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MISCELLANEOUS CREDITS AND INFORMATION

INSIDE FRONT COVER-

Boston skyline as seen from Cambridge by Joel Kesten-
baum; Lloyd Snider, Arthur Weinwurm, Jeff Palmer, Tom
Schultz, Ken Foppiano, Stu Frank and Eric Colman at
graduation; Denise Paquin with dessert; Linda (Bennett)
and Ray Huey, Wendy and John Sienko, John and Sharon
Pulaski before a toga party; drawing by Vinnie Giovannucci
(also pages 34 and 46)-front row: Stanley Reiser, Joseph
Svagdys; second row: Paul White, Paul Abplanalp, Raj
Natrajan, Frank Kozol, Edmund Walkowiak, Hy. Kamens,
John Carter; third row: Matt Garston, Foster Namias, Rich-
ard Laudon, Paul Pease; standing on the Bear's head:
Marc Richman.

INSIDE BACK COVER-

The Fjord at the Gulf at Eilat on the Red Seas in Israel by
Jeff Palmer taken during clinical rotation there.

Pages 84 and 85-

Top row: John Pulaski; Lloyd Snider; Chris Boisse; Judy
McKenna; Julie Marchetto, Margaret Clark; Denise Paquin,
Bill Hutcheson, Kenny Foppiano, Christ Boisse; second
row: Suzanne Harbeck; Mike McGraw; Charlie Plourde and
friends (Spaceshot in background); Rhonda Greifinger; Stu
Frank, Doug Johnson and Pat; third row: gentlemen of the
rostrum at graduation includes some members of the
Board of Trustees and Foster Namias, Hy Kamens, G. Burtt
Holmes, Fumio Morie (recipient of honorary degree Doctor
of Ocular Science), Dow Smith, Otto Hochstadt and Paul
Lappin; Tom Schultz, Jeff Palmer, Arthur Weinwurm, Stu
Frank, Doug Johnson, Lloyd Snider, Joel Kestenbaum; Sue
and Wayne Levasseur; Doug Johnson; bottom row: Bob
Pinkert; Ted Belhumeur; Bob Gentile; Eric Colman, Arthur
Weinwurm; Greg Sokol; Debbie Budick.

Pages 88 and 89-

Column one: Dave Sobel and Cindy Zehr an the Eye Ball;
Joanne Kundl and Steve Markow at the Eye Ball; Dave Mills
(standing), John Sienko, Neal Kramer; Nancy "Space-
shot” Mraz; Doug Hoffman demonstrates corneal dehydra-
tion at Academy presentation; column two: Neil Elliot and
Mark Seipel in Miami checking out the cataracts; Cheryl
Brown; Debbie Budick and "friend” ; top: Greg Sokol and
Gina Libassi; Cheryl Kane; Lenny Contardo; second row:
Doug Johnson, Kerry Connell’s back, Kenny Foppiano and
Mary Ellen Connell at the George’s Island Picnic; Rich
Moroff in front of Damascus Gate, Old Jerusalem, Israel;
Arthur Weinwurm having jut climbed Mt. Sinai in Israel; Jeff
Palmer; Julie Marchetto; Lenny Contardo’s famous Christ-
mas cake at Tom Dwelley's party; third row: Irwin Shwom
pilots his dragster while contemplating ophthalmic optics; a
scene from Irwin’s toga party includes (front) Zbignev Zlot-
nikov. Arthur Weinwurm. Randv Goldman. Gina | ihassi
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Keiko Inouye, (middle) Jeff Palmer,
Mindy, Greg Sokol, John Sienko, Joel
Kestenbaum, Emperor Irwin, (top row)
Mork LeOrk, Wendy Sienko, Stu
"Cheesecake” Frank; bottom row: Matt
Frohlich; Nadine Kramer and Linda
McGraw; Stu Frank and Keiko Inouye; Liz
Andrews, Sue Allen and Anita Goldberg
from the library; Doug Johnson; Jeff
Palmer and John Pulaski confer on
whether John can get away with making
another announcement in class.

Pages 92 and 93-

Column one: Doug Johnson’s home
cooking; Shelley Ungar, Debby Wayne,
Hinda Liebeskind, Elton Neveloff, Carol
Maloney and Karen Koumijian at the
A.O.S.A. convention in Memphis; Julie
Marchetto; column two: Gary and Coleen
Wolf and family; Arthur Weinwurm and
Debbie Budick stranded in the Sinai; Con-
cetta Raciti and Keiko Inouye in the Bon-
nie Bell Roadrace; an aged Wayne Levas-
seur at a Halloween party; Tommy
Schultz bought plenty of mistletoe before
Chris Boisse and Judy McKenna showed
up for another party; column three: "Mr.
Exercise" Lloyd Snider shows where to
work out; Bill Hutcheson knows someone
won't forget this important conversation;
Tom Dwelley, Doug Johnson, Gerry Dunn
and Karen at the George's Island picnic in
September; column four; Lloyd Snider ex-
ercises in Israel; Doug Johnson finds a
auiet Dlaee: L) S Invitationals chamD Rich

Jamara places in yet another race (luckily
he and the boat finished this race togeth-
er); Debbie Budick, on the Israel rotation,
gets more than she expected; column
five; Doug Johnson (again?) feeling a little
homesick for Minnesota; Arthur Wein-
wurm, Jeff Palmer and Lloyd Snider be-
fore some skiing in Vermont; Arthur Wein-
wurm, Lenny Contardo, Lloyd Snider and
Jeff Palmer discuss some yearbook busi-
ness and the bill at Anthony's Pier 4 be-
fore Lloyd ended up doing the dishes; old
roommates Gina Libassi and Debbie Bu-
dick discuss an old phone bill.

Page 96-

Daybreak at the oasis of Ein Gedi on the
Dead Sea, Israel by Jeff Palmer.

Special thanks go to Bill Hutcheson and
Denise Paquin who supplied many of the
photographs for the color sections. Ev-
eryone sending presents to Ted Balhu-
meur on a regular basis may discontinue
the habit. Although holding on to the neg-
atives, he let us use most of his rather
unusual photographs in the yearbook.
Thank you, Ted, and thanks to all of the
people who made contributions to this
book — Jeff Palmer, Editor



ANNOUNCEMENTS

As | sit here thinking about what | should
write. I'm confronted with thoughts of the
past and hopes for the future.

When I reflect back on the past four years
at NEWENCO, it occurs to me that it is
the people | will miss and the incidents
with them that | will recall. | really do not
care to predict the future, but there are
some things which probably will not
change in 25 years.

Arthur will be worried about something;
Jeff about nothing.

Steve Graham will be looking for the bot-
tom line; Bubba at the latest line (Jai Alai
or Saratoga).

Jim Santanelli, Mike DiPerna, John Pie-
trantonio and Concetta Raciti will be sit-
ting down to one of Lenny’s famous home
cooked Italian feasts while Casey,
Thompson, Snowdon and Hutch polish
off another pitcher at Father's.

Linda Shilberg will just have begun laugh-
ing at a joke she heard yesterday while
Tom Dwelley continues to laugh.

And | hope Tommy and Lloyd will be in
the process of planning another grand
pot luck dinner.

But what will the future really be like? It's
a challenge each one of us will face in our
own way. Of course | hope that we will all
find enjoyment, success and financial sta-
bility in whatever our mode of practice. |
hope success does not lead us into com-
placency and apathy about the needs of
our profession.

Iwould also hope that the unity we exper-
ienced as a class will remain intact in our
professional careers, If we are to move
our profession forward, we must share
our ideas and work with each other to
implement them.

But perhaps our most important chal-
lenge is to practice optometry the way we
have been trained, in a way that provides
the best possible vision care to each pa-
tient we encounter. It sounds simple, but
there are many things which stand in the
way. The manner in which we face this
challenge will determine the future of our
profession.

| hope our response to this challenge
brings professionalism and respect to
ourselves and optometry.

-John J. Pulaski

Class President

ollive it

TheNewENgland College ofOptomelry

424 Beacon Street, Boston, Massachusetts 02115

Dear Member of the Class of 80

I"m sure you"ve heard it before, and even felt it in
many ways, but once again 1°d.-like to remind you that yours
was a class of transition and change.

1t was evident, when you first entered NEWENCO. Your
class is the first to complete four years of a curriculum
designed to meet a changing role for optometrists. For four
years you were groomed to become primary care providers of
eye/health care. Your coursework contained an increased con-
centration in medical and public health issues, and you were
exposed to a broader range of clinical experiences than any
previous class.

And now you're about to put all this into practice, but
in a rapidly changing professional environment as well. Dy-
namic changes in the health care delivery system, and an in-
creased emphasis on recognizing the total health care needs

of the community, will provide new challenges to today's
optometrist.

These challenges add a new dimension to the problems
facing an optometrist about to enter practice, but | have
full confidence that you'll be able to meet them. Please
also keep in mind that the school is always here to help
out in any way it can.

Best of luck. It's been a pleasure having you with
us.

617-261 -3432



a brief bur amusing

history of optometry

by Jeffrey M. Palmer

What are the roots of optometry?

Who were the first optometrists?

A number of histories of the profession of
optometry have been compiled over the
years. Many are quite thorough although
some historians have tried to make the
evolution of optometry seem as orderly as
the evolution of the wheel. This is a clear
example of wrong thinking. Over the
ages, optometry,; under one name or an-
other or none, has had to undergo
major reevaluations. Over the centuries,
entire areas of service were added or
dropped due to changes in technology
(including the discovery of technology),
economics, the plague and the realities of
being a merchant. While this brief but
amusing history of the profession of op-
tometry draws on many of these previous
histories, extrapolations have been de-
rived from parallel fields and historical
events, and some of the juicier parts have
simply been made up.

Unlike a child, an optometrist has no one
to answer the eternal question, “Where
did I come from?” Hopefully, the next few
pages will give you an idea of the answer

There has not always been a demand for
vision care although there has been a very
strong demand for good vision. Cavemen
had no choice. If vision happened to be
mediocre, the victim could usually live
with it. They might have appreciated vi-
sion care but their visual tasks were not
terribly demanding. Large animals were
easy to see while small animals weren’t
worth chasing. Not noticing small animals
with very sharp teeth, however, tended to
eliminate another visual problem: Pres-
byopia.

Milllenia later, when people began living in
groups and villages for food, protection
and security, two curious things hap-
pened: (1) Life expectancy began to ex-
ceed useful accommodation and (2) The

medical healer appeared on the scene.

Presbyopia really wasn't a terrible prob-
lem. Since there was little language and
no written word, what was there to miss?
The healer was not so benign.

Over the millenia, the quest for knowledge
led these early healers through the realms
of priestly rites (religion), incantations
(rhythm and blues spiritual music), me-
dicinal herbs, roots, and waters (gourmet
foods), astrology, horoscopes (syndicat-
ed newspaper columns), blood letting
(phlebotomy) and even hair styling.

It wasn't until the 1600’s when scientific
medicine -medicine by observation- be-
gan removing some of the peripheral spe-
cialities from the physician’s repetoire.

In 1745. barber/physicians were out-
lawed in France, no doubt due to a poor
perm and blowdry on Louis XV. Medicine
already has enough skeletons in its closet
so let us concentrate on our own.

Plato, Aristotle, Archimedes and Ptolemy
could have been considered some of the
first optometrists. Some 2400 years ago,
they knew virtually nothing about vision,
but devised their own theories of vision
and how visual disturbances could be
treated ... it was an O.E.P. philosophy,
but nobody listened. They were philos-
ophers and scientists. The combination
was adventageous because whatever
couldn’t be attributed to science could be
imagined and considered a philosophic
marvel.

Early scientists were especially fascinated
with optics. Ancient lenses have been
dated back to 300-600 B.C. The ancient
physicists had discovered and discussed
spheres, cylinders and mirrors, although
by the turn of the modern era, the diverg-
ing lens had hardly been noticed. Be-

cause the thought of an eye as a similar
optical instrument seemed somehow to
escape them, vision care had to wait an-
other thousand years until the renais-
sance before some of the world's most
brilliant men (and perhaps even a woman
or two) returned to the age-old question,
"Why can't | see up close any more?”

As the world fell into the dark ages, pres-
byopia diminished! Actually, wars, poor
crops and very healthy bacilli managed to
drop the life expectancy considerably
and wipe out nearly a quarter of the popu-
lation of Europe. While written language
flourished in the Greek and Roman civil-
izations, neither the Huns nor the feudal
peasants had the need for memos; there
was very little good news about which to
write so the written word took a long va-
cation as much of the known world pro-
bedded to drop faster than flies.

By the middle ages, things were begin-
ning to change. The peasants still
couldn’t read but they were living longer.
An awakening of science began as physi-
cists, mathematicians and yet more phi-
losophers appeared on the scene. Some
churchmen became heavily involved in
science arid the large amounts of time
available for study allowed these men to
deeply explore many areas of interest
which had been kept alive over the cen-
turies within the monasteries and church
structure.

Sometime, early in this timeframe, glass
was discovered. It had been in use in
Egypt. It had probably been discovered
centuries earlier when clumps of fused
glass were noticed under areas used for
fires in the desert. After centuries of
guessing, the properties became more
and more understood. With the resur-
gence of glassmaking, the potential for
useful optical lenses and devices skyrock-
eted. Unfortunately, until the twelfth cen-
tury, very few people had any idea what



to do with these curious objects.

During the Ming Dynasty in China, reports
by Marco Polo tell of lenses being used
for the correction of presbyopia by
wealthy Chinese. This would mean that
the technology and the understanding of
the manufacturing process existed in Chi-
na before it surfaced in Europe. Soon
afteward, around 1285, a Franciscan
monk, scientist and philosopher named
Roger Bacon got credit for discovering
spectacles. There was considerable con-
troversy around the monastery just who
should get credit tor the discovery and
when the dust and frocks settled, Roger

Bacon quietly announced his discovery to :

the world. The secret method of manufac-
ture remained safely intact with the
monks for quite a while.

As longevity spread into the fifties, and
presbyopia again caused headaches and
blurring, lenses slowly started to gain ac-
ceptance by the upper class both for
function and decoration. The secret man-
ufacturing process managed to sneak its
way out of the monasteries and iens-
makers began to produce lenses in ade-
guate quantities to keep the limited num-
ber of middle aged and elderly members
of a wealty and literate aristocracy with
some usable amount of near vision,;

Things were going quite nicely until the
mid-1400's when a single invention
caused the entrance of perhaps the most
widespread and deleterious visual prob-
lem to yet surface in the world. The mal-
ady: Myopia. The cause: Guttenberg's
printing press.

Business considerations began to inter-
fere with the production of lenses by lens-
makers. It took too much time to make
and sell the lens. The demand was in-
creasing and it became more profitable to
simply make the spectacles and have
someone else peddle them. Spectacle
Maker’s Guilds began to spring up in the
mid-1400'sand these tradesmen became
firmly established as the primary source
of spectacles. In some areas, these men
were granted exclusive licenses or
charters which effectively removed com-
petition. The Guild was all powerful and to
a person on the outside, the only thing to
do in the vision care realm was to sell the

product of the spectacle makers.

We are now reaching the beginning of the
seventeenth century. In the past twenty
centuries or so, the rudimentary under-
standing of lenses has allowed the discov-
ery of glass and its method of manufac-
ture to aid the decreasing vision of an
older, wealthy aristocracy. Spectacles are
being accepted by kings and queens, reft-**
gious leaders and even the lower classes
when available to them. Only one major
group is vehemently anti-spectacles, it
will take until the beginning of the 20th
century before organized medicine (who
are at this point bleeding their patients to
remove evil spirits) begins to accept
spectacles as a treatment for any visual
problem. They may be considered an ac-
ceptable crutch for presbyopia in some
cases, but acceptance is painfully slow.

In Europe in the early 1600’s, optical
stores began appearing on the scene.
The term optical was associated with
lenses for the first time. As the state of the
art advanced, lenses with fewer imperfec-
tions were successfully fabricated leading
to the development of telescopes, micro-
scopes and an early type of camera
(which was of little use as film would not
be invented for another couple of centur-
ies). The camera obscura was helpful,
however, in furthering the understanding
of the function of the eye.

Until the mid-1600’s, spectacles were pri-
marily for presbyopia. While some healers
prescribed spectacles, or peddlers or op-
tical shops sold them, the selection of
powers was generally done by age. An
older person would need a stronger pow-
er ... usually. In those cases where the
accepted method failed to work, the older
"try this one” method would usually
prove successful. Spectacles for the cor-
rection of high hyperopia, myopia and
astigmatism would have to wait a few
more years until, among other things, the
Invention in 1666 of the cross cylinder.

The 1700's were a sort of golden age for
the optical community. Spectacle makers
could turn out plus and minus spheres,
cylinders and mixed combinations. The
understanding of optics, lenses and glass
was growing in quantum leaps. Major

All of the advertisements on the
following eight pages were taken
from turn of the century journals.
While some of the companies
may sound familiar, most of
them are no longer in business.
The environment in which
optometry functioned can be
relived through its journals.
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OuraQinical Practice
is UNSURPASSED

| AND FREE TO
OUR STUDENTS

ATTENOANCC and

W e can make you the competent
optometrist you desire to Dbe.
M. L. YUBAS, M. D., President
537 N. 13th Street, Philadelphia, Pa.

