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EXTRA, EXTRA,EXTRA,EXTRA ! 
 

The 2017 Annual MARCO meeting will be held at the 
Hilton Garden Inn in Schaumberg, IL close to OôHare 
Airport in Chicago, April 27 through April 30th.   

For reservations call 224 520 6941...It is mandatory for  
Directors & Officers to attend unless you are on duty.  
All Marco members are invited to attend.  Please notify 
Pres. Lochner if you are not staying at the hotel & still 
plan to attend the banquet & boat trip: drloch-

ner@gmail.com 
**************************************************** 

NEED CATEGORY I CME? 
Go to www.mpmcme.org enter; go to ñmedical surgical ar-
chivesò and a list will pop up...pick the lecture you want 

(includes mandatory ones) & when completed take the simple 

test and submit it toòLeeò for accreditation.  When your  
medical license is up for renewal, notify Lee & she will submit 
the papers required.  Tell her you affiliated with the hospital 

through MARCO and Dr. Warren Brown.  
(Tnx to Morton Plant Hospital, Clearwater, Florida, an associate of 

the University. of South Florida medical school.     

CHICAGO MEETING ITINERARY ON                   
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THE NEW WEAPON AGAINST CANCER 

PROGRESS HAS BEEN SLOW AND THE TITLES  
UNPRONOUNCABLE BUT PROGRESS IS MOVING TO-
WARDS AN UPCOMING CURE FOR CANCERS óNOW HEAR THIS !ò 

     By the middle of her senior year at West Virginia University, Sharon 
Belvin knew something was wrong.  The slim, blond, 22-year-old was 
growing increasingly short of breath during her daily runs, but doctors 
couldnôt pinpoint the cause.  Then, shortly before graduation, she discov-

ered a hard lump beneath her left collarbone.  A biopsy identified it as mela-
nomað-the deadliest form of skin cancer, killing 10,000 Americans annual-
ly.  Worse, a CT scan showed masses scattered throughout her chest.  Bel-
vin faced a crushing prognosis.  For Stage IV metastatic melanoma, average 
survival is measured in months.  
     Still, she was determined to fight.  In May 2004, she returned home to 
New Jersey, married her high school sweetheart and started chemotherapy.  
The treatment caused debilitating nausea and neuropathy, but the shadows 

on her scans continued to multiply.  That December, Belvinôs oncologist 
informed her that the cancer had spread to her brain. 
     After surgeons used radiation to burn away the tumor, she was switched 
to interleukin-2, a naturally occurring protein that, in high doses, sends the 
bodyôs immune defenses into overdrive.  Although IL-2 triggers remission 
in a small percentage of patients, its side effects are often horrific.   Belvin 
endured violent vomiting, peeling skin and episode of delirium, but she 
didnôt get better.  As the cancer filled her chest cavity with fluid, her hope 

began to drain away. 
     Thatôs when the oncologist told her about a clinical trial just getting 
underway of a medication called ipilimumab.  The drugôs mechanism of 
action was entirely new:  Instead of attacking cancer cells (like chemo) or 
indiscriminately revving up the immune system (like IL-2), ipilimumab 
blocked a single receptor on one type of immune cell.    
     ñWould you like to try it?ò the doctor asked.  ñThe choice was to do 
nothing and die, or take a chance. ñ  Belvin recalls.  ñIt was the easiest deci-

sion I ever had to make. ñ 
     In September 2005, she received the first of four 90-minute infusions, 
spread over a 12-week period.  The only adverse effect was a daylong spell 
of shaking and sweating.  Soon, she felt well enough to walk her dog again. 
Her tumors were shrinking dramatically, and they kept doing so for months  
after her final session.  
     By September 2006, theyôd vanished.  After declaring  Belvin  in remis-
sion, the oncologist introduced her to the man behind ipilimumab, immunol-
ogist James P. Allison.  Belvin burst into tears.  Then, she hugged him so 

hard, she nearly knocked off his glasses.  
     That was Allisonôs first encounter with a patient whose life heôd helped 
to save, and he still chokes up when he recalls the moment.  Over the past 
decade, heôs been the recipient of many such embracesðas well as an array 
of honors.  The class of medications that he conceived, known as immune 

