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LATE BREAKING NEWS 
      
     EXTRA!  EXTRA! EXTRA!...Terrorists meet their fate...The 

FCC Enforcement Bureau came down hard on two radio ama-

teurs proposing substantial fines for alleged deliberate interfer-

ence with other Amateur Radio communications on and around 

14.313.  The Commission proposed fining Michael Guernsey 

KZ8O (ex ND8V), of Parchment, MI, $22,000 and Brian Crow, 

K3VR, of North Huntingdon, PA, $11,500.  

      These two resulted in  MARCO’s move from 14.307 to 14.342 
after they made it almost impossible to conduct Grand Rounds be-
cause of inconsiderate interference in the form of foul language,  
animal sounds and canned music. 
     Guernsey has a long-standing history of air-wave disobedience 
dating back to 1997.  Marco’s Chip Keister N5RTF commented that 
the fines were not high enough.   Bruce Small KM2L stated, “14.313 
MHz will be like a ghost town!” 

      
     Smooth transition….Marcia Lochner has taken over the Marco 
Secretarial position from Danny Centers W4DAN and Mary Favaro 

AE4BX the treasurers responsibilities.  Mary has recently completed 
a trip to her ancestral Norway while our Marco MediShare director 
Arnold Kalan has had to postpone his recently proposed  DXpedition 
to Africa.  

 

 NEW VIRUSES COULD SPARK GLOBAL OUTBREAKS 
ONLY 5,000 OF THE MILLIONS OF VIRUSES HAVE BEEN 

DESCRIBED SO FAR...TWENTY MILLION DIED FROM 
THE 1918 “SPANISH FLU.”  MORE VACCINES NEEDED. 

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

     We live in an era of rapidly changing global landscapes.  Viruses 
with RNA as their genetic material can quickly adapt to and exploit 
these rapidly varying conditions.  It comes as no surprise then that sev-
eral prominent recent examples of emerging or re-emerging diseases are 

caused by RNA viruses.  A complex interplay of factors can influence 
disease emergence.  In addition to virus genetic variation (mutation, 
recombination, and reassortment), environmental factors (including 
ecological, social, health care, and behavioral influences) can play im-
portant roles.  These can include changing weather patterns and dam-
ming of rivers, which alters potential virus vector or host abundance and 
distribution and tropical deforestation, which brings humans in closer 
contact with these species-rich host environments.   

     Such factors, coupled with enormous increases in the human popula-
tion during the last 50 years and urbanization in many developing coun-
tries have greatly expanded the number of sampling events testing the 
fitness of RNA virus variants in different human cell backgrounds.  This 
together with the advances in the speed and volume of global transporta-
tion, combines  to create increased opportunity for emergence of viral 
diseases. 
     A virus is a small infectious agent (the word “virus” in Latin means 

“poison”) that replicates only inside the living cells of other organisms.  
They are considered by some to be a life form, because they carry genet-
ic material, reproduce, and evolve through natural selection.  However, 
they lack key characteristics (such as cell structure) that are generally 
considered necessary to count as life.  Because they possess some but 
not all such qualities, viruses have been described as ”organisms at the 

edge of life.”  Some consider them the building blocks of life but not life 
itself.  

     The origins of viruses in the evolutionary history of life are unclear:  
some may have evolved from plasmids—pieces of DNA that move 
between cells—while others may have evolved from bacteria. 
     History...Louis Pasteur was unable to find a causative agent for ra-
bies and speculated about a pathogen too small to be detected using a 
microscope.  In 1884, the French biologist Charles Chamberland invent-
ed a filter with pores smaller than bacteria.  Thus, he could pass a solu-
tion containing bacteria through the filter and completely remove them 
from the solution.  In 1892, the Russian Dmitri Ivanovsky used this 

filter to study what is now known as the tobacco mosaic virus.  His ex-
periments showed that crushed leaf extracts from infected tobacco plants 
remain infectious after filtration.   In 1898, the Dutchman Martinus Bei-
jerinck became convinced that the filtered solution contained a new 
form of infectious agent.   
     The first images of viruses were obtained upon the invention of elec-
tron microscopy in 1931 by the German Ernst Ruska and Max Knoll.       

THOUSANDS DEAD IN EBOLA OUTBREAK, Sept. 2014...The 

WHO said that West Africa’s Ebola outbreak had claimed 
over two thousand lives as the death toll continued to rise in  

countries reporting cases.  It said hundreds have been  

infected in Guinea, Liberia and Sierra Leone. 



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 frequency— 
                                                 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.brown7@aol.com 
Letters may be edited for  

brevity & clarity. 

MARCO’S CW 

NET IS NOW 
CALLED THE 
“Bob Morgan 

Memorial 
Net” 

Sundays, 10:30 am, 
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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. 

 

 

 

     CORONA VIRUS FROM DUBAI 

     Recently, the coronavirus related to SARS (Severe Acute Respirato-

ry Syndrome) spread to France, where one patient who probably caught 
the disease in Dubai infected his hospital roommate.  Officials are now 
trying to track down everyone who went on a tour group to Dubai with 
that patient.  Since it was first spotted last year, the new corona virus 
has infected 34 people, killing 18.  Nearly all had some connection to 
the Middle East although the disease has been spotted in far-away plac-
es such as Orlando, Florida. 
   Q.  How are humans getting infected?  A.  We don’t exactly know.  

There is a suggestion the disease is jumping directly from animals like 
camels or goats to humans.  The new corona virus is most closely relat-
ed to a bat virus, but it’s possible that bats are transmitting the disease 
via another source before humans catch it.  
  Q.  Can the new corona virus be spread from human to human?  A.  In 
some circumstances, yes,.  There have been clusters of the disease in 
Saudi Arabia, Jordan, Britain and now France, where the virus has 
spread from person-to-person.   Most were in very close contact, such as 

people taking care of a sick family member or health workers treating 
patients . 

BIRD FLU H7N9 

     Q.  How are people catching the bird flu H7N9?  A.  Studies suggest 
the new bird flu is jumping directly to people from poultry at live bird 
markets.  Cases have slowed down since Chinese authorities began 
shutting down such markets.  It is unclear exactly what kind of exposure 

is needed for humans to catch the virus and very few animals have test-
ed positive for it.  Unlike the last bird flu strain to cause global concern, 
H5N1, the new strain doesn't appear to make birds sick and may be 
spreading silently in poultry populations.  
  Q.  What precautions can people take against theses new viruses?  A.  
WHO (World Health Organization) is NOT advising people to avoid 
traveling to the Middle East or China but is urging people to practice 
good personal hygiene like regular hand-washing.  

HANTAVIRUS 

       Hantaviruses are RNA that normally infect rodents and don’t cause 
diseases in these hosts.   Humans become infected with the virus 
through contact with rodent urine, saliva, or feces.   Some strains of 
hantaviruses cause potentially fatal diseases in humans, such as Hanta-
virus hemorrhagic fever with renal syndrome (HFRS) and hantavirus 
pulmonary syndrome (HPS), while others have not been associated with 

known human disease.   
     The hantaviruses are a relatively newly discovered genus of viruses.  
An outbreak of Korean Hemorrhagic Fever among American and Kore-
an soldiers during the Korean War was later found to be caused by a 
hantavirus infection.  It had a 10% mortality rate.  
     Hantavirus pulmonary syndrome is found in the Americas and is an 
often fatal pulmonary disease.   In the U.S., the causative agent is Sin 
Nombre virus carried by deer mice.    Symptoms are flu-like with rapid-

ly evolving pulmonary edema that is often fatal.  It has a fatality rate 

of 38%.   It was first recognized during the 1993 outbreak in the Four 
Corners region of the Southwestern  U.S.   
     There is no known antiviral treatment, only supportive care.   Trans-
mission by aerosolized rodent excreta still remains the only known way 
the virus is transmitted to humans.   
     The Korean Army is one of the largest consumers of the hantavirus 
vaccine, second only to public health centers.  There are more than 20 

recognized hantaviruses.  The vaccine has not been approved in the U.S. 
and no WHO-approved vaccine has gained widespread acceptance.  

EBOLA VIRUS 

     Ebola virus is an RNA virus which together with Marburg virus, makes up 

the filavirus family.  This now 
notorious group of viruses was 
discovered in 1967 when Merburg 
virus was identified as the etiolog-
ic agent of a hemorrhagic fever 
outbreak in research facilities in 
Europe, which handled tissues 
from African green monkeys im-

ported from Uganda.   Subse-
quently, Ebola viruses were 
shown to be the cause of simulta-
neously occurring hemorrhagic 
fever outbreaks in 1976 in the  
Congo.  Mortality rates of up to 
80% were recorded.  No vaccine. 

SARS Corona virus 

     The SARS, RNA corona virus 
causes severe acute respiratory 

syndrome in humans.  In the SARS outbreak of 2003, about 9% of patients 
with confirmed SARS infection died.  The mortality rate was much higher 

for those over 50 with mortality rates approaching 50%. 
Treatment is symptomatic as there is no vaccine available at this time.  

NIPAH VIRUS 

     Nipah RNA virus is a newly discovered member of the paramyxovirus 
family that recently caused an endemic of viral encephalitis in Malaysia in 
1998.  Morality rate was 35%.  Fruit bats have been identified a the reser-
voir and then transferred to pigs and then to humans.   
     Genetic analysis links the Nipah virus to be closely related to the Hendra 
virus, which recently was discovered in Australia as a cause of diseases in 

horses and humans.  Vaccines are available for both Nipah and Hendra vi-
ruses.  
     Geneticists often use viruses as vectors to introduce genes into cells that 
they are studying. This is useful for making the cell produce a foreign sub-
stance, or to study the effect of introducing  a new gene into the genome.  In 
similar fashion, viral therapy uses viruses as vectors to treat various diseases, 
as they can specifically target cells and DNA.   It shows promising use in the 
treatment of cancer and in gene therapy.  Eastern Europeans have used phage 
therapy as an alternative to antibiotics (infecting the bacteria with virus which 

kill them, before the bacteria kill us)  for some time, and interest in this ap-
proach is increasing because of the high level of antibiotic resistance now 
found in some pathogenic bacteria.   
 