Stic-Tite ="

Easy-Fitting. Self-Adjusting Eyeglasses
dll Guards opened hy slightest pressure of thumb and
# finger, flat spring, uniform tension. We guaran-
tee against breakage. No screws in guards or
finger pieces. Large hearing surface on guards.

Write foe templea and price*

JOHNSTON OPTICAL COMPANY DeiroiL Mich
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f hir practical method of opti-
cal instruction, which makes the
mysteries of fitting lenses to the
eyes, the adjustment of eyeerlass
and spectacle frames, prescrip-
tion writing, straightening
cross-eyes with lenses and laws
of health and their application
easily understood, mil in the fu-
ture be demonstrated by our new
system, PROJECTION and
PHOTO - MICROGRAPHIC
APPARATUS. Reference, fif-
teen hundred graduates. Partic-

ulars and Neve Catalogue, ad-
dress

Thi Southwestern Optical Golltgi

(Incorporated and Chartered)
-28brard.’avl, KANSASCITY, MO.

Patented

HISTORY

areas of investigation Included achromat-
ic glass, optical centers, detection and
correction of astigmatism (as practition-
ers figured out how to use the cross cylin-
ders) and the addition of folding temples
to frames. The decision to add a second
lens to the monocle-type device already
in use had occured centuries before.

Most of the research In the optical field
had been done by opticians, who were
considered scientists. The optician fabri-
cated the lenses Into the one or two avail-
able frames, generally also made by the
optician, and dispensed the final product.
Dispensing included figuring out which
lenses to use. There were a few problems
with the delivery system. Some opticians
preferred to simply make the lenses while
others enjoyed selecting lenses to maxi-
mize vision. A rift between the two groups
would finally lead to a major break in the
early twentieth century but in the interim,
another merchandiser appears on the
scene and keeps all of the parties happy
and in business. The major problem with
the distribution system is that the exper-
ienced spectacle makers work in guilds

which were usually located only in the.

most populated areas of any country. The
vast majority of the population neither
had an opportunity to visit an optician nor
the wealth to purchase spectacles. A dis-
tribution system to the masses was lack-
ing. What was the answer?

Enter the peddler; the Fuller Brush man of

THE CHICAGO DIM

the eighteenth and nineteenth centuries.
He goes from town to town, house to
house across huge areas selling whatever
the public wants for whatever the market
will bear. If things go well, he eeks out a
living. Things don’t always go well.

The peddler buys up lenses from the
spectacle maker and sets off on his trek
across the countryside to sell his wares.
He uses the trial and error method of lens
selection. In a nutshell, if he has I, it's the
right lens; if not, it's the wrong lens. Lens
selection is admittedly a problem but the
standard plus lenses are servicing a large
portion of the population who would oth-
erwise be visually handicapped with pres-
byopia. The peddler was peddling vision
care ... or at least vision maintenance.

Where was medicine at this point? Don't
ask. Bleeding patients was still in vogue
although barbering was definitely out.
iWheh George Washington died in 1799, it
was partially due to pneumonia but main-
ly due to lack of blood.

Here in the United States, spectacles got
off to a slow start. Although worn by
some early settlers, every lens had to be
shipped over from England. By the late
170Q's, some merchants were distribut-
ing imported lenses. A distributor of
whips and canes named John McAllister,
Jr. acquired a stock of ready-made spec-
tacles and offered them to the public. His
business grew as the population became
aware of the new items. The concurrent
development of Benjamin Franklin's bi-

GOGGLE

Nothing better made for day or night, electric
head lights can be looked at on the? road without

any trouble.

Style A.C. sells at $3.50 Dozen
Style B.C. sells at 4.50 Dozen

Order of your jobber or tell us and we will tell

your nearest jobber.

CHICAGO EYE SHIELD CO.

128 S. CLINTON STREET

CHICAGO, ILL.



focal lens so spurred national interest
(only 13 states) that by the turn of the
nineteenth century, McAllister had
phased out the whip and cane part of his
business. Among his eariy clients were
George Washington and Thomas Jeffer-
son.

Virtually all spectacles were imported
from England until the War of 1812, when
the British cut off imports to the United,
States by blockading many ports. The
people who had been dispensing specta-
cles quickly discovered the heed for a
domestic manufacturing ability. Within a
decade, new optical companies were ap-
pearing and by the mid-1800's, the pre-
cursors to the Bausch and Lomb and
American Optical companies were se-
curely in business, soon to be followed by
what is known as the Shuron Optical
Company.

An interesting diagnostic device, devel-
oped from the use of trail lenses, ap-
peared on the market for spectacle distri-
butors. It consisted of lenses mounted on
a wheel and a target to look at. By slowly
turning the wheel, the subject could de-
termine when the target was clearest, it
could be used by the patient or optician,
was simple to use and most importantly,
its results could quickly be translated into
a pair of correctly powered spectacles.
This antecedent of the early phoropter
was known as an optometer and the diag-
nostician who administered its use came
to be known as the optometrist.

The dispensing optician was now the
main Spectacle maker although for many
years other tradesmen had begun to join
the vision care profession. Initially, there
was a choice of only one or two frames.
After domestic frame production got off
the ground, many more styles and brands
were available. Due to their large gold
content, it was common to buy the spec-
tacle frame from a jeweler. Before long,
jewelers were selling as many spectacles
as opticians. Quite often, the watchmaker
in a jewelry store was responsible for the
lenses. The schools for watchmakers in-
cluded spectacle making as part of the
curriculum.

Peddlers were quite popular in the outly-
ing communities, which included most of
the country. They traveled, usually with
optometer or trial lenses and stock,
around the country servicing the, visual
needs of much of the population.

As the anatomy, physiology and optics of
the eye became better understood, the
art of retinoscopy increased in popularity.
Some schools opened to formally train
Students in the methods of ophthalmos-
copy, optometric theory and how to re-
tract. In the 187Q’s, anyone could learn

KLEIN SCHOOL OF OPTICS

2 Rutland Street, Boston, Mass.

The only scientific optical Bchool in
America. Instructions in all branches of
optical work, from the bending of a bridge
to the grinding of the most complicated
lenses. Opthalmoscopic diagnosis of errors
of refraction and diseases of the eye.

Fall course.
$75.00 ; single term, $30.00. Address

THEODORE F. KLEIN,

School of Optics,

2 Butland Street, BOSTON.

An Amazingly EasyWay to
Earn $10,000 a Year

This Is
Your
Oppor-
tunity

Optical Model “THOMPSON VIOI4TT RAY
Look for the name 4R. A. TJvonio«it it Sjniteitt" on
every instrument.

£ To the average Optometrist a $10,000 a year m
ytt there are today a surprising number of Optometn
-Into five figures. The writer of this adv., an njp'touurt
many years of over $10,000, and as high as o- 1 o

t, is only a ureatn,
whose incomes run
had an income tor

frk~"-WW le doing research work in the principal Kiimpean capitals he saw
the wonderful results obtained in treating eyestrain with the high frequency
current. You have read in the Optical Journal and Review, page 36. Nov. 17,

a thost interesting article of what is being accomplished in this most won-

derful field of humanitarian endeavor. Thousands of Optometrists have purT

fhsrrd a “Thompson” Violet Ray Generator and are on the road to five-figure
.incomes. The use of this instrument does not interfere in any way with the
medical profession. Free literature.

Ordor through your jobbmr.

A. tUOMPSON CO.

336 S. Broadway, Loe Angeles, CaKTf.
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OPTOMETRY  nsrom

f - the profession on an apprenticeship basis 1864 of perhaps the major work in phys-
N OW a. P rO ESSIO n from dispensing or refracting opticians, iological optics of all time. On the

from manufacturers or from any of the Anomalies of Accommodation and

Honceforih the Optometrist must pose as a pro-

fessional person whose education and deportment schools forming around the country. A Refraction of the Eye, by Frans
must to of a standard that will grace—not disgrace— comprehensive course generally lasted Donders, helped to disprove the prevail-
bis calling. Nothing but the best personal instruction . . .

under the best possible conditions as to Instructors,! two weeks. In 1872, the lllinois College of ing theory that wearing spectacles weak-
equipment and time should be considered bp one who Optometry became the first school of op- ened the eyes. Donders firmly believed In
expects to deserve success. Don't think of less than | ometry in the country followed twelve the use of corrective lenses and hypoth-
six months’ time for preparation. Our method wfll ) . . ] . .

make a top-notcher In that time of a good student years later by the Klein School of Optics esized relationships which are now con-
because he Is in a constant “atmosphere of optometry” in Boston. By 1900, some sixty private sidered the backbone of modern optom-

and gets the experience of a daily clinic

in refraction and all forms of diseases of the eye schools of optometry had been estab- etry.

conducted by Dr. Ketchum, an oculist of extended ex- lished to teach students to examine vision

perience. We undoubtedly give the most comprehen- and prescribe corrective lenses. The edu- The peddler, meanwhile, continued to

sive course for the Oculist and Optometrist in the . . i . . .

United States. Post Graduate instruction given. cational thrust was obvious. A renais- peddle with ever increasing success. The
Hours 9 to 4 daily. Enter any time. sance in optometric and ophthalmic edu- medical eye specialist, now known as the
Our 1909 Announcement will interest you. cation occured after the publication in oculist, was keenly aware of the accep-

The Los Angeles Optical College tance of spectacles and of the non-medi-

LOS ANGELES, CAL cal refractioriists. The medical profes-

Temple Auditorium, ) ] -
sion’s belief that except for presbyopia,

spectacles were bad and could lead to
much more severe visual problems, was
£ ‘AC H R O - M O LTA’ ’ I R B eslowly being disproven empirically. Drugs
were usually prescribed for patients with
recurrent frontal headaches and astheno-

ABSOLUTELY INVISIBLE BIFOCALS = byt nt nelong he paont. Some

progressive oculist took refracting
Made in the TORIC shape courses and offered spectacles to their
patients as an alternative therapy, but
these early ophthalmologists were ostra-
cise! by their peers. Eventually, most pa-
tients would see a refractionist, either at a
shop or when a peddler came to their
door. After trying the correction and hav-
ing symptoms disappear, the oculist gen-
erally lost a patient. The highly protes-
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sional eye doctors were not overly thrilled
being discredited by these itinerant ped-
dlers.

Who, then, was the forerunner of the op-
tometrist of today? Actually, anyone who
determined refractive errors, whether
medical or non-medical, with or without
an optometer, should be considered an
early optometrist. Certainly the refracting
opticians contributed heavily to the ranks
of optometry in the 1880's, but the ped-
dlers, the jewelers and the watchmakers,
merchandisers, oculists and other profes-
sional and non-professional refractionists
were practicing what would become
known in a few years as optometry.

By the last quarter of the nineteenth cen-
tury, the more professional and respected
vision care providers were also getting fed
up with the peddlers. Lately, new schools
and better training programs had been
turning out well-trained refractionists.
These new practitioners were suddenly
competing at the same level in the same
profession as the peddlers. Something
would have to be done.

Relationships between refracting and dis-
pensing opticians were being strained.
The lens grinding opticians had, been
quite satisfied with their situation. Either a
refracting optician or an oculist would ex-
amine a patient and have the dispensing
optician fabricate the spectacles. Com-
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petition from the peddlers was not a pop-
ular topic of conversation among oculists.
There were not many popular topics of
conversation. Surgery and control of
pathological conditions before the days
of antibiotics showed high failure rates.
As the medical profession began to ac-
cept the idea of spectacles for correction
of visual problems, the oculist be-
lieved that as the only true eye doctor, he
should be the only person to prescribe
lenses. Obviously a case of wrong think-
ing, the public considered the refracting
optician to be the firmly established tech-
nical expert in the vision maintenance
"field.

Charles Prentiss was the straw that broke
the camel’s back. Inventor of the prism
diopter, Prentiss was a brilliant New York

optometrist and a shrewd businessman. '

In 1892, Prentiss was charging a'separate
fee for the exam and the spectacles. The
oculists were furious. Fearing that the fee
would justify the profession and increase
competition, the medicalcommunity was
mobilized against Prentiss and his fellow
“optometrists” . Initially, the referrals
went down but a significant number of
New York physicians approved of the op-
tometric field and the maneuver stagnat-
ed. Ophthalmology then began to call for
legal action against optometry. Because
this was all happening in the state of New
York,” which was the strongest area for
optometry In the country, American re-
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fractionists realized that they were In for
hard times and many began to organize
themselves into state societies.

The rift between dispensing and refract-
ing opticians was never a vehement strug-
gle. Both groups had been working to-
gether in an uncontrolled, unlicensed en-
vironment. In 1895, with organizers trying
to establish a national organization of op-
ticians (which was founded in 1898). both
groups were willing to join. By 1898, the
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HISTORY

small Optical Society of New York, one of
the best organized at this point in time,
knew that ophthalmology was heading for
a legal showdown in the courts and legis-
latures with refracting opticians;
passions were building to the levels of a
witch hunt. Under a medical model, strict
laws seemed in the crystal ball for dis-
pensing opticians, along with the abolish-
ment of the non-medical refractiomst,
whose profession had been termed a
“cult”. Ophthalmology threatened with
jail anyone who joined the state society,
which would later become the New York
State Optometric Association. While
there was no question but to continue on
against this anti-optometry crusade, the
vast majority of the dispensing opticians
felt that they had little to gain and would
rather switch than fight. The rift between
the two groups grew wider as ophthalmol-
ogy applied more pressure until in 1904,
dispensing opticianry left the six year old
American Association of Opticians to es-
tablish their own organization. After sev-
eral name changes, the original American
Association of Opticians became known
as the American Optometric Association.

Optometry began a long struggle to gain’
licensure nationwide by means of state
laws. Between 1901 and 1924, laws were
passed in each and every state and juris-
diction across the country. Charles Pren-
tiss led a hard and contested battle in the
state of New York culminating twelve
years after the struggle had begun. Op-
tometry was finally and officially recog-
nized as a profession. The door-to-door
eyeglass peddler, a fixture in society just
twenty-five years earlier, was gone by

1930.

The shift to professional optometry did
not occur overnight. Attempting to be
recognized as a profession, the official
organization of optometry, the A.O.A,,
tried to clean up optometry’s act. They
decided that one of the best places to
start was with the schools. The A.O.A., by
accrediting schools, was determined to
improve education, facilities and stan-
dards, Of the thirty or so schools operat-
ing in 1925, the accrediting agency gave
an "A” rating to six, “B” to two, “C” to
one, “Poor” to seven and deemed the
remaining fourteen schools not worthy of
inspection. An early version of the Nation-
al Board of Examiners was established to
standardize and approve procedures on a
nationwide scope.

A new, dignified era for optometry began
In 1915, when Columbia University in New
York City opened a two year optometry
program. Later expanded to three years,
here was one of the nation's most presti-
gious educational institutions recognizing
and supporting optometry. A new optom-
etry bill was passed in New York in the
mid-1950's increasing educational re-
quirements to two years undergraduate
and four years of graduate-ievel optomet-
ric training leading to the Doctor of Op-
tometry degree. Columbia was con-
cerned about possible loss of alumni sup-
port if it granted a doctorate to optom-
etrists so, citing econorhics as the cause,
the optometry department was terminat-
ed in 1956.

Optometry has come a long way over the
past century and has had to fight for ev-
ery inch and millimeter along the way. A
major lobbying effort which convinced
many state legislators to support optom-
etry in their states was the drug-free as-
pect of optometry. “A lens is not a pill”,
was the battle cry to differentiate optom-
etry from ophthalmology.

Over the years, optometry has been pres-
sured from time to time but has respond-
ed professionally and scientifically to any
challenge.

Times have changed. Lenses still aren't
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HISTORY

pills, but the differentiation between op-
tometry and ophthalmology has shifted
considerably. Both are operating in areas
which fifty years ago would have left their
respective professions aghast ... times
have changed. Imagine what will be going
on in fifty years! Expect it to occur within
twenty-five years as time usually moves
much faster than expected.

An evaluation of the future follows. Utiliz-
ing 20/20 hindsight, it was not easy to
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Dedication

After looking at the arduous and con-
tested journey taken by optometry dur-
ing the past hundred years, it is indeed
reassuring to find a man who joined the
field in the early 1930’s and helped ele-
vate it to its current professional and
ethical state.

Since his graduation as Valedictorian
of the 1932 Massachusetts School of
Optometry graduating class, virtually ev-
ery optometrist to graduate from our col-
lege for almost the past half century has
been his student.

The class of 1980 was the final class
to be taken through the intricacies of
ophthalmic and mechanical optics by
this optometric legend.

As a sign of gratitude and respect,
from both our class and our predeces-
sors, we dedicate our 1980 REFLEC-
TIONS yearbook to

Dr. Foster Namias

"Properly applied ophthalmic Op-
tics and dispensing skills are the
keys to a successful private prac-
tice."

"For those of you who like formu-
las .