checkpoint inhibitors, works counter intuitively: By turning off one of the 
immune systemôs built-in safeguard, the inhibitors allow T cellsðthe sys-
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MARCO NET SCHEDULE 
DAY  EASTERN  FREQ.     NET CONTROLS 
Any Day  On the Hour  14.342             Hailing Frequency 
Sunday  10:30 a.m. Eastern  14.140            CW Net, Chip, N5RTF 
Sunday   11 a.m. Eastern  14.342        Warren, KD4GUA 
                                         (Alternate confidential Grand Rounds frequencyð 
                                                 on or about 14.344 or as announced on the air.) 

 

WRITE TO US! 
We welcome your comments.  
Mail to Marco, P.O. Box 127, 

Indian Rocks, FL, 
33785.  Email to  

warren.brown1924@gmail.com 
Letters may be edited for  

brevity & clarity. 

MARCOôS CW 

NET IS NOW 
CALLED THE 
ñBob Morgan 

Memorial 
Netò 

Sundays, 10:30 am, 
14.140  MHz Page 2 

MARCO Grand Rounds is held  Sunday at 11 a.m. Eastern Time;  10 a.m. Central;  9 a.m. Mountain, 
and 8 a.m. Pacific Coast time on 14.342.  You qualify for one hour Category II CME credit with your 

check-in. 

 

 

 

temôs foot soldiers ðto attack tumors more effectively.  
     ñJimôs work has really allowed immunotherapy to become a game 
changer for patients with cancer,ò says  one oncologist.  Since approving 
ipilimumab five years ago, the FDA has OKôs two similar drugs, eim-

brolizumab & nivolumabðfor melanoma and certain lung cancers.  
Dozens more are in development.  
     Checkpoint inhibitors already produce unprecedented rates of long-
term remissions for a handful of hard-to-treat cancers, but their potential 
is even greater.  Because such drugs modify the bodyôs response to can-
cer, rather than the cancer itself, they could theoretically be effective 
against almost any kind of malignancy. 
     Allisonôs brainchildðand the pioneering research that led to its 

birthðhas brought him a  renown thatôs rare among his peers.  Allison 
now works at the University of Texas MD Anderson Cancer Center in 
Houston.   
     Allison grew up in the small oil town of Alice, Texas.  His father was 
a country doctor, his mother a homemaker.    She was seriously ill for 
several years, but no one mentioned that she had lymphoma until shortly 
before she died..  ñI saw the burns on her neck from radiation treatment, 
ñ he recalls, ñbut I didnôt know what they were.  Back then, people didnôt 

talk much about cancer.ò   
     Over the next few years, Allison watched several relatives die of can-
cer.  Meanwhile he began showing an obsessive interest in science.  He 
graduated early, at 16, and enrolled at the University  of Texas Austin as 
a premed.  Soon, he realized that he didnôt want to follow in his father's 
footsteps.  ñIn medicine you have to be right all the time.  In science, you 
learn by being wrong.ò  He wound up with a bachelorôs degree in micro-
biology, and he went on to earn a Ph.D in biological science.  

     In graduate school he was assigned to tinker with the formulation of a 
common chemotherapy for leukemia.  He wondered what would happen 
if he injected mice with tumors after they were cured.  To his astonish-
ment the animals didnôt get leukemia again.  Somehow, he surmised, 
their immune systems had learned to kill the tumors.  
     By 1973, when Allison finished his doctorate, the mechanics of im-
munity were somewhat better understood.  For example, researchers had 
recently identified T lymphocytes, white blood cells that destroy patho-
gens in several distinctive ways.  Each T cell, scientists believed, was 

programmed to recognize a particular snippet of protein, or peptide, 
unique to invaders such as bacteria, viruses or tumor cells.  These bits of 
protein are categorized as antigens, substances capable of  triggering an 
immune response  When a T cell detects one, it morphs into a fighting 
machine zapping invaders with lethal chemicals, multiplying into an 
army of identical killers or signaling other immune system troops to join 
the attack.  Yet exactly how T cells are activated remained largely a mat-
ter of conjecture.  