DEFINITIONS:   Viroids:  are molecule of RNA that are not classified as virus-
es because they lack a protein coat.  
     Bacteriophage:  virus that attack bacteria.  The bacteria defend them-
selves from bacteriophages by producing enzymes called restriction endonu-

cleases which cut up the viral DNA. 
     Prions:  are infectious proteins molecules that do not contain DNA or RNA.  
They can cause infections such as scrapie in sheep, bovine spongiform en-

cephalopathy (mad cow disease) in cattle, Kuru, Creutzfeldt-Jakob disease 
etc..    
     Virions:  A complete virus particle, known as a virion consists of nucleic 

acid surrounded by a protective coat of protein called a capsid.   
     Nucleoproteins:  Proteins associated with nucleic acid are known as  nu-
cleoproteins and the association of viral capsid protein with viral nucleic acid is 

called nucleocapsid. 
     Oncovirus:  A virus that produces cancer, such as the papillomavirus.    



RECERTIFICATION EXAMS A JOKE??? 
From Melinda Beck’s fine article in the Wall Street Journal, July 22, 2014 

***************************************** 
     The medical community is embroiled 
in a bitter debate about what board-
certified physicians should be required to 
do to prove that their knowledge and 
skills are up-to-date.   

     Besides holding a state medical li-
cense, about 75% of U.S. doctors are 
certified by 24 privately run boards, 
signifying that they have mastered their 
area of specialty.  The specialty boards 
require their doctors to pass rigorous 
exams, generally every 10 years to stay 
certified. 
     In recent years, those boards also 

have begun requiring doctors to enroll in official Maintenance of Certifi-

cation programs in between exams to show they are committed to lifelong 
learning and quality improvement. 
     The American Board of Internal Medicine, the largest specialty board 
with more than 250,000 members, put its new MOC (Maintenance of Cer-
tification programs ) into effect in January.  Internist must earn points 
every two, five and 10 years by completing so-called modules on medical 
knowledge and practice assessment with activities such as surveying pa-

tients on their communication skills and reviewing charts to identify ways 
to improve care.    The program takes 5-20 hours a year and costs $1,940 
over 10 years, including the exam; or $2,260, including recertification in  
sub-specialties such as cardiology or pulmonology. 

     But in a flurry of angry editorials and letters to newspapers and 

medical journals, website and blog posts, many doctors are deriding 

the MOC requirements as costly, irrelevant and time-consuming, and 

largely a money making venture for the specialty boards. 

     Many contend there is no research showing that the MOC activities 
improve patient care and complain that they already are overburdened 

with paperwork, including logging many hours in continuing-education 
courses required to maintain their medical licenses.  Those requirement are 
set by state medical boards and are separate from specialty board certifica-
tion.  
     “No one wants to come out and say they’re against quality, but most 
physicians find these modules to be cumbersome and frankly, a joke,” said 

one board-certified surgeon.   
     The Association of American Physicians and Surgeons has filed suit in 
federal court charging the American Board of Medical Specialties (ABMS) 
with restraint of trade.  Even though the  ABMS notes that maintaining 
board certification is “voluntary,” many physicians say they have no 
choice because board certification is often required to have hospital privi-
leges or join insurance networks.   
     In a statement, the ABMS said the lawsuit’s claims “are without merit.”  
The group say over 500,000 of the more than 800,000 board certified phy-

sicians have enrolled in MOC programs to date.  Many of the rest are ex-
empt because they were certified before 1990 when the designation was 
good for life. 
     MARCO would like to know your opinion—we will print the remarks 
in the next edition of Aether.   

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

 

UNDERSTANDING VIRUSES 
     The H1N1 flu caused the epidemics of 1918 and 2009.  It was 
termed “the swine virus.”  Recently, a case of H1N1 virus infection 
was discovered on one of the alien children on our border with 
Mexico.  Needless to say this one hits people.  
     The H9N2 influenza virus kills chickens primarily while the 
H5N1 virus kills birds .  The H9N2 virus reported recently in China 

does not make birds sick but uses them as a reservoir transmitting 
them to chickens, turkeys, and then to man.  Some studies suggest 
the new bird flu is jumping directly to people from poultry at live 
bird markets.   

     One reason Asians don’t shake hands when meeting, just 

bow politely is because of the possibility of spreading bird flu to 

man.  Washing the hands with soap and water for 20 seconds is 

becoming routine. 

     Native American populations were devastated by contagious  
diseases in particular, small pox, brought to the Americas by Euro-
pean colonists.  It is estimated that 70% of Native Americans were 
killed by foreign diseases after the arrival of Columbus in 1492. 
     Viruses that cause cancer (oncoviruses) include human papillo-
mavirus, hepatitis B and C virus, Epstein-Barr virus, Kaposi’s sar-
coma-associated herpesvirus and human T-lymphotropic virus 
along with Merkel cell virus a rather rare form of skin malignancy. 
 

(The above is from Marco Grand Rounds of the Air, July 6,2014.) 
******************************************************************************** 

FIRST US-ACQUIRED “CHIKUNGUNYA VIRUS” 
          Two people in Florida have been diagnosed with the 
chikungunya virus which they appear to have acquired from mos-
quitoes in the US.  Up until now, chikungunya cases reported in the 
US have been the direct result of travel to the Caribbean.   Officials 

now say, a person infected with the virus after visiting the Caribbe-
an was then bitten again by an uninfected mosquito in Florida, 
which then transmitted the illness further..   
     There is no vaccine available for this disease that is now de-
clared an “epidemic” in Puerto Rico. 
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“Get this…..” 

AMSAT TO LAUNCH NEW SATELLITE IN 2015 
      
     AMSAT is excited to announce a launch opportunity for the Fox-1C 
Cubesat.  AMSAT has teamed with Spaceflight Inc. for integration and 
launch utilizing Spaceflight’s SHERPA system to a sun-synchronous orbit 

in the third quarter of 2015. 
     Fox-1C is the third of four Fox-1 series satellites under development, 
with Fox-1A and RadFXsa/Fox-1B launching through the NASA ELaNa 
program.   Fox-1C will carry an FM repeater system for amateur radio use 
by hams and listeners worldwide. 
     AMSAT will hold the 32nd AMSAT Space Symposium and Annual 
General Meeting in Baltimore, October 10-12,2014.  Check with http://
www.amsat.org and select “Events.”  
******************************************************* 

TOM EDISON’S BLUNDER ! 
 

     At the age of 43, Edison was wealthy, free of business  burdens, and restless.  

“I’m going to do something now,” he told a friend, “so different and so much bigger 

than anything I’ve ever done before that people will forget that my name ever was 

connected with anything electrical.”  

     The scheme was a new kind of iron mining, and the time was ripe.  In the early 

1890’s the price of iron ore had skyrocketed.  Edison purchased 19,000 acres near 

Ogdensburg, NJ, that had been mined but still contained an estimated 2 billion tons 

of low grade iron ore.  There he built an entire village complete with a mammoth 

stone quarry, rock-crushing machines, and a seven-story ore separator of his own 

design with  480 magnets, his own idea, to remove the ore   

     The machines were a marvel, but from the beginning there were major problems  

Equipment often broke down and the work was dangerous.  Edison was forced to 

rebuild the entire plant when its foundations began to crumble.  Nor were the finan-

cial returns cheery when rich iron deposits were discovered in Minnesota the price 

of ore plummeted.  With more than $2 million invested Edison was nearly bankrupt 

by 1899.  Still, he had a long and productive career ahead of him and in his usually 

fashion he did not take the failure to heart.  “Well, it’s all gone,” but we had a hell 

of a time spending it!”  Edison’s venture into iron mining was later  ridiculed as 

“Edison’s folly.”   
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NEWSENSE...Tantalizing News! 

Originated by Columnist Walter Winchell               LETTERS TO THE SOCIETY: 

     EDITOR’S 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 hadn’t 
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. 
****************************************************************************  
     Alzheimer’s blood test near...U.K. researchers said they have made 
a major break-through in developing a blood test that could screen for 
Alzheimer’s.   An early diagnostic test could help find patients who 
could participate in trials to help develop new treatments that could stop 

the degenerative brain disease.  
     Common problems that will raise the blood pressure….A full 
bladder will raise the pressure 10-15 mmHg; An unsupported back will 
raise it 5-10 mmHg; Crossed legs will raise it 2-8 mmHg; Unsupported 
feet will raise it 5-10 mmHg; Cuff over clothing will raise it 10-40 
mmHg; Unsupported arm will raise it 10 mmHg and a conversation or is 
talking, 10-15 mmHg.  Patient should refrain from talking for at least 
three minutes. 

