meeting of the:
section was held in conjunction with
the Association Dinner-Meeting, held
during the Diamond Jubilee of the
ACS.

NEW MEMBERS ELECTED BY
THE EXECUTIVE COMMITTEE
SEPTEMBER 11, 1951

Arthur W. Wenger, Salt Lake City, Utah
James E. Barlow, Hudson, Mass.
Roger S. Hubbard, Buffalo, N.Y.
Sidney Roberts, Los Angeles, Calif.
Charles Sobel, Lgs Angeles, Calif.
Robert L. Dryer, Indianapolis, Indiana
Ruth Eyles, Atlanta, Ga.




A.A.C.C. DINNER
MEETING

(Continued from page 1)

Dr. Reinhold intreduced many of the
stinguished guests among whom were
rof. J. Courtois, President of the
socie de Chimie Clinique, France,
tof. Reno Truhoit and Prof. Cl. Fro-
eot, of the Sorbonne, France, Dr.
King, University of London,
‘England, His Excellency Prof. P.
‘Rondoni, Dean of the Medical School,
\University of Milan, Ttaly, Prof. Ed-
'_d J. Conway, University of Dublin,
Treland, Dr. Cuic Ashelof, University
Uppsala, Sweden, Dr, Pier G. Mar,
. Joseph's Hospital, Victoria BC,
Canada, and one of the first Canadian
members of the AACC was also in-
troduced.

Dr, Reinhold pointed out that ours
was @ young organization, having been
fotinded in New York City in 1948,
‘with the purpose of aiding the clinical
‘chemist and his profession. To fulfill
this goal the association now has com-
‘mittees that are busily working on a
‘book of fundamentals and tested pro-
‘tedures, a university level, program
‘for the training of clinical chemists,
‘;nd o Committee on Standards to eval-
\ate laboratories and personnel.

"State legislation is a most impori-
\ant consideration at the present time,’’
‘said Dr. Reinhold, "'it is the responsi-
ility of the AACC to investigate just
‘what type of law is necessary to best
benefit both the public and the practice
‘of clinical chemistry. "

" Dr.Reinhold then presented Honorary
Memberships to Dr. Norman Blather-
‘wick, United States, Prof. Dr. E.C.
‘Noyons, The Netherlands, and Prof.
E.J. King, England. Dr. King, Profes-
‘sor of Chemical Pathology at the Univ-
‘ersity of London, was the main speak-
of the evening. His lecture, 'The
Chemistry of Silicosis’’ is reported in
this issue.

PATRONIZE OUR

ADVERTISERS

KING LECTURES
(Continued from page 1)

The animal studies also showed that
the relative dangerousness of dusts is
proportional to the concentration of
free silica, as well as the particle
size of this mineral. The other con-
stituents of dusts are inert or exert a
modifying effect on lung reaction to
the silica. Dr. King showed slides in
which pure coal dust showed no harm-
ful effects on lung tissue, yet the lung
picture was completely changed when
this dust contained silica.

Dr. King also described the work
being done to combat the incidence of
silicosis among those who work in
dusty atmospheres. One prophylatic
measure discovered in the chemical
laboratories, was the effect of hydrated
alumina dust in contact with silica
dust. The presence of alumina decreas-
es the incidence of silicosis. This is
due to the fact that aluminum hydroxide
coats the silica particles and agreatly
decreases their solubility. The pres-
ence of alumina as dust has no harmful
effects on animals.

EXECUTIVE SECRETARIES MEET

A meeting of the World Conference
of Executive Secretaries of Chemical
Societies was held at the Hotel Statler
in New York City on September 10,
1951. The Association was represented
by Max M. Friedman, Naticnal Sec-
retary.

Chemical societies from about thirty
countries were represented. This in-
ternational group was officially wel-
comed by Alden H. Emery, Executive
Secretary of the American Chemical
Society. The main address of the
session was given by Dr. P. Auger,
Director of Department of Natural
Sciences of UNESCO. Dr. Auger in-
dicated some of the work undertaken
by his Department, and especially the
attempts at circulating the vast litera-
ture in the sciences amongst all the
nations of the world. This was followed
by a general discussion of topics of
common interest to secretaries of
chemical societies.

The arrangements for this unusual
meeting were made by Dr. Garnet T.
Page, General Manager of the Chem-
ical Institute of Canada.

alila

MEMBERS LECTURE
AT BROOKHAVEN

Two members of the AACC, Dr. O.
Francis Binkley, University of Utah,
and Dr. Kurt G. Stern, Brooklyn Poly-
technic Institute, participated in a
three-day biochemistry meeting held
August 15-17 at the Brookhaven Na-
tional Laboratory, Upton, N.Y.

Dr. Stern told an audience of more
than two hundred scientists from the
United States, Canada and England,
that his laboratory had discovered that
cell genes are probably all of the same
chemical composition. Heretofore, it
was believed that each gene had a dif-
ferent composition. Dr. Stern showed
that the chemical makeup of each gene
is perhaps similar, but that the physic-
al shape of the molecule make the
genes perform different functions. He
believes genes to be made up of chains
of similar chemical material, and that
each chain is different in length. The
length of the chain determines it's
function.

Dr. O. Francis Binkley, told how he
found a new and unexpected function
of a nucleic acid, that can break down
proteins in the same manner as enzy-
matic action. This nucleic acid is
closely associated with cell genes.
The exciting part of this work is that
all enzymes so far detected are pro-
teins, and if other enzymatic factors
are nucleic acid, they will be easier
to handle ond detect.

THE EDPITOR’S NOTEBOOK

Members, who read the Clinical
Chemist from cover to cover, will prob-
ably wonder at the omission of Mar-
jery Prager as Managing Editor. Miss
Prager, (Mrs. Roy W. Bonsnes), volun-
teered her services and former news-
paper experience to our organization.
If any plaudits are received for a fine
young publication and of better com-
munication between (fellow clinical
chemists throughout the world, it was
because Mrs. Bonsnes gave unselfishly
of ker time and efforts.

The Bonsnes’ are now on an extend-
ed motor trip across country. We wish
them the very best of vacations and
hope that the pleasant association will
be revived on their return.
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DUTCH SOCIETY

INVITES AACC

~ Dr. J.C.M. Verschure, M.D. President
of the Netherlands Klinisch Chemische
ereiniging, the counterpart of the
American  Association of Clinical
mists in Helland, described the
‘program and activities of the Dutch
ssociation in a letter to the President
- the AACC, Dr. John G. Reinhold.
Dr. Verschure proposes an interna-
‘tional meeting of clinical chemists to
‘be held in Amsterdam, Holland, Septem-
1952. This would be the {ifth
iversary of that organization. Dr.
Verschure’s letter follows, with Dr.
Reinhold's reply.

Dear Dr. Reinhold,

Prof, E. Noyons at Nijmegen told me you
were interested in the activities of the
tch Association of Clinical Chemists
from which I have the honour of being the
chairman after Prof. Noyons went to Nij-
megen and finished his tosk of leading the
'uk:h Association.

1 gladly conformed to your wishes and
will give you the iollcwmq information.

The Dutch Associaticn of Clinical Chem-
was founded in 1947 as a section of
Netherlands* chemical association.
eady from the very first it showed a
strong development and now it counts 123
bers. As members enly the academical
goduates are accepted. They are mostly
ical men, but there is also a consider-
le group of pharmacists, specialized in
direction.

1949 a specialization-programme was
eloped and a board elected to control a
cialists’ registration. A two-years stage
clinico~chemical laboratory was accept-
and besides that the prospective mem-
s must have their doctor's degree and
e to conform to a biclogical trqinmg—
gramme..

registered specialists form a separate
up within this assoclotion, which pro-
es their specific, social, finoncial and
iclentific progress. At present 31 people
registered.

the beginning some difficulties were en-
ntered with the medical profession be-
se some medical men had specialized
labcratory-weork and claimed a menopoly
the field of clinical chemistry.

ever every-day practice chose the
emists in practicallyall the big hospitals

kCan:inued on page 5)

INTERNATIONAL GROUP FORMED

The recent ACS Diamond Jubilee,
that brought chemists from all over the
world to attend the ACS meetings and
those of the International Congress and
Union, brought clinical chemistry to
world wide attention.

An International Committee on Clini-
cal Chemistry was appointed by the
international chemists groups. Prof.
E.J. King, University of London Post-
Graduate Medical School, recently
elected Honorary Member of the AACC,
was appointed chairman of a committee
of three. Dr. Warren Sperry, will repre-
sent the United States. Prof. J. Cour-
tois, President of the Associe de
Chimie Clinique, F‘rc:nce, is the third
memkbker.

METHODS COMMITTEE REPORTS

Miriam Reiner, chief chemist at the
Gallinger Municipal Hospital, Washing-
ton, D.C., and chairman of the Methods
Committee of the AACC, reported her
committee’s pregress to the Executive
Committee at the last meeting held in
New York City, September 6.

Miss Reiner stated that the first
volume of the compendium on methads,
to be published under the auspices of
the American Association of Clinical
Chemists, Inc., is now well under way,
with prospects of completion within
the next few months. Methods selected
for publication in the first volume have
been distributed for evaluation to all
participating laboratories. About 80%
of the laboratory data is in the hands
of the Editorial Committee of the pub-
lication.

The committee is foilowing a pro-
cedure, much like that used by Organic
Synthesis, published by John Wiley and
Sons. Methods selected for publication
are checked and evaluated in several
different laboratories. Those methods
found satisfactory will be published in
volumes which will appear at regular
intervals.

ACS PRESIDENT GREETS

CLINICAL CHEMISYS

Dr. N.H. Furman, President of the
American Chemical Society, replied to
the felicitation offered to the ACS on
the occasion of that organization’s
Diagmond Jubilee. Dr. Harry Sobotka,
tirst elected president of the AACC,
represented the Association at the col-
orful Ceremonial Session held in the
71st Regiment Armory, New York City,
September 5.

Dr. Furman’s letter to Dr. John G.
Reinhold; President of the AACC, fol-
lows.

