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PEOPLE are inclined to look at cur­
rently popular medical treatment as 

scientific, as the only way to treat an 
ailment. There may be strong criticism of 
a person who chooses a treatment that is 
not in vogue, or if he refuses the popular 
one. That person may even be vilified and 
persecuted.

To illustrate: For centuries bloodlet­
ting was a popular medical practice. Bleed­
ing, it was believed, drew off bad blood 
and helped the sick person to recover. This 
was accepted medical treatment up to and 
including much of the last century. “Blood­
letting was to an incredible degree in fa­
vor,” wrote Dr. Alonzo Jay Shadman in 
his book Who Is Your Doctor and Why?

As a result of this medical treatment, 
many suffered and died, including the first 
president of the United States, George 
Washington. He developed an infection of 
the upper part of the windpipe (evidently 
it was a strep throat) and died in Decem­
ber 1799. “The physicians of George Wash­
ington bled him to death,” Dr. Shadman 
claims.

At the time, Washington’s physicians

were not criticized. 
Nor were they criti­
cized during much of 
the following century. 

But what about those who, 
during the last century, be­
gan to question the value 
of bloodletting?

They were maligned and 
persecuted. Christoph Wil­
helm Hufeland, called by 
The Encyclopaedia 
nica “ the most eminent 
practical physician of his 
time in Germany,” favored 
the then-popular medical 
treatment of bloodletting. 
In 1830 he said: “Anyone 
who neglected to draw blood 
when a man was in danger 

of suffocating in his own blood (this was 
the idea regarding inflammatory fevers) 
was a murderer by omission.”

Yet today, physicians of that time are 
characterized as the ‘murderers,’ having 
‘bled Washington to death.’ In current 
medical practice giving blood, not taking 
it, has become a popular treatment. In 
fact, persons who have refused blood trans­
fusions for family members have been 
characterized as ‘murderers.’ Thus medical 
treatment involving blood is again an emo­
tional issue.

Is I t the Answer?
The pendulum has now swung so that 

blood is routinely transfused into patients, 
as though it were a cure-all. But it is not! 
Instead, it may worsen one’s condition, or 
even kill. “Within the last decade, an es­
timated 30,000 people have died of serum 
hepatitis [transmitted by blood transfu­
sion] ,” notes Family Health of March 1977, 
“and thousands more have had their liv­
ers irreparably damaged by contaminated 
blood transfusions.”
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Blood transfusions are also responsible 
for transmitting many other diseases that 
sicken and kill thousands every year. In 
addition, many patients have adverse trans­
fusion reactions, which are sometimes fa­
tal. “In the Miami [Florida] area,” notes 
Dr. Charles Gilpin, “about one out of every 
10 transfusions produces some kind of 
reaction.”

So how great are the dangers? The 
Southern Medical Journal of April 1976 
suggested that the estimate of “between
3,000 and 30,000 deaths attributable to 
transfusions” each year is probably a con­
servative estimate. Yet these figures are 
only for one country—the United States! 
Therefore, can you blame informed per­

sons for being hesitant about taking blood 
transfusions?

Obviously, however, if too much blood 
is lost, a  person will die. Blood transfu­
sions, most doctors say, can save such per­
sons who would otherwise die. Although 
this may be true, Jehovah’s Witnesses re­
fuse to take blood transfusions. The rea­
son is that they view this Bible command 
to Christians seriously: abstaining
. . .  from blood”  (Acts 15:28, 29) Obedi­
ence to this command has a t times put 
them a t odds with popular medical treat­
ment, creating an emotional issue.

However, there are alternative forms of 
treatment, and these do not pose the dan­
gers tha t blood transfusions do. Jehovah’s 
Witnesses accept such medical procedures, 
which have often proved lifesaving. Many 
medical doctors may feel tha t they are 
fully informed on the m atter of blood, but 
they may not have all the facts. Consider 
the experience of a former chief of staff 
of a Texas hospital.

M a t I have learned 
about blood

a surgeon te lls his s to ry

AS A doctor, I  was engaged in a busy 
general practice in Dallas, Texas. Of­

ten, 7 a.m. would find me in the operating 
room, standing across the surgical table 
from my associate surgeons, capped and 
gowned in pale green surgical garb. I  re­
member, in particular, a cesarean section

that we performed in 1965 as if it hap­
pened yesterday.

The operation was going well. Roy had 
made the incision quickly, encountering 
no serious bleeding. Now before us was the 
bulging uterus, protruding upward as the 
inner layer of the abdominal wall was
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opened. I  glanced up to meet Roy’s eyes, 
just above his surgical mask, as he let out 
a soft breath, and exclaimed, “Would you 
look at that!”

My eyes, darting down, saw around the 
base of the straining, pregnant uterus un­
usually large blood vessels—almost the size 
of my fingers—coming up from the bot­
tom and through the supporting ligaments. 
We were going to have to slice through 
many of those vessels, and there was go­
ing to be massive hemorrhaging.

“OK, let’s go,” Roy said. Holding out 
his right hand, he received a smart slap 
with the scalpel handed him by the surgical 
nurse. Each cut brought a fresh gush of 
blood from the large varicose vessels that 
had to be severed in order to open the 
uterus enough to get the head of the baby 
out.

“Jessie,” I  yelled. “Call the lab and tell 
them to type and cross-match two units 
of whole packed cells.”

“Yes, doctor,” the efficient operating- 
room supervisor said over her shoulder as 
she went through the swinging operating- 
room doors. I  glanced up to meet the eyes 
of the anesthesiologist. He was giving me 
his smiling nod of approval as he opened 
the valves of the IV fluid bottles to let this 
fluid replace the escaping precious blood. 
The anesthesiologist is usually responsible 
for the care of fluid and blood replacement 
when the patient is under an anesthetic. 
The surgeon, although the captain of the 
ship, is generally too busy at tha t time 
to attend to it.

The anesthesiologist, who had just given 
me the smile of approval, had taught us 
respect for blood. His belief was in the 
use of what he called “white blood,” Ring­
er’s lactate solution. I t  is a fluid that con­
tains the salts, water and other ingredients 
necessary to replace body fluids, but it does 
not present the dangers of whole blood. 
He had repeatedly told us that if a patient 
did not need massive amounts of blood,

then you were a fool to use anything but 
Ringer’s lactate to replace volume loss. I  
had listened to him and had learned a lot. 
Now I was chief of staff of the hospital, 
and I  thought I  knew just about all there 
was to know about blood. The operation 
was a success—the mother and baby lived.

“The Good Life” ?
Back in those earlier years of my prac­

tice I  thought I  had “arrived.” On the out­
side everything was going well; my prac­
tice was booming and my income was 
growing. I  had all the external evidence 
of success—a home with a swimming pool, 
a new car, a fast racing sailboat, two chil­
dren—just about everything the world can 
give you. But in reality everything was 
going wrong. The strange thing is that 
I  knew it was. Yet I  kept denying it, try­
ing to convince myself and my family that 
this was “the good life.”

We were on a merry-go-round. The more 
money I  made, the more we spent. We were 
traveling with a fast-moving crowd. I  be­
gan to drink excessively, and immorality 
became a way of life. At the close of that 
sixth year of being a big-city doctor, my 
whole life as I  knew it came crashing 
down on my head. My three-and-a-half- 
year-old boy drowned in our swimming 
pool. One month later, my wife left me and 
our other son for one of my closest friends.