     Aspirin may ward off cancer...Studies have already shown that a 
daily dose of aspirin can fight inflammation that causes heart attacks, but 
the drug can also cut the risk of developing bowel, esophageal and stom-
ach cancer, according to a new study by the Queen Mary Univ. of Lon-
don.   But the benefits don’t happen overnight.  The  researchers say that  
the drug needs to be taken for at least 5 years to produce results.  
     What obesity is doing to our sex lives...Sarah Varney states in her 
new book, “XL, Love: How the Obesity Crisis is Complicating America’s 
Love Life” that obesity is knocking out our successful love life.  It has 

always been known that both men and women prefer athletic looking 
partners but now— obese girls are going through the menarch at 11.5 
years instead of the normal 14.6 years due to a sex hormone binding 
globulin that checks out when obesity checks in and 92% of girls who 
are obese as teens will remain so as adults.  The chances for a romantic 
relationship dropped to 7% for every 1-point increase in a teenage girls 
body mass index.   80% of overweight teenage boys will move into 
adulthood overweight..  Dr. Edward Karpman, a urologist says in the 

book, “A man’s penis is actually fixed to his abdominal wall, holding it 
in place.  The more man’s fattening belly grows outward the more it eats 
into their organ, leaving them with a nubbin that loses an inch for every 
50 pounds overweight they are.   
     During WW I, animosity became so great against the Germans that 
hot dogs supplanted frankfurters, Salisbury steak replaced hamburgers 
and sauerkraut became “liberty cabbage”   German shepherd dogs be-
came “Alsatians”and other Germanic words were banned. 

     This pill can stop HIV, but few are taking it!  Truvada, a pre-
exposure pill was okayed by the FDA in 2012 but only 2% of the Ameri-
cans identified as “high risk” are taking it. 
     How long can I live?  According to the September edition of Popular 
Science, the oldest man can live is 122 years.   This is the record set by a 
French smoker.  How long can we go without sleep?    A 17-year old 
went 11 days back in 1963.  He was described as “irritable” but lucid.  
How much can we possibly weigh? The record is 1,400 lbs while the 

tallest one can get is 8’ 11”. In 1973, a 456 lb Scotchman went without 
food for over a year and shrunk down to 180 lbs. Best to be overweight if 
you are going to try and beat this record.   
     Drop in transfusions hurts blood industry.  Changes in medicine 
have eliminated the need for millions of blood transfusions.  The Red 
Cross says job losses could hit 12,000 in 3-5 years.  Demand is down 1/3 
due to new laproscopic surgery and guidelines.  
           

          Kudos from:  No kudos this issue 

       Arnold Kalan, WB6OJB, Santa Monica, CA writes:  Ended up in the hos-

pital with acute pancreatitis that resulted from surgery I had in ‘99 to remove a 

tumor in my pancreas.  Have had pains on and off since then but this lasted 7 

hours.  In the ER something happened and started bad chills and high temp with 

my BP  falling to 70/40 and PO2 to 75 (should be 95 or above).  Almost saw the 

white light.  I’ve had aortic stenosis for many years and on doing an EKG they 

discovered bad things.  After I came out of the “riggers” they did a cardiac W/U 

and found I was only putting out 30% of blood from my heart.  Last year it was 

55%  which is normal.  Long story short, I ended up with a bovine aortic valve.  

I’m 2 weeks post-op and walking about 20 minutes twice a day.  So I’m on the 

road back to good health.  Still have to work on the pancreatic problem but that 

will be in a few months...I was very upset that we had to cancel the Mozambique 

Dx Holiday, but it was better than getting sick in Africa.  My C81AK license is 

good for 5 years so maybe next year.  C-U on the air 73 Arnold WB6OJB. 

     Ian Kellman K3IK, Shavertown, PA., writes in response to “If you have a 

shoe that fits, buy another just like it” with “Only if you have two right or left 

feet.”  (during the Civil War many men were issued only one size for both feet) 

then he adds, “Restaurants also inform customers ‘no shirt no shoes, no food.’  

What about the gas station-diner that has a sign reading ‘Eat here Get gas!’  Best 

ad I have ever seen was an upside-down car on a short tower at a car repair place 

on US 1 in central Jersey with message reading, ‘Having trouble turning over in 

the morning?’”   

     Al Breland KA7LOT, San Diego, CA, writes:  “For everyone’s info, Dr. 

Bob Currier (for whom our Grand Rounds of the Air is named after) is one of the 

five inductees to  the Univ. of Mississippi Medical Alumni Hall of Fame this year.  

(Bob graduated from the University of Michigan!).  Marilyn Currier will attend 

the dinner at the Jackson Country Club on Aug. 16th, and Mary Currier, his 

daughter, who is the current MS State Health Officer, is profiled in the current 

medical alumni magazine “Mississippi Medicine,” summer issue. “  Al, goes on to 

mention, “There are men running governments who shouldn't be allowed to play 

with matches,” a quote from Will Rogers.  

     Larry Wissing N4MKT and XYL Joy KC4LAP:  “Hey, thought I would like 

to explain myself...from the flying to sailing to an RV guess its natural progres-

sion...for the Aether, though, I would like to thank all for helping my signal “get 

in,”  especially Bruce, KM2L.   When we check in you never know where we are 

on those Sunday mornings.  We have in the past been in Niagara Falls, Western 

states, excluding CA, that’s next year and this year— so far, from Florida to Iowa 

for Winnebago Rally, Wisconsin Door Co., UP at Mich., Western Mich., Goshen, 

Indiana for Forest River Rally, then on to Wisconsin, Joy’s sisters, and finally 

Lake Milac’s Minnesota at Joy’s brothers.  We left the coach there in August, then 

traveled home to St. Petersburg, FL.   Now we head back north and again RV with 

25+ others down the Mississippi River Road to New Orleans ending up Oct. 21, 

2015.  Along the way we are renovating our house in St. Pete and have been oper-

ating out of our new place in “The Villages” near Ocala since Jan. 1, 2014.  My 

main goal is to hear our good friend Warren (also my past  Aviation Medical Doc) 

as a 20 over nine signal, .  In St. Pete it was always at best an S3 and in the Villag-

es almost nil most Sundays.  So when I am on the road it is a treat to sometimes 

get in on a full hour of some great conversations!  Best signal so far was from 

Clear Lake, IA earlier this summer, 10 over.  I miss flying, but there is so much to 

see around this great country that it is keeping Joy and I busy by trying to see most 

of it.    Rig this year has been an ICOM 706 MKIIG with a Screwdriver Antenna 

on a Ford F150 tow car.  ...from somewhere on the road 73 Larry N4MKT and Joy 

KC4LAP.    

     Danny Centers, W4DAN, Cleveland, TN., writes:  “It is getting more like 

the “good old days” when it was more difficult to get a license, and there was 

more respect for the rules and regulations...FCC Enforcement Bureau Special 

Counsel Laura L. Smith has fined a South Carolina ham for failing to identify 

within ten minutes his station I.D.  (Listeners on Grand Rounds should ask 

for Grand Rounds net controller to ident periodically.)     
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  A DOCTOR’S DECLARATION OF INDEPENDENCE  
By Daniel Craviotto, Jr., Submitted by Art Larson KK1Y 

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

     In my 23 years as a physician, I’ve 

learned that the only thing that mat-

ters is the doctor-patient relationship.  

How we interact and treat our patients 

is the practice of medicine.  I 

acknowledge that there is a problem 

with the rising cost of health care, but 

there is also a problem when the indi-

vidual physician in the trenches does 

not have a voice in the debate and is 

being told what to do and how to do it.  
     As a group, the nearly 880,000 li-
censed physicians in the U.S. are, for the 
most part, well-intentioned.  We strive to 
do our best even while we sometimes 
contend with unrealistic expectations.  
The demands are great, and many of our families pay a huge price for our 

not being around.  We do the things we do because it is right and our pa-
tients expect us to. 
     So when do we say damn the mandates and requirements from bureau-
crats who are not in the healing profession?  When do we stand up and 

say we are not going to take it any more? 
     The Centers for Medicare and Medicaid Services dictates that we must 
use an electronic health record (EHR) or be penalized with lower reim-
bursements in the future.  There are “meaningful use” criteria whereby the 

Centers of Medicare and Medicaid Services tells us as physicians what we 
need to include in the electronic health record or we will not be subsidized 
the cost of converting to the electronic system and we will be penalized by 
our reimbursement.  Across the country, doctors waste precious time filing 
in unnecessary electronic-record fields just to satisfy a regulatory measure.  
I personally spend two hours a day dictating and documenting electronic 
health records just so I can be paid and not face a government audit.  Is 

that the best use of time for a highly trained surgical specialist? 
     This is not a unique complaint.  A study commissioned by the Ameri-

can Medical Association last year and conducted by the RAND Corp. 
found that “Poor EHR usability, time-consuming data entry, interference 
with face-to-face patient care, inefficient and less fulfilling work content, 
inability to exchange health information between EHR products, and deg-
radation of clinical documentation were prominent sources of professional 
dissatisfaction.” 
     Meanwhile, our Medicare and Medicaid reimbursements have signifi-
cantly declined, let alone kept up with inflation.  In orthopedic surgery, 

Medicare reimbursement for a total knee replacement decreased by about 
68% between 1992 and 2010, based on the value of 1992 dollars.  How can 
this be?  Don’t doctors have control over what they charge for their ser-
vices?  For the most part, No.  Our medical documentation is pored over 
by insurers and government who then determine the appropriate level of 
reimbursement. 

     I don’t know about other physicians but I am tired—tired of the 

mandates, tired of outside interference, tired of anything that un-

necessarily interferes with the way I practice medicine.  No other 

profession would put up with the this kind of scrutiny and coercion 

from outside forces.  The legal profession would not.  The labor 

unions would not.  We as physicians continue to plod along and 

take care of our patients while those on the outside continue to in-
trude and interfere with the practice of medicine. 
     We could change the paradigm.  We could as a group elect not to  take 
any insurance, not to accept Medicare—many doctors are already taking 
these steps—and not to roll over time and time gain.  We have let nearly 
everyone trespass on the practice of medicine.  Are we better for it?  Has it 
improved quality?  Do we have more of a voice at the table or less?  Are 
we as physicians happier or more disgruntled then two years ago?   
     At 58, I’ll likely be retired in10 years along with most physicians of my 
generation.  Once we’re gone, who will speak up for our profession and 

the individual physicians in the trenches?  The politicians?  Our medical 
societies?  Our hospital administrators?  I think not.  Is now the time for 

physicians to say enough is enough?  