Dear Doctor Reinhold:

The certificate presented by the American
Association of Clinical Chemists, Inc. to
the American Chemical Society on the
occasion of our Diamond Jubilee is one of
the valued mementos of this event. The
celebration has left happy memories in the
minds of thousands. In the years to come
reexamination of the certificates, scrolls,
and gracious letters fom our sister |
scocieties, presented at this time, will
bring back these recollections.

I was gratified that the society of which
you are president could particpate in the
celebration of our seventy-fifth birthday.
The American Chemical Society values
the close relations which it has with other
sclentific and engineering organizations.
We have watched with interest the birth
of your organization and have attempted to
aid in its development. Your field is one
which the ACS has encompassed for many
Years since there wos no erganized group
specifically serving it. Truly the relation-
ship between our two sccieties has been
and must remain an intimate one.

It is hoped that success will crown the
efforts of the American Association of
Clinical Chemists as it carries on an
activity storted many years ago by the
ACS., We hope it will expand its service
beyond that which we could hope to
provide.,

N.H. Furmeon, President

Dr. Reinhold, in answering Dr. Fur-
man's letter on behalf of the members
of the AACC wrote:

Dear Dr. Furman:

I wish to thank you in behalf of the
American Association of Clinical Chemists
for your gracious letter acknowleging its
felicitation of the American Chemical
Society on the cccasion of the Society's

(Continued on page 5)
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A STANDARD SOLUTION

The September issue of THE SEC-
BETARY'S NEWSLETTER, distributed
The College of American Pathol-
ists, announces that they have /1000
es of highly standardized solutions
(containing) .... glucose solution
Whichwas very accurately standardized
was reassayed before packaging....
small units of nitrogen standard.... re-
ved after careful and accurate
nixing. Test samples were sent to
authorities in widely separated
raphic areas. The physicians (ital-
ours) in each case have reanalyzed
se solutions quite accurately before
college labels were printed. etc.
ete.."’ :
The vials contain, Glucose 1 ml =
1 mg: Nitrogen, (Ammonium Sulphate),
dml = 1 mg N.
In the May 1951 issue of this news-
ktter (Vol. 3, No. 3) we took issue with
tain Health Department which had
ided to send to clinical laboratories
lyophilized sera as unknown checks.
lssuming this Health Department need-
¢l checks, it approached the problem
ectly. They knew they would have
send specimens very similar to
pse that the laboratories ordinarily
gceive. The drawbacks to the use of
his particular type of specimen are,
gconstituting the sera, and the un-
rtainty as towhether the reconstituted
imen will assay correctly after
eing sent through the-mails.
Standards, _inspections, unknowns,
#c, are not substitutions for the em-

ployment of individuals adequately
trained to do the job. Mcdern medicine
has become ''laboratery medicine'’. A
large number of clinicians await lab-
oratory reports before they venture an
opinion. Faced with this situation, and
currently being endowed with director-
ships of the complete hospital lab-
oratory setups, we realize the problems
that confront the pathologists. ''Is the
laboratory report, above which my name
is being stamped as having been done
under my direction, accurate?’’

We first mentioned adequate training.
This, as we see it, begins with good
university level training in quantitative
analysis. With this training, one has
an individual that is trained in the use
of the analytical balance, the use of

. calibrated glassware, one who pipettes

correctly and has a certain reverence
for the volumetric flask, pipette and
burette. This person knows enough not
to dry them in a 300 degree drying
oven, and knows how clean they should
be for good work. Once you have such
an individual, you have the building
blocks for a good operator. If one can
add a good knowledge of biochemistry,
graduate work in pure chemistry,courses
in physiology, pharmacology,toxicolory,
and adequate work in physical chem-
istry, and instrumentation, then you
have a professional laboratory scientist
that can ease your worries.

This scientist would know that the
National Buremu of Standards will
supply purified dextrose. With his
knowledge and use of the analytical
balance and his calibrated glassware,
he would be able to supply the lab-
oratory all the standards that they
need. In fact he would be able to sup-
ply standards for any determination.

Even though clinical chemists con-
sider a blood glucose determination,
"simple,’’ let us consider the errors
and the pitfalls that are inherent in
such a determination. The errors may
start as soon as the blood is drawn.
There should be good methods of col-
lecting and preserving specimens. The
correct anticoagulant and the correct
amount of this reagent should be used.
Glucose may disappear from a blood
specimen at a rate of 5% per hour if
this is not done. ‘There are correct and
incorrect techniques for pipettingwhole
blood. Methods for precipitating pro-
teins are many. The sequence in which
these reagents are added many greatly

i

influence the specificity of the method
used and the recovery. The pH of the
filtrate brings another factor to bear,
and we still have not touched on meth-
ods for determining glucose.

In methods for glucose determination,
the chemist has a choice of many. Some
are, picrate, copper reduction, ferri-
cyanide, and iodometry. Most of these
methods can be made specific for
glucose, dependent upon the handling
of the blood. The method errors are,
purity of reagents, pH of filtrate, time
and temperature of heating, calibration
of glassware, etc. When we choose an
instrument to compare our unknown
with our standard, we must realize that
though the instrument is in perfect con-
dition, there is a certain instrument
error, which may be as high as 2%.
Certain colors may follow the Beer-
Lambert Law only over a narrow con-
centration range. Readings outside this
range are not valid.

Now we have the ''simple’’ blood
sugar determination becoming a rather
complicated procedure, quite dependent
upon human error and technique. The
busy clinician may say that he is
satisfied, if his patients fall within
the normal range, 70-120 mg%. Yet if
the true glucose was 100 mg% one can
run an error of + 25% and still be within
the normal limits. These are the bad
determinations that untrained personnel
do not pick up.

What we have illustrated for blood
glucose applies more or less to every
determination in clinical chemistry. The
more time, reagents, aliquots, pH ad-
justments, etc. a determination needs,
the more errors that are possible. Hav-
ing a good accurate standard is not
enough. Having good laboratory stand-
ards is the more important.

The AACC Committee on Education
has submitted its report. We have pub-
lished this in full with comments from
noted science educators. Though these
men differ slightly in their concept of
training a good clinical chemist, their
concepts differ not on how little formal
training one should have, but how much.
The hospitals must now realize that in
order to bring medem medicine to their
communities, they will have to compete
with industrial institutions and other
agencies for the services of the non-
medical scientist. Their laboratory bud-
gets will have to include something at-
tractive for a graduate clinical chemist.



BOX 123

Letters From Members

A GOOD SUGGESTION
entlemen,

In response to your plea for letters from
ers, | would like to submit a sug-
tion. Would it be possible to have short
courses of one to three weeks for clinical
‘chemists comparable to the courses offered
by the U.S. Public Health Service at
‘Atlanta, Georgia for bacteriologists? Most
ent thecries, new methods, especially
such determinations as protein-bound
Hodine, 17-keto-steroids, etc.; new instru-
ents, flame photometers, electrophoresis
paratus; comparison of different methods,
1d discussion of common problems would
of interest, | am sure many of us feel
 need for such a course and would come
ick to our jobs stimulated with o new
tlook.

=:wadswonh, Kansas Marie H, Carr

WE ASK FOR YOLUNTEERS
‘Dear Editor:

The service that the newsletter has per-
formed in keeping its members Informed,
. unquestionably praise worthy. Activities
| the society and its members have been
th faithfully and accurately reported.
ere iz, however, another service which
[ would like to see initiated. This is the
nclusion of an index of current literature
and short digests of articles of particular
terest to this field.

My own ideas would be to list articles
saling with the determination of different
nstituents in body fluids., As we all
now, there are many such papers which
‘appear constantly in all of the various
oumnals of medicine and other fields
lied to clinical chemistry. We should
llow most of these, to keep abreast of
progress of analytical chemistry in the
linical field. Very often scme of these
ticles are of particular interest since
ey deal with the analysis' of new con-
ituents, or since they invelve unusual
dvancements In established methods.
is these that I believe The Clinical
emist should abstract.

The clinical chemists’ need for such an
Index to keep up with current pericdicals
hampered by the tremendous volume of
qularly published material and the in-
adequate  facilities of most hospital
libraries. Duties and studies pertaining to
eir jobs require most of their daytime
‘hours. While the valuable evening hours
uld be utilized, the facilities of libraries
epen at this time are not available without
ie additional financlal burden of member-
ip in the societies providing these read-
\!nq facilities.

ewsletter, [ feel that such an addition
‘would be deeply appreclated, not only by
‘byself, but by the majority of the members
of our Association. I would like to hearthe
“opinion of other members.

S. J. Skupp

As a supplement to our already very fine

PENNSYLVANIA LAW

Dear Sir:

Both the editerial on Pennsylvania Bill
1205 and the splendid summary of the
legislative situation by Dr. Samscn in the
September-October, 1951, issue of the
''Clinical Chemist'’ are items of consider-
able interest to the thoughtful clinical
chemist and pathologist. The editorial
writer, after reviewing the principles of the
AACC, says that the passage of Bill 1205
was definitely a step in the right direction,
but then points ocut that emphasis on
degrees and on time served does not assure
competence. He then states that the ex-
clusion of physicians from the provisions
of the act leaves a serious loophole. [t
seems to me that such a statement is
indicative of the unfertunate animosity
which hos sprung up in some quarters be-
tween the clinical chemists and cliniecal
pathologists. Surely it is o more sericus
loophole for the bill to allow a M.S. in any
science, even Zoolegy, to practice all the
branches of clinical pathology after a few
years of "experience’’. It seems evident
that the young physician having completed
his schooling cnd interneship, has already
acquired a considerable non-technical
knowledge in each branch of clinical
pathology, and that hospital patholegists,
certified or not, are not as a rule incom-
petent or unethical. The Belk-Sunderman
report, often cited as THE horrible example,
should be reviewed for several reasons;
were it valid, most hospital laboratories
would have been closed long ago by angry
clinicians.