Favorite Quotes

“If you wait until the night before to do
your homework, the night may not be
long enough!”

“When the light goes out, you go out!”

“It's all on the boards!”

“Some of you don’t even know enough
to be confused!”

On a note to a lab : “Show this to
someone who knows what I'm talking
about! ”

“Some of you missed it because of
wrong thinking. A few of you got it right
by using wrong thinking ... twice!”

“Just being here is too complicated for
you!”

"Some of you know nothing ...
sone of you know less!"

"That will be all.



Rendezvous UUth DEStinL) Dr Future Echloch?
ThE FuturE DF OptnmEtnj

by Jeffrey M. Palmer

Optometry does not exist in a
vacuum. There are a multitude of
factors, any of which may cause
major upheavals in the profession.

Some of the factors are com-
pletely outside the control of op-
tometry. Global economic trends
and continued inflation will force
optometry and every other profes-
sion and business to maximize effi-
ciency and output. Governmental
regulations, spurred by the con-
sumer movement, will attempt to
match the resources to the needs
of the population. Skyrocketing
health care costs will be capped by
major changes in the delivery sys-
tem. Third party providers will
change their tune from “ best health
care at any cost” to “appropriate
health care at reasonable cost”,
and impose strict ceilings for ser-
vices. Exorbitant profits will be il-
legal.

Optometry will retain control over
itself but will have to face certain
realities in order to self-determine
its future in the American health
care system. New technology, in-
strumentation and computers will
necessitate the incorporation of
more ancillary personnel into the
average practice. The solo practi-
tioner simply will not be able to
withstand the financial strain of
maintaining the added equipment
and personnel. The resulting shift in
the mode of practice will be toward
small groups operating throughout
the country, especially in the less
densely populated areas which
used to be the stronghold of the
private practice. There will be major
changes and advances in technol-
ogy, instrumentation and the deliv-
ery system. Just how will the scope
of optometry itself change?

Meredith Morgan once said,
“Optometry is what optometrists
do.” Unfortunately, while the re-
dundant definition is correct, it
points out one of the inadequacies
of the profession. Although optom-
etry is what optometrists do, most
optometrists don’'t do the s"me
thing. Many have no idea what their
peers do. From the future let us
glance back at what was happen-

ing to our profession during the
close of the twentieth century.

Back in the eighties, optometry
was a conglomeration of visual spe-
cialties centered around the refrac-
tion. The environmentalists pushed
functional and developmental vi-
sion along with visual training,
areas which had seen little ad-
vancement during the past dec-
ades. Availability of hard and soft
contact lenses brought patients
into the office as the cosmetic ap-
peal of lenses was saturated on the
public by manufacturers’ mass ad-
vertising promotions. Experimental
procedures such as orthokerato-
logy were suddenly in vogue in cer-
tain areas. The economic realities
of optometric practice kept the
large majority of practitioners dis-
pensing spectacles, the strongest
tie to their past, although the mush-
rooming increase in frame distribu-
tors, fashion frame lines and prices
caused many O.D.’s to reconsider
just how much of a dispensing ser-
vice they should offer. Some op-
tometrists elected to concentrate
on the low vision patient, matching
the visually handicapped subject to
a vision aid and, with lots of training
and dedication on both parts, help-
ing him to return to a more produc-
tive level of existance. Others, using
the visual training model, preferred
working with the “learning disa-
bled” child, teaching the child and
training the visual system to work in
conjunction with each other. Work-
ing in industrial, commercial, re-
search, medical or private environ-
ments, quite often one end of the
optometric animal had no idea
what was going on with the other
end. Specializing in dectection of
(and in some cases, treatment of)
pathological conditions disrupted
some relations with less established
medical counterparts as other op-
tometrists stopped practicing alto-
gether and became teachers or ad-
ministrators of health care facilities.
With the advent of autorefraction,
electrodiagnosis, ultrasound and
the holistic model of the human en-
tity, what was happening to optom-
etry in the eighties?

Optometry was suffering from

growing pains. As the educational
and professional requirements
were elevated, grandfather clauses
in state laws allowed practitioners
with less than required credentials
to practice at their level of expertise
until retirement. The situation pro-
duced an awkward dilema. Current
graduates, having completed four
years of graduate-level optometric
training after having earned a Bac-
calaureate or Master's Degree,
wanted to practice optometry at
the theoretical level of their training.
They wanted to incorporate the
new technology and instrumenta-
tion, bringing optometry to its pin-
nacle as the model primary health
care provider. Visual, perceptual
and systemic problems could rou-
tinely and non-invasively be detect-
ed according to their idealistic phi-
losophy.

The realities Of the situation
brought brought most of the new
0.D.’s back to earth. Initial start-up
costs were prohibitive. High acqui-
sition costs and interest rates kept
the newest equipment out of the
reach of the very practitioners who
would have put it to the best use.
Older practitioners were very reluc-
tant to open their lifetime’s work to
an outsider. They never realized
that diversity was the key to opto-
metry’s salvation. Perhaps the
greatest shock value came with the
realization that a small but vocal
minority of their peers were totally
unconcerned with patient care.
Their major preoccupation was the
dollar. These practitioners were not
starving. Instead, they were quite
successfully operating their busin-
esses in larger cities charging what-
ever the market would bear. Over
prescribing using inferior materials
and misleading the public, these
optometrists were most visible and
became the stereotype of the pro-
fession. Their eye boutiques ca-
tered to a singular clientele and the
bottom line almost always involved
the selling of expensive glasses.
The spectacle peddler of the pre-
vious century had a more venerable
reputation. Although at first glance,
many observers believed that the
grandfathers of the profession were



THE REALITY FACTOR
based on an article by David Higgins, O.D.,Ph.D.

Back in 1980, the evolution of medi-
cal optomatry was beginning. This
fledgling specialty group had its roots
in tha advent of the utilization of opto-
metric education and optometry within
the academic health centers around
the country. The increasing lavel of
competenco and desire by practition-
ers was followed by the sfatuatory au-
thorization, at stata and federal levels,
on the part of optometry for ocular di-
agnosis, ganeral physical assessment,
the use of medical laboratory facilities
and diagnostic and therapeutic phar-
mocologic agents. The final step took
place with the full integration of opto-
metric education within tha six year
medical curriculum with optometry,
like dentistry, branching off after the
fourth year into various residency pro-
grams. This was affected in 1995 by a
joint medical optomatric resolution
despite protests from the Section on
Ophthalmology.

In retrospect, a number of factors
were instrumental in the course of
events, such as the defacto integration
of the primary health care model into
neighborhood health centers, hospi-
tals and other third party clinics of the
mid-1980’s. The frustrated attempts of
militant ophthalmology to prevent the
advances of the optometric profession
actually aided optometry. The whole-
sale lawsuits in many states to prevent
the burgeoning practice of optom-
etrists treating red eye and the like
brought to public attention the facts
that similar complaints were already
being treated by less qualified medical
practitioners over the telephone. Such
economically based suits against op-
tomatry, which was now interacting
with the rest of medicine in the diagno-
sis of brain tumors and the like, result-
ed in a series of favorable court deci-
sions, catapulating the legal, autho-
rized scope of the profession to its cur-
rent levels. The real changes began in
1986 whan the federal government be-
gan its moratorium on the funding of
ophthalmological residencies. In a
misguided attempt to compete in a pri-
mary care level by sheer numbers,
doubling from 1975-1985, the quality of
surgical training and practice had be-
come hopelessly diluted. As a rasult,
entrepreneurial, mass advertising clin-
ics began springing up in the sunbelt
reducing the cost of cataract oper-
ations almost to the level of dental ex-
tractions. Only at this point was it real-
ized that the majority of community
based eye surgeons were incompetent
in performing the more specialized
procedures. The preferred referral
route was becoming that of optometry
directly to the tertiary surgical laval
such as the large teaching hospital.
The increased professional and eco-

nomic competition in ophthalmology
also provided for government recogni-
tion of an inherent evil. When a primary
care specialist’'s (e.g. ophthalmology
/gynecology) concentration doublas
on the secondary level, it is necessary
to maintain a large, stable supply of
faithful, normal patients who are un-
likely to seek any independent advice
on the need for treatment, either surgi-
cal or otherwise. As a conseqguence,
the level of cataract extractions (hys-
terectomies) became fifty times great-
er than that of countries where medi-
cine was government controlled and
physicians were paid by salary. Adding
to tha woes of ophthalmology were the
late complications of the introcular im-
plant and the wholesale radial kerato-
tomy. The outcome of this turn of
events was the complete reevaluation,
in 1990, and modification of tha Medi-
care laws reflecting the financial con-
cern of third party providers, where
only optometrists could be reimbursed
for seeing patients at the primary level.
This change in the process caused the
mass shutdown of ophthalmological
practitioners, forcing some ten thou-
sand persons to either return to other
residency programs or leave the Unit-
ed States to practice in under devel-
oped countries. By 2005, the situation
had stabilized into its final pattern of
the neurology-neurosurgery model
where once again, the American oph-
thalmologist returned to practicing in
the larger cities and hospitals around
tha country on a referral basis, mainly
from optometry.

While such a scenario was envi-
sioned in 1980, it, or course, actually
did not take place. The insecure, new
graduates in the profession instead re-
jected their community based primary
care role in favor of the short term,
economical advantages of commercial
practice. Some worked as salaried em-
ployees of the giant corporate drug,
and cosmetic firms while others found
themselves hopelessly self-employed
competing against such enterprises 1n
small boutiques making use of high
powered advertising materials sup-
plied by product manufacturers. In
2005, the last independent optometric
practitioner was forced to close his
doors and occupy the eye care counter
at the local Searle outlet, occasionally
leaving his autorefractor to help the
pharmacist restock the shelves with
nylon stockings and the like. As he
wondered what went wrong with his
dream as a 1980 Newenco graduate, he
realized that the downfall of the pro-
fession could not be blamed on the
commercial chains, ophthalmology or
oven his alma mater; no, the saddest
recognition was that the profession it-
self was the cause of its own demise.

THE PARCHESI SYNDROME
by Harold Toy, O.D.

Asking the question about the
future of optometry reminds your
writer of the rejoinder ot our be-
loved Professor Foster Namias. “If
you ask a stupid question expect a
stupid answer!” The class of 1941
graduated in a climate of crass,
gross, blatant, deceptive commer-
cialism and thence for thirty eight
years partook in a strongly pro-
gressive forward flow of profes-
sional optometry. The increased
respect derived was both pleasur-
able and profitable. Overnight, the
ruling of one eager-beaver bu-
reaucrat and we are back to block
one; crass, gross, blatant, decep-
tive commercialism: the Patches!
syndrome.

Graduating optometrists have
only one future responsibility;
That is to make a living so as to eat
and also payoff their vast educa-
tional debt to the government,
banks etc. This they must do Eso-
teric thoughts of what is best for
optometry can best be tempered
by the knowledge that a non-
starving optometrist is better for
optometry than a starving one. If
there are directions he may want
to follow other than being a non-
starving commercial optometrist
he is better able to follow them
with a little money in the bank
than if broke. The tyranny of
“broke-dom” will immobilize.
There can be no action and no fu-
ture. High thoughts are non-exis-
tant, and what are thoughts are
not exciting dreams of succor but
whimsical fantasies.

There is no predictable future
for optometry(or ophthalmology,
for that matter). There is for bu-
reaucracy. That is for sure. Wheth-
er it be public or private, it will be
the optometrist’s own clever wits
(certainly not hie costly Optomet-
ric Association) that will give him
salvation. The future optometrist
must be prepared to defend him-
self against the bureaucrats.
Know them. Usually they appear
as respectable looking, grey-
haired plifars of the community.
Political hacks, every one of them,
they have the mentality and dis-
position of police state gaulieters.
NO, they won’t cremate optom-
etrists. But sooner or later his ass
will get burned. Fight them. That
is the only hope of an optometric
future.

Or. Wiggins, an Assistant Professor of

M B Optometry at the New England Col-

lege of Optometry, maintains a private
practice in lottery, MamtpVy SiiBiBlI

Or.,Toy, a practicing optometrist from
Shelburne Falls, Massachusetts, is a
member of the class of 1941. is
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OPTOMETRY IN THE YEAR 2005
by W.B. Webster

The curve of humen knowledge is
climbing on virtuslly s 90° upward ver-
tical line. Changes in optometry from
1980 to 2005 will, no doubt, make the
changes from 1955 to 1980 seem Lillipu-
tian.

It is said that the medical ataff at the
Mayo Clinic in the late forties estimated
that the medical community at that time
knew approximately 7% of what there
was to know about the human body. That
covered a lot of years from Hippocrates
to the Brothers Mayo. It would be diffi-
cult to guess or judge what percent of
increase has been added in the last 25 or
30 years. How far have we advanced? Do
we now know 10% of what there is to be
known about the human body? | would
doubt if it was as much as 15% — so we
have a long way to go.

Many techniques in examining and
measuring the eye are changing, wit-
ness the Mackay Marg tonometers, the
automatic refractors and other develop-
ments. Electronics have made a tremen-
dous difference in the speed at which
examinations can be done. However,
other aspects have not changed. The
“human factor” is still very much pre-
sent. | am convinced it will be in the year
2005 as well!

For instance, despite sophisticated
automatic refracting devices, the expert
and knowledgeable optometrist still
prefers to do a thorough retinoscopy be-
fore refracting in order to provide the
best possible care. He cannot only get
the “feel” of the situation, but also can
observe opacities, pathologies and oth-
er conditions which cannot be diag-
nosed other than by personal observa-
tion.

It is very likely thet many optometrists
in the 21st century will find themselves
working as part of a team in ophthalmic
clinics and hospitals, working in con-
junction with other optometrists, para-
optometric personnel and ophthalmol-
ogists.

Nearly all instrumentation will have
electronic capabilities, which will trans-
mit diagnostic results to local and/or
central computers where the patient’s
medical records will be stored. They will

.contain not only ophthalmic informa-

tion, but also a complete record of his
medical history. This record will literally
follow him “from the cradle to the grave”
and be transferable from one regional
computer to another when the patient’s
residence changes to another part of the
country.

The optometric office will have under-
gone fentastic changes and growth. The
cheirs, instrument delivery systems, in-
struments, patient and practitioner posi-
tioning will all have gone through evolu-
tionary and perhaps revolutionary
change. One segment affects another. It
may be that in 2005 the optometric pa-
tient will lie on a couch looking at tar-
gets on the ceiling with the optometrist
seated next to him.

The scope of optometric examination
will be greatly broadened. Practitioners
will be measuring, examining and diag-
nosing conditions about which little or
nothing |s known today.

This activity should augment and sup-
plement the field of ophthalmology
since ophthalmology will have its hands
full with advanced techniques of surgery
and ophthalmic treatment.

Pare-optometric personnel will also
find their roles changing as the entire
ophthalmic diagnostic, treatment and
surgical field expands end grows. These
changes will come about, not only be-
cause of advanced knowledge and tech-
niques, but also because a much greater
number of people will have access to
ophthalmic services.

There Should be a tremendous in-
crease in the number of people
screened for visual acuity and also revo-
lutionary techniques developed to ac-
complish this. An entire classroom of
children could be checked for visual
acuity and colorblindness by means of
an ophthalmic testing television pro-
gram. The pupils could sit at a pre-
scribed distance from the screen while
the assistant aided them in getting quick
and accurate tests.

Similar techniques could be used in
industrial medicine, flight medicine and
even in the home! This would, of course,

.take greater patient education and co-

operation.

The sky is the limitl What has been
forecast here could well take place in
ten or fifteen years instead of 25. One
thing is certain ... keeping pace with
the great strides taken in the-develop-
ment of instrumentation and examining
techniques for eye care will provide a
challenge. The optometric practitioner,
who does a thorough and efficient job
providing eye care for his patients, in
conjunction with the entire ophthalmic
team, will be enjoying a highly success-
ful year in 2005.

FUTURE

to blame, it was not generally sc
Most of the truly unethical optom
etrists were caught in the changin
roles of the profession. For intellec
tual or personal reasons, they e
ther were unable or refused to rc
main up to date. Since those wh
refuse to advance are doomed t
retreat, these optometrists foun
security only in the basic staple <
optometry, the refraction. They b<
came delegated to the role of spec
tacle salesman.

Just as with an army, the profe
sion was as strong as its weake
practitioner. The weak soldier cou
cause the loss of life, unity ar
strength. The unethical practitioi
er, stereotyped by the public, cou
cause the demise of the entire pr
fession. Optometry, of course, w
not the only profession with tb
type of problem, but it was one
the most visible.

Criteria for licensure was becor
ing increasingly difficult. Colleges
optometry continued to raise r
quirements and standards. The 1
ture of optometry looked bright e
cept for one major roadblock. Sta
legislatures, which authorized the
censure of optometrists, were 1
willing to legislate the profession
its idealistic plateau for fear of
lowing the small group of unethir
practitioners to prey on the pub
on a more grotesque scale. Hi
would optometry combat this pro
lem?