THIS PILL CAN STOP HIV 
So why is no one taking it? 

 
The drug that could end the HIV pandem-
ic is already here.  Branded  Truvada, 

this pre-exposure prophylaxis prevents 
HIV infection by blocking the virus’s 
ability to replicate.  
     About 50,000 Americans will develop 
HIV this year.  But since Truvada was 
approved as a prophylaxis in 2012, only 

10,000 patients—or 2% of the 500,000 
Americans identified as “high risk”  have 
gotten a prescription for it.  
     In May, the CDC laid out clinical 
guidelines:  High-risk patients should take a daily pill and get an HIV 
test every three months.   
Truvada should supplement, not replace, condoms.  Results from a 
2012 trial showed that when participants took the pill every day, their 

risk of developing HIV was cut by 92% 
     Some balk at paying for preventative medication, though Truvada 

is covered by insurance.  When you look at the cost of treatment when 
someone gets infected it dwarfs the cost of prevention.  
     The next step is coming with streamlined delivery methods.  A 
weekly pill or monthly injection could minimize the hassle and perhaps 
the stigma too.  

(Information for above was taken  from Popular Science, Sept. 2014.)  
********************************************************************************************  

THE BEGINNING OF ANESTHESIA 
    
     Well into the 19th century, surgery was crude and painful, a last 
resort for those in unbearable agony.  Only the swiftness of the  
surgeon's hand limited the torture the patient had to endure.  Then in 
1842, Crawford Long, a physician in rural Jefferson, Georgia attended 
an “ether party.” 

     In those days itinerant performers toured America demonstrating the 
silly side effects of nitrous oxide, or laughing gas.  Approached by 
friends to make the stuff for their own frolic, Dr. Long suggested that 
they try sulfuric ether instead, a compound he himself had  found suita-
bly diverting.  Thus began a series of parties where the Georgians 
chuckled in blissful oblivion at their own bruising stumbles and falls.  
     Intrigued that the merrymakers felt no pain, Dr. Long convinced 
fellow partygoer James Venable to sniff ether before having a tumor 

removed—and on March 30, 1842, the operation was performed pain-
lessly.  The world, however, would have to wait for this breakthrough; 
not fully convinced, the doctor delayed publishing his findings.   
     Two years later Horace Wells, a dentist in Hartford, Connecticut, 
attended a laughing gas show, recognized nitrous oxide’s anesthetic 
potential, and took his discovery to Massachusetts General Hospital in 
Boston.  But when the demonstration went awry, Wells was ridiculed 
and dismissed as a fraud. 

     It was left to Dr. William. Morton, who had once practiced dentistry 
with Wells, to bring anesthesia to the world.  Morton learned of ether’s 
numbing properties from Dr. Charles Jackson, a Boston chemist and 
soon he was trying it on patients himself.  Then disguising the common 
chemical with aromatic oils and a new name, he too approached Mass 
General as the creator of a wonder drug.  In the fall of 1846, the  
hospital’s  chief of surgery used either in the removal of a huge neck 
tumor and in a leg amputation.  The age of anesthetics had begun.  

    Years of bitter controversy followed concerning who actually made 

the discovery.  The loudest voice belonged to Dr. Morton, who patent-
ed his compound and hoped to make a fortune.  Visiting N.Y. in 1868 
to defend his position against supporters of Dr. Jackson, Morton had a 
seizure and died.  Jackson fared little better.  After seeing the tomb-
stone that gave the credit to Morton, Jackson went insane; he spent the 
rest of his life in an asylum. 
     Saddest of all was Dr. Wells, who became addicted to chloroform 
and slowly destroyed his mind.  

     Dr. Long, who'd been too timid to publish, continued as a successful 
G.P in Georgia until 1878, when he died making a house call.   
      

 

NOW HEAR 
THIS 
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SUBACROMIAL IMPINGEMENT SYNDROME 
By Bobbie Williams  W1BEW 

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

     Shoulder pain is a very common finding in most medical clinics.  This ail-

ment is the 2nd most prevalent pain diagnosis behind low back pain.  The most 
common cause of shoulder pain is subacromial impingement syndrome (SIS).  
The term impingement was first used by Dr. Charles Neer in 1972 as a clinical 
diagnosis where the rotator cuff was pathologically compressed against the ante-
rior structure of the coracoachromial arch, the anterior third of the acromion, the 
corocoacromial ligament and AC joint.  This causes inflammation of the rotator 
cuff which limits its function especially in overhead activities.  There are two 
separate classifications of impingement Syndrome, Primary and Secondary.  

     Patients most common complaints with SIS include shoulder pain, weakness, 
and possible parathesis in the upper arm.  Differential diagnosis of Cervical 
Spine pathology should be ruled out as a cause of the symptoms.  When sub-
acromial impingement is suspected it is necessary to differentiate primary from 
secondary impingement.  Correct identification of the cause of the problem is 
essential for successful treatment outcomes. 
     SI is the result of an abnormal mechanical relationship between the rotator 
cuff and the coracoacromial arch.  Presentation includes patients usually older 

than 40, complaining of anterior shoulder and upper lateral arm pain and inabil-
ity to sleep on the affected side and complaints of shoulder weakness.  Overhead 
activities and internal rotation movements such as reaching behind their backs 
are limited due to pain.  
     On physical exam patients may exhibit loss of motion or weakness of the 
rotator cuff strength secondary to pain.  There is a cluster of 5 tests to determine 
the presence and extent of the impingement.  1.  Neer Test (raising the affected 
arm upwards), 2. Hawkins-Kennedy test, 3. Painful arch test, 4.  Empty Can 

Test,  and 5.  External Rotation Resistance Test.  If you find 3 or more of these 
exams to be +, there is high probability that impingement is present.  If you find 
only 1 or2 to be + then the likelihood of SIS should be ruled out if no other fac-
tors are present.  Cervical spine pathology should be considered.  X-rays, includ-
ing AP, true AP, Axillaries and Y or West Point views should be taken to deter-
mine the slope and extent of the tip of the acromion.  
     Secondary impingement is the result of a narrowing of the subacromial space 
due to glenohumeral or scapulothoracic joint instability.  Rotator cuff dysfunc-
tion is primarily the loss of rotator cuff on the coraco-acromial arch caused by 

tearing or fraying of the cuff.  Patients who have scapular instability, the im-
pingement results from abnormal positioning of the scapula in relation to the 
humerus and/or the Thoracic spine.  Patient with secondary impingement are 
usual younger and often participate in overhead sports such as baseball, swim-
ming, volleyball, or tennis.  Chief complaints include pain and weakness with 
overhead motions and/or a feeling of the arm going “dead.”  Physical exam may 
reveal glenohumeral joint instability with a  positive apprehension and reloca-
tion test and/or abnormal scapular positioning such as scapular winging.  

     Treatment of SIS is determined from the extent of t he causative factors but 
usually begins with conservative treatment.  Medications including anti-
inflammatory (corticosteroids such as Depo Medrol) and analgesics (such as 
2% lidocaine) should be considered as the first step in conservative care.  Physi-
otherapy can be prescribed as integral part of management to promote good 
posture, scapular positioning and strengthening of the weakened rotor cuff struc-
tures.  Steroid injections reduce inflammation and control the pain allowing the 
rotator cuff structure improved chances to recover.  Injections will also increase 

the chances for success with physical therapy.  Surgery is rarely required but 

sometimes is necessary.  The primary goal of any surgical intervention is to 
reduce the effects of impingement by increasing the amount of space between 
the acromion and the rotator cuff structures as well as the sub-acromion bursas 
allowing for easier movement of the shoulder with less impingement pain and 
accompanying inflammation.  The procedure use in most of the cases is an ar-
throscopic subacromial decompression to increase the size of the subacromial 
area and reduce the pressure on the rotator cuff.  It involve cutting the ligaments 

and shaving away the bone spur at the tip of the acromion.  This removes the 
impingement and allows the structures to heal.  Prevention should include 
avoiding excessive overehead activities.  When engaged in these activities pa-
tients should strengthen the shoulder and try not to play or work through the 
pain.  
     In summary:  SIS is a very common problem in most medical clinics, but can 
be successfully treated with conservative treatment in most cases with injec-
tions, restrict4ed activities and physical therapy.  

Subacromial Impingement Syndrome is also called 

“subacromial bursitis” and “shoulder bursitis.  There is 
point tenderness at one spot (X) with pressure from a 

pencil eraser. 

  X 

HAPPY HOUR ! 

IAN K3IK REPORTS FROM SHAVERTOWN, PA. 
********************* 

     The Zombie apocalypse is here!  Pothead drones will 
march to the polls and vote as directed by their caretakers, 
who provide them with public dole so they can get the drugs 
and lie around as their brains and bodies rot.  Why do you 
think there is such a rush to legalize pot?  I am cynical, I am a 

student of history and observation.  
     Grandma Sarah lived to be 102+.  I never saw her exer-
cise, except for the short walk up and down the hill in front of 
our house every morning about noon.  She ate sparingly and 
had red meat or chicken every day.  She wrote poetry and 
recited stories, every day, and not just in English.  She was 
also fluent in Russian, Yiddish and spoke some Romanian.  
She spent the rest of her time watching soap operas and had 

every wit including her sense of humor right to the end. 
     I’ve said it before and I’ll say it again, “eat carefully and 
follow every diet; exercise moderately, get a sense of humor, 
exercise your brain along with your body and you will die 
healthy.” 
     Salt is like anything else, you take into your body.  Moder-
ation and the ability to handle it should define your usage 
until the next theory comes along.   