     Those leukemia-resistant mice spurned Allison to explore the immune 
systemôs uncharted territory.  He did a postdoctoral fellowship in molec-
ular immunology at the Scripps Clinic then in 1977, he headed back to 
Texas as an asst. biochemist at MD Anderson 
     One of immunologyôs great unknowns was how T cells recognized 
the antigen that marked an invader for destruction.  Researchers pre-
sumed that each T cell bore a receptor on it surface, shaped to fit a for-
eign peptide like a lock fits a key.   But no T cell antigen receptor (TCR) 

had yet been identified.  
     Allison decided to go hunting.  If a TCR was a hidden lock, he rea-
soned, the logical way to find it was to fashion  a key and poke around 
until something clicked.  The kind of key he had in mind had only re-
cently been developed: a monoclonal antibody. Researchers had discov-

ered how to custom manufacture antibod-
iesðnaturally occurring molecules that 
target specific antigensðthrough cloning.  
These designer antibodies could be used, 

among other things, to detect and manip-
ulate cellular receptors. 
     Allison began by injecting a mouse 
with lymphoma tumors to trigger an im-
mune response.  He and two colleagues 
then used spleen cells from the animal to 
grow 43 cell lines.  Next, Allisonôs team 
exposed the cell lines to the mouse tu-

mors.  One of the 43 began producing a 
new protein which the researchers took to 
be an antibody to the tumor antigen.  
Chemical analysis showed that its struc-
ture resembled that of a protein found on T cells.  
     In 1982, Allison published a paper suggesting the possibility that the look-
alike protein on T cells might be a TCR.  Soon afterward, other searchers con-
firmed that it was.  Armed with his first big discovery, Allison won a full profes-

sorship at the Univ. of California Berkeley, 
     Over the next few years, immunologists learned that it took more than an 
encounter between a TCR and an antigen to trigger a T cellôs killer mode.  In the 
late 1980s, researchers began to suspect that a second signal from an unidenti-
fied layer, was required before activation could occur.  It was Allisonôs team that 
identified a T cell protein called CD28 as the crucial co-stimulator.  The gas 
pedal to the TCRôs ignition switch.   
     But controversy arose in 1991, when a team  led by Peter Linsley, identified 

another protein molecule CTLA-4 which closely resembled CD28 and was 
found only on activated T cells, Linsley theorized that CTLA-4 was another co-
stimulator.   Immunologist Jeff Bleustone, at the Univ. of Chicago, disagreed: 
His experiments suggested that CTLA-4 subdued T-cell activation.  Allison, 
using different methods came to a similar conclusion.  The molecule seemed to 
faction as a checkpoint, turning off the T cell after a period of activityðperhaps 
to prevent collateral damage to healthy tissue.  
     That got Allison thinking about the disease that took his mother.  Why didn't 
the immune system nip every cancer in the bud?  Sometimes he speculated, it 

was because CTLA-4 deactivated T cells before they could finish off a clump of 
tumor cells.  If that were the case, simply stumping on the gas, with immune 
stimulators such a Coleyôs Toxin, or the 1L-2 initially used to treat Sharon Bel-
vin, would be of limited use.  Inhibiting the check pointðreleasing the T cellôs 
metaphoric brakes might be a more productive approach. 
     In 1995, Allisonôs team created a monoclonal antibody designed to block the 
CTLA-4 receptor, effectively shutting down the checkpoint.  They injected it 
into tumor-bearing mice.  In the untreated control group, the animals died; in the 

treated group, 90% rejected their tumors and survived.  ñIt was too good to be 

true,ò Allison wrote.  ñI didnôt believe the initial result.ò  He repeated the exper-
iment.  For two weeks the tumors in all the mice continued to grow, and Allison 
braced himself for disappointment.  Then the tumors in most of the treated mice 
again melted away.   
     Allisonôs team went on to test anti-CTLA-4 against a variety of cancers, both 
alone and in combination with vaccines and chemotherapy.  The response con-
tinued to be encouragingðand enduring.  Because the checkpoint inhibitor tar-

geted T cells rather than tumor cells, cancers didnôt really respond by mutating 
and developing resistance, a common problem with chemotherapy.  Meanwhile, 
each mouse retained an immunological memory of the tumor it had vanquished, 
which curbed recurrence.  