The challange was met in stel
By requiring continuing educati
at state levels across the counll
an initiative was taken to keep |
ery practitioner current with the J
tometric state-of-the-art. Major Il
bying efforts were undertaken |
change the image of optometryl
the minds of legislators while |
profession made every effort |
promote itself to the public by rrj
media and public exposure. 11
undertaking materialized at Ic
levels reinforcing a sketchy pror
tion at the national level. Peer pr
sure caused many of the less d
cal optometrists to either chaj
their ways or, more often, red
their visibility to the public.

Standards of delivery were dif
ent from state to state. ProcedL
required in some states were
bidden in others. Automation '



becoming accepted in certain re-
gions while being virtually ignored
elsewhere. An effort to standardize
the subspecialties nationally met
with much resistance until federal
pressure convinced the develop-
mentalists, environmentalists, ide-
alists and materialists that a work-
able, uniform definition of the pro-
fession and standardized modes of
delivery would benefit both the
Ipublic and the profession.

The new system was contoured
to the changing demands of soci-
ety. Exorbitant costs had priced
most citizens out of affordable
health care. The federal govern-
ment moved in. Simply stated, the
feds declared that each profession-
al should practice at his highest lev-
el of skill in the most efficient envi-
ronment. Private practice was no
jmore, at least in theory. The con-
jsumer revolution mandated that re-
alistic costs could only be achieved
{through greatly increased efficien-
cy. The number of group and multi-
disciplinary practices rose. Many of
these practices were prepaid vision
care establishments consolidating
referrals and reducing costs. Op-
tometry, in its primary role, became
a baseline diagnostic referral spe-
cialty. Laws were updated to reflect
the acknowledged level of opto-
imetric competence.

In the larger cities, regional opto-
rnetric diagnostic centers appeared
[with most educational and research
nstitutions. Optometry was taking
ts place as the general practitioner
pf vision care in the United States.

Federal laws limiting profits
paused the few remaining optomet-
ric boutiques to close their doors.
The expensive specialty frames
were once again handled by jewel-
ers.

Economics, efficiency and new
technology were the driving forces
3f the late twentieth century. The

mmense amount of paperwork re-
quired by third-party providers
creed most offices to computerize.
This initial step made complete
slectronic mass communication
nuch less difficult to accept when it
:ame on the scene in the late
t980’s. Televisions had talkback
H capabilities thanks to a sophisticat-
k & network devised by the phone
| lompany. A major legal battle be-
j ‘ween the cable corporations and

MY PREDICTIONS by John Asarkof, O.D.

Even though | doubt that | will be available to see if my twenty-five year predictions bear
fruit, | have some thoughts about what may happen in Geriatric Optometry and Low Vision
in this time.

Spectacles for the correction of aphakia will be a thing of the past and their place will be
taken by intra-ocular lenses and disposable contact lenses, which will be available in
bifocal form.

When enough information concerning the metabolism and biochemistry of the crystal-
line lense is available, retardation or elimination of cataracts by medication may take
place.

Senile macular degeneration when diagnosed in the early stages, may also be retarded
by improving the circulation in the choroid. Experimental work has already been achieved
in animals in regard to this matter.

In Low Vision, minaturization of electronic devices, making them less costly and more
portable, should take the place of many optical devices, particularly for reading and close
work.

To you young people entering the profession of optometry, | am sure that you will see
many astounding changes take place in this time.

PEERING AHEAD by Frank Kozol, O.D.

Peering ahead twenty five years, | would assume that technicians will play a greater role
in dispensing eyewear, while the optometrist will be devoting more time to diagnostic
work. This is currently our plan in developing more technicians’ programs across the
country, and hopefully, in the future, more and more technicians will be made available to
perform these higlfly technical services. It will, however, be essential for the practicing
optometrist to be very knowledgeable in dispensing procedures so as to properly super-
vise ttie work of the technician.

| believe that enough optometric educators and National Board consultants will agree
that as optometric courses become more standardized and follow a general model set up
by ASCO, the examination role of the National Board of Examiners will gradually be
adjusted to simply present a clinical examination end interview by the Board Examiners.
This wiltthen omit the duplication ol written examinations on material the students have
already been tested on at their respective schools and colleges of optometry.

Consequently, one might expect the establishment-of a reciprocity program across the
country with perhaps a few states abstaining, but nevertheless, having the majority of
states participating.

On the other hand, as optometric education programs become more coordinated cen-
trally by organizations such as ASCO, a student receiving a diploma from a College of
Optometry may very well be eligible for licensure. One would visualize the role of the Board
of Examiners to be that of\nauring a rigorous program of continuing education following
graduation as well as maintaining high ethical and professional standards for the entire
profession.

11 m BKHHDOQ
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HANGES ON THE HORIZON by Clifford Scott, O.D.

Presently, a minority of the population of this country is eligible for pre-paid vision care
by virtue of some common grouping. Vision services through HMQO'’s, union clinics, military
facilities, VA Medical Centers as well as union and government reimbursement plans for
privately obtained optometric servicedbave proliferated in the last decade. By the year
2005, almost everyone will qualify for some form of basic eye care. Patients who seek
elective services, (e.g. cosmetic contact lenses) as well as those desiring a more personal-
ized form of vision care will still be able to choose their oiwn optometrist.

Changes in the health cere marketing technique which are just beginning to appear will
become the norm. The regional shopping mall will have a personal services wing where
optometrists will practice alongside of dentists, lawyers, primary care physicians and
other traditionally less accessible professionals. Advertising and mass marketing tech-
niques will make services more convenient and create competition in the health seryipes,
marketplace. Adequacy of services will be ensured by provider mandated peer review.

Because of material and design advances, contact lenses will most frequently be pre-
scribed for continuous wear. Because of minimal interference with corneal physiology as
well as simplicity in fitting, contact lens “fitters” Will be those practitioners who specialize
in treating patients with esoteric conditions and patients who do not respond to convene
tional care.

It is in the scope of possibility that the external correction of refractive error .will be
significantly replaced by surgical methods.

Corneal reshaping surgery, such as radial keratotomy may be refined to the point where
myopia and myopic astigmatism can be eliminated.

Presbyopia and cataracts might be prevented by replacing the liquid contents of a
youthful crystalline lens with a flexible clear material, such as silicone, which neither
becomes excessively rigid at age forty nor opaque at age eighty.

Optometry will probably be a profession of many and diverse approaches to patient care.
Practitioners will have to adapt to changes, both in technology and in delivery. Optometric
education will have to adequately prepare students for this wide ranging field in order for
them to enter the profession as your colleagues. .

Dr. Asarkof Is the Director of the Low Vision and Rehabilitation Clinic and an Associate
Professor of Optometry at the New England College of Optometry.

Dr. Kozol is Registrar and a Professor of Optometry at the New England College of Optometry.

Dr. Scott is an Assistant Professor of Optometry at the New England College of Optometry.

Mr. Webster Is the Director of Marketing for F&F Koenigkramer of Cincinnati, Ohio. 17
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CHANGES IN PROFESSIONAL
RELATIONSHIPS
by Stanley Klein, Ph.D.

Exotic computer based diagnostic tools
will be common place in all aspects of
health care in 2005. It is possible that this
will result in even less personal oriented
health care and make it more and more
possible for an individual clinician to dis-
tance himself or herself from the patient.

Fortunately, current health care educa-
tion is devoting more and more classroom
and practicum time to the doctor patient
relationship and how to enhance the posi-
tive contributions this could make to the
health of the patient and the doctor. In part,
| believe this new emphasis on the inter
personal relationship in health care is a
productive reaction to the increasing dis-
connectedness people are experiencing in
our already highly technological society in
which there is less and less need for people
to interact with one another in the commu-
nity. That is, if we don’t have to go to the
bank or supermarket or even to the movies
or school — because it can be done via
telephone and/or TV — our human needs
for personal contact with other humans are
less likely to be met. This then places a
greater burden on health care providers

who, even 25 years from now, will probabl||5

have to relate personally, at least a little, to
their patients. I'm also optimistic that the
current trends in focusing on the doctor
patient relationship will be enhanced even
more as more and more women enter
health professions. Whethjsr we like it or
not, there are differences between men and
women which are responsible for the fact
that women are more likely to be empathet-
ic and understanding of the emotional
needs of other human beings. Hopefully
this really is a biological difference and not
something that modern environment and
changing roles of men and women will de-
stroy.

i, | am optimistic about the impact in the
future ofthe consumer movement on health
care. More dltd more children and adults

are demanding to. know about their bodij|fJ||

and how their bodies function and malfunc-

ljon. Hopefully, clinicians will capitalize on
these attitudes and cooperate with con-
umers by providing lifelong health care
ducational opportunities.

More and more reliance in our society
and highly technological instrumentation
requires good eyesight and/or good per-
ceptional motor coordination™ Thus, tech-
nology will increase the need for high qual-
ity eye care for more people.

At the same time, people with severe Vi»
sual impairments are already being helped

a great deal by hi-tech visual aids. In.theM

years to come this will mean people with
visual impairments will have greater oppor-
tunities to participate in community life,
educationally, socially and vocationally.
However, these individuals will also need to
be able to adapt to the increasing visual
demands of hi-tech instrumentation. Here
again an exciting opportunity is available
for the optometrist of the future.

CHANGES IN INSTRUMENTATION AND DRUG USE
by John Carter, O.D.,Ph.D.

Introduction

The purpose of the commenta which
follow ia to project to the year 2005 the
roles in optometric practice of

a. diagnoatic and therapeutic
druga
b. computers and automation
c. electrodiagnoais
The projections which follow
are intended to be conserva-
tive estimates of what may be
expected twenty-five year
hence.
Diagnostic and Therapeutic Drug Use

Twenty-five years from now, optom-
etrists throughout the United States
can be expected to have full use of
topically-applied ophthalmic diagnos-
tic drugs. These serve in the interest of
patient well-being and improve cost-
effectiveness by reducing required ex-
amination time. Other diagnostic
drugs, such as those which must be
delivered by injection, are not expect-
ed to become available to optom-
etrists. Among several reasons for this
is the fact that the frequency of need to
use such drugs is far too low to justify
their inclusion within the scope of op-
tometric practice and the few patients

~having a need for tests requiring the
use of such agents can readily be re-
ferred to appropriate medical facili-
ties.

It is not expected that the use of
therapeutic drugs will come to play a
significant role in the practice of op-
tometry. It does seem likely, however,
that optometrists will come to have ac-
cess to therapeutic drugs for use in
ophthalmic emergencies, a consider-
ation of special importance to practi-
tioners in rural areas where access to
suitably-trained medical personnel is
limited. And, it appears possible that
perhaps optometrists far removed
from centers where medical eyecare is
available may come to use drugs to
treat ocular allergies and perhaps mild
bacterial infections of the external eye.
Computers and Automation

Perhaps the most important use of
computers by optometrists twenty-five
years from now will be for various
kinds of record-keeping and analysis.
Computers represent an efficient
means for storing and correlating in-
formation. For example, computers
can be used to correlate past with pre-
sent data. Data from the personal and
family medical history, the H.L.A. type
and other laboratory data, physical ex-
amination findings, and optometric

data presumably will be machine-cor-
related to indicate the extent to which
a patient is at risk for each of a number
of diseases and conditions. This will
increase the cost-effectiveness of
practice since it will allow screening-
type tests to be targeted specifically
toward patients who are at risk.

Computers will be used more widely
than now in formulating prescriptions
by combining existing lens data with
over-refraction data. And, certain ele-
ments of the spectacle-ordering pro-
cess well may come to be computer-
ized.

Unquestionably, the use of semi-
automated and automated examina-
tion and refraction devices will contin-
ue to grow. Will their Use be almost
universal twenty-five years from now?
Probably not, unless technicians come
to be used to obtain most eye-exami-
nation data. If optometrists gather
their own data, the limited time sav-
ings made possible by automatic or
semi-automatic equipment must be
weighed against incremental costs as-
sociated with the use of automated
equipment.

Electrodiagnosis

Undoubtedly there will be consider-
able advancement in the application of
electrodiagnostic methods to clinical
practice within the next twenty-five
years. This will be attributable in sig-
nificant measure to refinements in
high-technology devices which will
provide for greater capability at lower
cost and in physically-smaller and ea-
sier to operate instruments. And, the
utility of electrodiagnostic methods
also will be enhanced by future re-
search related to the electrical corre-
lates of normal and disordered visual
functioning. Will the use of electro-
diagnostic equipment come to play a
major role in the average optometric
office twenty-five years from now?
Probably not. Optometrists traditional-
ly have dealt primarily with visual
problems having high statistical inci-
dence and presumably will continue to
do so. These generally can be solved
satisfactorily by conventional and less
complex diagnostic methods. Electro-
diagnosis probably will remain princi-
pally at the major diagnhostic center,
for only here will sufficient numbers of
unusual problems be encountered to
justify the use of costly and sophisti-
cated equipment and ensure the avail-
ability of specially-trained personnel.
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the telephone companies ensued
and the results gave rise to sweep-
ing changes in society.

The percentage of the population
over fifty years old was increasing
at an alarming rate due to demo-
graphics and increased longevity.
These people were brought up with
the electronic news media, espe-
cially television, and were used to
regular reports of world happen-
ings. Information turned into big
business. Televisions (the name fell
into disuse in the late nineties) pro-
vided instant global communica-
tions, information, and replaced the
postal service, which remained in
existance for six years delivering
packages until it was terminated in
1996. The acceptance of these
home information centers in-
creased the near visual demands of
the populace. The robot-like com-
puters were capable of taking mes-
sages, storing data for a certain
date like a calendar and performing
complex computations enabling
extremely high energy conservation
by computer manipulation of all do-
mestic functions and control of the
generation of energy from the new-
ly decentralized power matrix at the
terminal location. (It was decided
that the old centralized power gen-
erators were highly inefficient when
compared to the new photovoltaic
cells and storage systems. The de-
centralized matrix involved some
power generating capacity at every
terminating point in the grid with
excess energy being returned to
the matrix. The domestic computer
regulated all of the energy func-
tions.)

The government, as part of its
effort to reduce the escallating
health care costs, launched a mas-
sive campaign to teach every
American to “Learn to be
Healthy” . It became a national past
time to watch the very entertaining
programs, which could be viewed
at any time or date thanks to inno-
vations in television programming
distribution networks. The effort to
promote good health was encour-
aged by the major corporations
and the net result was a shift to-
ward better nutrition, more exercise
and stricter enforcement of pollu-
tion regulations. The theme of the
environmental clean-up was, *If
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THE ROLE OF EDUCATORS IN THE FUTURE OF OPTOMETRY
by F. Dow Smith, Ph.D.

In 1914 the Flexner Report of the Car-
negie Foundation changed the course
of health professional education. That
report, which you can find in our li-
brary, provides a highly readable ac-
count of the chaotic state and lack of
uniform standards in the nation’s
medical schools of that day. Out of it
came the concept of voluntary ac-
creditation and the rapid upgrading of
medical education. The other health
professions including optometry were
not far behind.

The history of educational develop-
ment in optometry is given in the Ha-
vighurst Report of 1973, prepared by
the National Commission on Accredit-
ing. Educators took the lead in this en-
terprise and so made a central and on-
going contribution to the profession as
we know it today. These contributions
are still being made through the Asso-
ciation of Schools and Colleges of Op-
tometry. This association with its many
activities and its publication, JOE, the
Journal of Optometric Education, is a
vital resource for the colleges and the
profession. Close cooperation with the
Council on Educaton of the AOA and
with the Academy of Optometry helps
to assure communication; within the
profession.

Yet despite this the pace of change
in the mode of delivery of optometric
services and in the scope of the pro-
fession poses serious problems for
educators. What should be today’s;
definition of an optometrist? Or per-
haps more importantly, that of tomor-
row. How should colleges respond in
terms of curriculum emphasis? And in
answering these questions, should
education follow external trends or
Should it lead? | think it is clearly the
latter;educators have led in the past
and have a deep obligation to do so in
the future as well.

But the record of this or any other
profession in accurately projecting the
nature and especially the timing of fu-
ture developments is not very good.
Certainly the predictors of doom have
usually been wrong — and they will
be wrong again. Optometry as a pro-
fession is gaining in strength overall.
And with hard work, it can and will
continue to ensure its own future.

We must recognize, too, that in some
areas of interdisciplinary conflict opto-
metry’s problems stem from strengths
and not weaknesses. We can predict
change. We can predict that there will
continue to be an increase in the num-
ber of ways in which optometric ser-
vices can be delivered. It would be
wrong, however, for us to fine tune our
curriculum into too close a response to
assumed differences in mod.es of prac-
tice.

What we must do is ensure that we
have the most appropriate curriculum,
delivered in the most effective way, to
prepare our students for fully profes-
sional primary care practice. And, of
course, concern for the patient must
always be at the forefront of our think-
ing. We must also seek all possible
ways to ensure that our graduates can
select a mode of practice based on
personal and professional grounds,
and not be forced into seeking the
most lucrative form of practice irre-
spective of those considerations.