Dr. Samson’s analysis and his statement
of ideals deserves the highest praise. Both
groups should hold fast to his dicta that
there is no security which does not rest on
principal and that "'recognition’’ must not
be gained by a loss in principal.Surely both
groups, in recognizing their own limitations,
recognize the need for each other; an
example of such feeling is noted in the
same issue of the ''Clinical Chemist'’,
wherein Dr. E.C. Noyons of Holland upen
being grmnted honorary membership in the
AACC, pointed out that membership in the
Dutch association is open to ''physicians,
chemists and pharmacists’’ and that his
successor as chalrmen is *'Dr, J.C.M. Ber-
schure, physician as well as chemist'.Both
groups after cogitating and conferring may
come to realize that it was a serious mis-
take not to oppose strongly Bill 1205 in-
stead of partly supporting its proponents,
The bill should be recognized as a bad
bill. It will be awkward end expensive to
enforce and neither the public nor the
ethical scientist will gain by it. The Amer-
ican College of Surgeons regularly inspects
cancer clinics and the AM.A. keeps close
watch over hospitals. If reform of labora-
tories is necessary, should we blithely
allow the State to be the reformer? Must
not the chemists decide whether or not
they wish to be drown into the defense of
directors of certain laboratories who desire
to practice not only chemistry but hema-
tolegy, serclogy, bactericlogy, parasitology
and peossibly in the future even cytology?

Coatesville
V.A. Hospital
Coatesville, Pa.

Very truly yours,

H. B. LOCHHEAD, M.D.
Chief, Labeoratory Service
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We are sorry that our editorial state ments
were misunderstood. Pothologists, due to
their specialty training, do have the quali-
fications to direct clinical laboratories.
Some, have more than cursory chemical
training, qualify to direct clinical chem-
istry laboratories. We can count many of
these well trained scientists among our
membership. Yet, this law excludes all
physicians, and as we see it, anyone hold-
ing an M.D. degree can now direct a
clinical laboratory in Fennsylvania, in-
cluding the clinical chemistry laberatory,
without stote supervision, We believe that
our principles are in keeping with those of
the wvarious groups of pathologists, in
stating that the holder of an M.D. degree
does not automatically endow that individ-
ual to direct a laboratory. Neither an MS
with zoology truining is qualified to do
clinicel chemistry. A graduate in chemistry
might be much better qualified in the
chemistry laboratory than those with con-
siderable non-technical knowledge. We say
once again, Bill 1205 left much to be
desired. THE EDITORS

SEE EDITORIAL

Gentlemen:

The Americam College of Pathologists
has mailed soluticns containing analyzed
amcunts of glucose ond emmonium sulfate
to members of the college requesting them.
The purpose of this distribution is to
enable pathologists to check their stand-
ards, the technical ability of their staff,
and as centrol samples. Confronted with
the shocking results of surveys showing
gross inaccuracies among pathologist
directed laboratories the College is now
attempting to redeem itself. The secretary's
newsletter reminds the membership that no
group other than patholegists has made an
organized effort to improve the accuracy of
laboratory tests.

A significantchallenge is now presented
to the American Association of Clinical
Chemists. Those among us with experience
in surveys are aware of the shertcomings
entailed in the analysis of pure sclutions
as they do not approximate actual working
conditions using biologic fluids or materi-
als, which contain interfering and inter-
acting substances. Separatiens, copreci-
pltation and all the hazards encountered in
quantitative analysis are not found. Some
progress has been made in the use of
lyophilized serum but even there many
""hugs!' have to be ironed out. For ex-
ample, in the writer's experience recon-
stitution presents a practical difficulty as
it means working with fractional volumes.
Difierent laboratories use procedures in
which recommended methods of protein
precipitation are not applicable. Much de-
velopment is needed in that directicn.

However, no matter how carefully stand-
ardized the solution or how the sample is
presented there is still nosubstitutefor the
triad of (1) Supervision of analysis by re-
sponsible clinical chemists, (2) Standardiz-

(Continued on page 10)



AN EDUCATIONAL PROGRAM

— ——Committee on Education.

The training in clinical chemistry should
be at the level of the graduate school, and
fhe attainment of a Ph. D., or D. 5¢c., de-
gree should be the goal, if not the "norm,*’!
of those preparing to make clinical chemis-
Iy their life work. It is felt that at present
the best environment in which graduate
fraining might be pursued is that of a bio-
chemistry department (perhaps in a hospital)
operating within the framework of a medical
school, The medical scheool, in turn, should
fom an integral part of a university which
ii.mpcrts a graduate science program. The
mqﬂnblhty of certain medical school
‘cowrses and clinics makes this set-upa
desirable one.

The obtaining of an M. D, degree, follow-
ed by a period of about two years in funda-
mental biochemistry, would be an alter-
native acceptable path, provided sufficient
cowrse work in the sciences, including
mathematics, was included to strengthen
the background of basic science training.

pected that a certain percentage of clinical
chemists will enter the profession through
less formalized channels, At present the
 educational background of clinical chemists
is perhaps more heterogeneous than that of
chemists in any other corresponding field.
As long as the percentage does not exceed
oo lorge a figure, the absorption of mem-
]5_'&1‘5 into the field of clinical chemistry
who have obtained the doctorate in such
i_ields as organic, physical, or inorganic
chemistry could often add to the advance
of the profession, As is well 'known, the
werthodox approach to, and the focusing of
:ﬁm‘-l.ruditional skills on an old problem
may often provide the stimulus which ends
hnsoluticn.

Admission to graduate study should
generally require the completion of a pro-
gam to a bachelor’s degree in the field of
chemistry from an accoredited institution,
with @ minimum of one year of undergradu-
ate training (including laboratory), in
general, analytical, organic and physical
chemistry, and biclogy (including zoology).
addition to these the student should
have had at least one year of physics,
mathematics through calculus, and a read-
ing knowledge of German, French or Rus-
sim, As an alternative preparation for
gaduate work in clinical chemistry, a
student who has completed a standard pre-
edical program or a four year program in
edical technology, and obtained a bache-
la's degree, would be acceptable, although
it would be necessary in most of the latter
oses to complete a course in differential
\ﬂnd integral calculus and a full year
course in physical chemistry with labora-
tocy before completing the work for the
moster's degree,

Students seeking an advanced degree in
clinical chemistry should dewvote the first
’?ears work to the consolidation of their
! of chemistry and to the com-

medical biochemistry and

ginning wok on o research problem of a
teliminary nature. In selecting his pro-
am, each student should be required to
make up any deficiencies in his undergradu-

For some years yet it may also be ex--

IN CLINICAL CHEMISTRY by Hugh J. McDonald, Loyela University, Chairman

ate training. If the student plans to qualify
for the doctor's degree, he should stort

on a '"minor’’ in a related field ocutside the
department of biochemistry, such as
chemistry, microbioclogy, pharmacology,

physics, physiology. In general, about two
thirds of the semester hours required for
the master's degree should be cbtained
from courses in the department of bio-
chemistry and the remaining credits in
other departments which offer work of value
toward the professional obiective desired.
Students should not be permitted to register
for more than about forty semester hours
of graduate work without proving their
ability by examination and by making satis-
factory progress in research. Each student
should participate in a regqularly scheduled
seminar devoted to aspects of biochemistry
and clinical chemistry. In general, two full
academic years should be required for the
master’'s degree, and two additional full
years for completion for the work for the
doctorate.

Throughout the first year, the graduate
student in clinical chemistry should attend
the clinics presented to first year medical
students. The clinics should be conducted
periodically for the purpose of comrelating
basic knowledge and illustrating its
application to clinical medicine. These
clinics ought to be presented by the basic
science teachers of the medical scheool
and staff members of the related clinical
departments.

Some cooperative plan, with hopsitals
associated with the medical school, where-
by graduate students in clinical chemistry
could spend summer vocations and a cer-
tain amount of time during the school year
as assistants in  hospital laborateries
should be mutually beneficial.

Master”s Research and Thesis

The preparation of a thesis should be a
part of the requirements for the master’s
degree in clinical chemistry. The purposes
of the research are to acquaint the student
with the methedsof sclentific investigation,
to stimulate his interest in such work, to
place his knowledge on a firmer foundation,
and to further his educational development.
Much of the value of the ressarch lies in
the development in the student of some
ability to work independently and to think
critically, The thesis is a comprehensive
report on the research.
Doctor's Research and Thesis

A thesis embodying the results of an ex-
tended program of research work is an
essential part of the requirements for the
doctorate, The research for the doctorate
should be much more comprehensive than
that for the master's degree, and it should
be expected that it will represent a sub-
stantial contribution to basic knowledge
(not methodology) in clinical chemistry.
COne of the major purposes of the research
is to develop the student’s power of inde-
pendent investigation and analysis, and it
should be expected that the student will
take the initiative in planning ond con-
ducting the work with only general quidance
from the research advisor. Thoroughness,
accuracy, and a knowledge of the common
tools of research, as well as the particular
methods applicable to one's chosen field
of study, are indespenable to the doctorate
candidate.
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Acknowledgement: Special thanks are due
to Dr. Douglas A, MacFayden, Presbyterian
Hospital, Chicage, for his constructive
criticism and comments during the prepara-
tion of this report.

SOME COMMENTS
by Dr. Robert M. Hill
University of Colorade

In the first line of the second para-
graph, 'The obtaining of an M.D. degree,
followed by a period of about two years in
fundamental biochemistry. . ." For 'about
two vyears. I should like to see ‘at
least two years in fundamental biochemis-
try (not methodology). . !

"We must be sure to keep the standards
as high as possible. [ they prove to be too
high they can be lowered, but if we start
with standards that are too low raising them
will be difficult. The standards for degrees
in clinical chemistry should be in no way
lees rigeorous than for degrees in any other
subject. I repeat these convictions of
mine so that you will understand my posi-
tion and not as a eriticism of your paper,
which I think is excellent.

""The training of clinical chemists and
the training of technicians are certainly
two distinct problems end 1 think you are
right in separating them.’’

by Dr. Arthur Knudsen
Albany Medical College

""There are several suggestions that
[ would like to make in regard to your
educational program in clinical chemistry.
In paragraph 1 it would seem to me desir-
able for the Biochemistry Department in
the Medical School to be active in the
operation of the clinical chemistry labora-
tory in their associate hospitals.