I  fell into a horrible depression, one day 
trying very deliberately and almost suc­
cessfully to kill myself by injecting mor­
phine into my body. I was so surprised when 
I awakened in our hospital, asking only, 
“What went wrong?” In just under six 
short years I had climbed to the pinnacle 
of success, only to fall all the way back 
down to the bottom.

I tried everything—psychoanalysis, pills 
(“uppers” and “downers”) , and always al­
cohol—to get relief from the misery of my 
life. Nothing worked. In one year I  re­
married and, hoping that my life was re-
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turning to normal, began making the same 
mistakes all over again. My poor wife did 
not know what she was getting into. She 
was 15 years younger than I was, and had 
never been married before. Now she sud­
denly had a ready-made family, and the 
new responsibilities of a doctor’s wife.

I began to build myself back up in the 
eyes of my associates; again my practice 
began to boom. My income grew toward 
six figures. But I still had all the same 
bad habits. My drinking and pill taking 
continued, and the immorality had never 
ceased. I was making my new wife an 
emotional and physical wreck. We soon 
had two children, in addition to my son 
from the previous marriage. We moved in­
to a bigger house with a larger swimming 
pool, and bought larger cars. We spent 
every weekend racing sailboats, drinking 
heavily, and participating in late night life. 
We “farmed out” our children to the 
grandparents, who saw them more than 
we did. Just as long as they didn’t  bother 
me, I was satisfied. We spent thousands 
of dollars on “fun”—new sailboats, snow­
skiing trips and equipment—but still my 
life wasn’t  any fun.

My moods grew more terrible. I  began 
having a serious affair with one of my 
office nurses, and she demanded more and 
more of my time. Depression followed de­
pression, and all the while I  had this real 
fear that I  was going to die and never 
really know life or what it was all about. 
I watched world conditions like a hawk. 
I  knew things couldn’t  go on indefinitely 
the way they were headed, and this only 
made me more depressed.

i

What Is the Answer?
Then one night, in a semidrunken state, 

my wife and I were talking in the back­
yard. We were both deeply depressed be­
cause of the situation the world was in. 
We had looked into everything—the oc­

cult, Far Eastern religions, reincarnation. 
I  asked her to pray with me, something 
that we had never done before. We threw 
ourselves on our faces in the grass, with 
tears flowing profusely, begging God to 
hear us.

A few days later, when I  came home 
one night from the office, my wife told 
me that she was studying the Bible with 
Jehovah’s Witnesses. “Oh, no!” I  yelled. 
“You’ll never get rid of them. Don’t  you 
know they’re just after our money? Any­
thing but that.” But for some reason my 
wife resisted me on this and she continued 
her studies. I was furious and made it 
very difficult for her, although I didn’t  
physically prevent her from studying.

I was determined that I could teach my 
wife that I knew more about the Bible 
than the Witnesses did. This was strange, 
since I had never read the Bible through 
in my whole life. So, I would get up early 
each morning to read the Bible just so 
I could teach her. However, to my anger 
and shock, she would show me things in 
the Bible that I  had read right over and 
completely missed.

The Matter of Blood
Then one night she was reading from  

a red book, and she quietly said: “Oh, 
look! Did you know that God told Noah 
that he was supposed to pour out the blood 
of animals on the ground before they could 
eat them?”

I was instantly defensive, and said: 
“Yes, that’s what I  don’t  like about those 
people; they won’t accept blood transfu­
sions.” Now here a t last was something 
that they couldn’t  teach me. It was some­
thing I could sink my teeth into, for, after 
all, I thought that I knew everything about 
blood. I was bitter and full of pride. She 
knew it and didn’t say another word about 
the matter.

Shortly afterward, she gave me a list of
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blood replacement fluids that her Bible 
teacher had given her over the phone, and 
she asked me if I  knew about these. It 
really exasperated me—to think that they 
thought I didn’t  even know about plasma 
volume expanders. On the list was Ringer’s 
lactate, “white blood.” To the next study, 
her teacher brought her a little booklet 
called “Blood, Medicine and the Law of 
God,” which she asked me to read. The 
very next morning, when I sat down to 
read the Bible, I picked up that little book­
let and read it from cover to cover. When 
I had finished, I knew it was the truth.

I  had never seen the scripture ‘Keep ab­
staining from blood,’ and never knew about 
God’s commandment to Noah not to con­
sume blood. (Acts 15:28, 29; Gen. 9:3, 4) 
I had thought that the prohibition on blood 
was only part of the old Jewish Law cove­
nant that I  knew was canceled with the 
coming of Jesus Christ. However, when 
I read the entire 15th chapter of the Bible 
book of Acts, all I  could say was, “Well, 
I ’ll be!” Of course, for years I had known 
the dangers of blood transfusions—the 
hemolytic reactions, the dangers of mis­
matched blood, and so forth. I  also knew 
about the unnecessary blood transfusions 
that I  had given in our hospital, and I  
had witnessed the hepatitis cases resulting 
from contaminated blood.

A Changed Way of Life
After finishing that little booklet, I  

wanted to talk to the woman who was 
studying the Bible with my wife to find 
out if I  could ever be forgiven by God

for all the bad things I had done. In time, 
my wife and I both began to attend her 
Bible study together, and we would ask 
all our friends to come. Sometimes we 
would have a whole room full of people 
when our study conductor would arrive. 
Six months after I  began to study, my 
wife and I symbolized our dedication to 
Jehovah God by undergoing water baptism. 
Our three children looked on, sharing with 
us in our newfound happiness.

It has been 19 years since I  began my ca­
reer as a doctor, and Jehovah has brought 
real inner joy and peace to our lives. True, 
my associates in the hospital were difficult 
when they first found out about my be­
coming a Witness. But their attitude has 
generally turned to respect, even though 
I  will not give blood transfusions. One of 
my greatest joys was discovering that 
the surgeon I  had first associated with 
when starting out in practice, but whom 
I had not seen for years, had also become 
one of Jehovah’s Witnesses and was do­
ing major surgery without blood.

Today we are a united family, serving 
the true God, Jehovah, and preaching about 
his incoming world government. I  am an 
elder in our Christian congregation, and 
we are happy now with the more impor­
tant things of spiritual life. Our hearts 
flood with gratitude to Jehovah God for 
all his blessings. We have found that the 
only blood that is lifesaving in the fullest 
sense is the blood of the ransom sacrifice 
of Christ Jesus, for it alone can give us 
everlasting life. (Eph. 1:7)—Contributed.

“For the soul of the flesh is in the blood, and I myself have put it upon the 
altar for you to make atonement for your souls, because it is the blood that 

makes atonement by the soul in it."— Lev. 17:11.
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Hfe Stuck 
T o  t h u *  B e l i e f s

Are there any beliefs that you would put above the 
preservation of your life or the lives of your loved 
ones? Early Christians held such , refusing
to worship the Roman emperors even though this 
meant their being thrown to w ild beasts in the 
arenas. Christians today also hold to God,s laws 
even in the face of death, as the following account shows.

WIEN the doctor confirmed that I  was 
pregnant, any joy of expectant moth­

erhood was taken away by the insistent 
and unrelenting fear that the new life I 
was carrying would die within months 
after being born. But why such a dreadful 
anxiety?

Four years earlier I  had given birth to 
a beautiful little girl we called Lisa. But

suddenly, without prior warning, she be­
came tragically ill and died within two 
short months of her birth. The cause 
of her death was an uncommon blood 
disease called Amegakaryocytic Throm­
bocytopenia Purpura—the inability to pro­
duce blood platelets.