 

(Ian Kellman, M.D., ((kellman@epix.net)) is a radiologist and practices in Shavertown, 

Pa.  He is known for his “common sense” approach to complex problems.) 

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

AN ASTONONOMICAL RATE OF PAY FOR ASTRONAUTS 
    Michael Collins walked in space twice  in 1966.  After returning to Earth, 

the astronaut put in his travel voucher for the flight.  At $8 per day, the total for 

three days came to $24.  Later, he claimed he should have gotten 7 cents a mile 

or $80,000.  He didn’t attempt it because one of the astronauts had  tried it and 

got a bill for a couple of million dollars for the nonreusable rocket that had 

catapulted him into space.   
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Decaffein-
ated jokes 

upright; 
caffeinat-
ed invert-

ed 

      LIGHTEN 
         UP... 

       Tragedy + time = Comedy 

       Boy Scout Jokes...Did you hear about the hungry clock?  It went 
back four seconds.  What do you get when you mix a cow and a duck?  
A. Milk & quackers.  Knock, knock.  Who’s there?  Wooden shoe.  

Wooden shoe who?  Wooden shoe like to know?!  When does it rain 

money?  A.  When there’s some change in the weather.  Knock knock.  

Who’s there?  Yoda lady.  Yoda lady, who?  I didn’t know you could 
yodel.  Baby snake:  Mom, are we poisonous?  Mom Snake:  We certainly 
are.  Why?  Baby Snake:  I just bit my tongue! 

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

     I decided to change calling the bathroom the “John” and renamed it 
the “Jim.”  I feel so much better saying I went to the Jim this morning.   
————————————————————————————— 

A fine is a tax for doing wrong.  A tax is a fine for doing well. 

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

If a word is misspelled in the dictionary, how would we ever 
know? 

******************************************************************* 
Grandma Josephine’s remedies for illness:  “For better digestion I drink 
beer, in the case of appetite loss I drink white wine, in the case of low 
blood pressure I drink red wine, in the case of high blood pressure I drink 
scotch, and when I have a cold I drink schnapps.”  When do you drink 

water?  “I’ve never been that sick!” 

******************************************************** 
COWBOY TOMBSTONE...Here are five rules for men to follow for a 
happy life that this cowboy inscribed on his headstone:  1.  It’s important 
to have a woman who helps at home, cooks from time to time, cleans up, 
and has a job.  2.  It’s important to have a woman who can make you 
laugh. 3.   It’s important to have a woman who you can trust, and doesn’t 
lie to you  4.  It’s important to have a woman who is good in bed and likes 
to be  with you.  5.  It’s very, very important these four women do not 
know each other or you could end up dead like me!  

******************************************************** 
     Father Duffy was sent to a small Eskimo village in the coldest part of 
Alaska.  Several months later, the Bishop paid him a visit.  “How do you 
like it up here among the Eskimos?”  “Just fine,” replied Father Duffy.  
“And what about the weather?” asked the Bishop.  “Oh as long as I have 
my rosary and my vodka I don’t care how cold it is.”  “I’m glad to hear it.  
Say, I could go for a bit of vodka myself right now.”  “Absolutely,” said 
Father Duffy, “Rosary!  Would you bring us two vodkas?” 

******************************************************** 
Bumper sticker:  “Irishmen know the power of positive drinking.” 

******************************************************** 
     Mujibar’s Immigration Test:  Mujibar was trying to get into the USA 
legally through Immigration.  The officer said, “”Mujibar, you have 
passed all the test, except there is one more.  Unless you pass it, you can-

not enter the U.S. “  Mujibar said, “I am ready.”  The officer said, “Make 
a sentence using the words Yellow, Pink and Green.”  Mujibar thought for 
a few minutes and said, “Mister Officer, I am ready.”  The officer said, 
“Go ahead.”  Mujibar said, “The telephone goes green, green, green, and I 
pink it up and say, “Yellow, this is Mujibar.”     

  Two young men were discussing cultural trends on sex,  
marriage and family values.  One said, “I didn’t sleep with my wife 
before we got married, did you?”  The other fellow replied, “I’m 
not sure, what was her maiden name?” 

KEEP MARCO VIBRATING ! 
               Send a Gift Membership  
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CME RANKINGS,  
September 10, 2014 

BOB CURRIER  MARCO  GRAND ROUNDS OF 
THE AIR 

14.342, Sundays, 11 a.m. Eastern, One Hour Cat. II CME  
CALL  HRS NAME  QTH 

Because of poor propagation we may have missed you—please               

correct by sending to warren.brown7@aol.com 
KD4GUA  32 Warren  Largo, FL 
W1BEW  31 Bobbie  Tennessee 

NU4DO  31 Norm  Largo, FL 
KC9CS  31 Bill  Largo, FL 
W5BHB  30 John  Vancleave, MS 

KM2L  29 Bruce  Clarence, NY 
WB6)JB  29 Arnold  Pac.Pal. CA 
N5RTF  29 Chip  New Orleans, LA 

N6DMV  29 Paul  Torrance, CA 
N4TSC  28 Jerry  Boca Raton, FL 
WB1FFI  28 Barry  Syracuse, NY 

N2JBA  28 Ed  Amenia, NY 
KD8IPW  27 Mary  W. Virginia 
K4JW  27 Jim  W. Virginia 

WA9HIR  26 Bill  Berwyn, IL 
K9CIV  26 Rich  Knox, IN 
KNOS  26 Dave  Virginia 

KK1Y  25 Art  Seminole, FL 
N4MKT  25 Larry  St. Petersburg, FL 
KG6DQF  23 Glen  Palo Alto, CA 

W4DAN  23 Danny  Cleveland, TN 
N5AN  22 Bud  Lafayette, LA 
N9YZM  21 Mike  Crystal Lake, IL 

KD5QHV  21 Bernie  El Paso, TX 
K6JW  20 Jeff  Palos Verdes, CA 
WA1EXE  19 Mark  Cape Cod, MA 

KE5SZA  19 John  Marietta, OK 
K3IK  18 Ian  Shavertown, PA 
K4RLC  18 Bob  Raleigh, NC 

N9GJ  18 Greg  Cleveland, TN 
KB5FLA  17 Rich  Arkansas 
W4MEA  17 Max  Hixson, TN 

W2PAT  17 Pat  S. Carolina 
KE5BQK    16 Linda  El Paso, TX 
W0RPH  15 Tom  Denver, CO 

N4DOV  15 David  Ft. Lauderdale, FL 
K0FS  15 Fred  St. Louis, MO 
W6NYJ  14 Art  Beverly Hills, CA 

WA3QWA 14 Mark  Chesapeake, VA 
N9RIV  13 Bill  Danville, IL 
W9JPN  13 Wally  Champagne, IL 

W2MXJ  12 Joe  Metaire, LA 
AE4BX  12 Mary  Myrtle Beach, SC 
W8LJZ  12 Jim  Detroit, MI 

WB9EDP  11 Harry  Chicago, IL 
K06MD  7 Malon  Los Angeles, CA 
W3DRB  7 Miles  Elizabethtown, PA 

W4TX  7 Doc  Mississippi 

N2OJD  7 Mark  Sidney, Ohio 

 
 
 

 

YEAR        TOTAL CHECK-INS AVERAGE PER SUNDAY 

 
1998  694   14.46 
1999  766   15.95 

2000  1,035   20.29 
2001  1153   22.60 
2002  1383   26.15 

2003  1489   28.63 
2004  1534   29.50 
2005  1517   29.17 

2006  1531  (one extra Sunday) 28.89 
2007    1591  (one extra Sunday) 30.02 
2008   1524  (Only 46 nets) 33.14 

2009   1533   (46 nets)  33.32     
2010   1591   (44 nets)  36.22 
2011  1514   (44 nets)  34.41 

2012  1602   (44 nets)  36.41 
2013*  1400   (44 nets) (New Freq)   31.82 (Year of Terrorist)
2014  1210   (27 nets)  37.81  

*This was the year we had to change frequency due to the terrorist, thus losing a lot of  
stations in the freq. shift. 

           

 

 
 
 

 
 

 

Record number    

of stations 

checked-in was 

51, on Feb. 24, 

2013 

   

  
      
 

MEMORIES OF YEARS AGO 
IN MARCO 

Our History Book 

Bruce Small, KM2L 
Marco Webmaster 

 
25-YEARS AGO IN MARCO 

 
     In the Sept-Oct. 1989 NL, MARCO members got acquainted with 
iDoci Kissinger K4KSI, of Henderson, KY.  Doc provided an account 
of a voyage down-under that he and his wife took on a freighter.  They 

left from Halifax, and put into port in New York, Philadelphia, Nor-
folk and Houston before transiting the Panama Canal.  From there, 
they sailed to Auckland, NZ, Sydney, Australia and Pitcairn Island 
before returning home.   
     President Ira Wexler had requested letters (remember them) from 
MARCO’s Dx members, and the responses from JA0BXP/1 HB9DI, 
4X1AA, G3TMN, OA4SS and LU1CND appeared in this edition.  Ira 
also descried his visit to Medical Advisory Systems, Inc., a Maryland 

firm that provided medical advice and assistance via remote parts of 
the world.  

     20 YEARS AGO IN MARCO 
 

     In the Aug-Sept. 1994 NL, President Polykarp Gadegbeku an-
nounced that Charleston, SC would be the site of the 1995 annual 
meeting.  Smitty, then W6JZU, contributed a lengthy update on the 
terrible humanitarian situation in Rwanda, made all the more poignant 

by MARCO/MediShare’s history of assistance to Mugonero Hospital 
in that country.  
     Bob Morgan VE3OQM entertained readers with the tale of how he 
met his wife.  The event took place in the anatomy lab of their medical 
school.  Apparently the young men in class found it amusing to pelt 
one another with small bits of liver,.  Seeking to retaliate for having 
been struck, Bob hurled a piece at his assailant who ducked.  It struck 
a young lady, who was not at all amused.  It took about two years 
before she would speak to Bob, but eventually the relationship 

thawed.  
 