Educators must also remember that
they are training students not just for
today or even for the next decade. The
class of 1980 will be in practice through
the first quarter of the twenty-first cen-
tury. The present explosion in medical
knowledge, especially that based on
biochemical discoveries, is, | am quite
sure, leading us into a revolution that
will eclipse even the impact of antibi-
otics a few decades ago. And this will
not be the only new technology to im-
pact vision care. It is moreover the
common experience that we go back
to our concentrated years of profes-
sional; and graduate training for many
intellectual roots, regardless of the
amount of continuing education ab-
sorbed or new knowledge acquired.;
Thus, at NEWENCO, we must make eV*
ery reasonable effort to provide the
solid base of knowledge and under-
standing our graduates will need to
cope with those future developments
as they arise.

How will optometric education
change? There will be a steady in-
crease in the number of patient exper-
iences by students prior to graduation.
The final year may become entirely
clinical. This will put pressure on the
program in the earlier years so that our
expectations of first and second year
students will increase. Prerequisites
for admission will be more precisely
defined so that all entering students
will be able to move rapidly into the
demanding program of lecture and
laboratory offerings. There may also be
pressures to extend the program to
five years. Alternatively, we may find
the majority of students entering a
residential year as a way to fulfill the
objective of increased patient care ex-
perience before entering full practice.

All of these changes will lead to a
strengthening of the profession and
the provision of the highest quality pa-
tient care. In short, as educators, we
must strive to continue now for opto-
metric education what the Flexner Re-
port began for all health education in
1914.

Dr. Smith, the President of the New England College of Optometry, is a Professor of
Optics at the institution.
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you're not part of the solution,
you're part of the pollution!"

The efforts of each profession
helped to insure the success of the
program. Optometry's donation
was in the area of proper visual hy-
gene, visual screenings and home-
style myopia control.

The computerized word process-
ing revolution left an unexpected
surprise for optometry and medi-
cine. Research had been going on
at a staggering rate. The increasing
complexities and technological in-
novations in the field were leaving
even the most diligent practitioners
behind. It was impossible to main-
tain a state-of-the-art practice with-
out having an expert consultant
who remained constantly abreast
of the newest research and discov-
eries. Suddenly, every practitioner
had access to a wealth of informa-
tion in virtually every field of health
care. The new generation thinking
computer, made available nation-
wide by a cooperative research
network, could evaluate all signs
and symptoms and request more
data. As the new century began,
the master diagnostician in every
realm of health care, was a ma-
chine.

What does the future hold in
store? The prohibition of private
practice and fee-for-service may
well end health care as we know it.
The windfall in store for optometry
will probably not come from the ex-
panded scope or mode of delivery
of the profession. Instead, some of
those old functional vision theories
have the potential to turn the entire
vision care field around. If concrete,
documented research substanti-
ates to the masses what many op-
tometrists have always believed
about developmental and function-
al vision, we may expect some
changes in the make-up of the pro-
fession, but its future can be very
promising.

Current graduates will always be
the future of optometry.
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A mini-course called “Learning” by
Joel Brauner.
The Kenmore Square clinic-in the

summer. W
The paper airplanes, in and out of

class.

The postage stamp parking lot for L.

students only.

Neal’s wisecracks.

The back of David’s head.

The view from the roof.

The thircjyear boards when we got to
school and there was no electricity «
Back Bay. Y

The third year boards when there was
no power to run the clocks, so the
people in Allston and Brighton made,
wakeup calls. b h
A class of diverse individuals and pem
sonalities who got along great, con-
sidering we had to sit together in a
locker room together for three years.
Every dingle step we had to climb to
get to classroom IV

Changing the clock to avoid five more
minutes of boredom.

The picnics, the Eye Balls and the
banquets.

When Bill Barrett and Paul Aj

won a free pinball aam (B
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House,, |

The Hilltop Steak House.
Emack and Bolio’s and St
Cream. 1

Fenway Park and the Red
Boston Garden and the Bruins and
Celtics.

Marty’s

Marty’'S'

tions.

The gral

My first



Skipping every Tuesday

een party.

Chris’ dancing at Schultzy’s parties.
Tom and Lloyd and Stii’l parties.
The rips ib the screen in ibe third
year classroom that suddenly ap-
peared after the Christmas party.
Arthur’s?color visioh deficiency.
The lecture series at Father’s.
When Joel Brauner gave a final
exam and nobody went. gl
When Dr. Deli found a iifesize cen-
terfold under the projector screen
and left it there Jf°', I
Chuch Patorgis' lecture on ‘‘Mastur-
bation. The Cause of

Lunch at Umberto's

Dr. Richman’s

Pizza at Regina

When we were

"wrong thinking

Betting on


















Zke flew England College
O f Optometry

1980
Graduation Exercises

sunday, the ninth of march
john hancock hall, boston



Program

PRELUDE
Herbert Fromm, D.H.L.

PROCESSIONAL

PRESIDING
F. Dow Smith, PhJ)., President, Interim
The New England College of Optometry

INVOCATION
Reverend John D, Erb., B.A., M.A., S.T.B., S.T.M.

CONFERRING OF HONORARY DEGREE
F. Dow Smith, Ph.D., President, Interim
The New England College of Optometry

VALEDICTORY

Concetta Anne Daurio Raciti,
Valedictorian, Class of 1960

GREETINGS
Hyman R. Kamens, O.D., Dean of Student Affairs
The New England College of Optometry

PRESENTATION OF DEGREES

Conferring O.D. Degrees: Maurice H. Saval, H.L.D., LL.D.
Chairman, Board of Trustees

Hooding the Candidates: Paul W. Lappin, O.D., Ph.D.
Academic Dean
Hyman R. Kamens, O.D.
Dean of Student Affairs

BENEDICTION
RECESSIONAL

POSTLUDE
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KLEIN SCHOOL (IE OPTICS

2 Rutland Street, Boston, Mass.

The only scientific optical school in
America. Instructions in nil branches of
optical work, from tin* bonding of :i bridge
to the grinding of the most complicated
lenses. Opthalmoscopic diagnosis of errors
of refraction and diseases of the eye.

Fi.ll ermmi
$75.00:; single term, $30.00. Address

THEODORE F. KLEIN,
School of Optics,

2 Rutland Street, [ BOSTON.
mmHill
VItr® a

Optometry
424 Beacon Street
Boston, Massachusetts 02115

Fall 1980:
TUITION $8970.00 per year
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Faculty & Administration

Allard, Robert

Assistant Professor of Optometry
0O.D., lllinois College of Optometry

Anna*, George

Visiting Lecturer
J.D., Boston University

Aaarkof, John E.

Associate Professor of Optometry
0O.D., Newenco

Berman, Morria L.

Alumni Secretary
0.D., Newenco

Billings, J. Andrew

Visiting Lecturer
M.D.. Harvard Medical School

Bloom, Bernard

Visiting Lecturer in Pediatrics

Bloom, Irma

Instructor of Clinical Social Work
M.S.W., Simmons College

Bodrie, Gregory

Instructor of Optometry
0.D., Newenco

Carlson, Nancy

Instructor of Optometry
0O.D., Newenco

Carter, John H.

Professor of Optometry & Physiological Optics
0.D., Pennsylvania College of Optometry
M.S., Indiana University
Ph.D., Indiana University

Casazza, James A.

Instructor of Optometry
0.D., Newenco

Cavallerano, Anthony

Assistant Professor of Optometry
0.D., Newenco

Chatman, Charles

Instructor of Optometry
0.D., Newenco

Chin, Terry

Instructor of Optometry
0O.D., Newenco

Cohen, Elliot

Instructor of Optometry

Director, Eye Care at Great Brook Valley Health Center
0O.D., Newenco

Comerford, James P.

Assistant Professor of Physiological Optics
M.A., University of California
Ph.D., University of California
0.D., Newenco

Coata, Margaret

Instructor of Clinical Optometry
0.D., Newenco

Dell, William

Assistant Professor of Optometry

Director, Division of Primary Optometry
0.D., Newenco
M.P.H., Harvard University

Dufour, Chanel

Senior Instructor of Clinical Optics

Eisenberg, David

Clinican Consultant In Ophthalmology
M.D.*. Albert Einstein

Fiach, Barry M.

Instructor of Optometry
0O.D., Newenco

Freddo, Thomas

Instructor of Optometry
0O.D., Newenco

Garaton, Matthew J.

Associate Professor of Optometry
0O.D.. Newenco

Gay, Penny

Instructor of Optometry
0O.D., Newenco

Gilman, Ellen

Instructor of Optometry
Ed.M., Boston State College
0O.D., Newenco

Gleason, William

Assistant Professor of Optometry
0.D., Newenco

Goldman, Randy

Instructor of Optometry
0.D., Newenco

Greenberg, David

Assistant Professor of Optometry

Director, Division of Community Optometry
0O.D., Newenco

Gutner, Rodney

Clinical Instructor of Optometry

Chief, Clinical Photographic Services
0O.D., Newenco

Hinrlche, Celia

Instructor of Clinical Optometry
0O.D., Newenco
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Higgins, David
Assistant Professor of Clinical Optometry
M.S., Ph.D., Penn. State University
0.D., Newenco
Hill, Donald
Instructor of Optometry
0.D., Newenco
Houghton, Richard
Instructor of Optometry
0O.D., Newenco
Jenkins, Jon
Assistant Professor of Health Sciences
M.D., Harvard Medical School
Kagan, Sumner
Assistant Professor of Optometry
0.D., Newenco
Kamens, Hyman
Dean of Student Affairs
Professor of Optometry
0.D., Newenco
D.0.S., Newenco
Klein, Stanley
Associate Professor of Psychology
A.M., Clark University
Ph.D., Clark University
Kozol, Frank
Professor of Optometry
Registrar
0.D., Newenco
Ladenaon, Paul
Assistant Professor of Clinical Medicine
M.D., Harvard Medical School
Lappin, Paul
Academic Dean
Professor of Physiological Optics
O.D.. Newenco
M.S.. Indiana University
Ph.D., Indiana University
Laudon, Richard
Assistant Professor of Optometry
0.D., Newenco
Lemoine, Janet
Assistant Professor of Optometry
0.D., Newenco
Levinaon, Arthur
Director of Contact Lens Services
Hadassah Hospital
0O.D., lllinois College of Optometry
Lieberman, Laurence
Clinical Consultant in Pediatrics
Ed.D., Columbia University
Lynch, John Jr.
Clinical Fellow in Optometry
0.D., Pennsylvania College of Optometry
Mack, William
Instructor of Optometry
0.D., Pennsylvania College of Optometry
Malatesta, Madeline
Instructor of Clinical Optics
A.S., Fisher Jr. College/Newenco
Marcheasault, Martha
Financial Aid Officer
B.S., Duquesne University
Mandel, Frederick
Clinical Consultant in Pediatrics
M.D., University of Vermont
Martua, Carroll
Associate Professor of Social Optometry
M.S., Boston State College
0.D., Newenco
Mastraccio, Albert
Instructor of Optometry
M.S., Cornell University
0.D., Newenco
McBride, Debra
Instructor of Clinical Optometry
0O.D., University of California
McCormack, Glen
Assistant Professor of Physiological Optics and Optometry
0.D., Indiana University
Ph.D., University of California
McLellan, Sally
Assistant to the President for Development
McGill, Eileen
Instructor of Anatomy
0.D., Newenco
Morrill, Jeffrey
Instructor of Optometry
0.D., Newenco
Morrison, Rita
Clinical Fellow in Optometry
0O.D., Newenco
Most, Gary L.
Assistant Professor of Optometry
0.D., Newenco
Mulley, Albert
Assistant Professor of Public Health
M.D., Harvard Medical School
M.P.H., John F. Kennedy School of Government






Namias, Foster
Professor Emeritus of Optometry
0O.D., Newenco
D.0O.S., Newenco
Nathanson, Irwin
Assistant Professor of Optometry
0O.D., Newenco
Natrajan, Srinivas
Associate Professor of Physiology and Pharmacology
D.V.M., Osmania University. India
M.S., Auburn University
Ph.D., Virginia Polytechnic Institute
M.S., Mass. College of Pharmacy
Nugent, Noel
Assistant Professor of Optometry
Ph.D., University of New Hampshire
0O.D., Newenco
Pa8akarnia, Donald
Instructor of Optometry
Director, Eye Care at Dimock Health Center
0O.D., Newenco
Pease, Paul
Associate Professor of Physiological Optics
Director of Vision Sciences
0.D., Pennsylvania College of Optometry
Ph.D.. University of California
Pagoda, Abe L.
Assistant Professor of Optometry
M.S.E.E., Columbia University
M.S., Columbia University
0.D., Newenco
Potaznick, Walter
Instructor of Optometry
0O.D., Newenco
Reiser, Stanley
Visiting Lecturer
M.D., SUNY Downstate College of Medicine
Rice, Robert
Assistant Professor of Anatomy
B.S., New York Medical College
Ph.D., New York Medical College
Richman, Marc W.
Associate Professor of Clinical Pathology
M.D., Boston University
Roberts, Arthur C., Jr.
Controller
B.S., Boston College
Robinson, Donald
Associate Professor of Optometry
0.D., Newenco
Scott, Clifford
Assistant Professor of Optometry
0O.D., Newenco
Scott, Mary
Associate Professor of Optometry
Coordinator of Optometric Technician Program
0O.D., Newenco
Seefeld, William
Instructor of Optometry
0.D., Newenco
Smith, Dow
President
Professor of Optics
M.A., Queens University
Ph.D., University of Rochester
Stoeckle, John
Visiting Lecturer
M.D., Harvard Medical School
Svagdys, Joseph
Professor of Optometry
0.D., Newenco
Thorn, Frank
Assistant Professor of Physiological Optics
Ph.D., University of Rochester
0.D., Newenco
Turco, Paulette
Instructor of Optometry
0.D., Newenco
Vaughan, William
Associate Professor of Optics
A.B., Harvard University
Walkowiak, Edmund
Professor of Physiology
Director of Institutional Affairs
Ed.M., Boston University
Ph.D., University of Connecticut
Warner, Eleanor
Head Librarian
M.S.L.S., Simmons College
White, Paul F.
Associate Professor of Optometry
0.D., Newenco
Woodcome, Harry
Instructor of Optometry
0.D., Pennsylvania College of Optometry
Zorn, Marc
Assistant Professor of Biology
Ph.D., Columbia University



Dow Smith

John Stoeckle Frank Thorn

Joseph Svagdys

Clockwise from above:
Priscilla Clark, Peggy
Mancuso, Sandy. Rudziak,
Sandy Roth," Carol
Macchia, CIiff Kittredge,
Liz.Andrews and Mona
Caruso.
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DAVE
AGAHIGIAN

DAVID D. AGAHIGIAN -
Stratford, CT; Fairfield
Prep., Fairfield, CT; B.S,,
University of Connecticut,
Storrs, CT; Back of the
Room Club, Malingerers
Club, Base Down Club,
20/20 Brain Club, Founder
of Ayatollah U., Roller
Derby, Most Mispro-
nounced Name, “You're
all geniuses ... Am | go-
ing too fast for you?” -

Frank Kozol (Lenso-
metry)

PAUL

AJAMIAN

PAUL CHARLES AJA-
MIAN - Needham, MA;

Needham H.S., Needham,
MA; B.S., University of Ver-
mont, Burlington, VT; Beta
Sigma Kappa, Astute Ob-
servations, "Pacho”, Clas-
sic Compliments, Friend-
liest, Pinball, Sports

Class Of 1980

Graduate Directory

TOM
ALEO

THOMAS HENRY ALEO -
Weymouth, MA; Xaverian
Brothers H.S., Westwood,
MA; B.S., Boston College,
Chestnut Hill, MA; Tennis,
Softball, Chemistry, Most
Mistaken for Mike Andrade

MIKE
ANDRADE

MICHAEL T. ANDRADE -
Fall River, MA; Msgr. Pre-
vost H.S., Fall River, MA;
B.S., Stonehill College,
North Easton, MA; Teacher
Aide, Tennis, Biology, Most
Mistaken for Tom Aleo, Si-
lent Smoker

ANDY
ARMSTRONG

ANDREW CAMPBELL GIL-
LIES ARMSTRONG - Little-
ton, NH, Littleton H.S,,
Littleton, NH; B.S. M.E,,
M.S.M.E., Worcester Poly-
technic Institute, Worces-
ter, MA; Rock Climbing,
NEM, Ophthalmic Equip-

BARRY
ARONSON

BARRY ALLEN ARONSON
- Akron, OH; Buchtel H.S,,
Akron, OH; B.S., Case In-
stitute of Technology,
Ph.D., Physics, University
of Pittsburgh, Pittsburgh,
PA; P.O.D., Physics, Math-
ematics

JERRY
BARCELOW

JERRY ALBERT BARCE-
LOW - South Royalton, VT,

ment Technician, Most
Analytical, Bausch and
Lomb Contact Lens Award.