The uncertainty of how or why Lisa 
got the disease haunted me. With my next
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baby, Adam, I  worried and had some anx­
ious moments, but was relieved when he 
showed no evidence of the disorder. But 
this time the news of my pregnancy caused 
a horrifying sense of fear, for I  began to 
imagine that this rare disease had a pe­
culiar cycle of striking every other child. 
Our first child, Dana, born two years be­
fore Lisa, is perfectly healthy.

My husband, Gary, tried to tame my 
negative thoughts. “Jan, it might not be 
hereditary,” he would argue. “It could 
have been the medicine that caused the 
problem; you’ve read reports of how some 
drugs have been suspected of causing blood 
disorders in babies. This time you haven’t  
taken anything, not even aspirin.”

Finally, early Thursday morning, June 
23, 1977, birth pains served notice that 
delivery was near. I t was a t 1:35 p.m. 
that our baby—a boy—made his antic­
ipated entrance into our family circle. 
Using the LeBoyer method of natural child­
birth, the doctor gently placed him on my 
stomach. After a short while Gary cut 
the umbilical cord, and then the doctor 
placed the baby in a bath of water warmed 
to near body temperature. Embracing, we 
gazed at our son, Bryan, partially floating 
in the water as he was being gently rinsed. 
It is all so amazing, we thought, as we 
took inventory of our little one.

The Worst News
I t  was 3:30 the next morning, while my 

mother was tending to Bryan and diaper­
ing him, that I  noticed the familiar and 
dreaded purple patches around the groin 
area. I peered more closely, concentrating 
on what I was seeing. Then a sinking feel­
ing came over me. My whole body weak­
ened and my legs trembled. “Oh, no, not 
again!” I  blurted. I  quickly woke Gary to 
tell him.

Later that morning the doctor, familiar 
with our daughter’s case, took Bryan’s

platelet count. In a few minutes he told 
us what we feared most: “Bryan has what 
Lisa had.” He advised us to take him to 
the hospital as soon as possible. Grief- 
stricken and scared, we left his office.

Returning home, we frantically called 
doctors everywhere, starting with the doc­
tor who had treated Lisa, but who, we 
now learned, had since then moved to Wis­
consin. With our phone inquiries not bring­
ing results, we took Bryan to a highly 
recognized university medical hospital on 
the west side of Los Angeles. While we 
were explaining all about our daughter’s 
sickness and now our son’s, one of the 
attending physicians spoke up. He said 
that Bryan, upon admittance, would im­
mediately be given a blood transfusion. 
Staring at Gary, I  said impatiently, “We 
better leave.” Driving home, we felt de­
jected and mentally fatigued.

It was almost midnight when we reached 
home. My parents, who looked after the 
boys while we were gone, said that a doc­
tor from an Orange County hospital had 
telephoned and he wanted to speak to us 
and see Bryan. Just the knowledge of the 
call gave a spark of encouragement.

As the hospital building came into view 
the next morning, it looked new and mod­
ern, giving me confidence that perhaps 
something could be done. A doctor greeted 
us and, after some conversation, Bryan 
was taken to a small room in the Pediat­
rics Ward. He was put into an incubator. 
They gave him medication and observed 
him for about five days. But being unable 
to do more, they decided to release him.

Although a court order had been ob­
tained to take Bryan away from us to 
give him blood, it became clear that blood 
would be of no help. We were told that 
few had ever survived this disease. The 
prognosis: Bryan would probably die with­
in six months. His platelet count was only
4,000 per cubic millimeter; normal is 200,-
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000 to 400,000 per cubic millimeter. A 
sneeze or even crying could lead to his 
bleeding to death.

Just before Bryan was to have been 
released, he began bleeding from his 
gastrointestinal tract. Alarmed, the doc­
tors kept him for further observation and 
treatment. Since there were no accommo­
dations for me to stay a t the hospital,
1 would always make sure that he was 
asleep before I  would leave for home. The 
nurses were excellent. They took fine care 
of him; they would even permit me to take 
him into another room so that I  could 
nurse him to sleep each night before I left.

Another Tragedy
Tuesday, July 19, began like any normal 

workday. Bryan was now home. Gary left 
for work early. Then, at 4 p.m., I  received 
a phone call. “Gary has been in an acci­
dent,” the voice began. “But don’t get ex­
cited! He has a broken leg. You better 
hurry and get down to the emergency 
room!”

Entering through the large swinging 
doors of the emergency room, I identified 
myself to the woman clerk, asking about 
Gary’s condition. A loud cry rang out, fol­
lowed by another, then another. My heart 
turned over. “Was that my husband?” I  
asked. “Yes,” the woman answered.

“How serious is he?” I  demanded.
“Pretty serious,” she replied soberly. I  

learned he suffered a severe head abrasion, 
internal hemorrhaging and multiple frac­
tures.

“He’ll need a blood transfusion. Other­
wise he will die,” the attending physician 
said. For a moment I was stunned by the 
news, unable to answer. Then the familiar 
sinking feeling came over me. Fighting 
the urge to give in to panic, I  told the 
doctor, “No blood.” He protested. Again 
I  said, “I can’t  help it; no blood.” He 
shrugged his shoulders, turned and started 
to walk away.

“Can I  see Gary?” I  pleaded.
“No, you can’t,” he answered.
“Look,” I  argued, “I ’ve lost a daughter. 

I ’m about to lose my son. I  think I  can 
take being with my husband!” He con­
ceded.

Gary was lying on a table under the 
bright lights of the operating room. For 
a few incredible seconds, I just stared at 
him, aghast. He was lying on his back 
with only his undershorts on. His left leg 
was split open in two places, below the 
knee and above it. His face was badly 
swollen and dirty. A deep wound appeared 
on the bridge of his nose, apparently 
caused by his sunglasses gouging out the 
flesh when his face hit the pavement. And 
there was a deep, gaping hole in the top 
of his head, exposing a pink layer of tissue 
next to the skull.

Looking over to the doctor, I  could see 
he was obviously alarmed. He said they 
were going to transfer Gary by helicopter 
to the County-U.S.C. Medical Center on 
the east side of Los Angeles. The arrange­
ments were made. Stifling my fear of 
heights, I boarded the large, military-type 
aircraft along with Gary. The flight took 
only five minutes. Gary was then wheeled 
into a ward where other accident victims 
awaited treatment.

The chief concern was whether Gary 
had severed an internal artery. If so, he 
would bleed to death. A diagnostic test to 
determine whether he had or not was per­
formed. Finally, one of the doctors an­
nounced that they had found no ruptured 
arteries, and that things looked good. His 
vital signs—heart rate and rhythm, blood 
pressure and temperature—had stabilized, 
although his hematocrit (measure of cells 
in the circulating blood) was down to 25; 
normal is in the range of 40 to 65.

About 11:30 the next morning Gary was 
taken into neurosurgery. The surgeon ex­
plained what was done: They sewed up 
Gary’s head wound, cleaned out the dirt
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and pavement particles that had lodged in 
the open wounds of his leg, inserted three 
stainless-steel pins to provide support for 
traction, and then sutured up the skin. 
Following this, his leg was encased in a 
cast and put in traction.