DR. JAMES P. ALLISON 



 

MARY 

 3 

 

       MEET OUR PRESIDENT 
          Richard Lochner, M.D., K9CIV 
 

     Time sure does fly, seems like it was only  
yesterday we were in Dayton.  Now by the 
time you read this it will be just a few weeks 
before we meet in Chicago.  
     When I was in church we sang the camp song  
ñPass It On,ò and being an old camp counselor 
I added the words at the end of the third verse  
ñHey, World.ò ñGod loves youò of course that 

was shouting to get peopleôs attention.  As 
April approaches I remember another round,  
ñMake new friends but keep the old; one is silver and the other is gold.ò  The 
other  ñAnd are we yet aliveò is a reunion hymn, in which, people look around to 
see who has arrived, who is missing and who the new  people are.  This is our 
opportunity at Chicago looking forward again to Dayton in 2018.  We have time 
to enjoy old friendships, make new friendships and remember those special peo-
ple who have made our organization what it is today.  Marco likes to be together 

and fellowship.  You are a part of this family.. 
     In reviewing the current newsletter I am reminded again and again of the work 
that goes into this project .  Our net control and newsletter editor Warren Brown 
KD4GUA has done a tremendous job to keep us informed.  Looking at the news-
letter one sees many different sections that must be kept up-to-date in order to 
make the presentation fresh and interesting.  Warren does an excellent  job.  The 
history section holds special interest for me as it remembers topics people have 
discussed, remembers friends and helps us compare old and new knowledge.   I 

know many of you send information to Warren for this newsletter and I greatly 
appreciate the coordination it takes to keep the rest of us entertained and  
educated.  
     Iôm looking forward to seeing you in Chicago if you live in the ninth call area 
this is your opportunity to see Marco face-to-face especially when you canôt make 
it to Dayton in the even numbered years. 

 

PROJECTED AGENDA: 
 
Arrival Thursday with reunion and decision on where to eat Thursday night. 

Friday Morning:  Meeting 8-10 with breakfast for all. 
10 AM ï12 Noon, Friday meeting with former undercover DEA agent and now 
educator. 

Friday Afternoon:  On your own, 
Friday evening: diner at restaurant of groupôs choice. 
Saturday Morning:  Boat tour. 

Saturday afternoon:  On your own 
Saturday Night:  Banquetðfree to all participants. 

      
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

                  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 MARCO STREAMING AUDIO OF GRAND ROUNDS 
 

      Chip Keister N5RTF, New Orleans, LA., reports:  After a long hia-

tus, streaming audio of the MARCO Grand Rounds net should be available 

again.  This has been made possible by Paul N5ANôs suggestion to listen to 

the net through the kiwisdr service.  Several of these small radios are well 

placed to hear our net, but only 4 people can listen in at a time.  Today (Feb. 

26.) I will link in early and try to keep a connection open.  Audio output 

from the web browser on a Raspberry Pi will then be routed to an IceCast 
server which can handle 100 connections. 

    There are 2 ways to listen.  You can go to the following web page which 

has a player app and links to the audio stream:  http://50.97.94.44:2199/ 

start/keister 

     The second way is to manually enter:  http://marcoaudio.ddns.net.8011/

stream  into a standard music player on computer or portable device. 

     As an added benefit, the audio stream can be recorded in good quality 

and archived at the first link.  Last weekôs net is available in this fashion to 

be listened to at your leisure. 

     Bear with me as I iron out the kinks!   Chip Keister, N45RTF. 

*********************************************************** 
A MILLIONAIRE well along in years, had a sharp pain, in his chest.  He turned to 
his wife and gasped, ñIôm having a heart attack, quick, buy me a hospital! 

     After publishing his findings in 1996, Allison went look-
ing for a pharmaceutical company to develop a CTLA-4 
inhibitor for humans.  He ran into a wall.    For two years 
Allison got nothing but rejections, but his old stubbornness 

kept him going.  At last a small New Jersey company called 
Medarex said yes. By 2001, ipilimumab was ready for test-
ing. 
     The trials for ipilimumab involved about 5,000 patients 
who had received the drug.  In 2004, Allison moved from 
Berkeley to Memorial Sloan Kettering to work with scien-
tists leading the study. ðincluding Sharon Belvinôs oncolo-
gist, Jeff Wolchok.   