"In paragraph 2 the basic requirements
for specialization in clinical chemisty
could be stated. Then those individuals
desiring to enter this field with an unusual
background training should be expected to
make up for any lack in the basic training.

"In paragraph 3 it is, no doubt, probable
that persons with a wide variety of back-
ground will continue toenter the profession.
This is desirable andshould be encouraged.
However, they should also be advised to
make up any deficiencies in basic training.

"In paragraph 4 you wused the term
'accredited institution.' Does this mean
accreditation by the ACS5?

"In paragraph 5 the research werk sug-
gested for the first yeor students should
be carried out in cooperation with a re-
search program directed by a member of the
Department. It would also be desimable to
state the principal courses which the
student should teke in qualifying for a
Master's and Doctor's degree, i.e.:

For a Master’s Degree —Coursessuch as

medical biochemistry, physiology, pharma-

cology and advanced biochemistry.

For a Doctor’'s Degree —In addition to

above, microbiology, advanced enalytical

chemistry and clinical pathelogy.

"t would also seem to me attendance at
basic science medcial clinics and work in
hospital laboratories is very important.

"1 am in agreement with the remainder of
your material discussed in your paper.’’

(Continued on page 8)
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(Continued from page 1)

" The programme of the Association is mainly

.~ composed of 3 meetings.

l. The annual session about all the inter-
ests of the Associotion, and mainly

- composed alsc of short scientific re-

ports of the members on their current

activities.

A chemical symposium; that of last

year on the development of flame-

photomeltry, that of this year on absorp-

tion-analysis.

Biological sympesium, that of last

year on renal-function, that of this year

on adrenalin-function.

- September 1952 brings us the fifth anni-

versary of the Dutch Clinical Chemical
" Association. The time seems to be ripe
= for assembling all forces in several coun-
. tries that are working in this field.
—We -are in contact with varicous European
- countries.
* In this item we now should like unofficially
‘to invite you to join us September 1952 in
. Amsterdam and start with us the foundation
of ''"The International Seciety of Clinical
Chemists, '
Doubtless you are in contact with other
* American countries and might represent
‘American continent. A worldwide associa-
““tlon of clinical chemists may promote the
~ work of the individual research-man, for
" reqular contacts between the countries and
for mony other points, that might come
under discussion.

We hope you will take our proposal into
kind consideration and expect'your honoured
‘answers as soon as it is convenlent to you.
Lt With the best greetings from
the Dutch Association of
- =C Clinical Chemists

- and kind personal regards

Dr. J.C.M. Verschure, M.D.

~ Dear Dr. Verschure:

___We have been hearing periodic reports
. of the activities of the Dutch Association
_of Clinical Chemists, however, I had no
. dea- that -such substantial progress had
_been made as that you describe In your
~ letter. 1 am interested especially in your
~description of the specialists’ registration
- program and the formation of a separate
group within your' Association by the
- Specialists, The American Board of Clin-
. leal Chemistry for certifying specialists
~began to srganize independently before our
- Association was formed three years ago. It
--hos been most dilatory and has still to
~ announce the first list of certified clinical
~ chemists.

" Our Associalion meets at the same time
and place as the American Chemical Society
. and most members alse belong te the latter.
~ The meetings include a program of papers
on clinical chemistry or a symposium, to-
~ gether with a dinner. Our membership is so
scattered that we have difficulty in as-
- sembling more than 50 of our 400 members.
We have encouraged the formation of local
Seclions, of which there are now five. Each
of these carries on its own scientific pro-
| grams and has considerable autonomy. Qur
. news letter "'The Clinical Chemist’’ thus
* is of great importance in maintaining cohe-
‘slon among members, Secticns, and officers.
" Your propesal to convene a meeting of

~-AMERICAN CHEMICAL SOCIETY

(Continued from page 1)
Diamond Jubilee. The opportunity to pur-
ticipate in the ceremonies wes regorded by
the Association as an honor and privilege
that can rarely be equalled.

The benevolent interest of the Americon
Chemical Society has done much to facili-
tate the growth of the Association. The
privileges extended 1o the Association,
that enable it to coordinate its meetings
with those of the American Chemical
Scociety and to utilize the admirable and
efficlent arrangements for such meetings
serve as one example of the tangible help
received. We are, indeed, grateful for this
assistance,

The last few years have been characteriz-
ed by a growing awareness of the problems
presented by clinical chemistry and of the
responsibilities chemists must assume to
safequard the public welfare, The public
welfare requires that a sufficient number
of scientists be trained in clinical chemis-
try to enable any physician to utilize at will
the resources of chemistry in overcomring
the inrcads of disease, This will become
possible only if clinical chemistry is
accorded recognition as a field of pro-
fessional activity fully as important as
any other concerned with alleviation of
human suffering. The American Association
of Clinical Chemists will welcome the
cooperation of the American Chemical
Society as well as that of other interested
Societies in achieving this recognition.

Sincerely yours,
John G. Reinhold, Ph.D.

NACL CONVENTION 1952

. A three day convention is planned
for 1952, by the National Association
of Clinical Laboratories. This conven-
tion will be held in Chicago, May 8-10.

Business meetings, scientific ses-
sions, laboratory tours, and social agtiv-
ities are planned. Forfurther informa-
tion contact, Donald Abel, Abel Labo-
ratories, 7 W. Madisen St., Chicago, 2,
111. :

clinical chemists in Amsterdam has great
appeal. | am presenting the matter to our
Executive Comrmittee by mail, we will be
unable to assemble again until December
26th. Amsterdam would be an excellent
location for such a mecting. | am sure that
some of our members have already planned
to attend the 2nd International Congress of
Biochemistry in Paris July 21-27, Perhaps
the date of the clinical chemist’s meeting
could be moved closer to that of the Inter-
naticnal Congress.

It is Indeed a pleasure to have been
favored with your letter. I shall report to
you the opinions of my colleagues regard-
ing the Amsterdam meeting at my earliest
oppertunity.

Yours sincerely,
Jchn G. Reinhold, Ph.D.

5

—= e e QUIBNIINGS = e - - -

Donald D. Van Slyke has become a
counselor of the Lilly Research Grants,
sponsored by Eli Lilly and Co., Indian-
apolis. Since 1948, Dr. Van Slyke has
been Assistant Director of the Brook-
haven National Laboratories, Upton,
L.I. He was one of the crganizers of

the departments of biclogy and medicine.
* % %

C.M. Mezey, M.D. is now associated

with- the Veteran’s Administration
Hospital in Shreveport, Louisiana.
* * %

James J. Clements, formerly clini-
cal chemist to the Binghamton City
Hospital, Binghamton, N.Y., is now
with the Laboratory Department, Read-
ing Hospital, West Reading, Pa.

. RER

George T. Lewis, member of the
Executive Committee of the AACC, is
now Chief, Division of Biochemistry of
the Medical Research Foundation of
Dade County, Miami, Fla. Dr. Lewis
formerly was professor in the Depart-
ment of Biochemistry, Emory Univer-
sity. He is also a member of the Advi-
sory Board of The Clinical Chemist.

* k&

Frank B. Cramer, Jr. has announced
his availability as a consultant in
medical basic sciences and statistics
in association with the Los Angeles
Biometrics Service, Pasadena, Cal-
ifornia, Mr. Cramer has had many years
experience with Dr. Fred J. Moore,
Professor of Experimental Medicine at
the University of Southern Medical
School and a strong advocate of sta-
tistical methods of analysis.

* * &

George R. Kingsley, M.S., Chief
Biochemist, Laboratory Service, Los
Angeles Veterans Administration Center
and Sidney Roberts, Ph.D:, Assistant
Clinical Professor of Physiological
Chemistry and Acting Head of the de-
partment, University of California at
Los Angeles, have for the past year
been conducting wezkly evening clas-
ses in Clinical Chemistry for Labora-
tory Technicians, an extension course
of the University of California at Los
Angeles. '
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STATISTICAL METHODS FOR CHEM-
[S By W.J. Youden. 126 pp. New York
Wiley & Sons. $3.00

Knowledge of statistics is usually
ed by word of mouth. The investi-
or who first looks for information,
needs the assurance of ancther voice
say he is "doing it right"” or the
lnvestigalor tries to manage time from
s daily duties to ''take a course
mewhere’'. There have been texts

able. Homer Smith's Plato and
is a delightful discus-
of the meaning of the normal
the standard deviation, yet the
ze of ""Herring boxes, without topses'!
oes not quite tell the beginner what
do with a series of analytical data.
mith’s discussion was not written
ith that purpose. Alan Trevor's ‘‘Ran-
Sampling Distributions'’ presents
detail the derivation of the various
ulae used in statistics, but the
teginner is usually not quite sure as
fo what formula goes with which data,
Without the help of someone who has
fled previous training in statistics.
revor’s discussion is concemed with
| why the statistician does what he does
rightly objects-to an approach
imited to how statistical tests are

3 ' Dr. William J. Youden of the National
Bureau of Standards has recently writ-
\en Statistical Methods for Chemists

between Smith and Trever, It is
ite an excellent text and can be
sllowed easily by the beginner. It is
jented in particular to the problems
f the analytical chemist. ‘As Youden
es in the preface, ''The book is
iaracterized by an absence of statis-
al theory and proofs’!. The use of
mulae to substitute data therein is
roided almost entirely. Statistics is
emonstrated by the use of example
oblems. These problems are preceded
y a discussion of the purpose and
plication of degrees of freedom, com-
on of standard deviations, the “'t*’
st, etc. The topics covered are
ted to those which commonly occur
the ordinary course of work.

~ There has been an acute need for a
Ipiimer in statistics for those investi-

EXCUTIVE COMMITTEE MEETS

The National Executive Committee
met at the Medical Arts Center Hospital
in New York City on September 7, 1951.
Those presen! included: John G. Rein-
hold, President; Albert E. Sobel, Vice-
President; Max M. Friedman, National
Secretary; Louis B. Dotti, National
Treasurer; Marschelle H. Power, Harry
Sobotka, Ellenmae Viergiver, Harold D.
Appleton (by invitation) and Miriam
Reiner (by invitation). Telegram mes-
sages were received from Executive
Committee members Fritz Bischoff and
George T. Lewis.