 FIFTEEN YEARS AGO IN MARCO 
 

     September 1999 saw the end of the brief reign of Gene Hoenig, 
then WB3FTJ, as Newsletter Editor.  At the annual meeting in New 
Orleans, Smitty asked for someone else to take over as head of 
MediShare, and President Bob Currier WB5D talked Gene and Judy 

Hoenig into the job.  As part of the deal, Gene asked to give up his 
Newsletter duties to Ed Briner WA2TVG, who resumed his former 
position.  
     MARCO welcomed a host of new members, including Carl 
WA3ZZU, Roy KOWNR, Bill KDOIL, Anne MJOBJU, Jim, 
W2EMT, Tom NW6P, Arnuf WB2AXF, Anthony K8CCL, Jim 
AA4MD, Greg KE9AH, Andrew KC4WME and Jili BG2CM. 
 

10 YEARS AGO IN MARCO 
 

     The October 2004 NL featured a review and update of endocrine 
hormones.   
     MediShare International donated $8,000 towards a maternal health 
improvement project in Tanzania, sponsored by the Bush Hospital 
Foundation.  There was a changing of the guard at the top of 
MediShare.  Gene and Judy Hoenig were relocating to a retirement 

community in  Maryland, and the Chairmanship of the organization 
was passed to Bill Stenberg, then N5QF.   
     MARCO member Rich Nesbitt N9MO raised $300 during a 5-
mile walk on behalf of sarcoma support groups.    
     Danny W4DAN contributed a technical article, describing his 
portable all-band douiblet fed with ladder line and a balun.   
     Paul N6DMV recounted his adventures as a youth in Hungary 
during and immediately after WW II.  
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THE PREZ SAYS: 
By Dr.  Jeff Wolf K6JW,  President of Marco 

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

(Note:  This column was written in late 

August because we’re gong to be in 
Japan and China for much of Septem-
ber and into early October.  Upon our 

return, I should be able to let you know 
about hotel reservations for the March 
2015 annual meeting in Los Angeles.  

Stay tuned for an October announce-
ment on the MARCO reflector.) 
      

Major life events can trigger major reassess-

ment of one’s life goals, and such was the case 

for me.  In Feb. 2004, I was diagnosed with prostate cancer and, in March of that 

year, I underwent radical prostatectomy. The diagnosis and what it might mean for 

my future was shocking, and it triggered deep reflection on what was important to  

me and what I wanted to do with the rest of my life, no matter how long it might be.  

     I decided to stop sweating the small stuff and to begin doing things we’d been 

putting off for years, such as increasing our travel and prioritizing attending friends’ 

and family’s important events that we might otherwise have passed on.  I set a time-

table of retirement, although the eventual date got pushed back several years be-

cause of the economic downturn of 2008 and some other unexpected events.   

Finally, though I retired in April of this year. 

     Among other things we decided to do immediately after my retirement, we 

scheduled a motor trip to see both of our daughters, their husbands and our one 

grandchild, all living in the Midwest.  The plan was to load up the SUV and take I-

40 to Stilwell, KS, where our elder daughter lives.  We’d then drive to Chicago to 

see the younger daughter and, finally, head back on I-80 and Nevada 50, eventually 

coming down 395 to get home.  All in three and a half weeks with lots of sightsee-

ing built in, as well as a visit to some old college friends living in Omaha. 

     My SUV, an Acura MDX, has both HF and VHF/UHF capability installed, so I 

planned to check into the Marco net on the three Sundays we’d be away.  On the 

day of departure, we got the car loaded with our own baggzage, my travel guitar, 

boxes of stored stuff we were taking to our daughters, and even a child’s rocking 

chair for our granddaughter that we’d bought when our daughters were kids.  Fifty 

feet out of the driveway, the MDX’s air conditioner died.  This, as you may surmise 

was unacceptable.  So, we quickly loaded everything into Rowie’s Acura ILX—a 

small car built on a Civic chassis—and we were about to take off in the most over-

stuffed vehicle I’ve ever seen when Rowie said “What about the radio?” 

     By this time, I’d simply given up on the idea, but Rowie insisted we could got 

the Pelican case with my K2, auto tuner, and power supply into the car along with 

my Outbacker portable antenna and tripod with collapsible 6-1/2 foot mast.  I have 

no idea how she managed it, but we did get all of it in.  As a result, I was able to 

check into the net from Stilwell and, on the way home from Ely, NV.  Unfortunately 

I was unable to check in from Chicago because there was no place to set up the 

antenna at my daughter’s apartment. 

     In looking back at this, I’m able to see that it was all just another example of not 

sweating the small stuff.  Car trouble?  Use another car.  Yes, checking into the 

Marco net was something that was important to me, and Rowie encouraged me in 

the face of automotive adversity to make it happen.  

     As your President, I hope you'll let me know when you want me to make some-

thing happen.  If it’s important to you, it’s likely to be important to other members 

of Marco.  But, and there’s the bottom line:  don’t sweat the small stuff.  

          

     A neurochemical messenger involved in the brain’s  processing of re-
ward, dopamine moderates all manner of experiences, from the perception 
of happiness to sexual ecstasy to the enjoyment of chocolate.  But dopa-
mine’s importance goes beyond hedonism.  Parkinson’s disease is often 
treated by giving patients more dopamine while people with higher levels 
of dopamine might be more susceptible to pain and possibly,    
and depression. 

    The real placebo revolution may be in reshaping clinical practice.  Many 
doctors cripple their chances of leveraging the placebo effect by acting 
disinterested or lacking confidence with patients.   It is the doctor, not the 
patient, who has to change in order to boost the placebo.   One must learn 
to exude confidence and craft a warmer manner and then patients begin to 
respond. The way a doctor is dressed, the words he chooses to describe a 
drug, the size of the needle he uses or even the painting on his wall, which 
the patient fixates on as the needle goes in all influence the dopamine flow 

and the placebo success.    
      Remember the old saying, “Nature heals the doctor gets the fee.”  
“Nature” may be the “inner pharmacy” that is just waiting to be re-
leased—by the right word, the right action and the right attitude on the part 
of the physician. 

 
`(Information for the above was taken from the fine article “Why Nothing Works” 

by  Erik Vance that appeared in the Aug. 2014 edition of “Discover” magazine.)  
 

  THE BRAIN’S “INNER PHARMACY” 
 

     Sarah Lidstone, neurologist, brought 
40 patients with mild Parkinson’s into the 
lab for a simple drug therapy and ex-

plained that some would get their usual 
dose of Parkinson’s medication, which 
boosts the brain’s dopamine levels.  The 
others, she said, would get a placebo, an 
inactive pill that looked just like their 
usual drug.  Then they would lie in a high 
resolution PET scanner while the machine 
took pictures  of their nucleus acumens, a 
region deep in the brain that controls re-

ward and motivation.  
    When the patients emerged from the 
scanner, many of them moved easily, as 

one would expect after a dose of their medication.   One older patient 
with a tall, stooped frame arrived in a wheelchair.  He took the pill, sat 
through the scan, and then walked out past the wheelchair and up a 
flight of stairs to the debriefing room  There, Lidstone dropped a bomb 
on him.  There was no drug.  Everyone in the trial got the same thing—a 

simple placebo pill.  
     When Lidstone’s team analyzed the patients’ brain activity, the PET 
images showed dopamine flooding the synapses in the crucial motor 
control region of their brains, just as surely as from a dose of medica-
tion.  It was the first time placebo responses in Parkinson's disease had 
been definitely linked to a natural burst of dopamine.  
     The new evidence has established that placebo triggers the brain’s 
“inner pharmacy”—in essence a warehouse perpetually stocked to de-

liver active drugs to itself.   In addition to improving Parkinson’s symp-
toms, that same inner pharmacy can affect  conditions like pain, depres-
sion, irritable bowel syndrome, anxiety, schizophrenia and more. As the 
placebo effect emerges from the shadows, the question is:  How can we 

use the age-old brain trick to our advantage?  
     The numbers here are not trivial.  In some conditions, such as cancer, 
few patients respond to placebos; in others, such as pain and depression, 
more than 50% might.  Interest sparked with the discovery of endor-

phins—morphine-like molecules, that the body produces during exer-
cise and that have painkilling or euphoric effects on the brain. 
     In 1978, rheumatologist Jon Levine and neurologist Howard Fields, 
did a simple experiment with people in pain after dental sugary.  Telling 
patients it was something to ease their pain, Levine and Fields gave 
patients either a placebo injection or a dose of naloxone, which blocks 
the brain’s ability to soak up endorphins.   
     The patients who got naloxone remained miserable, their brains 
couldn’t use endorphins to temper their pain.  In contrast, many who got 

a placebo felt their pain subside.  The study showed that for pain, place-
bo effects were not some neurosis but the brain medicating itself.  