“Anything’s possible ...
somethings are more
probable than others.
Correlation always im-
plies causality.”
Klein

South Royalton H.S., South
Royalton, VT; B.A., Atlantic

Union College, South Lan-
caster, MA; Biology, Fein-

bloom Driving Award,
Fastest Test Taker Once

BILL

BARRETT

WILLIAM CHRISTIAN
BARRETT - Steamboat
Springs, CO; Steamboat
Springs H.S., Steamboat
Springs, CO; B.A., Duke
University, Durham, NC;
Political Science, Econom-
ics, "Wilbo”, Pinball Wiz-

ard, Blondest Hair, Conta-
gious Laugh

|
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TED
BELHUMEUR

TED THOMAS BELHU-
MEUR - Johnston, RI; John-
ston Memorial H.S., John-
ston, RI; B.A., University of
Rhode lIsland, Kingston, RI;
Education, Psychology,
Skiing, Tennis, Photogra-
phy, Most Modest, “With
this degree, | will be

called ‘Doctor’.

LINDA

BENNETT

LINDA MAE BENNETT
Beaver Falls, PA; Beaver

Falls H.S., Beaver Falls,PA;
Adrian College, Adrian, MI,
B.A., University of Michi-
gan, Ann Arbor, MI; Ele-
mentary School Teacher
1969-1976, A.O0.S.A.
Speaker Panel Organizer,
Most Pregnant, Lunchtime
Bridge Games, Gold Key In-
ternational Honor Society
Award

Closs of 1980

JOE

BISTRICER

JOSEPH YEHUDA BIS-
TRICER - Brooklyn, NY;
Franklin Delano Roosevelt
H.S., Brooklyn, NY; B.S.,

Brooklyn College, Brook-
lyn, NY; Student-Faculty
Committee, Best House Fa-
ther, “If the eye is white
and quiet, it’'s not dis-
eased.”

PAUL
BITHER

PAUL PRESTON BITHER -
Houlton, ME; Houlton H.S.,
Houlton, ME; B.A., Colby
College, ‘ Waterville, ME;
French, Singing in Groups,
Theater Productions and
Solo Recitals, Beta Sigma
Kappa, Most Likely to be
Late for Work, “Ce qu’il
nous faut h nous, c’est
I’6tude sans trdve, C’est
I’effort inouf, le combat
nonpareil, Cest la nuit,
I’&pre nuit du travail d’od
se leve. Lentement, len-
tementl [I’Ouevre, ainsi
qu’un soleill”- P.Verlaine

CHRIS
BOISSE
CHRISTINE ANNE BOISSE
- Marlboro, MA; Hudson

Catholic H.S., Hudson, MA;
B.A., Northeastern Univer-
sity, Boston, MA; Psycholo-
gy, Belly Dancing, Cooking,
Needlework, Mountain
Climbing, Most Likely to be
Found with Kenny, Best
Dancer

BOB
BOLDUC

ROBERT JOSEPH BOL-
DUC, JR. - Saco, ME; B.S,,
University of Maine; Beta
Sigma Kappa, Most Likely
to be Found Somewhere
Else

PETER
BRIDGER

PETER H. BRIDGER - New
York, NY; Christopher Co-
lumbus H.S., Bronx, NY;
B.S., Northeastern Univer-
sity, Boston, MA; Psycho-
logical Testing, Most
Unique Perspective, Bridge
for Lunch Bunch

CHERYL
BROWN

CHERYL ANN BROWN -
Worcester, MA; Burncoat
Senior H.S., Worcester,
MA; B.A., Clark University,
Worcester, MA; Biology,
Most lvy League Appear-
ance



DEBBY
BUDICK

DEBRA RACHELE BUDICK
- Far Rockaway, NY; He-
brew Institute of Long Is-
land, Far Rockaway, NY;
Queens College, Queens,
NY, B.S., University of Mas-
sachusetts, Amherst, MA;
Zoology, Poetry, Arts and
Crafts, Dancing, Swimming,
Waitress, National Associ-
ation for the Visually Handi-
capped, Most Likely to
Move to Israel, Most Moth-
erly, “When the light
goes out, you go out!”

JIM

CASEY

JAMES ARTHUR CASEY,
Il - Malden, MA; Malden

Catholic H.S., Malden, MA;
B.S., Boston College, Bos-
ton, MA; Most Likely to be
Found at Father's (with
Thompson)

DEPEW
CHAUNCEY

DEPEW M. CHAUNCEY,
JR. - Shamrock, FL; Dixie
County H.S., Cross City,
FL; B.S., University of Flor-
ida, Gainesville, FL, M.S.,
University of South Florida,
Tampa, FL, Ph.D., Organic
Chemistry, University of
California at Davis, Dauvis,
CA; Nuclear Medicine,
P.O.D.

Groduore Directory

MARTY
CHICK-
NAVORIAN

MARGARET
CLARK

MARGARET GRAY CLARK
- Somerset, MA; Somerset
H.S., Somerset, MA; B.A.,
University of Massachu-
setts, Amherst, MA; Ele-
mentary Education, Pre-
School Screenings, Fourth
Year Teaching Assistant,
Christmas Party, Eye Ball,
Class Yenta (or Most Likely
to Discuss)

KERRY
CONNELL

KERRY TIMOTHY CON-
NELL - Dexter, ME; Dexter
Regional H.S., Dexter, ME;
B.A., University of Maine,
Orono, ME; Best Profile,
Most Laid Back

MARTIN DEPOIAN CHICK-
NAVORIAN - Fitchburg,
MA; Fitchburg H.S., Fitch-

burg, MA; B.A., Boston
University, Boston, MA;
Psychology, Sports

Especially Golf, Music,

Massachusetts Society of
Optometrists, Iranians Go
Home Committee, Correct
the Boston Globe Sports-
writers Club, Most Likely to
Inspire Controversy, Most
Likely to Complain, Most
Optimistic, “To receive is
to be filled; to give is to
be fulfilled.”

HOWIE
COHEN

HOWARD B. COHEN -
Queens, NY; Martin Van
Buren H.S., Queens, NY;
B.S., University of Maryland
College Park, MD, North-
eastern University, Boston,
MA; Zoology, Theodore F.
Klein Award, Beta Sigma
Kappa, Front of the Room
Club, Best Attendance
Beta Sigma Kappa Silver
Medal Award, Dr. Ralph H.
Green Award

ERIC
COLMAN

ERIC S. COLMAN - Plain-
view, NY; Syosset H.S,
Syosset, NY; B.A., State
University of New York at
Binghamton, Binghamton,
NY; Biology, Beta Sigma
Kappa, Preschool Vision
Screening Program, Fourth
Year Teaching Assistant,
Sanka Award (Most Likely
to Decaffinate), Most Likely
to Join an Optometric Cult,
“Give your children plus

lenses for their next
birthday.”

MARY

ELLEN

CONNELL

MARY ELLEN SAVAGE
CONNELL - Dexter, ME;

Dexter Regional H.S., Dex-
ter, ME; Northeastern Uni-
versity, Boston, MA, B.A.,
University of Maine, Orono,
ME; Most Savage, Bausch
and Lomb Contact Lens
Award
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LENNY
CONTARDO

LEONARD CONTARDO -
Boston, MA; Boston Tech-
nical H.S., Boston, MA;
B.A., University of Massa-
chusetts, Boston, MA; Biol-
ogy, Student Newspaper
Editor, Student Council,
Fourth Year Clinical Assis-
tant, Best Cook, Best Tour
Guide through North End,
Most Unacknowledged
School Spirit, Robert Mor-
gan Community Health Ser-
vice Award, NEWENCO
Staff Award, Gold Key In-
ternational Honor Society
Award, “Just being here
is too complicated for
you.”

LYNN
CYERT

LYNN ANNE CYERT - Pitts-
burgh, PA; Fox Chappel
Area H.S., Pittsburgh, PA;
B.S., Reed College, Port-
land, OR, M.S., Ph.D., Psy-
chology, Brown University,
Providence, RI; P.O.D., As-
sociate Professor of Expetf-
mental Psychology at Itha-
ca College

CLASS Of 1980

MIKE
DIPERNA

MICHAEL S. DIPERNA -
Arlington, MA; Arlington
H.S., Arlington, MA; B.S.,
Northeastern University,
Boston, MA; Computer
Programming, Running, Bi-
cycling, Beta Sigma Kappa,
Most Serious, Most Likely
to be Related to Lawrence
Talbot, Daniel Kuperstein
Memorial Award, “The
cure for the NEWENCO
headache is running to
Bunker Hill and back.”

GERRY

DUNN

GERALD G. DUNN - Rum-
ford Point, ME; Rumford,

H.S., Rumford, ME; B.A.,
University of Maine, Orono,
ME; Zoology, Sports, Beta
Sigma Kappa, Best Maine
Accent

TOM
DWELLEY

THOMAS H. DWELLEY -
Bangor, ME; B.A., Universi-

ty of Maine, Orono, ME;
Most Determined, Best
Laugh

KARL
ERDMANN

KARL ROBERT ERDMANN
- Cromwell, CT; Cromwell
H.S., Cromwell, CT; B.A.,
University of Connecticut,
Storrs, CT, M.S., Boston
College, Chestnut Hill,
MA; Electronmicroscopy,
Beta Sigma Kappa, Nikon
Scholar Competition, Theo-
dore F. Klein Award, Best
Concentration, “See me
after class.” - Dr. McCor-
mack to Steve Graham

LEON

FISHLYN

LEON I. FISHLYN - Boston,
MA; Huntington School,

Boston, MA; Colby College,
Waterville, ME, B.A., North-
eastern University, Boston,
MA; Physiological Psychol-
ogy, Weight Lifting Team
Captain, Highest Freshman
Award, Most Likely to Not

Show Up, Most Likely to
Take a Mental Health
Break, Skin of Teeth
Award, “To paraphrase
one of my mentors,
‘Leon, | don’t care what
you do so long as it
doesn’t get back to the
school’ or (same per-
son), ‘Leon, | hope you at
least learn that to every
argument there is no
pure right or wrong
now admit you’'re
wrong!”

KENNY
FOPPIANO

KENNETH JOSEPH FOP-
PIANO - Brooklyn, NY;
James Madison H.S.,
Brooklyn, NY; B.S., Brook-
lyn College, Brooklyn, N.Y.,
M.S., University of Massa-
chusetts, Ambherst, MA;
Health and Physical Educa-
tion Teacher, Running, Hik-
ing, Climbing, Skiing, Bik-
ing, Oldsmobile 442 Con-
vertible, Most Likely to be
Found with Chris, Best Bike
Rider also Blackest
Eye, Beta Sigma Kappa



SHERRY
FOWLER
SHERRY A. FOWLER - Pe-
tersburg, MI; B.S., M.S.,

University of Toledo, Tole-
do, OH; Most Published,
Best Electronmicroscopist

EZRA
FRANKEN

EZRA FRANKEN - Mon-
treal, Quebec, Canada; L.
Sci., Optometry, Universite
de Montreal, Montreal,
Quebec; Most Orthodox

MATT
FROHLICH

MATTHEW
FROHLICH - Rome, NY;
Rome Free Academy,
Rome, NY; B.A., University
of Rochester, NY; Biology,
International Folk Dancing,
Guitar, School Bookstore,
Beta Sigma Kappa, Walk-
ing Encyclopedia, Connois-
seur of Fine Instrumenta-
tion, Food (Especially Hot
Sauce), and Music, Opto-
metric Brain Teasers, Most
Likely to OD on Turkey
Joints, Most Likely to Be-
come the Next Messiah of
Theoretical Optometry ...
Move Over, Borish! “Our
weapons are surprise,
fear, a ruthless efficien-
cy, and an almost fanat-
ical devotion to the
Pope.”

MARTIN

Graduate Directory

FRANK

STUART BARRY FRANK -
Fountain Valley, CA; James
Monroe H.S., Sepulveda,
CA; B.A., University of Cali-
fornia at San Diego, San
Diego, CA, M.A., California
State University, Fullerton,
CA; Beta Sigma Kappa,
Best Smile, Biggest Worri-
er, Most All Nighters in a
College Career

HANK
FRIEDMAN

HENRY M. FRIEDMAN -
Port Chester, NY; B.A., Uni-
versity of Rochester, Roch-
ester, NY; Most Likely to
Debate, Class Cynic, Beta
Sigma Kappa

MIKE
GALLAWAY

MICHAEL F. GALLAWAY -
Mt. Lebanon, PA; Mt
Lebanon H.S., Pittsburgh,
PA; B.S., Carnegie-Mellon
University, Pittsburgh, PA;
Psychology, Medium-Cali-
bre Automatic Weapons,
Ballooning, Underwater
Photography, Finalist -
NEWENCO Ping Pong
Championships - 1979,
Most Mellow, Back of the
Room Club, “I never want
to leave my buddies be-
hind.” -Chuck Patorgis

AL
GERMAIN

ALBERT EDWARD GER-
MAIN - Attleboro, MA;
Most Pleasant Bedside
Manner, Beta Sigma Kappa

STEVE
GRAHAM

STEPHEN J. GRAHAM -
Kingston, NY; Kingston
H.S., B.S., St. Lawrence
University, Canton, NY;
U.S. Ski Team, Harvard
University Ski Team Coach,
Advisor to 1980 Winter
Olympics, Bausch and
Lomb Contact Lens Schol-
arship, Most Humble, Best
Siberian Husky, Most An-
swers to Fewest Questions,
J.L. Smith Award for Oph-
thalmological Excellence,
“Knowledge is good.”
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RHONDA
GREIFINGER

RHONDA H. GREIFINGER -
Yonkers, NY; Roosevelt
H.S., Yonkers, NY; B.A.,
State University of New
York at Albany, Albany,
NY; Most Efficient, Best
Perspective on Pediatrics

SUZANNE
HARBECK

SUZANNE HARBECK - St.
Jean, Quebec, Canada; Po-
lyvalente Armand Racicot,
St. Jean, Quebec; DEC
Health Sciences, College
St. Jean sur Richelieu, St.
Jean, Quebec, L.Sc. Op-
tometry, University de Mon-
treal, Montreal, Quebec;
Blondest Hair, O.E.P. Op-
tometry, Fun in Pediatrics

Class Of

DAVE
GREENSTEIN

DAVID SAMUEL GREEN-
STEIN - Wayland, MA; La-
fayette H.S., Brooklyn, NY;
B.E.E., City College of New
York, New York, NY;
M.S.E.E., Northeastern Uni-
versity, Boston, MA; Electri-
cal Engineer, Beta Sigma
Kappa, Best Questions

RICHARD
HEMENGER

RICHARD P. HEMENGER -
Oak Ridge, TN; Ph.D,,
Physics, University of
Michigan; P.O.D.

DOUG
HOFFMAN

DOUGLAS JOEL HOFF-
MAN - Lowell, MA; Lowell
H.S., Lowell, MA; B.S., Uni-
versity of Massachusetts,
Amherst, MA; Psychology,
Contact Lens Fabrication
Specialist, Camping, Hik-
ing, Music, Beta Sigma
Kappa, Fourth Year Clinical
Teaching Assistant, Most
Likely to Start His Own
Custom Lab

1980

BILL
HUTCHESON

WILLIAM B. HUTCHESON
- Atlanta, GA; Thomas S.
Woolton H.S., Rockville,
MD; B.S., Muhlenberg Col-
lege, Allentown, PA; Magic,
Sports, Miller, Bud, Busch,
Denise, Parties, “Hutch",
Jack in the Beanstalk Tree
Climbing Award, Life of the
Picnic Award, Beta Sigma
Kappa, Most Accident
Prone, Allstate Insurance
Award, “Anybody want to
Frederick E. Farnum Alumni
Award. “Anybody want to
go to Father’s?”

DENNIS
HARRISON

DENNIS PATRICK HARRI-
SON - Newport, KY; Cov-
ington Catholic H.S., Cov-
ington, KY; B.A., Thomas
Moore College, Ft. Mitchell,
KY, Ph.D., Bio-chemistry,
University of Maryland, Bal-
timore, MD; Molecular Biol-
ogy, P.O.D.

RICH
JAMARA

RICHARD JOSEPH JA-
MARA - Oakham, MA;
Quabbin Regional H.S.,
Barre, MA; B.S., University
of Massachusetts, Am-
herst, MA; EI-Ahwahz
Christmas Pilgrimage to
Bethlehem Award (For Sur-
viving the Ordeal), Best
World-Class Rower, Fourth
Year Clinical Teaching As-
sistant, “A ship in harbor
is safe - but that is not
what ships are built for.”



GARY
KAMENS

GARY HIRAM KAMENS -
Natick, MA; Natick H.S.,
Natick, MA; B.S., University
of Massachusetts, Am-
herst, MA; Psychology, Vol-
unteer Optometric Service
to Humanity, Most Unusual
Elucidation Questions, Sec-
ond Soundest Sleeper,
V.0.S.H. Honduras Mission

DOUG
JOHNSON

DOUGLAS GORDON
JOHNSON - Grand Rapids,
MN; Grand Rapids H.S,,
Grant Rapids, MN; B.S,,

Graduate Directory

CHERYL
KANE

CHERYL KOCHER KANE -
Easton, PA; Easton Area
H.S., Easton, PA; B.A.,
New York University, New
York, NY; Beta Sigma
Kappa, Fourth Year Teach-
ing Assistant, Cleanest Eye
Teeth, Most Considerate,
Most Likely to be Found in
N. Dakota with Jim

University of Minnesota,
Duluth, MN; Beta Sigma
Kappa, Least Bothered by
Anything, Strongest, Most
Continuous Smile, Ameri-

can Brewers Association
Outstanding Recognition
Award

JOEL
KESTENBAUM

JOEL N. KESTENBAUM -
Woodbury, NY; Plainview -
Old Bethpage H.S., Plain-
view, NY; Hofstra Universi-
ty, Hempstead, NY, B.S.,
State University of New
York at Albany, Albany,
NY; Biology, Sports, Pho-
tography, Vision Screening,
Beta Sigma Kappa, Fourth
Year Teaching Assistant,
Least Likely to Deviate,
“Ambition, hard work,
and common sense are
the keys to success.”