Membership and Treasurer's reports
were made by Louis B. Dotti (previously
published in The CLINICAL CHEMIST.

- Andre C. Kibrick and Jos Kahn were

appointed to audit the financial state-
ment.

Hugh J. McDonald, chairman of the
Committee on Education, submitted a
report for his Commitiee (published
elsewhere in this issue).

Harold D. Appleton reperted for the
Editorial Committee and Miriam Reiner
reported for the Committee on Methods.

Eliot F. Beach was proposed for ap-
pointment to the Editorial Committee for
a period of one year, and Nelson F.
Young was proposed as chairman of the
Committee on Standards.

The pending legislation in Pennsyl-
vania, House Bill No. 1205, was dis-
cussed at great length. The advantages
as well as the shortcomings of the
present bill “were pointed out. The
consensus of the Executive Committee
was that despite the obvious short-
comings cof the present bill, the clini-
cal chemist would benefit from some of
the advantages.

No communication has as yet been
received from the American Board of
Clinical Chemistry in response to «
letter sent by the Association on
February 7, 1951. In that letter the
Board was requested to institute certain
changes in its requirements for certifi-
cation, as well as other amendments

gators dealing in measurements; a
primer which would stand as a source
of information independent of the word
of mouth to answer questions. Youden’s
text fulfills this need.

N.Y.lU. Research Service

Eugene Y. Berger
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to-the by-laws of the ABCC. Therefore
the Executive Committee retains its
present policy in recommending that
the members of the Association refrain
from applying for certification by the
ABCC until further clarification.

It was voted that the fourth Stated
Annual Meeting of the Association be
held at the time of the ACS spring
meetings, at Milwaukee, Wisc.

Respectfully submitted,

Max M. Friedman, National Secretary

D.A. MacFADYEN ELECTED

Douglas A. MacFadyen, M.D.; Ph.D.,
President of the Chicago Section AACC,
was elected to the Board of Trustees
of the American Board of Pathology.
Dr. MacFadyen is associated with Pres-
byterian Hospital, Chicago, and is well
known for his werk in bicchemistry.
He is Chairman of the Department of
Biochemistry, Presbyterian Hospital
and Professor of Bicchemistry, Univ-
ersity of Illinois.

Dr. MacFadyen is Associate Editor
of the Journal of Laboratory and Clin-
ical Medicine and was consultant for
pathology and biochemistry to the
Surgeon General, USA.

When the Chicago Section of the
AACC was organized, Dr. MacFadyen
was elected its first president, an
office which he still holds.

STANDARDIZATION OF THYMOL
TURBIDITY MEASUREMENTS

The Commission on Liver Disease of the
Armed Forces Epidemiological Beard has
authorized a survey of representative lab-
oratories to find the prevalent scales of
values for thymol turbidity measurements.
This was made by distributing scmples of
a colloidal pyrex glass suspension pre-
viously standardized by optical density
measurements under controlled conditions.
Standards were sent to laboratories from
which papers had appeared dealing with the
thymel turbidity test. Samples of the stan-
dard were also made available to those
interested, at the recent AACC Meeting in
New York. Thus, country wide distribution
was dgccomplished. Participants were re-
quested to measure the abscrbance of the
standard and to report the results in terms
of the thymal turbidity units used in their
laborateries.

Reperts have been returned by nearly all
who received samples of the standard. The
results are now undergoing statistical
analysis and will provide the basis for a
recommendation by the Commission for a
single standard. It is hoped that acceptance
of such a recommendation will resolve the
confusion now existing as a result of the
use of several different units for thymol
turbidity measurements.
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FLAME
PHOTOMETRY

‘The new Baird Associ
" ates Flame Photomater
. presents o marked ad-
" vance in this demand-

ing field. '

Primarily intended for the
determination of Na and K
concentrations, the instru-
ment can equally well be
used for accurate determi-
nation of Ca and Li. Among
its outstanding advantages
are these:

MULTILAYER INTERFERENCE FILTERS — for the maximum rejection of extraneous wavelengths.
For example, Ca error in a reading of Na can be no greater than 1/90 of 1%.
SEALED FLAME SYSTEM — using compressed air, completely isolates the system from the room
atmosphere. Tobacco smoke, soap powder, dust, or other contaminants in the air have absolutely
no effect on the measurements.
NO THERMAL DRIFT — because (1) the flame system is outside the rest of the instrument, and is
reflectively isolated from sensitive circuits, (2) the optics themselves have very poor infrared trans-
missivity, and (3) there are no delicate electronic circuits to become unbalanced by heat.
HIGH THRESHOLD SENSITIVITY — :
Na — 0.004 meg/1 Ca — 0.025 meq/1 il
K — 0.005 meq/1 Li — 0.07 meq/1
HIGH REPRODUCIBILITY OF MEASUREMENTS — within 0.5%
SLOW FLOW — permitting the use of samples as small as
one c¢, with ample time for measurement. |
DEPENDABLE PERFORMAMNCE — taking full advantage of the
time-tested ruggedness and sensitivity of the light-beam type of
suspension galvanometer, 3
The simple conirols of this Instrument do not require
micrometer-precise setting, and inexperienced personnel
can casily be froined to use it at full efficlency.
Write for our free Bulletin 37 giving performance data and full technical specifications.
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EDUCATION COMMITTEE
COMMEMNTS -
(Continued from page 4)
by Dr. George T. Lewis
Emory University

""The ocutline of an educational program in
clinical chemistry was read with a great
deal of interest. In general [ am in hearty
agreement with it, Would it not be wise
when foreign languages are mentioned
(paragraph 4) to suggest that students who
are contemplating work beyond the master's
must be able to use more than one lan-
guoge? It would seem to me a definite ad-
yantage to begin the study of the second
language early, rather than to suddenly be
faced with it as a graduate student. I have
seen too many students in that condition
in my office.

""Would it not be well to insert some-
where ' a sentence concerning the desira-
bility of a course or at least experience in
‘the theory and use of the various measuring
instruments which the clinical chemist

‘must use? [ am not sure that such know-

ledge will be obtoined from the routine
courses in quantatative analysis or the
courses in physical chemistry which are
mentioned.'’

by Dr. Halvar N. Christensen
Tufts College Medical School

I believe only a small fraction of the
hospitals in this country will be in a posi-
tion to bid competitively for the good

" Ph. D., or for the competent M.D. with two

additional years of training. The ocpening
paragraph seems to deplore the termina-
tion of training with the M.S.degree. I sug-
gest that the M.S.,, aimed right at the
‘clinical responsibility, may be very
reglistic.

"The fifth paragraph appears to require
a qualifying examination du: ng the second
or third semester of study, in addition to
the examination in various courses. If this
is correct the biochemistry FPh.D.'s of
several prominent medical schools would
not qualify at present, since only ''pre-
liminary’" and !’'final’” examinations are
required.

"The 'rejection of methodology as a

. suitable area for the Fh.D. research prob-

lem seems unfortunate, considering that
many of the mileposts in the history of
clinical chemistry are in this area. The
writer’s intent, I think, is to deplore the
trivial study and modification of existing
methods which occupies much of our
methodological literature.'’

AAAS SYMPOSIUM

Harry Sobotka, Chemist to the Mount
Sinai Hospital, New York, and past

I president of the AACC, will preside at

a symposium on monomolecular layers
at the Philadelphia meeting of the
American Association for the Advance-
ment of Science. This symposium, (Sec-
tion C-Chemistry) will be held on Wed-
nesday, December 26, 1-5 P.M.

Five review papers will be presented
.on methodological subjects and applica-
tions. Several of the papers will be of
particular interest to clinical micro-
chemists.

STATED ANNUAL MEETING

The Stated Annual Meeting of the
American Association of Clinical Chem-
ists, Inc., will be held in conjunction
with the American Chemical Society’s
121st National Meeting. This meeting
will be held in Milwaukee, Wisconsin,
March 30 to April 3, 1952.

The spring meeting of the American
Chemical Society is divided between
Buffalo, N.Y. and Milwaukee, Wisc., for
1952. The Naticnal Executive Com-
mittee of the AACC voted to hold the
annual meeting with the group in Mil-
waukee to help members and friends in
that area of the country and on the
west coast to get better acquainted
with their organization.

A scientific symposium on a current
clinical chemistry topic, a business
meeting and an association dinner has
been planned. The final program and
business meeting agenda will be an-
nounced in THE CLINICAL CHEMIST
as soon as it is available. The Of-
ficers and Executive Committee urge
all members to plan to attend.

PENNSYLVANIA LAW

In a brief ceremony inthe Governor’s
Office, Harrisburg, Pa., Governcr Fine
of Pennsylvania signed House Bill
1205 for the regulation of clinical labo-
ratories in that State. Representatives
of the various interested groups were
present. '

This law, providing for the licensing
of privately operated clinical labora-
tories, will go into effect January 1,
1952.

ACS NEW YORK SECTION LECTURES

The New York Section of the ACS is
planning to hold a series of ten spring
lectures on "’Recent Developments and
Trends in Medicinal Chemistry'’.

The first lecture will take place on
Wednesday evening, February 13, 1952
and will be held at the Engineering So-
cieties Building, 29 West 39th Street,
New York City. The nine subsequent
lectures are scheduled for the following
consecutive Wednesday evenings. The
lecture announcements will be distrib-
uted to all ACS members residing in
New York area as soon as the final pro-
gram is ready.

Registration fee for the series is $10.
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N.Y. TIMES EDITORIAL

The following is an editerial which
appeared in the New York Times, No-
vember 5. The Clinical Chemist has
received permission from that news-
paper to republish the complete edito-
rial for the information of our readers.