An Emotion-draining Crisis
Friday, July 22, I left Gary after being 

at his side all day. His condition was about 
the same—stable but very serious. Putting 
Dana, Adam and Bryan to bed, I  went to 
sleep around 11:30 p.m. In what seemed 
only minutes later, the chilling ring of the 
telephone woke me. My pulse racing, I 
jumped out of bed. Lifting the receiver, 
I  heard the neutral voice of a doctor tell­
ing me that Gary had taken a turn for 
the worse, and that he would not make 
it through the night. “Oh, no!” I  blurted, 
dumbfounded. The same sickening feeling 
spread through me.

The drive to the hospital with friends 
took 30 minutes. I felt enormous pressures 
building within me. If they gave Gary 
blood he might survive; if they did not, 
he would die—it seemed as simple as that. 
Why die and leave me bereaved with three 
boys? Why? I  realize it may be difficult 
for some persons to understand. But to 
me God’s law on blood is very clear. “Blood 
—you must not eat,” God told Noah and 
his offspring. (Gen. 9:4) And showing that 
such law still applied to Christians, the 
early Christian church council in Jerusa­
lem ruled: “For the holy spirit and we 
ourselves have favored adding no further 
burden to you, except these necessary 
things, to keep abstaining from things 
sacrificed to idols and from blood and from 
things strangled and from fornication.” 
—Acts 15:28, 29.

When we arrived at the hospital I hur­
ried up to Gary’s room. Approaching his 
bed, I saw an oxygen mask covering his 
nose and mouth. He was pale white and 
weak because of his reduced blood sup-
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ply. His breathing was shallow and his 
voice very weak and thin. Above him hung 
two IV bottles containing salts and water 
and other ingredients to replace body 
fluids. The clear tubes made their way 
down to the bed and over to both forearms 
where they were securely taped. He man­
aged to say a few words with effort, then 
closed his eyes.

A Matter of Integrity
I  asked: “Gary, are you sure this' is 

what you want?” I wanted to know if he 
was mentally alert enough to know what 
he was choosing. He answered, “It’s all 
we have, Jan . . . it’s all we’ve got.” Al­
though I was grief-stricken, his clear, co­
herent answer gave me renewed strength. 
He did not seem to mind that he was dy­
ing; but he was positive that he would not 
violate Jehovah’s law on blood.

One of the attending doctors walked 
over to Gary. He spoke with a concerned 
tone of voice, saying: “Gary, you’re dying. 
What makes you think you’re right, when 
every other religion in the world does not 
believe the way you do? They all can’t be 
wrong. They must be right. I know in my 
heart if you take blood, God will forgive 
you.”

Mustering up the last reserves of 
strength, Gary spoke. “The majority are 
not always right,” he said emphatically. 
“Remember Elijah of the Bible?” he con­
tinued. “The whole nation of Israel turned 
away from God. They weren’t  right. Just 
one man, Elijah, who thought he was 
alone, although there were others who 
were faithful, knew he was right.”

Exhausted, Gary finished. Weakly he 
reached over to the doctor and, with a 
clenched fist, landed a punch on his arm 
and said: “I’ll see you in the morning.”

Gary was hemorrhaging internally. To 
stem the bleeding, vitamin K was added to 
his IV’s. At last, in the early morning 
hours, his vital signs stabilized. He nar-
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rowly clung to life with only a fourth of 
his blood supply left. I  sat there beside 
Gary’s bed for a long time, bewildered and 
afraid. I spoke to Jehovah in prayer as 
one would talk to a kindly father. How

long I lingered in prayer and in private 
thoughts, I cannot say. But it seemed that 
it was for the whole morning until I  was 
interrupted by the nurse who entered to 
make her routine examination.

A LIFESAVING NEW TREATMENT
LEAVING Gary’s room for a few min- 

lutes, I caught sight of two of our 
Christian brothers from the congregation 
sitting in the waiting room. They ap­
proached, one of them holding in his hand 
a photostatic copy of a page from a Watch- 
tower magazine. After a brief exchange 
of greetings, he gave it to me. It was 
“Insight on the News” in the September 1, 
1974, issue.

As I read it, a sharp pulse of hope en­
tered my heart. The quoted news report 
told of a new technique to aid patients 
with large volume blood loss. The treat­
ment is called “hyperbaric oxygen.”

A Showdown
It was around 11:30 a.m. when the hos­

pital chief of surgery came down the hall. 
He summoned us into his office with the 
remark: “We are going to settle this once 
and for all.”

I t  was a small office made smaller with 
three doctors, myself and two of my 
friends crowded into it. I could see that 
the doctors were tired, I presumed because 
they put in so many long hours and are 
faced with many difficult problems. The 
no-blood restriction in Gary’s case seemed 
to add to their burdens. I  could understand 
that.

“I ’ve talked to my doctors and we are 
upset,” the chief of surgery declared. “More 
than upset, we’re angry! We have a young 
man we can save, but the principles you

people live by and encourage him to live 
by make it next to impossible to help.”

Slapping several X rays of Gary's bro­
ken leg under the holding clips of the 
viewing screen situated on one of the walls, 
he pointed to the multiple breaks in Gary’s 
leg. They looked like the jagged sawtooth 
break of a pencil. One vividly showed the 
bone sticking out through the flesh.

“This is what we’re fighting,” he said, 
pointing in rapid succession to each of the 
breaks shown on the X rays. “Gary needs 
rods here, here and here, and in each case 
the operation calls for blood.” Over and 
over he kept repeating, “I ’m very mad!” 
I  was terribly frightened, knowing that 
I  was the principal target of his indigna­
tion. I bowed my head and gave way to 
tears.

“I’m a Christian,” the chief of surgery 
announced. “I see nothing wrong in taking 
blood transfusions. Even if it was wrong, 
God would forgive you.” Changing his 
tactic, he said: “If you don’t  try  to get 
Gary to take blood, it will be the same 
as murdering him. Anyone that really 
cares [I knew his eyes were probably fixed 
on me] will try  to influence Gary to take 
blood.” Reversing himself again, he skill­
fully appealed to my desire, saying: “If 
he does take blood, he could be out of here 
and home with you and the kids and even­
tually back to work. Blood is the only 
answer.

“This man is dying, and we can save
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him, but you are tying our hands. Have 
you ever had someone just die in your 
hands and not be able to save him?” he 
continued. Interrupting, I  said softly, “Yes. 
I  had a daughter.” My statement must 
have caught him off guard because he 
stopped talking. The awkward pause was 
broken when he declared: “All right, I 
want everybody to leave. Go out there 
and think about what tha t man has to go 
through.”

Change in Attitude
As I  got up to leave, I  turned to him 

and asked: “Can I  speak to you?” Every­
one stopped and turned to me. “Alone,” 
I finished. “OK, everybody out,” he bel­
lowed.

When everybody left, I  immediately 
sensed a change in his bearing. He 
seemed to soften. Engaging in small talk, 
he asked how I became one of Jehovah’s 
Witnesses and inquired about my daugh­
ter. Then he asked my age. “Twenty-six,” 
I said. To my surprise, he replied: “My,
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you’re such a young thing to be going 
through all this.”

I was astonished at the transformation. 
I  asked him if he had an open mind. He 
said he did. I  wanted him to commit him­
self before I gave him the Watchtower 
report about the hyperbaric treatment. As 
he gave it back to me, I  asked, “Do you 
think it might work?”

“Well, I  don’t  know,” he answered. “At 
this point anything is worth a try.”

“Can you send him somewhere?” I 
pleaded.

“Oh, no,” he said. “I’m not going to do 
it; you have to do this all by yourself. 
You can call the naval base.”

“What do I  say? Whom do I  call?” I 
asked.