     In 2002, a team led by neuroscientist Predrag Petrovic in Stockholm 
strapped painful, hot metal pads to 9 subjects.  They injected some with 
a powerful opioid painkiller and others with a placebo and had then 
rated their pain.  As expected the placebo worked.  But Petrovic was 
most interested in how the placebo effect played out in the brain.  PET 
scans allowed Petrovic to track their brain activity as they experienced 

both pain and pain relief.  As hypothesized, the brain activity of those in 
the placebo group resembled those that got the drug, especially in a 
region called the inferior cingulated cortex, or ACC.   Petrovic’s find-
ings showed, the ACC also responds to placebos 
     Today, placebos are widely recognized not as a psychological mi-
rage, but as a potent inner pharmacy that we might someday even har-

ness.  (think what we could do if we could unleash the immune antibody 
system against cancer!) In practice, though, unlocking that inner phar-

macy presents an ethical challenge.  Sparking a placebo response usual-
ly require doctors to dupe patients, withholding treatment while given 
them the false expect on that they’re getting the real thing.  (The lawyers 
lay in waiting!) 
     It may be possible to sidestep that ethical roadblock, however.  In a 
2010 study Harvard  researchers showed that some patients with irrita-
ble bowel syndrome improved even when they knew the treatment they 
were being given was a a sham, suggesting that deception could, at least 

in some cases be unnecessary.  
      

    READ THIS 
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DEBUNKING THE DEBUNKERS 
As presented on Marco Grand Rounds, Aug. 3, 2014 

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

      Picking up one’s newspapers recently there appeared several stories 
concerning medical matters that remain highly controversial. 
     #1:   “Studies show risks of taking niacin”...The drug for cholesterol 
problems is linked to serious side effects and even deaths, doctors 
say….New details from two studies reveal more side effects from niacin, .  

Niacin is a type of B vitamin sold over the counter and in higher prescrip-
tion doses.  Some take it in place of or in addition to statin medicines such 
as Lipitor for cholesterol problems.   
     The two studies were testing prescription versions of niacin, and the 
bottom line—that it didn’t help prevent heart problems any more than 
statins alone did,   Some of the side effect information, include a troubling 
rise in deaths among niacin users. 
   From the New England Journal of Medicine:  “The larger study suggests 
that “for every 200 that are treated with niacin, there is one excess death 

plus higher rates of bleeding, infections and other problems—”an unac-
ceptable level” of harm The studies focused on prescription niacin; the risk 
and benefits of over-the-counter forms are unclear.  
     #2:  Prostate cancer increase linked...Studies suggest men who had 
vasectomies may be at risk for the most lethal form.  Men who have vasec-
tomies may receive more medical attention, it was recently stated, and 
therefore may be more likely to receive a diagnosis.   Researchers at Har-
vard reviewed data of 49,405 men ages 40 to 75, of whom 12,321 had had 

vasectomies.  They found 6,023 cases of prostate cancer among those men 
from 1986 to 2010.   The researchers found no association between a 

vasectomy and low-grade cancers.  But men who had had a vasectomy 
were about 20% more likely to develop lethal prostate cancer, compared 
with those who had not.   The incidence was 19 in 1,000 cases, compared 
with 16 in 1,000 over the 24-year period.   
     The reason for the increase is unclear, but some experts have speculated 
that immunological changes, abnormal cell growth or hormonal imbalanc-

es following a vasectomy may also affect prostate cancer risk.  

     #3:  Study discounts Testosterone Therapy for Early Prostate Can-
cer...For decades millions of men with early prostate cancer have been 
placed on drug therapy to suppress their production of testosterone, despite 
such significant side effects as impotence, diabetes and bone loss.  Now a 
large new analysis has concluded that so-called androgen deprivation ther-
apy does not extend the lives of these patients.  (They are referring to the 
use of Lupron monthly injections, Eulexin, Zolandex and Casodex by 

mouth.) 
     Dr. Luk-Yao at Rutgers Cancer Institute of New Jersey stated, “After 
following tens of thousands of men with early prostate cancer for as long 
as 15 years and found that those who received androgen deprivation thera-
py lived no longer on average than those who did not.  These findings were 
described as “eye opening and alarming” 
     Drugs to suppress hormones like testosterone—essentially induce 
chemical castration—and can shrink prostate cancers or cause them to 
grow more slowly in men with more advanced or aggressive disease.  

Androgen deprivation can help improve survival in these patients when 
combined with radiation or other treatments. 
     But experts have become increasingly concerned about the widespread 
use of this treatment in men with early-stage disease, particularly older 
patients whose slow-growing cancer is unlikely to have serious health 
consequences.  
     Is “Procrit” (or Aranesp, Epogen.) safe?   The Wall Street Journal 
recently wrote, “Oncologists misuse Procrit to make money.”  Procrit 

stimulates the bone marrow to increase production of red blood cells and is 
indicated for anemia due to chronic kidney disease, anemia in HIVs on 
zidovudine, anemia to chemo and for reduction of allergenic transfusion 
reactions.  The cost for one box of 6 injections of Procrit is $667.85, which 
means that one dose of 10,000 units costs $111 which means the profit is 
$1.42 per injection.  It was also stated that giving erythropoietin (Procrit) 
to cancer patients could worsen their prognosis which was based on a few 
very small studies that were inconclusive.  Dangers of stroke only if the Hb 

and hematocrit are extremely high and that is highly unlikely.  
     Old thinking:  Men age 50 and older should get a PSA test combined 
with a  rectal exam.  Men over 75 should not. 
     New thinking:  The U.S. Preventive Services Task Force (USPSTF) 
recommends against PSA tests for most men saying they provide little 

benefit and lead to over diagnosis.  The rectal exam is optional.  
 
Skin Cancer:  Old thinking:  Most dermatologists and the ACS 
recommend screening. 

     New Thinking:  The USPSTF says there’s not enough evidence to 
recommend regular screening.  If you’re fair-skinned you are at high-
er risk of melanoma, and the ACS recommends checking yourself for 
skin changes once a month and supports doctor checks too.  
Lung Cancer:  Old thinking:  There is insufficient evidence that 
screening smokers for lung cancer provides any benefit.  
     New thinking:  In 2013, the USPSTF recommended a CT scan for 
heavy smokers over 55 who had smoked for 30 years or more—even 

if they have quit.   
Breast Cancer:  Old thinking:  Women should start getting yearly 
mammograms at age 40. 
     New Rule:  In 2009 the USPSTF recommended women get mam-
mograms starting at age 50, arguing that too much screening was 
leading to over diagnosis and unnecessary biopsies.  Groups like the 
ACS still recommend yearly mammograms for women age 40 and up.  
Knowing your family history will help you decide when you should 

start getting screened.  
Colon Cancer:  Old thinking:  Anyone age 50 or older should get a 
colonoscopy once a year. 
     New Rule:  The USPSTF recommends screening for men and 
women ages 50 to 75.  It recommends against screening for people 
age 76 and older.  Some who have a family history may want to con-
sider getting screened earlier.   
Cervical Cancer:  Old thinking:  The USPSTF recommends screen-

ing for cervical cancer with a Pap smear every three years for women 
ages 21 to 65.  
     New Rule:  The recommendation still stands, but for those who 
want less screening the USPSTF says women ages 30 to 65 can 
choose to undergo a combination of Pap smear and HPV test every 5 
years instead.  
    

Confused?  (Who do the lawyers believe?) 

********************************************************** 
HOW TOBACCO GOT STARTED 

 
     From its beginning in Jamestown, the tobacco business flourished 
despite fierce opposition.  King JAMES I called smoking a “custom 
lothsome to the eye, hateful to the nose, harmful to the brain and dan-
gerous to the lungs.”  AND DID ALL HE COULD TO STOP IT.  But 
men smoked on, and Virginia grew wealthy on their addiction.  To-
bacco was even legal tender in the colony, until the 1750’s for even 

the salaries of clergymen were paid with it.  
     In 1760, a Huguenot named Pierre Lorillard began selling highly 
flavored pipe and chewing tobacco and snuff concocted in his New 
York City plant.  His success brought tobacco new popularity—and 
new condemnation.  For a century P. Lorrilard and Sons dominated 
the market with imaginative sales devices, such as the wooden cigar 

store Indian.  On its 100th anniversary, the company stuffed $100 
bills into random packages of Century cigarette tobacco.   

     Ready-made cigarettes were hand-rolled and costly until 1881, 
when James Duke introduced machines that could roll 200 a minute.  
At five cents a pack, sales sky rocketed.  In 1890 Duke merged Amer-
ica's five largest cigarette companies into he American Tobacco  
Company and with the proceeds founded Duke University.` 

 
        

Linda KE5BQK with hubby, Bernie KD5QHV in Dayton,2014 
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“SIMPLE COURAGE” 

A TRUE STORY OF PERIL ON THE SEA 
************************ 

     BACKGROUND:  At the recent Marco meeting in Myrtle Beach, SC., 
Wayne Rosenfield, K1WDR came to the Aether News Editor with a 
wonderful story of the heroism by a ham operator named Capt. Kurt 

Carlsen W2ZXM  of the “Flying Enterprise,”  a ship caught in a hurri-
cane in the North Atlantic in 1951.  Ironically, the News Editor, at the 
time, was a Navy medical officer aboard the USNS General Leroy 

Eltinge that stood by to possibly rescue passengers aboard that very 
ship.  On top of that, the News Editor’s “Elmer” was a South African 
ham, Olliver Pierce WU4i,  who at that time was corresponding by 

radio with Carlsen.  Below, is this wonderful story, “Simple Courage,” 
written by Frank Delaney, ISBN 1-4000-6524-0, available at  
Amazon.com 

************************************************************************************* 
     In late December 1951, Capt. Kurt Carlsen, 37, had run into a hurri-
cane off the South English coast aboard his cargo vessel  Flying En-

terprise.  The Captain ordered “abandon ship” and a line was passed 
from a  rescue lifeboat and passengers and crew were ordered to 
jump into the raging waters with lifelines attached, but the Captain 

remained on board.  Prior, by the time she was ready to return to New 
York from Hamburg, Flying Enterprise was loaded with consignments 
of which have contributed to the half century of questions hanging 

over her—just why did Flying Enterprise become a mystery ship and 
why did her Captain refuse to leave his ship.   The ship left Hamburg 
on Dec. 21, 1951 for New York and the unexpected.  A storm soon 

arose and in the midst of the storm the Flying Enterprise snapped 
open amidships and was quickly strapped and cemented back in 
place.  Meanwhile the storm raged…. 