NEAL
KRAMER

NEAL DAVID KRAMER -
New Hyde Park, NY; Her-
ricks H.S., Shelter Rock,
NY; B.S., Adelphi Universi-
ty, Garden City, NY; Biol-
ogy, Automobiles, Nadine,
Pinball, Fastest Test Taker,
“A little nonsense now
and then, is relished by
the wisest men.” -Prov-
erb

STEVE
KURLANSIK

STEVEN JAY KURLANSIK
- Morristown, NJ; Morris-
town H.S., Morristown, NJ;
B.S., Boston University,
Boston, MA; Broadcasting,
Film, T-Shirts, Sports, Won-
derland, Best Underhanded
Compliments, Pinball,
Soundest Sleeper

JIM
LAMOTTE

JAMES OWEN LaMOTTE -
Spokane, WA; Lewis and
Clark H.S., Spokane, WA,
B.A., M.A., Eastern Wash-
ington State University,
Cheney, WA, Ph.D., Biol-
ogy, University of Arizona,
Tucson, AZ; Human Anato-
my and Physiology, Pho-
tography, Tennis, P.O.D.

Location of daily seminars.



WAYNE
LEVASSEUR

WAYNE MICHAEL LEVAS-
SEUR - East Hartford, CT;
Northwest Catholic H.S.,
West Hartford CT; B.A.,
University of Connecticut,
Storrs, CT; Football, Base-
ball, Basketball, Summer
CW.S. “On the Roof”,
Preschool Vision Screen-
ing, Fourth Year Teaching
Assistant, Most Likely to be
found on the Front Line of
the Pats, Sue, Parties, “I
would like to wish the
class of 1980 peace and
prosperity.”

NANCY
LEWIS

NANCY BETH LEWIS - Sil-
ver Spring, MD; Montgom-
ery Blair H.S., Silver Spring,
MD; University of Maryland,
College Park, MD, B.S,
American University, Wash-
ington, DC; Biology, Danc-
er, Record Stores, Book
Stores, Bookkeeping, Beta
Sigma Kappa, Most Likely
to Grab a Front Row Seat,
Best Attendance, “Wrong
thinking.” “When the-
light goes out, you go
out.” - Foster Namias

Class Of 1980

JULIE
MARCHETTO

JULIE E. MARCHETTO -
Lee, MA; Lee H.S., Lee,
MA; B.A., Holy Cross Col-
lege, Worcester, MA; Soci-
ology, Fashion Clothing
Buyer, Gourmet Cooking,
Antiques, Skiing, Preschool
Vision Screening Program,
Eye Bali, Massachusetts
Society of Optometrists,
Best Dressed, Best Sun Tan

LES

MARTIN

LESTER ALLEN MARTIN -
Tacoma, WA; Stadium

H.S., Tacoma, WA; A.L.A.,
Tacoma Community Col-
lege, Tacoma, WA, B.S,
University of Puget Sound,
Tacoma, WA, Washington
State University, Pullman,
WA; Chemistry, Pilot, Most
Likely to be High ... Best
Pilot, “Did you know
ortho at near is really
eso?”

GINA
LIBASSI

GINA MARIA LIBASSI -
Mineola, NY; Maria Regina
D.H.S., Uniondale, NY;
B.S., Muhlenberg College,
Allentown, PA; First Year
Class President, Student
Council Representative, So-
cial Committee, Beta Sigma
Kappa, Most Scruples,
Sweetest

MIKE
MCGRAW

MICHAEL K, McGRAW -
Levittown, NY; Island
Tree’s High School, Levit-
town, NY; B.A., State Uni-
versity of New York at Alba-
ny, NY; “Caveman”, Holi-
est T-Shirts, Worst
Dressed, Linda, Beta Sigma
Kappa

Before and ...

. after boards.

DAVE
MILLS

DAVID MILLS - Warwick,
RI; Pilgrim H.S., Warwick,
Rl; B.S., Providence Col-
lege, Providence, RI; Stu-
dent Affairs Committee,
Curriculum Committee, Neil
Kozol Look Alike Award,
Strongest Rhode Island Ac-

cent, “If it ain’t broke,
don’t fix it.”

JACK

MILLER

JACK JOSEPH MILLER -
Bensalem, PA; Hughes
H.S., Cincinnatti, OH;

B.Sc., Ohio State Universi-
ty, Columbus, OH, Ph.D.,
Chemistry, University of
Cincinnati, Cincinati, OH;
Agriculture, Chemistry,
Most Likely to Try New
Hairstyles



JUDY
MCKENNA

JUDITH ANNE McKENNA -
Bedford, NH; B.A., Univer-
sity of New Hampshire,
Durham, NH; Shyest, Best
Slow Dancer, Least Likely
to Aggravate

RICH
MOROFF

RICHARD MARK MOROFF
- Howard Beach, Queens,
NY; Thomas Jefferson H.S.,
Queens, NY; B.A., City Col-
lege of New York, New
York, NY, M.A., Hofstra
University, Uniondale, NY;
Mr. New York, Beta Sigma
Kappa, Most Likely to be in
Unusual Situations

NANCY
MRAZ

NANCY EVA MRAZ - Fort
Fairfield, ME; Fort Fairfield
H.S., Fort Fairfield, ME; Uni-
versity of Maine at Presque
Isle, Presque Isle, ME, B.A.,
University of Maine at Far-
mington, Farmington, ME;
Bicycling, Climbing, Acga,
Skiing, Trips, Snorkling,
Kayaking, Monopoly,
“Spaceshot”, Most North-

ern, Least Analytical, As-
tronaut O.D., “When in
doubt, shift.”

Groduore

LARRY
NORTON

JAMES LAWRENCE NOR-
TON - Bristol, RI; La Salle
Academy, Providence, RI;
B.A., University of Rhode
Island, Kingston, RI; Tennis,
Skiing, Hardest Worker

RICK
OLSON

RICHARD DEWEY OLSON
- Oregon, WI; B.S., Univer-
sity of Wisconsin, Madison,
WI; “Olie”, Most Outgoing,

Sports, Football, Father’s,
Connioisseur of All Fine
Beers

JEH-

PALMER

JEFFREY MARK PALMER -
Middletown, CT; Woodrow
Wilson H.S., Middletown,
CT; B.A., Adelphi Universi-
ty, Garden City, NY; Wes-
leyan University, Middle-
town, CT; Radio and Televi-
sion Production and Broad-
casting, Film Production,
Studio Recording, Photog-
raphy, Electronics, Student
Council Representative,
Student Publications Coor-
dinator, Yearbook Editor,
Student Representative to
Admissions Committee, Li-
brary Audio/Visual Techni-
cal Maintenance Chief,
Most Likely to Procrasti-
nate, A.K.A. Albedo Par-
ducci, Gold Key Interna-

Directory

DENISE
PAQUIN

DENISE LOUISE PAQUIN -
Winthrop, MA; Mount Saint
Joseph Academy, Brigh-
ton, MA; B.A., Regis Col-
lege, Weston, MA; Math-
ematics, Best Note Taker,
Best Triple Sneeze, Hutch,
Father's, Beta Sigma
Kappa, Most Knowledge-
able, “This is absurd!”

tional Honor Society
Award, “Even a fish
wouldn’t get caught if he
kept his mouth shut.”
“Murphy’s Law / Palm-
er's Postulate: Failsafe
plans and devices will
inevitably destroy oth-
ers.”

JOHN
PIETRANTONIO

JOHN J. PIETRANTONIO,
JR. - Lynn, MA; Lynn Eng-
lish H.S., Lynn, MA; B.A.,
Merrimack College, North
Andover, MA; Biology, Qui-
etest, Beta SigmaKappa,
New England College of
Optometry Clinic Award

CHUCK
PATORGIS

CHARLES JAMES PATOR-
GIS - Nashua, NH; Nashua
H.S., Nashua, NH; B.A.,
University of New Hamp-
shire, Durham, NH; Zoo-
logy, Phi Beta Kappa, Phi
Kappa Phi, Alpha Epilson
Delta, Phi Sigma Honor So-
cieties, Professional Pianist,
Health Fairs, Glaucoma
Screenings, Fourth Year
Teaching Assistant at
BECK and NEWENCO Re-
hab., Beta Sigma Kappa,
Most Macho, Best Chest,
Most Greek, William Feinb-
loom Low Vision Award,
Robert Morgan Community
Health Award, “The future
direction of our profes-
sion appears to lie quite
heavily on the shoulders
of the new graduate.
Maybe it has always
been this way, but it is
my hope that optometry
shall remain a separate
health care entity and
not be absorbed by the
forces which surround
it.”
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BOB
PINKERT

ROBERT BENJAMIN PIN-
KERT - Greenwich, CT;
Greenwich H.S., Green-
wich, CT; B.A., lthaca Col-
lege, Ithaca, NY; Biology,
Carpentry, Sports, Student

Council Representative,
Hockey Club, Loudest
Voice in Back of Room

Club, “ Pinko", Most Humil-
ity, Most Verbose

With ” My Mom” .

CHARLIE
PLOURDE

CHARLES MATTHEW
PLOURDE - Van Buren,

CONCETTA
RACITI

CONCETTA DAURIO RA-

CITI - Garden City, NY;
Fontbonne Hall H.S.,
Brooklyn, NY; B.A., State

University of New York at
Stonybrook, Stonybrook,
NY; Psychology, Social

Work, A.O.S.A. Trustee,
A.O.S.A. National Vice
President - Communica-

JIM
SANTANELLI

JAMES P. SANTANELLI -
New Haven, CT; Notre
Dame H.S., West Haven,-
CT; B.S. Fairfield Universi-
ty, Fairfield, CT; Biology,

Class Of 1980

JOHN
PULASKI

JOHN JOSEPH PULASKI -
Newington, CT; Xavier H.S.,
Middletown, CT; B.S., Fair-
field University, Fairfield,
CT; Medical Technologist -
Blood Bank, Class Repre-
sentative, Sharon, Class
President 1977-1980, Stu-
dent Representative to
Board of Trustees, Student

ME; Van Buren District Sec-
ondary School, Van Buren,
ME; B.A., University of
Maine, Orono, ME; Beta
Sigma Kappa, Most North-
ern, Best Maine Walk

tions, Beta Sigma Kappa,
Gold Key Award, Valedicto-
rian, Most Conscientious

Classical and Jazz Musician
(Woodwinds), Instructor of
Physiology, Carpentry, Ca-
binetmaking, Furniture Res-
toration, Preschool Vision
Screening, Volunteer Ser-
vice to East Boston and
Dorchester Eye Care Clin-
ics, Beta Sigma Kappa,

Council President, Student
Representative to Alumni
Executive Board, Human
Subjects Protocol Commit-
tee, Tutoring, Scout’'s Hon-
or Award, Best President,
Most Listened To, Did Most
for Class, Beta Sigma
Kappa, Most Dedicated,
Beta Sigma Kappa Silver
Medal Award, Frederick E.
Farnum Alumni Award,
Alumni Association Award,
Dr. Edward J. Troendle Jr.
Award, Gold Key Interna-
tional Honor Society
Award, “May | have your
attention please.”

TOM

SCHULTZ

THOMAS ANDREW
SCHULTZ - Palmer, MA;
Palmer H.S., Palmer, MA;

A.A., Holyoke Community
College, Holyoke, MA, B.S.,
University of Massachu-
setts, Amherst, MA; Psy-

TOM
SCADOVA

THOMAS FRANCIS SCA-
DOVA - Keene, NH; Keene,
H.S., Keene, NH; B.A,,
Keene State College,
Keene, NH; English, Math-
ematics, Technical Writer,
All Season Motorcycle Rid-
er, Most Resolute, Beta Sig-
ma Kappa

chology, Marine Biology,
Scuba Diving, Beta Sigma
Kappa, Boston Teacher's
Union Eye Clinic, Continu-
ing Education Department,
Mr. Tupperware, Best
Dancer, Most Charismatic,
Most Appreciated, “l wish
all my classmates, espe-
cially Lloyd, Stu, and Ir-
win, a most successful,
enjoyable, and prosper-
ous future. | will always
cherish the wonderful
memories of warmth,
closeness, and friend-
ship my class of ’80
shared with me during
those four years of my
life.”

Most Likely to be Involved
with Big Band Optometry,
“Congratulations to
those of us who will
know optometry as just
one of many sources of
satisfaction in our lives.”



ARKADY
SELENOW

ARKADY SELENOW - Bell-
more, NY; Stuyvesant H.S.,
New York, NY; B.A.,
Queens College, Queens,
NY; Russian, Guitar, Volley-
ball, Football, “Ed”, Beta
Sigma Kappa, Anatomy
Lab Instructor, Alumni As-
sociation Award, Best Rus-
sian Linguist, Best Name

LINDA
SHILBERG

LINDA SHILBERG - Bristol,
CT; B.S., Adelphi Universi-
ty, Garden City, NY;
Slowest Test Taker, Worst
Timed Sneeze

IRWIN

SCHWOM

IRWIN M. SHWOM - West
Roxbury, MA; Boston

Technical H.S., North Dor-
chester, MA; B.S./B.D.I.C.,
University of Massachu-
setts, Amherst, MA; Opti-
cian, Race Car Pilot, Hock-
ey Club President, Teach-
ing Assistant in Mechanical
Optics, Most Considerate,
Fastest O.D. on Four
Wheels, Soundest Sleeper
on Weekdays Only, “To err
is human; to forgive .

is not school policy.”

Graduate Directory

JOHN
SIENKO

|JOHN NICHOLAS SIENKO

Trumbull, CT; Trumbull
H.S., Trumbull, CT; B.S.,
Fairfield University, Fair-
Ifield, CT; Biology, Painting,
| Catering, Music, Published
Author of Independent Re-

DAVE
SNOWDON

DAVID COOPER SNOW-
DON, JR. - Arlington, MA;
Arlington H.S., Arlington,
MA; B.S., Tufts University,
Medford, MA; Biology, Seat
of My Pants Award, First
Alert Award to Most Alert
Student, Burger King Out to
Lunch Award

search, Beta Sigma Kappa,
Student Council Represen-
tative, Student Representa-
tive to Admissions Commit-
tee, Committee on the Pro-
tection of Human Subjects,
Fourth Year Teaching As-
sistant, Wendy, Student
Representative to Com-
mecticut Optometric Soci-
ety Executive Council, Most
Upstanding

GREG
SOKOL
GREGORY. JOSEPH SO-
KOL - Ramsey, NJ; Don
Bosco H.S., Ramsey, NJ;
Rutgers University, New

Brunswick, NJ; Beta Sigma
Kappa, Connoisseur of Fine
Times, Least Likely to Get
Glaucoma, New England
College of Optometry Jazz
and Rock Appreciation
Award for the Most Non-
Stop, Continuous, and Criti-
cal Evaluation of Jazz and
Rock Music to be Found
Anywhere in the Greater
Boston Area or on its Air-
waves

DM m m

LLOYD
ISNIDER

LLOYD IRWIN SNIDER -
Oak Park, MI; Oak Park
H.S., Oak Park, MI; Univer-
sity of Michigan, Ann Ar-
bor, MI; Beta Sigma Kappa,
V.0.S.H. President, School
Representative on Mission
to Honduras, Fourth Year
Teaching Assistant, Jimmy
Durante Fan Club, Harriet,
Life-of-the-Party Award,
Jean Claude Killy Most Im-
proved Skier Award, Betty
Crocker Best Homemaker
and Party Giver Award (tie
with Tom), Most Likely to
be Found in Detroit, “l can
Iget a great deal on the
group rate purchase of
Mercedes 450 SL’s.”
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KEITH
THOMPSON

KEITH MALCOLM
THOMPSON - Wakefield,
MA; Wakefield Memorial
H.S., Wakefield, MA; Uni-
versity of Massachusetts,
Amherst, MA; Business,
Medical Technology, Scuba
Diving, Skiing, Karate, Re-
presentative to Massachu-
setts Society of Optometry,
Chrysler Convertible, Most
Likely to be Found at Fa-
ther’'s (with Casey)

ARTHUR
WEINWURM

ARTHUR ADAM WEIN-
WURM - Flushing, NY; Ja-
maica H.S., Jamaica, NY;
State University of New
York at Binghamton, Bing-
hamton, NY, B.S., New
England College of Optom-
etry, Boston, MA; Biology,
Yearbook Sections Coor-
dinator, Beta Sigma Kappa,
A Good Partier Throughout
Optometry School, Slowest
Test Taker, New England
Telephone Company Certi-
ficate of Appreciation for
Using a Telephone to Gath-
er Huge Amounts of Infor-
mation Despite Having a

Class Of 1980

RICH
WAIDO

RICHARD P. WAIDO - West
Hartford, CT; St. Bernard
H.S., New London, CT,;
B.A., Catholic University of
America, Washington, DC,
M.S., University of Roches-
ter, Rochester, NY; Phys-
ics, Optics, Optical Engi-
neering, Yearbook Photog-
raphy Editor, Beta Sigma
Kappa, Best Photographer

Roommate Monopolize the
Line, “May the sense of
accomplishment that we
have achieved remain
with all of us. The best of
luck to the class of 1980.”