“You just have to call and ask for who­
ever is in charge of Hyperbaric and just 
tell them about it.” At that he quickly 
leaned forward, reaching for the telephone 
on his desk. He began talking to someone 
—someone he knew on a first-name basis. 
Relating my entire experience, he acted
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as though he really wanted to help me. 
Replacing the receiver, he said: “It’s all 
set.” Gary was to be transferred to Long 
Beach Memorial Hospital.

Probably due to the decisiveness of the 
chief of surgery, preparation for sending 
Gary off went surprisingly fast. While get­
ting him ready for the trip, however, one 
of the doctors said of the hyperbaric treat­
ment: “It won’t  do any good.” Although 
speaking softly, his voice was furious as 
he stressed: “He needs blood to heal his 
wounds.” This discouraged me. But in no 
time Gary was wheeled down to a waiting 
ambulance. A doctor accompanied us on 
the trip.

My Hopes Revived
Finally, I saw coming into view a huge 

ultramodern hospital. Attendants were 
waiting. They wheeled Gary up to the 
seventh floor*, to a small private room in 
the Intensive-Care Unit. Approaching me, 
the nurse explained that I  was to wait 
outside until the doctors had completed 
their examination. I left to go to a rest 
room downstairs to freshen up. There I  
paused to pray for courage and strength. 
Some 18 hours had passed since I had been 
awakened by the frightening phone call 
the night before.

I  managed to drag myself back up to 
Gary’s room. When I  entered, the two 
doctors were still there. For a moment 
I forgot that I  was carrying the article 
about the hyperbaric treatment. Walking 
over to the doctor closest to me, I handed 
it to him. He was a tall, slightly rotund 
man with broad shoulders and black wavy 
hair combed back. He took it and began 
reading. When he finished, he muttered 
in typical doctor fashion, “Ah, ha.” Im­
patient for his opinion, I  asked: “Have 
you ever heard of this treatment?”

“Oh, yeah,” he replied rather noncha­
lantly. “I  wrote the article.” (This was 
the article appearing in the May 20, 1974,

Journal of the American Medical Associ­
ation, referred to in The Watchtower.) I  
felt my face reddening as a combination 
of embarrassment and extreme joy swept 
over me. As he continued to speak, describ­
ing the manner of treatment, my low spir­
its soared.

I  wanted to be optimistic, but still had 
doubts. I  repeated the comments made 
by the doctor just before we left the uni­
versity hospital. “It was his opinion,” I 
explained, “that the treatment would not 
help, and, even if it did, Gary still would 
not heal right because he needed whole 
blood.” Looking directly into my eyes, he 
nodded his head understandingly and de­
clared philosophically: “Some men speak 
only in their ignorance.” Satisfied and re­
assured, I  now believed tha t the odds 
were in Gary’s favor.

The Hyperbaric Oxygen Treatment
What the hyperbaric oxygen therapy 

does is subject the whole body to 100 per­
cent oxygen under pressure greater than 
that of our atmosphere, which is 14.7 
pounds per square inch a t sea level. The 
raised pressure dissolves oxygen in body 
tissues and fluids in concentrations much 
higher than normal. The apparatus used is 
a cylindrical tank of heavy metal construc­
tion with a thick glass dome that enables 
the patient to see out and those outside 
to see in. The unusually thick, circular 
chamber door resembles the door of a bank 
vault. Communication is possible by means 
of an intercom system.

Compression is begun slowly, and is 
gradually increased until reaching the pre­
scribed level. The sensation on the ear­
drums is similar to what one feels when 
driving up or down a mountain. For the 
first few days Gary received treatment 
every six hours around the clock. Upon 
completion of each treatment, he would 
feel an invigorating stimulation.

Upon his returning from Hyperbarics a t
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8 p.m. on the fourth day, the nurse, as 
usual, took Gary’s blood count. The read­
ing generated some excitement—the hema­
tocrit level had risen a full percentage 
point, from 10 to 11. Although it still was 
perilously low, the news had a buoyant 
effect upon us both. By the eighth day of 
treatments his count reached 19, sufficient­
ly high to transfer him from Intensive 
Care to Isolation.

An unmistakable evidence of Gary’s im­
proving health occurred one morning when 
he woke up. “You feel like eating break­
fast this morning?” I asked cheerfully. 
Since the accident he had been unable to 
keep any food down. I was brought right 
out of my chair, which I  used as a bed, 
when he said, “Yes, I think so.”

“Good, good,” I  bubbled excitedly. His 
awakening taste for food was added proof 
that he was going to live. Contrary to 
popular medical opinion, he had survived 
without blood, and, at the same time, had 
avoided the complications, sometimes fa­
tal, that often occur when blood transfu­
sions are given. But, of course, the reason 
for refusing blood was God’s law to Chris­
tians: “ Keep abstaining . . . from  
—Acts 15:28, 29.

Another Crisis
Before Gary was moved out of Intensive 

Care, Bryan began running a high tem­
perature. His fontanel, the soft spot on 
top of his head, was swollen, indicating 
that pressure was being exerted on the 
brain—a first clue to spinal meningitis. 
A wave of sickly horror descended upon 
me when the attending woman doctor an­
nounced he needed a blood platelet trans­
fusion. She explained that since his plate­
let count was so low, performing the spinal 
tap posed a risk of causing hemorrhag­
ing, possibly leading to paralysis.

A court order to take custody of Bryan 
away from us had been obtained the first 
time we admitted him into this hospital.

But no blood was given, because no amount 
would help. Bryan was unable to manu­
facture his own platelets properly. So we 
reached an agreement with the doctor 
treating Bryan that no blood would be 
given to him.

Finally, the doctor we had made the 
agreement with arrived. I  briefed him on 
what had occurred. He said he would pro­
ceed with the spinal tap without blood. 
I t was as simple as that—no blood was 
to be given. Yet the possibility of hemor­
rhaging to death and of paralysis existed. 
The spinal fluid was sent to the laboratory, 
and it was learned that Bryan had viral 
meningitis. I  sighed.

A Dramatic Reversal
Since his first platelet test had been 

taken the day we discovered his malady, 
Bryan’s count had remained a static 4,000 
per cubic millimeter. But a few days after 
his attack of meningitis, a test of his blood 
revealed a dramatic reversal. His face 
beaming, the doctor reported: “Bryan’s 
count went up a little bit.”

“It did?” I broke in.
“Yes,” he continued. “I t  went up to 

25,000.”
Terribly excited, I  wanted to believe 

Bryan would live. But we had given up 
hope because we were told that few had 
ever survived this disease, a t least to the 
doctor’s knowledge. I  could hardly con­
tain myself as I told Gary the good news
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TODAY

about Bryan’s increased platelet count. 
“That’s still not good, Jan,” he said flatly, 
unmoved by my enthusiasm. He was trying 
to protect me. One of the doctors declared 
tha t chances of Bryan’s surviving were 
one in a billion.

A week passed. We took Bryan in for 
another blood test. This time his platelet 
count was 50,000! And each successive 
weekly test continued to show an increase. 
The next test measured an overwhelming 
193,000; the following week it read 309,- 
000. Eventually it reached 318,000, which 
is considered normal. The doctors were 
amazed, so much so that they made re­
marks like: ‘Here comes the Unique Baby,’ 
and, ‘He is making Jehovah’s Witnesses 
out of all of us.’ They even went so far 
as to attribute the change in Bryan’s con­
dition to ‘a miracle.’