 

     For the WW II effort, Queen Mary had been converted to a troopship, 
her speed being invaluable—five days to cross the Atlantic.  In December 
1942, she was headed east for Europe with over a thousand crew and 
twelve thousand American troops.   
     Queen Mary was 975’ long, 118’ wide, and, at her tallest point, her 
forward smokestack, 70 ‘ high.  In other words, this liner, all round, 
bulked out at almost three times the size of Flying Enterprise.  A gale as 

wild as Carlsen’s came up, and out of that gale strode a rogue wave.  
Over a hundred feet tall, it hit the 80,000 to ship broadside and all but 
finished her.  The liner heeled right over, to about 7 degrees short of hori-
zontal.  Lifeboats, personnel, fittings of all kinds flew overboard and four 
people died, skittering down the near perpendicular decks into the sea; 
hundreds of soldiers suffering varying degrees of injury and shock.  
     If she hadn’t been so big, hadn’t weighed so heavy, or had been less 
expertly constructed, Queen Mary would have gone down with the prob-

able loss of over 13,000 people, bedside the wall of water hit too hard 
and fast for any rescue possibilities.  Fortunately, she didn’t need them; 
slowly, carefully, “the Queen” came backup, righted herself and recov-
ered her poise. 
     For reasons of wartime propaganda and security, Canard suppressed 
any word of the incident.  It eventually leaked—how could it not with all 
those people on board?  After the story was verified—and thus a tacit 
validation granted—a thousand tales  of these rogue waves burst forth.  

Everybody reported along the same terrifying lines; the wide, high, sud-
den rampart of water walking or running straight at them.  If luckier, they 
saw it in the distance heading in a different t direction; 70’ high and 
more, they said, often appearing out of  nowhere, even on a calm day.  A 
hundred feet  high is not impossible for thee ocean monsters.  
     After the Queen Mary incident, costal authorities and meteorological 
services came out of denial.  They began to assemble loose knowledge of 
this phenomenon and felt free to gather evidence from all over the world.  
Soon, the other interested parties, the ship owners, the insurance under-

writers, had possible explanations for the mysterious disappearances of 
many ships—such as, two decades later, the German supertanker Mun-
chen.  
     Almost three football fields long, the pride, at the time, of Germany's 
maritime commerce, sheds disappeared—in seemingly normal weather—
on Dec. 7, 1978, while on a voyage from Rotterdam to Savannah.  Just 
before she vanished, Munchen sent out an abrupt, confused, and very 
brief distress signal—and then not another word.   Weeks later, a man-

gled lifeboat was found on the waves but no sign of anything else.  Part 
of her death lore says that a Russian submarine picked up on its sonar 
Munchen’s dying fall to the ocean bed.  A stronger assumption then be-
gan and persists: that Munchen succumbed to a rogue wave, either over-

whelmed by its walls 
of water or sucked 
into the vortex of the 
trough.  

    ESWs derive from 
different forces; the 
sifting of tectonic 
plates, severe weather 
coincidences, or self-
feeding extremes—
and most accounts of 
them are associated with storms (though there have also been many sight-

ings of such waves appearing vicious and unannounced on a flat, calm sea).  
Given the optimum combinations of wind, wave and water, an ESW simply 
climbs up out of the waters, annihilate everything in its path, roars on, and 
falls away—as it did when it cracked Flying Enterprise. 
     Even though Carlsen heard what they called the “pistol shots,” he never 
saw the culprit.  When you sail an ocean, you change your clock by an hour 
every day.  At ten minutes to seven in the northeastern Atlantic, his clock 
had been put back only one hour in the five-hour time difference between 

western Europe and eastern America.  In Carlsen’s time zone, the sun hadn’t 
yet risen,; it was too dark to see the wave that cracked his decks.  
     But on the next day, Friday, December 28, he saw every wash of the 
second rogue wave that hit him. 
     At ten minutes past eleven, John Crowder, the second assistant engineer 
(who, remember, had been thrown off his feet in the engine room on the 
morning of the crack), was sitting at his desk typing.  In rough seas, typing 
is never a simple job.  “I had the typewriter turned so that the carriage 

wouldn't slide down,” he said.  “If the vessel rolled and I didn’t have it 
turned around it would stop moving or slide back and I would type over the 
same letters. “   
     Crowder left his typewriter and looked out of the after hatch,  the en-
trance to the aft passageway.  “The howling of the wind was very great.  It 
made a lot of noise.  And the waves were very high.   “It was the roughest 
weather I have ever seen.”  He knew what he ws talking about.  “I have 
been in one typhoon, Sept. 1945, in the Navy, in Okinawa.  But this lasted 
much longer.  It was much worse than that.”   

     At that precise moment, Carlsen was seeing his ship carefully through the 
heavy and freezing seas with all her patched wounds.  Sometimes he hove 
to, sometimes he asked the engine room for eight knots; he constantly 
changed course.  
     In these maneuvers, he still aimed at trying to keep Flying Enterprise’s 
bow at an angle that might deflect the sea’s sharpest brunt.  This could pre-
vent the freighter from flooding too heavily through the lower cracks in the 
plating, the thinner fissure that they hadn’t been able to reach with cement.  

As far as he and his crew could judge, no water had ever come through 
them, not even on the crack’s impact. 
    Twenty-four hours after the repairs, she still wasn’t suffering any more 
water, but he could now take fewer chances than he might otherwise  have 
done.  If he could keep her steady until he storm abated—ask it must eventu-
ally—he stood a good chance of weathering the ship’s disability. 
     Suddenly, that chance disappeared.  Carlsen, on the bridge, looking to his 
right, saw an awful sight.  Over sixty feet high, traveling at enormous speed 

in the fitful sunshine, a green wall of giant water came from the north, much 
too fast for any ship to get out of its way. 
     First the swell of the sea set up the freighter on the palm of the ocean’s 
hand.  Then the wide, flat, high slab of water, big as the size of a marble 
quarry and weighing just as many tons, hit Flying enterprise on her fore 
starboard.  
     This liquid monolith stove n the wheelhouse windows, flooded the interi-
ors, and sprayed every exposed part of the ship with sheets of icy water.  It 

shredded the starboard lifeboat.  It tore compasses and iron furniture from 
their bolted deck fixtures and sent every loose object on board flying in one 
direction or another. 
     The incident lasted less than half a minute.  At the end of it Flying Enter-
prise was hurled down like a child on her left side.  She lay there, listing to 
port, the kicked and pounded victim of an unequal fight with a bully—John 
Crowder gave evidence that Flying Enterprise took a list of 25 degrees and 
never righted itself from this angle.  And the lights began to grow dim,” he 
said, Then the ship heaved down again and deeper.   

 
Continued Next Edition  
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NEW FACES* for MARCO &  

RENEWALS,  as of —————- 

NO RADIO, NO 
ANTENNA? 

Keep in touch with MARCO on 
“listserve”  E-Mail your request 

to join to  
BruceSmall73@gmail. 

Com  If on the list simply con-
tact marco-

ltd@googlegroups.com 

 

MEDICAL AMATEUR RADIO COUNCIL, LTD., 
New Membership Application & Renewal form 

 
     REGULAR MEMBERSHIP $25: A licensed professional 
in the health care field who holds an amateur radio license.  
A DX Membership is $15 in U.S. currency . 
     ASSOCIATE MEMBERSHIP $15:  Anyone licensed or 
unlicensed who is interested in medicine and radio. 
     __ _____________________________________  
     10 year Regular membership fee $200 (a saving of $50).   
Associate membership for 10 years is $100 (also a saving of $50). 
 
 

Name:________________________________________________ 

Address: 

 

______________________________________________________ 

 

______________________________________________________ 

Call Sign______________Type License:_____________________ 

Phone:________________________________________________
Internet Address:________________________________________ 

Year of Birth:_________________Member ARRL?_____________ 

 

Applications for membership should be sent to  

Marcia Lochner, 1635 N. U.S. Hwy 35, Knox, IN 46534 

Internet address: lochner.marcia5@gmail.com 
 

WHY NOT SEND A HAM FRIEND A MEMBERSHIP IN MARCO, 
$15, ONE WHO IS INTERESTED IN BOTH MEDICINE & RADIO. 

 

MEDICAL AMATEUR RADIO COUNCIL, LTD., 
P.O. Box 127, Indian Rocks Beach, FL, 33785 

(Send dues to  2712 Bryant Dr., Cleveland, TN 37311.) 

 

MARCO NET SCHEDULE 

DAY  EASTERN  TIME FREQ. NET CONTROLS 
Any Day  On the Hour 14.342 Hailing Frequency 
Sunday  10:30 a.m. 14.140 N5RTF  (CW-net) 

Sunday  11 a.m.   14.342 KD4GUA 
 
MARCO Grand Rounds is held every 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 credit, Category II CME with your check-in 
 

Web Site: http://www.marco-ltd.org 
MediShare Web Site: http://www.medishare.org 

89th 

Edition 
(2000-2014) 

October 
2014 

 
 

Your Renewal Date 

Is January 1 of each year. 

   MARCO’S                                “AETHER” 

Medicine & Radio 

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

In One Medium 

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

This space is left emp-
ty as MARCO is waiting 
for you to fill the space 
with new mem-
bers….they are out 
there just waiting for 
you to send them a gift 
subscription….. 
  

 
 

THEY ARE COMING 