     The following year, Allison underwent a prostatectomy 
for cancer, and his middle brother died of the disease.  The 
return of the family curse underscored the urgency of his 
research and made its deliberate pace harder to bare.   
     At first the trials went badly.  Few patients made pro-
gress by 12 weeks, the point at which chemotherapy is usu-
ally assessed.  But clinicians eventually found that with 
ipilumumab, many tumors began shrinking later.  In fact, 

ipilimumab proved to be the first medication to significantly 
expand median survival rates in patients with advanced 
melanomaé.from six months to 11. 
     More important, nearly a quarter of patients survived for 
more than three years.  Most of that group was still alive a 
decade later.  And although some patients experienced seri-
ous side effects, such as colitis or hepatitis, these could usu-
ally be controlled with relative ease.   

     In 2011, the FDA approved ipilimumab for melanoma 
and the pharma giant Bristol Myers Squibb...which had 
acquired Medarexðbegan marketing it as Yervoy 

(Approval was later expanded to non-small-cell lung can-
cers.)  Soon afterward, Allison returned to MD Anderson, 
lured by the opportunity to launch the centerôs $30 million 
Moon Shots immunotherapy research program. 
     Since Allison hatched the idea of locking CTLA-4 sever-
al more immune checkpoint have been identified.  ñWhat he 

showed us is turning the immune system on isnôt enough, 
the crucial step is to make sure it doesnôt turn itself off,   
Now weôre trying to understand which brakes need to be 
taken out and which gas pedals stepped on to achieve the 
maximum benefits.ò   
     Pembrolizumab and nivolumab, for example, the newest 
inhibitors to win FDA approval , target a checkpoint called 
PD-1, through which tumors can induce a T cell to deacti-

vate.  Studies show that PD-1 inhibitors are effective for a 
larger proportion of melanoma patients than ipilimumb 
aloneðand in combination with that drug they achieve a 
two-year survival rate of 80%  More than 500 clinical trials 
are underway to explore the impact of these and other 
checkpoint inhibitors on a  dozen varieties of cancers alone 
or with other immunotherapies as well as conventional treat-
ments.  

     For thousands of patients, Allisonôs passion and per-

sistence have already paid off.  ñI owe Jim so much,ò 

says Belvin, now a personal trainer, health educator and 

a mother of two.  ñAs far as Iôm concerned he deserves 

the world.ò  

 
(Information for above was taken from Kenneth Millerôs 

fine article which appeared in the Nov. 2016 issue of Dis-
cover Magazine.) 

********************************************************************** 

GRAND ROUNDS OF THE AIR ON STREAMING AUDIO   
      
1. Use a browser to go to the following web page which 
has a player app and links to the audio stream:  
http.//50.97.94.44.2199/start/tkeister 

 2.    The second way is to manually enter:  http://

marcoaudio.ddns.net.8011/stream  into a standard music 
player on computer, phone or portable device.    

        ,                              
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NEWSENSE...Tantalizing News! 

Originated by Columnist Walter Winchell 

              LETTERS TO THE SOCIETY: 

          

     EDITORôS NOTE:  Walter Winchell  began 

broadcasting in 1933 to an audience of 25 
million people.  The Winchell style was un-
mistakable.  He talked rapidly at 197 words 

per minute..the voice was high-pitched and 
not pleasant to the ear; but it was distinctive.  
The staccato quality made every item com-

pelling.  He claimed he talked so fast be-
cause if he talked more slowly people would 
find out what he was saying...he began his 

radio program with a series of dots and 
dashes operating the key himself.  Telegra-
phers throughout the country complained 

that what Winchell tapped out made no sense.  He realized he hadnôt 
the faintest knowledge of Morse code but he refused to have an ex-
perienced telegrapher provide the sound effects for him. He wrote 

like a man honking in a traffic jam. 
****************************************************************************  
  Dave Justis (dljustis1@juno.com reports from  
VirginiaéòInterestingly enough after the Grand Rounds talk on a rather 
strange disease: Morgellonôs Disease, the very next morning a women 
came in with the exact same symptoms.  We will  call her Janet, age 45, 