Both Gary and Bryan have completely 
recovered, and I  am so grateful for the 
fine outcome. No one wants to see loved 
ones suffer or die. Yet, at the same time, 
these experiences emphasized to me that 
there is something more important than 
our present life. I t is of even greater im­
portance that we keep God’s laws, because, 
if we do, we have the sure promise that 
God will raise us from the dead into his 
righteous new system where we can enjoy 
everlasting life in perfect health and hap­
piness. (Rev. 21:3, 4) Doesn’t  the faith­
fulness of Jesus Christ even to death, and 
his resurrection by God, prove that such 
a course of obedience to God’s require­
ments is the wisest course?

I  am thankful to our merciful and kind 
God, Jehovah, for providing me with the 
strength to endure faithfully, while obey­
ing his laws through those trialsome days. 
These inspired words of the apostle Paul, 
I  feel, were truly applicable in my case: 
“We have this treasure in earthen vessels, 
that the power beyond what is normal 
may be God’s and not that out of our­
selves.” (2 Cor. 4:7)—Contributed.

By “Awake!" correspondent in Japan

FOR CENTURIES the Japanese woman 
has been, to Western observers, a model 

of graceful beauty and passive subjection. 
A picture of a kimono-clad, modest, silent, 
servant-wife has gone out to foreign lands. 
Is this model a complete picture? How 
is she faring in the modern world?

In Japan the traditional definition of 
woman is ryosai kembo (good wife, wise 
mother), and this is still the ideal today. 
By far the majority of Japanese women 
show they can find happiness and fulfill­
ment within that role. However, especially 
since World War n , woman’s status in 
Japanese society is changing.

Today, the kimono-clad, graceful wom­
an still exists, but alongside her is the 
woman in blue jeans, or perhaps shorts, 
and high boots. The spirited young woman 
dressed in a pantsuit, hailing a  taxi, may 
also be the sedate young woman in kimo­
no that attends her ocha (tea ceremony) 
class once a week. This modern woman, 
for the most part, still displays admirable 
qualities of her ancestors, such as modesty 
and endurance. However, she is more apt 
to speak her mind and has a greater con­
trol over her future than her grandmother 
did. Although the match may be arranged 
for her, she will make the final decision 
as to whom she marries. The modern wom­
an pursues education, enjoys reading, views 
self-improvement as important and devel-
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ops her artistic inclinations. Her upbring­
ing, which is more strict than that of her 
brothers, helps her to develop the per­
sonality and sense of duty that are ex­
pected of her as a future wife and mother.

She is also a factor in the economy. Ac­
cording to a recent government report, 
more them 20 million women are part of

the labor force, making up nearly 40 per­
cent of the whole. They work at a variety 
of jobs, are particularly active in the field 
of education and comprise more than 50 
percent of the agrarian work force.

That her lot is changing is well illus­
trated by the observation of a longtime 
resident of Japan, Edwin Reischauer. In
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his book The Japanese, he writes: “I can 
remember very well that in the 1920’s a 
wife was likely to follow, deferentially, a 
pace behind her husband on the street, 
encumbered with whatever babies or bun­
dles needed to be carried, while he strode 
ahead in lordly grandeur. Over the years 
I have seen the wife catch up with her 
husband, until they now walk side by side 
and the babies and bundles are often in 
his arms.”

However, women have not entered into 
big business and, with few exceptions, do 
not socialize with their husbands outside 
the home. Although this is changing in 
some modern families, the husband and 
wife often live almost separate lives, with 
little or no companionship.

Her Past—An Aid to Understanding Her
I t  is claimed that Japan was originally 

a matriarchy, but through the centuries 
various social changes drastically lowered 
the position of women. Interestingly, it 
was religion and philosophy imported from 
foreign lands that played a big role in low­
ering her position. The Buddhist sects that 
became popular in Japan taught that wom­
en were inherently evil, could not attain 
the five states of spiritual awareness and 
could gain salvation only by being born 
again as a man. Then, as Confucianism 
permeated society, it was taught that wom­
en were social parasites, intellectually and 
morally inferior to men. In the Onna Dai- 
galcu (Greater Learning for Women) that 
was written to instruct women, Confucian- 
ist scholar Kaibara Ekken writes, “Such 
is the stupidity of her character that it is 
incumbent on her, in every particular, to 
distrust herself and to obey her husband.” 
Being conditioned by these tenets, the 
woman thought of herself as inferior. 
Therefore the self-effacing, shy bearing of 
the Japanese woman evolved. As feudalism 
took hold, her position grew steadily worse. 
She lost all legal rights and by the 17th

century she was completely subjugated as 
the servant of men.

Marriage, not being based on conjugal 
love or a religious concept but rather on 
social and economic relationships, did not 
require that the wife be an object of love. 
She was merely a means to continuance of 
the family. Many times she was under the 
direct charge of a harsh mother-in-law 
and had no legal or personal rights. Her 
place was in the home, even to the for­
going of religious participation. She was 
a self-sacrificing mother who heaped all 
her overt affection on her children. She 
gained solace from the love she received 
from them in return.

With this background, women worked 
hard at home to be pleasing to the men­
folk and did whatever was required of 
them without complaint. One woman pro­
duced by this training is thus described 
by her daughter: “She is intelligent, mod­
est, unselfish, and always thoughtful of 
the other members of the family. She is 
particular about her manner and impress­
es everybody she meets with her graceful 
dignity. . . . She rises earlier and retires 
later than anybody else in the family. She 
has never allowed herself to enjoy a lazy 
Sunday morning in bed, and the sickbed 
is the only place for her to rest. . . . En­
durance and repression are her greatest 
ideals. She says to me, ‘Endurance a wom­
an should cultivate more than anything 
else. If you endure well in any circum­
stance, you will achieve happiness.’ ”

In all of this, women did not hold a 
totally negative view of themselves but, 
rather, were proud of their ability to en­
dure hardship. They learned to run a 
household efficiently, gained the ability to 
stand against heavy odds and developed a 
strength of character rarely equaled in the 
world today.

By the end of the 19th century the In­
dustrial Revolution had acted to take the 
woman out of the home and put her to
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work in the world. Then later, as war 
came, women took over more and more 
duties of the absent male family head, un­
til by 1941 many were regular wage earn­
ers in their own right. With the end of 
World War II, legal equality of women 
was established. The woman was suddenly 
declared to be man’s equal in every way, 
and was given the right to vote, equal 
educational opportunities and all legal 
redress.

It is interesting to note that, with all 
the freedom available to her, the Japa­
nese woman still preferred to stay in the 
background and be the “ideal” good wife 
and wise mother. Today, while she exer­
cises her rights to obtain an education and 
to vote, often more than men do, for the 
most part she still prefers the backseat 
socially and does not compete with men. 
She is not apologetic about being a house­
wife but appreciates her different role. 
There has been no challenging of that role 
here as there has in the West. The good 
housewife in Japan is a respected person. 
A young woman looks forward to mar­
riage and prepares for it by taking classes 
in cooking and flower arranging with a 
view to making herself a better, more at­
tractive wife. Though she may work until 
she is married and again after her chil­
dren are in school, her career is in the 
home.

Problems She Faces
The emotional burdens as well as the 

worries for the family’s welfare are quite 
heavy on Japanese wives today. This is 
one of the chief complaints they are voic­
ing. Also, the father who exercises au­
thority in the family is a rare person in 
Japan today, and this contributes to de­
velopment of delinquent children. Since, 
many times, all the discipline is left to a 
permissive or working mother, child train­
ing is an area where she often seeks aid.