DIAGNOSIS AT COST

Accurate diagnosis is the essence of
good medical practice. Hospitals know
it, for which reason laboratories staffed
by well-trained men and women are
under. the same roof with beds and
operating rooms. Indeed, without good
laborateories the scientific practice of
medicine isvirtually impossible. Though
physicians realize this they sometimes
hesitate to send their patients to lab-
oratories because of the expense in-
volved. X-ray pictures may cost from
$10 to $100, chemical analysis of body
fluids from $5 to $50, a biopsy and a
pathological report as much as $100,
depending cn its scope. Several hun-
dred dollars may thus be expended in
diagnosing a puzzling case. Hence the
inaquguration of a diagnostic service by
the Fanny Makel Medical Group, a
non-profit organization which is spon-
sored by the Madison Foundaticn for
Biochemical Research and which has
been approved by the Comitia Minora
of the Medical Society of the County
of New York. '

For $75 the patient who is referred
to the Group by his physician or con-
sults it of his own accord receives all
the diagnostic attention that his case
needs, There are no’’extras,’ not even
for expensive X-rays or other special
examinations of organs and tissues. A
report goes to the patient's physician
and to him alone. Thus armed, the
physician knows exactly what thera-
peutic measures are to be taken. His
patient saves time and money.

We have here an important experi-
ment. Preventive medicine is preached
by every conscientious physician. One
reason why his insistence on periedic
examinations and laberatory tests is
not always heeded is the high cost of
diagnosis. The Fanny Markel Medical
Group seems to have indicated how the
cost can be kept within bounds and the
healingtask of the physician simplified.

PATRONIZE OUR
ADVERTISERS!




LOCAL SECTION MEWS

New York Section

Dr. Warren M. Sperry, Biochemist at
the Psychiatric Institute and Dr. David
Adlersberq, Mount Sinai Hospital, New
York City, were the quest speakers at
the second meeting of the Metropolitan
New York Section on October 30. The

. topic was ''Some Observations On Chol-

esterol’’. The meeting was held in the

 auditorium of the New York Medical

College.

Dr. Albert A. Sobel of the Jewish
Hospital of Brocklyn, introduced the
speakers.

Dr. Sperry introduced the subject by
giving a history of the cholesterol
procedure, for which he is so very well
known. He told how the method was
suggested by Dr. Schoenheimer when
he visited him in his laboratory in
Germanyin the early 1930's. Dr. Schoen-
heimer suggested that a colerimetric

« reaction could possibly be worked out
in addition to the reaction of cholestrol

with digitonin.

Dr. Sperry did not recommend any
specific method for cholesterol deter-
mination in the laboratory. He stated
that methods and modifications should
be tested with pure cholesterol and as

F' investigations have shown that the

ratio of cholesterol to esters in normal

" sera is a biological constant, the

methods proposed for use should give

this constant ratiowith nermal controls.

The reaction between digitonin and
cholesterol has not been adequately
explained, the speaker said. Chroma-
tography has separated free and com-
bined cholesterol and has given a ratio

65%—70%. The values for the digitonin
I precipitation gives values of 70%—76%.

The determination should be done on
serum. Whole blood determinations will
give errcneous results, as digitonin
will cause lysing of red cells. The red
cells contain increased amounts of free
cholesterol, which will alter the free-
ester ratio. Plasma prepared from ci-
trated or oxalated blood may change
the cholesterol concentration due to
osmotic effects.

""What good is a cholesterol deter-
mination after you get it'’ is a question
that clinical chemists can explain’,
Dr. -Sperry stated. ''They can explain
what a, particular determination may
mean.’’. The free-ester ratio may de-

viate from normal in any type of liver

damage- and -in -acute - infections in

children. In children this ratio may
evén be dltered in patients with an
acute cold. In hepatitis the esters may
disappear entirely. :

Dr. Sperry explained that there is a
wide variation in the normal total
cholesterol value in healthy subjects.
This may be as high as 200% variation.
Cases have been noted of apparently
healthy individuals having rather high
levels, 500mg %. Abnormalities for a
given individual have to be related to
that person’s normal -constitutional
level. Normally there is very little
change in an individuals level.

The average cholesterol concentra-
tion slowly increases with age to a
high at the 50-55 year. Then this level
decreases. This was noted by Dr.
Ancel Keyes, and confirmed by Dr.
Sperry’s experiments.

Dr. Adlersberg of Mount Sinai Hos-
pital, discussed some of the clinical
aspects of cholestercl determinations.
He also noted the fact thal one partic-
ular cholesterol determination in a
given individual does not give any
information. "'The results do not have
the immediate clinical value in com-
parison to the blood sugar’’.

The altered ratio can be observed in
liver damage. Abnormalities occur in
xanthomatoses with their familiar skin
lesions. In premature artheriosclerosis
one can find entire families with ab-
normal cholesterol values. These
patients die young, 34-43 years of age.

This familial anomaly has been
found to be an incomplete dominant
trait, genetically. Dr. Adlersberg has
made 122 observations on this type of
coronary disease. One third had all
members ‘of the family with high chol-
esterol values. Artheriosclerosis of
voung people is another disturbance
that acts the same way, and may be
explained by a disturbed lipid meta-
bolism.

In studying hypercholesterolemia clin-
ically, Dr. Adlersberg has records of
more than 500 families, in which three
members or more show abnormality.
This is a higher incidence than dia-
betes and is observed to a larger extent
ameng the Hebrew population.

An open discussion with audience
participation followed the speakers.
Dr. Israel S. Kleiner, Chairman of the
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New York Section, presided at the
meeting.

Chicago Section

The Chicago Section of the AACC
has not as yet held an official meeting
for the 1951-1952 academic year. An
interesting scientific program is plan-
ned for the very near future.

On October 23, Harry F. Weisherg,
Division of Clinical Chemistry, Mount
Sinai Hospital, Chicago, discussed
""Diabetes—What You Can Do About It"',
before the Mount Sinai Public Health
Forum. This was part of the preparation
for Diabetes Detection Week, Nov. 11-
17. Dr. Weisberg is a Contributing
Editor to THE CLINICAL CHEMIST.

Philadelphia Section

The first meeting of the Philadelphia
Section for the 1951-1952 season was
held Thursday evening October 25, at
the L.ankenau Hospital.

Dr. John G. Reinhold, Pepper Lab-
oratory, University of Pennsylvania,
addressed the meeting on ''Standardiza-
tion of Turbidity Measurements with
Special Reference to Thymol Tur-
bidity''.

Dr. Reinhold described the present
activities of the Commission on Liver
Disease of the Armed Forces Epidemi-
ological Board. This Board has author-
ized a survey to determine the pre-
valent scales of values used for thymol
turbidity measurements. They have
prepared a standardized colloidal pyrex
glass suspension to be used as a
standard for turbidity measurements.

A short business meeting followed.

The November meeting will be held
November 29, at which time Dr. Alpers
will speak on Lipases.

Boston Section

The Boston Section of the American
Association of Clinical Chemists held
its first meeting of the 1951-1952 season
on October 24, 1951, at the New England
Center Hospital.

The meeting was preceded by the
election of officers for the ensuing
year. Harry Ziskind of the Norwood
Clinical Laboratory was elected Chair-
man, to succeed Joseph Benotti. Joane
Boddie was elected Vice-Chairman to
succeed Helen Connors, and Esther
Thomas was re-elected to the office
of Secretary-Treasurer.



LOCAL SECTION NEWS (Continuved)

Boston Section (Centinued)

Harold Reinstein has been appointed
by the new Chairman to succeed llona
| D. Lesnyak as Contributing Editor to
THE CLINICAL CHEMIST and Joseph
| Benotti has been appointed Program
Chairman.

The speaker of the evening was
Mr. B.C. Wiggin of the Baird Asso-
ciates, who spoke and demonstrated a
new flame photometer recently put on
the market by that company. He gave a
. veryinteresting historical discussion of
- the development of flame pholometry
- and discussedthe several on the market
| at present. He brought out the advan-
. tages and disadvantages of the elec-
trical and optical systems of the
‘various models.

He discussed the new Baird Flame
| Photometer in some detail, including
the electrical system and explained
| why the Baird instrument was designed
and engineered to overcome certain
 inherent features of this type instru-
| ment.
| _ Following the discussion, the audi-
- ence visited the Chemistry Laboratory
of the hospital where the instrument
was demonstrated. The group in general
was very much interested in seeing this
| instrument perform. Eve:yone present
hed an opportunity to operate the in-
strument with standard solutions.

Southern California Section

Robert R. Commons, M.D., Instructor
in Medicine, University of Southern
California Medical School, was guest
speaker before the local section on
September 18 at the Cedars of Lebanon
Hospital, Los Angeles. Dr. Commons
discussed ‘'Fluid and Electrolyte
Balance’, a field in which he is
actively engaged and has written
several recent papers.

Max S. Dunn, Ph.D., Professor of
Chemistry, University of California at
Los Angeles, was guest speaker on
October 2 at the Los Angeles Veterans
Administration Center. A well-known
autherity on the subject of amino acids,
Dr. Dunn spoke on '"Amino Acids in
Clinical Medicine"’, including analysis
by microbiclogical and chromatographic
methods and by automatic instrumenta-
tion. Dr. Dunn prefaced his address
with several remarks encouraging and
commending the objectives of the
AACC.

Suitable abstracts of these addres-
ses should appear in future issues.

The local section is now conducting
an interlaboratory - comparison of ana-
lytical results under the direction of a
special commitiee: Richard J. Henry,
M.D., Chairman, Harry Sebel, Ph.D.,
and Maxine Wertman. Aliquots of pool-
ed sera have bzen furnished to approx-
imately 16 local laborateries, with
which the local membership is affiliat-
ed, for determinations of sodium, potas-

NATIONAL AND LOCAL SECTION OFFICERS

| NATIONAL OFFICERS

|l BOSTON SECTION

President —John G. Reinhold, Pepper Laberatory of Clinical Medicine, University
of Pennsylvania Hospital, Philadelphia, Pa.

Vice-President —Albert E. Sobel, The Jewish Hospital of Brooklyn, Brooklyn 16, N.Y.

Secretary—Max M. Friedman, Chemistry Dept., Queens General Hospital, Jamaica 2, N.Y.

Treasurer—Louis B, Dotti, Chemistry Dept., St. Luke's Hospital, New York 25, N.Y.