complaining of ñfibers coming out of my skin, and seeds too...dropping 
to the floor...of several months duration.ò  Indeed she even produced a 
ziplock bag with tiny scabs from the many excoriations where she had 
dug the seeds and threads out from under her skin.  Her scalp was infect-
ed as were her arms and torso...rather itchy too and self mutilated.  The 
tiny threads she produced were of course lint from clothing and not mov-
ing like the worms she thought they were.  She had taken her carpeting 
out of the house and had hard wood floors so that she could see the 

threads all of which she collected and brought in.  She is bipolar too.   
     An earlier patient who was well educated and a leading botanist in the 
area...a lady we will call Carol age 63, for years was infested with sea 
ticks and as result also excoriated herself trying to get them out.  She 
passed away last year of complications from Leukemia and chemo.  She 

too was bipolar.   
     Both had seen many physicians and dermatologists, treated for  
scabies and on psychiatric meds and both complained of pulling thread 
out from their skin.  Janet even felt that they were in  her nose and 

mouth, coming out of her teeth and of course in the bladder and vagina 
tooé.her umbilicus was especially productive (of lint that is) and a great 
source of concern to her .  Both ladies were banned from clinics hence 
they became my patients at the Urgent Care. 
     The Egyptian mummy was a standard drug of European pharmacol-
ogy until the 18th century.  Despite criticism  within the medical profes-
sion, doctors prescribed mummy powder as a cure for internal ailments.  
Portions of many embalmed Egyptian dead were swallowed before sci-

ence and common sense rendered the practice obsolete. 
     Ketchup once was sold as a patent medicine.  In the 1830s it enjoyed 
a measure of popularity in the US. as ñDr. Milesôs Compound Extract of 
Tomato.ò 
     Not until 1779 and the experiments of the priest-biologist Lazzaro 
Spallanzani was it shown that semen is necessary for fertilization.  Six 
years later, Spallianzani carried through the artificial insemination of a 
dog.  

     One group, and only one has been found to be totally free of  
cancer in any of its forms.  They are the Hunza in northwest Kashmir, 
who also are known for their longevity.  Recently they have come under 
attack by the Taliban. If itôs not the spear it will be the bullet! 
     About 8 ounces of lambôs blood were injected into the veins of a 
dying boy, temporarily restoring him, in the first blood transfusion on 
record.  It was performed in 1667 by Jean Baptiste Denis, physician to 
Louis XIV of France.   

     In 1777, George Washington had the entire Continental armyðthen 
4,000 menðvaccinated.  This action, considered controversial at the 
time because few American doctors believed in vaccination, may have 
saved the army as a fighting force. During the  Franco-Prussian War 
(1870-71), vaccination was compulsory in the Prussian army and only 
297 died from smallpox; in the French army, where vaccination was not 
compulsory, 23,400 died of smallpox.  
 

  Kudos from (no luck this issue!) 

     From Joe Breault WB2MXJ...Iôve had some requests as MARCO 

Secretary that dues be paid and managed online, such as via paypal and 
an online database.  This makes great sense to me, and I propose it for 
discussion at our meeting in April in Chicago. 
    It does seem to me that in the area of membership rolls, updates, dues, 
and interest requests we are doing things in a 1970s way when we are 

approaching 2020.  Virtually all membership organizations I belong to  
(except MARCO) use an online database and dues system, so this would 
not be inventing the wheel, just using the current standard for member-
ship organizations with systems that have been well developed and test-
ed. 
     The proposal would  be to:  Develop an online database integrated 
into the MARCO website that has the ability to/for members to self up-
date their membership data and pay dues online, and this replace the 

manual access database the MARCO Secretary currently uses. 
     That this website update be done by the internet committee &/or a 
consultant they pick as they deem appropriate to assure a good and secure 
system integrated into the MARCO website.   
     That it includes automated user friendly functions & emails sent by 
the system, such as (a) a thank you email for renewing dues: (b) a re-
minder email that December ends their current dues period & that dues 
are due the next month; É similar reminder emails every x months after 
dues expire; (d) an automated policy that after x years of not paying dues 