Another thing that gives rise to prob­

lems is that although the axiom of the 
good wife and wise mother is still val­
id, the application of that principle has 
changed drastically. Whereas in the past 
the wise mother gave good counsel and 
loving companionship to her children, to­
day’s “good mother” is often the one who 
works to provide her family with more 
material things or pushes her children to 
attend the best schools so they can get 
ahead in the world. In her heart she wants 
to fulfill her role of “wise mother,” but 
the realities of a materialistic society frus­
trate her efforts.

When She Becomes a Christian
The meek qualities of the Japanese wom­

an many times make it easy for her to 
accept the Bible as her guide. When she 
does, she receives many benefits.

If a married couple become Christians 
together, their marriage becomes one based 
on love. The Bible counsel to husbands to 
love their wives as their own bodies and to 
cherish them goes a long way toward cre­
ating a pleasant atmosphere at home. Also, 
the wife will no longer serve her husband 
merely because that is what is expected 
of her, but will do so out of love for him. 
She will be rewarded by his words of grati­
tude for her labors. (Prov. 31:28, 31) 
Since he learns tha t being the head of 
the house carries responsibilities of over­
sight, she is relieved of much of the 
pressure of weighty decision making. In 
addition, the marriage mates become com­
panions, as the Bible encourages good 
communication between husband and wife.

Even in cases where only the woman 
studies the Bible, she is benefited greatly. 
Single or married, she learns that she is 
not an inferior creature, but one that has 
value in the eyes of God. In the family 
she recognizes her husband as the head 
of the house. Even if the husband is not 
a Christian she makes an effort to include 
him in family matters, and in many cases
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this effort has been rewarded with the 
husband’s drawing closer to the family and, 
in time, even studying the Bible. In seek­
ing her husband’s counsel she shows Chris­
tian subjection and respect and thus be­
comes more attractive in his eyes.

As to family and personal relationships, 
the experience of a newlywed wife who 
lived with her husband’s mother testifies to 
the benefits. This young woman accepted a 
Bible study and, with a view to becoming 
close to her mother-in-law, invited her to 
sit in on the study. The mother-in-law 
accepted, not wanting the younger woman 
to be misled by any new religion. In time 
they both saw that the Bible teaches the 
tru th  and together worked to bring their 
family into harmony with Bible principles. 
For the first few years the husband did 
not show interest but did brag to his 
friends about how well his wife and his

mother got along. Recently, influenced by 
the fine conduct of his Bible-trained chil­
dren, he too began to study.

Also, by association with the Christian 
congregation, even shy, retiring ladies gain 
the ability to conduct themselves with 
ease in society and find an outlet for self- 
expression in a loving family-like atmo­
sphere.

As can be seen, the Japanese woman 
today is not the traditional passive stereo­
type. She fulfills a complex role in a chang­
ing society. True, urban and rural life 
patterns differ greatly and it must be ad­
mitted that old attitudes are deeply 
ingrained and many persons still view 
women as inferior. In spite of this, the 
Japanese women are proud of their role 
as wife and mother and have maintained 
the feminine charm and modesty tha t have 
brought them to the attention of the world.

A
COMPUTERZBIU®
SOCIETY |
—science  fiction  

on rea lity?

By‘Awake!”conpespondent in i 
the British Isles

THE writers of science fiction stories 
often describe a world where giant 

computers control government, industry 
and commerce. More than that, they en­
vision the time when every home has ac­
cess to a computer that serves as a house­
hold manager and provides knowledge and

information or advice on any subject—all 
a t the touch of a button. Does that kind 
of world appeal to you? Could it ever 
become a reality?

During the last 25 years, the use of 
computers has grown from something of 
a novelty into a multibillion dollar indus-
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try. Twenty years ago, there were only 
about 100 computers in the world, whereas 
today there are about 300,000. The next 
two decades could see them numbering 
into the tens of millions. In view of such 
growth, it is appropriate to ask: What are 
computers doing? What developments are 
taking place? Perhaps more importantly, 
where are developments leading?

Developments in Computer “
The past two decades have seen enor­

mous leaps in the technologies associated 
with computer “hardware,” tha t is, the ac­
tual bits and pieces that make up the 
machines. Often, successive steps in tech­
nology are revolutionary and bring im­
provements that are hundreds of times 
better. A good example of this can be seen 
in the miniaturization of circuit compo­
nents.

Twenty years ago it took a printed- 
circuit card the size of a standard playing 
card, with components mounted on it, to 
store just one binary piece of information. 
This means that such a card could retain 
the values 0 or 1, no more. I t took at least 
six such circuits to store a character from 
the alphabet. Today, four or five tech­
nological steps later, there are circuits that 
can store 16,000 of such binary bits on 
a “chip” smaller than a thumbnail. This 
means that all the information on this 
magazine page could easily be stored on 
such a chip.

The internal processing speeds of com­
puters have increased just as impressively. 
Older machines could process 30,000 or
40,000 instructions each second, while their 
modern equivalents can handle three to 
four million in the same time. Considering 
that just one instruction can perform an 
arithmetic operation (can add, subtract, 
multiply, and so forth) with two numbers 
of almost any sum, a person gets some 
idea of the capability of modern comput­

ers. No wonder they have been referred 
to as “number crunchers”!

Apart from “working storage”—the in­
formation, or data, stored on chips—com­
puters have what is known as secondary 
storage. This is used for the bulk storage 
of data that is not in direct use, in much 
the same way as library shelves serve to 
store books until they are needed. This 
kind of storage usually is achieved by 
magnetic recording on tapes, strips, disks 
or drums using exactly the same principle 
as a tape recorder. In this area, too, 
progress has been dramatic. Recording 
densities have been improved from 500 
characters to the inch (2.5 centimeters) 
to over 6,000. Mass storage units, using 
these densities on strips of magnetic tape, 
can retain over 200 thousand million char­
acters. This is the equivalent of what is 
contained in 50,000 copies of the Bible.

Finally, there is the means by which we 
humans get information in and out of com­
puters. In the past, this was limited to the 
use of cards or paper tape with punched 
holes, and to the familiar computer print­
out. The user had to be a t the computer 
site to submit his cards and to get his 
printout. Today there are various alterna­
tives. Probably the most widely used are 
devices known as video terminals. These 
are like television sets, with typewriter 
keyboards attached. The user types in in­
formation, which appears on the screen 
and which can be read by the computer. 
Then the computer replies by display­
ing information on the same screen for 
the user to read. By means of this kind 
of terminal, communication with the com­
puter becomes interactive, that is, it be­
comes like a two-way conversation. What 
is more, these terminals do not have to 
be on site a t the computer installation. 
They can be in an office, laboratory, class­
room or a home hundreds, even thou-
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sands, of miles away at the other end of 
a telephone line or satellite link.

Developments in Computer 
There also have been significant devel­

opments in computer “software” or the 
programs that control what computers do. 
In the past, if you wanted a computer to 
do some work for you, it was necessary 
to code your request into computer lan­
guage. Such “programming” is compli­
cated business and takes a great deal of 
time and effort. The programmer needs 
a detailed knowledge of a computer’s make­
up. For this reason, computers tradition­
ally have been the exclusive domain of 
those in the computing profession. But 
that is not the case today. The last decade 
has seen the development of control pro­
grams or “operation systems” that “man­
age” the computer and make it more 
usable. They allow users to communi­
cate their needs directly to the computer 
in human language. Doctors, scientists, 
schoolboys, teachers, housewives—in fact, 
even persons with no knowledge of how 
a computer works—can get one to per­
form by using simple, English-like com­

mands. Furthermore, the control programs 
“time-share,” that is, they enable many 
users to share computer time, allowing the 
enormous capacity to be used in serving 
many persons all a t the same time.