Chairman — Harry Ziskind, Nerwood Clinical Laboratory, 881 Washi-nqton St., Norwood,
Mass.
Secretary-Treasurer — Esther Thomas, 143 Court Road, Winthrop, 52, Mass.

CALIFORNIA SECTION
Chairman — Arnold G. Ware, Los Angeles County Hospital, Los Angeles, Calif.
Secretary-Treasurer — Kenneth D. Johnson, 4816 Ocean View Blvd. Montrose, Calif.

CHICAGO SECTION
Chairman — Douglas A. MacFadyen, Presbyterian Hospital, Chicago 12, 111,
Secretary — Saul Roseman, Bobs Robert Memorial Hospital, Chicago 37, IIL

NEW YORK SECTION ¢
Chairman — Israel S, Kleiner, New York Medical College, New York 29, N.Y.
Secretary — Isldore Gubernick, 139—19 34th Road, Flushing, N.Y.

PHILADELPHIA SECTION
Chairman—William R. Brown, Hahnemann Hospital, 230 N. Broad St. Philadelphia, Pa.
Secretary Treaswer — Cecilia Riegel, Chemistry Department, Lankenau Hospital,

Philadelphia, Pa.
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sium, calcium, total protein, albumin
globulin ratio and cholesterol.

Now that the new California Clinical
Laboratory Act has been passed and
becomes effective January 1, 1952,
new Regulations under the act must be
prepared by the California Public
Health Commission. An advisory com-
mittee is now conducting hearings on
this matter, preliminary to submitting
its recommendations tothe commission.

The local section, pursuing its es-
tablished policy, intends to make its
voice heard at the present hearings
through its legislative committee:
Merle L. Lewis, Ph.D., Chairman,
Lucian A. Bavetta, Ph.D. and Sam
Berkman, Ph.D. The local membership
seeks particularly to implement Section
1264 of the act, which section provides
for special licensure in a particular
field or specialty of clinical laboratory
practice. At a meeting November 6,
the membership voted the following
recommendations:

1. The prerequisite for special tech-
nician licensurs ‘should include a
bachelor's degree and one year of
experience in the specialty.

2. Definite provision should be made
for special licensure on the technol-
ogist (laboratory director) level.

3. Provision for special technologist
licensure 'in Biochemistry should be
made at this time, the prerequisites for
which should include the M.S. plus
three years experience or the Ph.D.
plus two years experience in appropri-
ate chemical work.

To support these activities, the mem-
bers present at the October 2 meeting
unanimously proposed a special assess-
ment of five dollars per year on each
member (effectiye immediately on
present members, effective in July on
new members). A letter vote on this
proposal is proceeding.

LETTERS FROM MEMBERS
(Continued from page 3)

ed clinical methods, (3) Careful control
analysis of accurately analyzed pooled se-
rum samples or recovery studies.

By the way, what happened to the Com-
mittee for Analytical Methods? The Ameri-
can Association of Clinical Chemists had
better get started or else they will have
missed the bus.

BERNARD KLEIN Fh.D.
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LABOR ATORY AP PARAT us

" NEW FLAME PHOTOMETER

Baird Associates is entering the flame
photometer field with an insirumeni de-
signed by Dr. John U. White of the White
Development Company. It is primarily
‘Intended for the cnalysis of sodium and
potassium although calcium and lithium
can be determined as well, While principal
opplications will be in the analysis of bio-
legical fluids in medical laboratories, it
should also prove useful in agriculture,
food petroleum, cement testing, and in
biclegical and university laboratories.

‘Simplicity and precision, said to be
0.5%, - are outstanding features of this
instrument. In addition, @ completely
sealed flome syslem, using compressed
air, eliminates contamination .from tobacco
smoke or soap powder in the laboratory.
Another important feature is that the
dptical system -and photo-cells are free
of thermal problems, because the flame
system is external, Laboratory gas and
compressed air are the only utilities re-
quired in setting up this instrument and
untrained personnel can be trained to use
it very quickly.

The analyst using this flame photometer
will have wvery little trouble with mixed
samples; the reading of Na as K or vice
versa. The use of Multilayer interference
filters for the internal standard (9 mu nar-
row band) reduces the amount of lithium
‘being read as K or Na to a factor of 1 in
3000 or more, Special filters are available

for mixed calcium-sodium samples.

antmq of the instrument caused by

.thernul el'iects on the photocells or by

electronic circuits iscompletelyeliminated.

—There-are no electronic circuits, and the

flame, while located on the frame-work of
the instrument, is completely outside the
instrument and the heat is entirely blocked
by reflective shielding between the flame
and the instrument and by low infrared
transmission of the optics. The housing of
the instrument itself, immediately adjacent
to the flame, never loses its chill-metal
feeling even after protracted operation.

Maintenance of the instrument is ex-
ceedingly simple and is completely handled
by the user. Similerly, the simple contrel
system has obvious adventages for the un-
skilled user.

Price, approximately $750 including
galvanometer and all pressure regulators
and other ouxiliary equipment; delivery
six months. Orders may be placed at this
time to assure preference of delivery. De-
fense Orders, especially DO 97 or M-71, are
applicable and will facilitate delivery.

~ THE SECRETARY REPORTS

As we approach the third anniversary
of our founding on December 15, 1948
it might be of interest to note the dis-
tribution of our membership amongst
the various States. Below is a listing
as of October 15th of the fourteen most
represented States and the per cent of
the total membership in each.

Members  per cent
MNew York 105 25.9
Massachusetts 41 10.1
Pennsylvania 40 9.5
Ilinois 39 9.6
Califernia 35 8.6
Mew Jersey 13 3.2
TIowa 11 2.7
Ohio 11 2.7
Michigan 10 a5
Missowri 10 2.5
Connecticut 8 2.0
Maryland 8 2.0
Texas 8 2.0
Wisconsin 8 2.0

The remaining membership is distrib-
uted in 24 other States, the District of
Columbia, Hawaii, Porto Rico, Canada,
Brazil, Great Britain, and the Nether-
lands. ;

The reader may further take these
computations and arrive at various
conclusions, He may wonder why such
populous States as Colorado, Minne-
sota, Nebraska, Oregon, and others,
are not better represented. He may
wonder why the first five States on this
list comprise almost two-thirds of the
total membership, a ratio certainly cut
of proportion in terms of pepulation of
these States.

The answers to some of the above
guestions are quite apparent. The five
largest States, in terms of membership,
are also those that contain local sec-
tions. There are likewise large metro-
politan areas in other States, such as
Cleveland, Detroit, Minneapolis, St=
Paul, New Orleans, St. Louis, Denver,
to mention but a few. In the less pop-
ulous areas local sections may be form-
ed on a wider geographical basis. Arti-
cle XI of the constitution states that
""Local sections of this Association
may be formed subject to the approval
of the Executive Committee by ten
or more voting members in goed stand-
ing residing in a geographical area,
but any metropoliton area shall con-
stitute but one geographical local
section.’

Membership in the Assocmtmn be-
comes more valuable to an individual
if at the same time he is also permitted

1l

NEW MEMBERS ELECTED BY
THE EXECUTIVE COMMITTEE
Sept. 14 —Nov, 15, 1951

Esther E. Jenkins Mansfield, Ohio
Frances Krasnow New York, N.Y.
Gene Hays Parker, Lt. USAF
Las Vegas, Nev.
Alhambra, Calif.
Los Angeles, Calif.

Maxine Wertman
Leola Westover

MEMBERS PARTICIPATE IN
PATHOLOGY MEETING

Clarence Cohn, Michael Reese
Hospital, Chicago and Vice-President
of the Chicago Section AACC partici-
pated in the symposium on Azotemia
at the recent meeting of the American
Society of Clinical Pathologists, held
October 16-19. Dr. Cohn also served
as discussion leader at a luncheon
conference on Flame Photometry.

Dr. Carroll F. Shukers, University of
Arkansas, Little Rock, Ark., presented
a paper, ‘'Clinical Laboratory Methods
for Serum Sodium and Potassium,’’ at
the same meeting.

CHEMICAL INDUSTRIES EXPOSITION

The 23rd Chemical Industries Expo-
sition was held November 25 to Decem-
ber 1 at the Grand Central Palace, New
York City.

More than 400 companies dealing in
scientific apparatus and processing
equipment were represented. Of inter-
est to clinical chemists, were the new-
ly designed instruments for laboratory
precision, flame photometers, pH meters,
electrical and optical testing instru-
ments, as well as laboratory reagents
and precision glassware.

the opportunity to _Iioﬁ;'t-ici'ﬁdte in the
activities of a local section. The sci-
entific advantages in exchange of ideas
and symposia programs are but a few
of the benefits to be received. The
professional advancement of clinical
chemistry would also benefit from the
programs -of local sections. We need
only suggest the possibilities in this
direction from the point of view of
legislation. The Executive Committee,
in its desite to encourage local sec-
tions, has provided for a partial rebate
of the annual dues for each member of
the secticn.

Max M. Friedman, National Secretary
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AMERICAN

HONORARY MEMBERS

Blotherwick, Norman R.,
Metropalitan Life Insurance Co., 1 Madison Avenue,
New York, N. Y.

Bloor, Walter R.,
Scheol of Medicine and Dentistry, University of
Rochester, Rochester, N. Y.

King, E. J.,
Postgraduate Madical School, University of Londan,
London, England.

Noyens, E. C.,
Byleveldsingel 16, Nl[mgen Naihm‘lunds

Van Slyke, Donald D., ?
Brookhaven MNational Lubaruior}r, Brookhaven, N.Y.

MEMBERS AS OF JANUARY 1, 1952

A

Abernethy, Raymand J. = Coroner's Office
106 Hall of Justice, Los Angeles 12, Calif,

Ackerman, Philip — 6541 Marquette St., St. Louis
9, Mo.

Adams, George A. — Adams Laboratory, 225 South
17th St., Philadelphia 3, Pa.

Alles, Gordon A. — 770 So. Arroye Parkway,
Pasadena 2, Calif.