the member is purged from the database; (d) that the current list of comp 
members be reviewed by the board every 1-2 yrs and the online database 
system blocks dues reminder emails for those people; (e) that anyone 
interested in MARCO can enter their info and receive a free newsletter 
for at least a year before dues are due; (f) that the MARCO Secretary has 
backdoor access to the online database so that for those who prefer doing 
dues or membership interest inquires manually, it can proceed as it does 
now except that the Secretary will be updating the online database rather 

than the access database on their own computer, (g) that the online data-
base for members also adds a flag for whether you prefer to receive the 
MARCO newsletter electronically or by mail, and if electronically then 
once the MARCO newsletter is posted on the Finance website an auto-
mated email is sent to all members with that flog-electronic with a link to 
the current MARCO newsletter.  
     Finance wise, I suspect this proposed system with dues reminders 
would increase dues income more than the system costs over time.  A 

subgroup appointed for this purpose can sort through the policy details of 
implementation such as which fields in the current database to port over 
to the online database, approving the automated emails text, etc. 
                      Respectfully submitted   

                               Joe Breault WB2MXJ, Marco Secretary 2016-2018. 

     From John Benitez,  KE3XB...Back from Kuwait. 

     From Danny Centers W4DANéòListened with Carol Milazzo, 

MD KP4MD on streaming audio of the interview with her at Episode 

42...she has been a Marco member since 1977.ò 
     From Jay Garlitz AA1fléòEnclosed is a second draft of a proposed 
agreement to fund a MARCO scholarship which explores the ARRL as 
the issuing entity.  I am inquiring with the Foundation for Amateur Radio 
(FAR) to find out of their scholarship offers more input in the choice of 
recipients.ò  (This will be discussed in Chicago.) 
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KEEP MARCO PERKING ! 
Pass this copy to a friend OR send us a $15 

membership 
         

 HOW SOMETHING BAD RESULTED IN  
SOMETHING GOOD. 

 

     Gordon ñMouseò Cleaver was one of the first RAF fighter pilots of 
WW II, but his most indelible mark on history was inadvertently inspiring 
a surgical procedure that has saved the sight of millions of people. 
     Cataractsðnatural clouding of the lens of the eyeðare the most com-
mon cause of blindness. For thousands of years, the only treatment was an 
excruciating technique known as couching, in which a needle-like instru-

ment was used to push the lens out of the line of sight.  In 1747, French  

When a pilot suffered an eye injury  while flying a Hawker Hurricane 

Mk.1 (like the one above), Harold Ridley lower right, treated him and 
made a discovery that would benefit people afflicted with cataracts. 
 

physician Jacques Daviel pioneered the practice of surgically removing 

clouded lensesðeliminated cataracts was better than nothing, but it was 
obliviously an imperfect solutionðexcept for the addition of ñcoke-bottle 
bottom ò thick glasses. 
   As a new doctor in the 1930s, English ophthalmologist Harold Ridney 

first broached the possibility of replacing clouded natural lenses with clear 
artificial ones.  But his mentor rebuked him, and after Germany invaded 
Poland, Ridleyôs thoughts turned primarily to fighting the Nazi. 
     Mouse Cleaver was a member of Hawker Hurricane Squadron No. 

601, known informally as the ñMillionaires Squadronò because so many 
of its pilots were upperïcrust British sportsmen.   
     Cleaver was sent to France in May 1940, a week after the German 
blitzkrieg commenced.  Two days later, he scored his first victory, claim-
ing a Dornier Do 17.   Then it was back to England where Cleaver partici-
pated in the Battle of Britain.   
     On the morning of Aug. 15, 1940, he flew an uneventful sortie. During 
lunch the unit scrambled again and in his haste Cleaver forgot his goggles. 