ROGER
WILSON

ROGER JAMES WILSON -

Binghamton, NY; North
H.S., Binghamton, NY;
B.A., State University of

New York at Buffalo, Buffa-
lo, NY; Immunological Re-

MARK
ZORN

MARK B. ZORN - Brook-
line, MA; Ph.D., Cell Biol-
ogy, Columbia University,
New York, NY; Most Likely
to be Mistaken for Alien ...
or Optometrist

search Technician, Beta
Sigma Kappa, A.O0.S.A.J
N.B.E.O. National Liaison,
A.O0.S.A. National Chair-
man-Education Committee,
Best Lobbiest, Most Politi-

cal, “Which is better
one, or two?”

GARY

WOLF

GARY WOLF - Philadel-
phia, PA; Abraham Lincoln
H.S., Philadelphia, PA;

Westfield State College,
Westfield, MA, B.S., Univer-
sity to Massachusetts, Am-
herst, MA; Zoology, Most
REformed Hippie

ZDENEK
ZAK

ZDENEK ZAK - Webster,
MA; Bartlett H.S., Webster,
MA; B.A., Holy Cross Col-
lege, Worcester, MA; Soc-
cer, Chess, Ping Pong, Ex-
tra-Curricular Activities,
Best Nomenclature Award,
Wright Brothers Award
(First to get Paper Plane to
Storrow Drive), Most Likely
to Change First Name to
Zak



ACVIRIISIRS

Congratulations
To The
Professionals Who
Help Us Keep Our
Eyes On The Ball

BOSTON CELTICS
BOSTON RED SOX
NEW ENGLAND PATRIOTS

The Better Vision Institute is
the only organization in the
ophthalmic community that
joins all groups in a common
cause ... better eye care for
all Americans.

BVI helps vou
member now!

BETTER VISION INSTITUTE
230 Pirk Avi. » Ntw York 10017

MUTUAL ASSOCIATION FOR PROFESSIONAL SERVICES
255 HIGHLAND AVE., NEEDHAM, MASS. 02194

Dear New England Optometry Student:

It is my pleasure to serve as a consultant to a growing new organization
designed to make available certain financial services and other benefits to
members Of the medical profession in the United States. It is called Mutual
Association for Professional Services, MAPS. MAPS can serve a variety of
functions from providing mortgage money for your office building or resi-
dence, to providing financial, legal accounting and life underwriting knowl-
edge which is essential to the preservation of hard earned dollars. In short,
the concepts behind MAPS is that we have a wide-range of resources which
are made available to you. As a non-profit organization, MAPS can serve as
a standard of comparison for you in many financially related areas. | believe
you will find MAPS to be worth your time and investigation.

Sincerely,

Edward R Annis, M.D.

Florida Medical Association, Inc.
Past President, American Medical
Association

... become a

SPENSC*§

Dr. John Asarkof
Boston, Massachusetts
Dr. Donald O. Feltus
Maynard, Massachusetts
Dr. George V. Gianis
Lowell, Massachusetts
Dr. Norman lhrig
Fredonia, New York
Dr. Monthe Kotos
Marlboro, Massachusetts
Dr. Donald Korb
Boston, Massachusetts
Dr. William J. Mateik
Winchendon, Massachusetts
Dr. June E. Montano
Westfield, Massachusetts
Dr. Hugh P. Reilley
Syracuse, New York
Dr. Frederic Rose
Haverhill, Massachusetts
Dr. David O. Smith
Spring Valley, New York
Dr. Melvin Stack
Cerritos, California
Dr. Harold Toy
Shelburne Falls,
Massachusetts
Dr. Robert T. Yarosh
West Hartford, Connecticut

449-1400

Dr. Edward R. Annis, right, with Mr. Thomas J. Sulli-
van, the New England regional MAPS representa-

tive.
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WEBSTER

LENS COMPANY

The Photochromic People

Specialists in single vision
lenses for half a century.

Webster, Mass. 01570

Chaffin

Optical Company

No. 1
LENS &
FRAME
HOUSE

72 Rogers Street, Cambridge, Mass. 02142



Congratulations
To The
Class Of 1980

CROWN OPTICAL COMPANY,
INC.

Superior Rx Work In
Both Glass And Plastic

P.O. Box 1542 « Providence, Rhode Island 02901 (401)949-3400

Call Toll Free
1 (800) 556-3835
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For Patient Comfort

And Good Vision
Contact Lens Lab., Inc.

Manufacturers Of All Types
Of Contact Lenses

PMMA- Hard Contact Lenses
Korb Technique Lenses-
Made from PARAGON 18,
a more wettable PMMA
Tri-Flex,m - Light, superthin, flexible lenses

made from PARAFLEX, an extremely
flexible and wettable modified PMMA

New England Authorized Representative

[ ] for
Rx 56 - Memlite m- Rx 56 “TA” tm (Porofocon A)
:and
“Gas Permeable Contact Lenses”
Sof-Form®

Hydrophilic Contact Lenses

by Salvatori Ophthalmics Inc.

LVR Introduces the New Practice Plan
for Graduating Students

CALL
Greater Boston Area (617) 266-7747
Massachusetts WATS Line 1 (800) 952-7431
National WATS Line 1 (800) 225-7050

mm WRITE
636 Beacon Street
P.O. Box 643
Boston, Massachusetts 02215



ITS NO SECRET WHY
SILOR ISFIRST

There are more Silor Orma 1000 lenses sold in
the U.S. than any other brand.

And for a very good reason. Silor sets a standard of
quality that the rest of the industry is always trying to
match. Lenses that are painstakingly produced from
superior hard resin plastic under the most rigid
performance controls.

Every Orma 1000 lens that comes off our
production line passes through check points at
every stage of the manufacturing process—from
raw material to finished product. If it doesn't
measure up on every test it never leaves our plant.

Most lens manufacturers rely on others to make
moulds for them. We design and cast Our own. And
since the mould is the absolute determinant of how
the lens will finally be reproduced, we exert as much
care and effort producing moulds for our lenses as
we do in making the lenses themselves.

p i result? Lenses that are all uniform and

exacting— Each one with a perfect surface quality,
a precision of curvature to the nearest micron and
complete freedom from inclusions, greys or chips.

Reliability and performance. Everybody talks it.
Silor delivers.

Silor Optical, Inc.

262 Glen Head Road
Glen Head, New York 11545
(516)671-5910



82

CONTACT
LENS
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We offer our warm and sincere congratulations and best
wishes to the graduating class of 1980. It is with great
expectation that we boldly proclaim our goals to be
mutual.... meeting the future challenges of our profes-
sion. Perhaps the 1979 words of our chairman and
founder, Harry W. Hind, express this most profoundly:

Meeting future challenges

“What does the future hold? I think we can
anticipate a shift to the use of easy-to-wet
nonhydrophilic gas-permeabie polymer materials.
From these new materials, large hard lenses, flexi-
ble lenses, and low glass transitional temperature
polymer lenses will be forthcoming, and existing
solutions and technology will be able to provide
adequate lens care for these new lenses without
any problems.

We must also be aware of the research being
done on the collagen or “throw-away” lens, a new
lens material being investigated at present. The
development of suitable solutions for this type of
lens will pose problems because it will bind
everything - mucin, protein, chemicals - and
probably is not boilable. But, if the challenge
comes, I'm sure it will be met.

It seems like a century since we first began

our efforts to make that big, glass scleral lens a
practical, workable device back in 1940. However,
it's interesting to note that today we continue our
search for greater patient comfort and improved
vision. We've come a long way, and we can point
to many successes, but we must always keep in
mind that along with that search for comfort and
better vision we owe our patients an assurance of
safety and effectiveness as well.”

Editor's Note: This paper was presented at the Canadian
Contact Lens Seminar in Toronto, April 20-21, 1979.

RARNESALIND

Sunnyvale, California, 94086



You’ve earned it!

Your diploma attests thatyou deserve
the best! For instance, in buying equip-
mentyou’ll find that the RELIANCE®
Combo™ 2000 is beautifully well made,
practical, efficient and “right” for you now
and inthe years to come. Ina mere 20
square feet, it provides a toted proximal
unit, including arms to accommodate
three major instruments, plus wells for
any known manufacturer’s hand instru-
ments. Cantilevered chair and swivel
console insure that the patient is always
accessible and instruments always handy.

The Combo 2000, with powered or
non-powered chair, offers a choice of
colorful epoxy enamels, vinyl and nylon
tweed upholstery. The Combo 2000 is
designed to do itsjob longer and better,
at less cost and with long term value that's
second to none! When you’re buying
equipment, now and in the future, get the
best. At the right price. RELIANCE Products.

Callyour dealer, orwrite: E  F
Koenigkramer, 96 Caldwell Drive,
Cincinnati, Ohio 45216. Dept. CA

Relilance

P R O D U C T S

N

©1,980 F. & F. Koenigkramer. All rights reserved.
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OPHTHALMIC

EQUIPMENT
FULLY EQUIPPED SHOWROOM & OFFICES
Refracting Units Acuity Projector
Chairs All Types Refractors
Slit Lamps Adjustable Tables
Keratometers Test Lens Sets
Opthaimometers Trial Frames
Vertometers Prism Bars
Lensometers Occluders
Press-on-Prisms Flouristrips

EQUIPMENT — BOUGHT & SOLD
REPAIRED AND EXPORTED

Distributors for
American Optical

S.G. KREBS CO., INC. Bausch & Lomb
New Address Reliance
Welch Allyn
38 West 21 Street Keystone
New York, N.Y. 10010 Keeler
New Phone Number Topcon
212-691-8830 Marco & More

TO THE CLASS OF '80...

Congratulations and best wishes
for a prosperous future in Optometry

YOUNG LABORATORIES) INC.

1050 Commonwealth Ave., Boston 02215

PMMA « MESO « AOSOFT « SOFTCON
X-CHROM FOR COLOR BLINDNESS

Special programs available for the new practitioner



o k to A v a n t-G a rd e

for the very best in eyewear...

design, quality, service.

OPTICS, INC.

ONE DELAWARE DRIVE, NEW HYDE PARK, NY 11040

Exclusive representatives for

FASHION FRAMES from Austria

Gl comenrs
LEC]:-' EXOTICALLY STYLED EYEWEAR from Italy
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MAXI Choir...

e¢ || Challenges Comparison

» Distinctive Styling * One Piece Upholstery Pad Glides With Patient Min-

) . imizing Pulled Clothing
¢ Choice of Manually or Electrically Operated

Headrest » Adjustable Armrests For Close-In Patient

* Full Power Positioning, With Left And Right Side Accessibility

Controls, For Simultaneous Operation of Lift, Tilt and

Headrest * Swivel Base

* Optional Footswitches For The Control of Lift, Tilt

« Left And Right Side Auto-Return Controls Restore
and Headrest

Chair To Full Upright Position

» Footrest Automatically Retracts In The Full Upright * Choice of Ten Attractive Upholstery Colors
Position, Enhancing Patient Convenience And Safety

SPA 248

3365 Tree Court Industrial Blvd. St. Louis, Mo. 63122
© SMR 1980 800-325-9599. In Missouri, (314) 225-3100 Eto r* COMPANY



New13.8mm
SuperThin

A B UAF.
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SET

Super Thin Minus.

This 13.8mm lens, average center
thickness of ,06mm, fills the needs of
practitioners who demand a truly
v thin lens with good stability, and

of those who want a larger
\  diameter Aquaflex lens.

Super Thin Low Plus.
With our new 13.8mm Super
Thin low plus lens, Aquaflex
now offers a complete line of
spherical lenses. Central

r thickness ranges from
,11mm for piano to ,28mm

for +6.00 D. Minimum optical

zone, 9.0mm.

Easier to Handle.
If you've had problems with other thin
lenses curling, shriveling up, turning inside
out, try the new Aquaflex Super Thin...it has
the same performance features you’'ve come to
expect from our standard minus and high plus
lenses, including easier handling.

Feeling Is Believing.
Make a comparison yourself. Send in this coupon for a
demonstration sample of our Super Thin lens. Handle

it, feel it and compare it to any thin lens you ve used
before.

Name.
Address.
City

Zip
O Also include details on your new low prices and no-risk
XIOLYMPIC consignment program.

i AQUAFL&T

Contact Lens Products

UCO Optics, Inc., Dept. M, 3000 Winton Road South, NE/80
. Rochester, N.Y. 14623 . .
A robnile Comtart Call toll-free: 800-828-4580 (800-462-4332 in New York).

Lafi#*» MIOded lor UM
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THE AOA
GROUP INSURANCE

PLANS

SOUND PROTECTION FOR YOU,
YOUR FAMILY AND YOUR PRACTICE

AOA MAJOR MEDICAL PLAN — unlimited maximum lifetime benefits provide protection
for each insured member of your family against the sometimes devastating financial loss
resulting from health care expenses.

AOA HOSPITAL INDEMNITY PLAN — solid supplemental prott ion which pays you up to
$125 per day for as long as 365 days for each day you or your insured dependents are
hospitalized as a result of a covered accident or illness. Benefits will be paid directly to
you in addition to any other insurance you may have.

AOA INCOME PROTECTION PLAN — benefits of up to $2,000 per month paid directly to
you for a disability due to a covered sickness Or accident which prevents you from prac-
ticing.

AOA OFFICE OVERHEAD EXPENSE PLAN — reimbursement for up to 100% of your of-
fice expenses, to a maximum of $3,500 per month for as long as 18 months, for a covered
disability which prevents you from practicing.

AOA TERM LIFE INSURANCE PLAN — up to $250,000 Term Life Insurance protection
for yourself, up to $25,000 for your spouse (not to exceed 50% of your coverage) and
$5,000 for each dependent child to age 23, or 25 if in college ($500 from age 14 days
to 6 months).

AOA ACCIDENTAL DEATH AND DISMEMBERMENT PLAN — choose up to $250,000 pro-
tection for yourself and up to $125,000 for your spouse. Dependent children may also be
covered for up to $10,000.

EMPLOYEE PROTECTION AVAILABLE — employees of AOA members may request cover-
age under the Major Medical Plan, the Hospital Indemnity Plan and the Employee Income
Protection Plan.

The AOA Group Insurance Plans have served

members’ insurance needs — both personal

and professional — for 25 years. Thousands of

>| ""K AOA members throughout the country now
enjoy the protection of one or more of these

| fine plans. To obtain additional details regard-
|||||| I ing benefits, just contact the AOA Insurance

Administrators:

American Optometric

Association DANIELS-HEAD & ASSOCIATES, INC.
729 Sixth Street, Portsmouth, Ohio 45662
Toll Free 800/848-8691 + Ohio Residents 800/282-7502



H P TY I

ENGINEERED

R A Rm* FOR COMFORTAND FIT

OPTYEis
synonymouswith

patient comfort
and proper fit.

Unlike ordinary plastic eyeglass
frames, OPTYL frames
maintain their adjusted optical

center, do not distort or
require constant re-alignment.

The secret of OPTYLs stability isin
its molecular filaments and their
chemical bonding.Ordinary acetate or
celluloid frames have filaments that are not
uniformly distributed throughout the frame
material. The filaments are physically
mixed and interspersed in irregular
patterns, leading eventually to structural
weakness. Plasticizers, added to strengthen
the material, are likewise scattered and
irregularly distributed among the filaments.
Both the filaments and plasticizers move
or “creep” within the material, affecting
frame fit and requiring repeated adjust -
ments by the optical dispenser.

OPTYL framesare
programmed

with a

‘Memory”

OPTYL frames maintain their origi-
nal fit and comfort longer because
their chemical bonding prohibits fila-
ment migration. OPTYL material is
stable. Its bonded filaments can,

i BASIC
howgver, be unlocked with heat. STRUCTURE

This, referred to as the Thermal OF
Lock feature, permits frame shaping. ORDINARY
Because of this feature, OPTYL FRAMES

frames are programmed with a
"Memory" affording retention of
proper fit.

OPTYL molecular filaments are
uniformly set and lie within regular
patterns. No plasticizers are used.
The filaments are also interlaced or
cross-linked, giving added strength,
yet flexibility. The results are these
OPTYL advantages: stability and free-

dom from filament “creep" and frame S I

distortion. This means that once the
corrective lens is established and
inserted within the frame, it remains
stationary, even with continuous use
of the eyeglass. OPTYL frames re-
quire little, if any, re-adjustment after
proper fit.
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