Alper, Carl — Dept. of Biochemistry, Hahnemarn
Medical Collegs, 235 No: 15th St., Philadelphic
2, Pal

Andersch, Marie A. — University Hospital, Baltimore,
Md.

Anderson, Dolores E., ~ 584 Arlington Avenue,

Elmhurst, 11l

Anderson, Pearl R. ~ 6921 Georgia Ave., N.W.
Washington 12, D.C.

Andrews, Edna, — 1440 Hurlbut, Detroit 14, Mich.

Annecchiarico, Frank J. — 258 Skillman Streat,
Brooklyn 5, N.Y,

Applegate, Harold E., ~ Cranbury, N.J.

Appleton, Harold D. — Goldwater Memorial Hospital,
3rd N.Y.U. Research Service, Welfare Island 17,
N.Y.

Armmstrong, 5. Howard — 1753 West Congress Street,
Chicago 12, lllineis.

B

Bollard, Groce = 925 Mo. 13th 5t., Milwaukee 3, Wis.

Baril, Olier L. — 91 Eureka St., Worcester 3, Mass.

Barlow, James Edward — 410 Main Street, Hudscn,
Mass.

Bartlett, Paul D, — Edsel B. Ford Institute for
Medical Research, Henry Ford Hospital,

Detroit 2, Mich.

Basinski, Doniel H. — Research Laboratery,
Childrens Fund of Michigan, 660 Frederick St.,
Detroit 2, Mich.

Baumann, Emil J.— Montefiore Hospital, Gun Hill
Road, Brenx 67, N.Y.

Bavetta, Lucien A. — School of Dentistry, University
of Southern California, 635 West Exposition
Blvd., Los Angeles 7, Calif.

ASSOCIATION
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é

Bazoll, Beatrice E. — 94 Hutchings St.,
21, Mass.

Beach, Eliot F. — 315 Florence 5t., Mameroneck, N.Y.

Becker, Robert — 6 Regina Road, Dorchester, Mass.

Belfer, Samuel — 746 Jefferson Bldg., Peoria, IlI.

Bell, Lowell — (Apt. 8), 4411 West Greenfield Ave.,
Milwaukee 14, Wis.

Beltz, John H. —~ 3432 No. Broad St., Philadelphia
40, Pa.

Beltz, Marvin F. < Lansdale, R.D,2, Valley Forge
Road, Pa.

Roxbury

Beeancttdumema2-Coromebte-Boreberter24 Mass -

Benotti, Joseph — 49 Sjlver Hill Road, Weston, Mass.
Benotti, Morbert — Boston Medical Lahoratory
19 Bay State Road, Boston, Mass. g
Bergenstal, Delbert M. — Dept. of Medicine,
University of Chicago, Chicago 37, Illineis.
Berkman, Sam -~ 273 South Bﬂverly Drive, Beaverly
Hills, Calif.
Bemhard, Adalph ~ Lenox Hill Hospital,
MNew York City, N. Y.
Binkley, Francis — College of Medicine,

University of Utah, Salt Lake City, Utch.
Bischoff, Fritz E. — Sante Barbara Cottage Hospital
W. Pueblo & Bath Sts., Santa Borbora, Calif.

Bixby, Emily M. = Wrentham State School,
Wrentham, Moss.

Blatt, Sylvie — 121 Clarke Place, New York 52,N.Y.

Blitzer, Lawrence D. — 2 Beaumont Sireet, Nawark,
N. 1.

Bloch, Alfred — 515 So. dth Ave., Highland Park, N.J.

Boddie, Joane ~ 627 Columbus Ave., Boston, Mass.

Bond, Epperson E. — 349 West 91 Street, Chicage
20, .

Bosnes, Roy W. — Woman's Clinic, New York
Hospital, 525 E. 68th 5t., New York 21, N,Y.

Bouziane, N.R. - 5979 Malson Ave., Montreal,
Canada /

Bowman, Russel 0. ~ Baylor University, College of
Medicine, Houston 5, Texas

Branscomb, Mildred B. — 105 Bracewell Ave.,
Dothan, Ala.
Brodie, Steven 5. — Jewish Memorial Hespital,
Broadway & 196th Street, New York City, N.Y.
Brown, Charlotte 5.~ 88 Riverview Road, Brighton,
Mass.

Brown, Herman — 840 Longshore Ave., Philadelphia
11, Pa:

Brown, Mayo E. — Rocky Hill Veterans Hespital,
Rocky Hill, Conn.

Brown, Virginia C. — 411 West Orange St.,
Lancaster, Pa.

Brown, Williom R. — Hohnemann Hespital, 230 No.
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Sperry, Warren M. — 722 West 168th St. New York 32, N.Y.

Spivak, William ~ 5723 Catherine Street, Philadelphia 43,
Pa.

Stem, Ferdinand — 905 Arlington Ave., Greenville, 5.C.

Stern, Kurt G. — Polytechnic Institute of Brooklyn,

85 Livingston Street, Brooklyn 2, N. Y.

Stetiner, Mox M. — Biochemistry Department, Des Moines
Still College of Osteopathy, 722 N. Avenue, Des
Moines 9, lowa.

Stevens, Sue C. — 205 For Hills Ave., Dayton 9, Ohio

Stewart, Gordon S. — Presbyterian Hospital, Chicago 12,
Hlinois.

Stoler, Williom M. — 1070 Faile Street, Bronx 59, N.Y.

Stone, Elizabeth K. — Box 2, Hanover, Mass.

Sunshine, Irving — Western Resarve University, Institute
of Patholegy, Cleveland 6, Ohia.

Sycheff, Vladimir M. — 995 No. California Ave., Pale Alto,
Calif.

T

Tannenbaum, Hemina — Veterans Administration Hospﬂul
Lyeons, N.J.

Toron, A. — 21 No. Chatsworth Ave., Larchment, N.Y.

Toussky, Hertho H. — 124 East 24th St., New Yerk 10,
New York.




Taylor, Hoywood Maurice = Box 3093. Duke Hospital,
Durham, N.C.

Thomas, Esther E. — 143 Court Road, Winthrop 52, Mass.

Thompseon, Herbert E. — The Hotel Pick-Ohio, Youngs-
town 1, Ohio.

Thompseon, Miriam — George A. Breon & Co., 1450 B'way
New York 18, N. Y.

Thorpe, Denald E. — 230 - 16th Street, Paso Robles,
Calif.

Thorpe, Samuel L. —~ 9502 Adoams Ave., Cleveland 6,
Ohio.

Tribby, Charles — Dept. of Clinical Chemistry, St.
Vincent's Hospital, 2820 Main Street, Bridgeport 6,
Conn.

Turner, Elvin E. — 821 Roshek Bldg., Dubuque, lowa.

Tweedy, Wilbur ~ Veterans Administration Hespital,
Hines,

v

Yanderau, Margaret — Laboratory, Presbyterian Hospital,
51 N. 39 Street, Philadelphic 4, Pa.

Van Loon, Edward J. — Nichels V. A, Hospitel, Louis-
ville 2, Ky.

Vassell, Mc‘idon -~ 331 Harrison Ave., Boston 18, Mass.

Venrre, Emil K. — 215 Wood Street, Houma, La.

Viergiver, Ellenmae — Ayer Clinical Laboratory, Penn-
sylvanie Hespital, Eighth & Spruce Sts., Philedelphia
7, Pa.

Von Hoover, C. E. - B38 Het Wells Bivd. Son Antonie 10,

Texas.
W
Wabnitz, Chatles H. — 514 Oxford Place, Louisville 7,
Kentucky.

Wang, Chi Che - 329 So. Maple Avs., Oak Fark, !,
Ware, Arneld G. — Los Angeles County Hospital, 1200
N. State St., Los Angeles, Calif.
Watkins, Honnah L. — 5736 S. Parkway, Chicage, I11.
Weber, Clarence J. — 404 Missouri Blvd., St. Louis 3,
Mo,
Weisberg, Harry F. — M. Sinci Medical Research Founda-
tion, 2750 West 15th Street, Chicago 8, Illinsis.

Weiss, Elizabeth A.H. — 41 Barnt Ave., Trenten 10 E5
N.J.

Weissman, Milton — 808 Bronx River Rd., Yonkers, N Y.

Wenger, Arthur Winter = 510 Douglas Street, Salt Lake
City, Utah.

Wenger, Roy G. — 802-4 First Security Bank Bldg., Salt
Lake City, Utah.

Wertman, Maxine — 1237 S. Fourth Street, Alhambra,
Calif.

Westover, Leola — 703 So. Berendo, Los Angeles 5,
Calif.

Wheeler, Joanna X. — Box 116, Veterans Adminiahutiun
Hospital, Hines, lllinois.

White, Jerome M. - Loboratory, Santa Clara Counry
Hospital, San Jose, Calif.

Whittemore, Georgiona — 646 West End Av-., Neve York
25 N. Y.

Wilzcn, Frederick H. — 6410 Wisschichon Ave., Phila- -
delphic 19, Pa. :
Wilean, Williom Q. — Dept. of Biochemistry,
Michas! Reese Hespital, Chicago, 11l

w::lfée:r&lsxander S. ~-1195 E. |5:h Sr BEroaklyn 30,

Walffe, Yictor B. ~— '1195 ¥ 'ISl-h 51., Brooklyn 30, N.Y.

Wolfsen, Aaron H. — 276 First Ave., New York, N.Y.

Wolfsen, Williom Q. — Arthritis Research Unir, Uni 'erslw
Hospital,  Anr Arbor, Mich,

Weod, Deaald C. — 120 No. Mechanic St., Carthags, N. Yo

Waudsr.-n, Horold W. = 6252 South Porkway, Chmago 37 :
!Hmou.

L

Y vy ;;; “—':

Young, Nelson F. — Dept. of Biochemistry, Medical
College of Virginia, Richmond 19, Vo,

Zz
Ziskind, Harry H. — Norwood Clinical Laboratory,

881 Washington St., Norwood, Mass.
Zomy, Eliner M. — P.O. Box 313, V. A, Hospital,
Hines, lllinocis.
Zymaris, Michael C. — 1238- 72 Street, Brooklyn 28, N.Y,
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