     While lined-up behind a Junkers Ju 88 over Winchester, Cleaverôs 
Hurricane was raked with machine gun fire.  His airplane burst into 
flames and acrylic shards from the shattered canopy lodged in his eyes.  
Burned and bleeding, he flipped his plane upside down and let himself fall 
out of the cockpit,  parachuting safety to earth. 
     Cleaverôs right eye was too badly damaged to save, but he underwent 
18 operations to treat his facial wounds and restore some vision in his left 
eye  His first comment when he was visited by a squadron mate, was 

ñJack, tell them all to wear their goggles.ò  He was examined repeatedly 
by Dr. Ridley, who made a stunningly counterintuitive discovery. 
     Other than damaging the lens, the plastic splinters in Cleaverôs left eye 
had no effect on his sight, and his body made no attempt to reject them.  
This nudged Ridley into thinking about using a plastic lens to replace the 
natural one removed during cataract surgery. 
     On Nov. 29, 1949, Ridley implanted the worldô first IOL, or intraocu-
lar lens.  Lamentably, instead of embracing this immensely successful 
procedure the medical establishment ridiculed Ridley and rejected IOLs.  

It wasn'tô until the 1980s that IOL implants became commonplace; nowa-
days, 20 million such operations are performed annually..  
     In 1986, Ridley was belatedly elected to the Royal Society, the British 
version of the National Academy of Sciences.  And in 1987, the story 
came full circle when Mouse Cleaver had cataract surgery and received an 
IOL made of a material remarkably similar to the acrylic that had lodged 
in his eye back in 1940.  A happy ending! 

 
(Information for the above was taken from Preston Lernerôs fine article in ñAir & 

Spaceò magazine & previous edition of ñAetherò.) 

 
KICKING OFF CYCLE 25 

By Danny Centers, W4DAN 
 

     Solar Scientist F. Clette of the Royal Bel-
gium Observatory discovered the first sun-
spot, designated as ñA1,ò of Cycle 25 at 10:30 
UTC on December 20, 2016.  The determin-
ing factor  for identifying a sunspot in a new 
cycle is its position in a high latitude on the 
solar disk, plus the reversed color and polarity 
as compared to sunspots in the previous cycle. 

     This does  not mean that cycle 24 has end-
ed.  Sunspot cycles usually overlap, and even 
though cycle 25 has begun, cycle 24 could 
last up to four more years. 
     To speculate, based on the relative time line of sunspot cycles that 
are usually eleven years long, one could use the following guide for 
determining the next sunspot peak.  
     Varying the four year overlap to two or three years could result in 

the beginning of the rise of cycle 25 in the year 2020 as cycle 24 
diminishes. 
     Two years short of the middle of the eleven year cycle should 
result in sunspot numbers high enough for good DX conditions on 
the upper HF bands by the year 2024.  Keep in mind that the rise to 
the peak is usually short (in time), or faster than the decline. 
     Cycle 24 was the weakest one in 100 years.  Studies indicate that 
the sunôs magnetic field is weakening over time, which may mean 

another weak cycle is forming.  
******************************************************* 

GETTING RID OF JET-LAG IN ONE DAY 
      
     It usually takes a week (or one day 
for each time-zone change) to fully ad-
just to a new time zone or sleeping 
schedule.   
     New research from Harvard indicates 
there is a secondary food clock that 

functions as part of our overall circadian 
rhythm and takes over when we are 
hungry.  Initial research shows that not 
eating for 12-16 hours can short-cut the 
normal triggers and reset the circadian 
rhythm using this food clock.  If you 

stop eating 12-16 hours before the time you want to be your new 
ñmorningò and then eat a healthy meal right after waking, you can 
reset your internal clock to believe that time is morning and therefore 

time to wake up.  Then stay awake until your new bedtime. 
     How do you use this new trick?  Simply stop eating during the 
12-16 hour period before you want to be awake.  Once you start eat-
ing again, your internal clock will be reset as though it is the start of a 
new day.  Your body will consider the time you break your fast as 
your new ñmorning.ò 
     For example, if you want to start waking up at 2 am, you should 
start fasting between 10 am or 1 pm the previous day, and donôt 

break your fast until you wake up at 2 am.  Make sure you eat a nice 
healthy meal to jumpstart your system. 
    Another example:  If you are traveling from Los Angeles to  
Tokyo, figure out when breakfast is served in Tokyo, and donôt eat  
for the 12-16 hours before Tokyoôs breakfast time. 

     Basically what they have found is that fasting stimulates 

sleep...snacking before bedtime will keep you awake.  In  

primitive times this meant the individual is now out hunting for 

food.  Once awake you must stay awake. 
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