Then, there is the problem of usefully 
storing vast amounts of information. If 
you have ever considered the task of the 
librarians who look after large libraries, 
you will appreciate that the storing of 
large amounts of information needs very 
careful organization. Computers have con­
trol programs that perform as librarians 
and organize data into what are called 
“data bases.” These data bases are so a r­
ranged that individual data records can 
be retrieved in fractions of a second. This 
means that users can be given almost in­
stant access to volumes of information.

Another very important development in 
software involves computer communica­
tion via telephone lines. In recent years, 
the telephone networks have been used to 
carry coded data between terminals and 
computers. Due to the growth of this kind 
of activity, the public telephone authori­
ties are cooperating internationally to de­
velop networks exclusively for conveying 

computer inform ation. 
Unlike the public tele­
phone networks, these 
“data networks” will al­
low for multi-way con­
versations between ma­
chines.

Could you imagine the 
task of a telephone op­
erator in such a network? 
This vital function, how­
ever, is not handled by 
a te lephone o p e ra to r . 
Control programs have 
been developed th a t  
enable co m pu ters  to  
exchange information si­
multaneously with te r­
minals and other com-
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puters. Using these networks, computers 
can parcel out the work to be done. This 
is called “distributed processing.” For ex­
ample, one computer with a large medical 
data base could handle all the medical 
queries coming into the network.

Whereas the advances in hardware have 
made the computer more powerful, ad­
vances in software have made it more us­
able. Since computers are now more usable 
than in earlier years, manufacturers have 
been able to offer personal computing for 
the first time.

Uses and Misuses
In the light of all these developments, 

understandably the use of computers is 
growing daily. Large organizations use 
them for all kinds of applications—man­
agement and accounting, information stor­
age and retrieval, education—the list is 
almost endless. Often, in large-scale appli­
cations like these, distributed processing 
networks stretch right across the organi­
zation, bringing the computer facilities to 
the desks of managers, engineers and 
students.

A good example is to be found in bank­
ing. A local branch may have terminal 
access to a computer that holds the details 
of a person’s account. This computer may 
itself be a part of a distributed processing 
network that covers the whole country and 
allows the giant banking concerns to man­
age their affairs in an orderly way.

Also, some large department stores and 
supermarkets use cash registers that are 
connected to minicomputers, each of which 
can handle two or three local stores. These 
computers are themselves part of nation­
wide networks that link whole chains of 
stores together.

Just think! If the banking and retail 
networks were connected together, a per­
son could make purchases and his bank 
account could be checked and debited with­
out his needing to use cash or credit cards.

Further, if a person’s home was connect­
ed to the same network, it would not even 
be necessary to visit the store. The in­
dividual could choose his purchases from 
a catalogue, place his order and pay for 
the items, all through the computer net­
work. These are very real possibilities.

It has been estimated tha t 13 million 
scientific documents will be produced each 
year in the 1980’s—equivalent to the to­
tal stock accumulated since scientific writ­
ing began. Without computers to manage 
such enormous volumes of information, the 
jobs of the scientist, engineer and tech­
nologist would become impossible.

Computers are active in the field of edu­
cation too. Large organizations use them 
for staff training, and the same techniques 
can be used in schools and colleges. By 
using a computer as an instructor, there 
is no problem with impatience and the 
student can set his own pace for learning.

The last three years have also seen a 
tremendous growth in the sale of stand­
alone minicomputers. These are often no 
bigger than an office desk, but they bring 
powerful computing facilities to the small 
user. They can be put to the same kind 
of uses as their giant cousins. However, 
their storing capacity and ability to sup­
port many users obviously are limited.

As in the case of other inventions, 
computer development has been accom­
panied by problems. For example, a new 
breed of criminal is emerging. Over 500 
computer-assisted crimes have been docu­
mented. This kind of criminal activity is 
currently costing American businessmen 
300 million dollars a year.

Then there is the question of privacy. 
We are living through what has been 
termed an ‘information explosion,’ and all 
this information is being fed into comput­
ers; it has to be, for there is too much 
for humans to handle. However, much of 
this information is confidential, and there
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is concern tha t it could get into wrong 
hands and be used for purposes that would 
not be in the best interests of society. It 
has been said that ‘he who controls the 
information has the power,’ and many are 
worried about this aspect of a computer­
ized society.

There is also concern over the social 
implications of these trends. I t is felt by 
some that the engineers and scientists 
who are producing these technologies of­
ten are preoccupied with the engineering 
aspects of their work and are not suffi­
ciently concerned about the social im­
plications. Another worry is that the 
computing and communications industries 
might be paying more attention to profit 
margins than to the effects that their ser­
vices might have on society. These trends, 
it is claimed, could well submerge us, as

it were, up to our ears in information that 
we could well do without.

And what of the future? It is clear from 
what we have considered here tha t the 
stage is set for computing to become a 
public utility just like electricity, gas or 
the telephone. Already present is the tech­
nology that will allow each office or home 
to have access to a vast international com­
puting network that will provide educa­
tion, information, and so forth. One au­
thority forecasts tha t 70 percent of the 
United States work force will be using 
computers by 1985. What is more, experts 
in the fields of computing and communi­
cations predict that the revolutionary prog­
ress of the last 25 years will continue. So, 
then, a computerized society is not at 
all fictitious. But will it be desirable? This 
is something that only time will reveal.

Missionaries Gained Insight 
on Obstacles Ahead

« W E  KNOW where we’re going, what 
W  type of circumstances we’re going 

to encounter, and we’re ready to go!” af­
firmed Mark Albers. He thus expressed 
the willingness of his fellow missionaries 
of the 66th class of the Watchtower Bible 
School of Gilead as they accepted their as­
signments to 11 countries.

The challenges facing them will not be 
easy. Most of them will be confronted 
by new languages, new living standards and 
strange customs. They certainly needed 
helpful counsel to aid them to cope with 
such great changes.

As the graduation program unfolded 
(March 11,1979), the crowd of 1,952 pres­
ent began to realize that the counsel given 
would benefit them too—not merely the 
26 graduates. One speaker, V. Wisegarver,

said: “In this system, we are frequently 
plagued by a variety of problems. There 
are setbacks and other obstacles that can 
be a real test. We are sometimes faced 
with distressing circumstances, which af­
fect our lives, circumstances that we sim­
ply cannot change”

What is needed to cope with such un­
changeable circumstances? The speaker 
answered, “Patience!” He drew attention 
to James 5:7, which speaks about the pa­
tience a farmer must have. “Beyond plant­
ing and cultivating, what can the farmer 
do?” Wisegarver asked. “Well, he could 
worry excessively, or he could stomp and 
shout. But all this could only rob him of 
strength, health, joy and certainly would 
not produce one drop of rain!”

So what is the “secret” in remaining
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calm under such adversities and varying 
circumstances? In answer, another speak­
er, R. Rains, directed attention to the 
words of a longtime missionary, the apos­
tle Paul, a t Philippians 4:12, 13. “What 
was the ‘secret’ Paul learned?” queried 
Rains. “It is accepting and adjusting to 
whatever circumstances there are and all 
along relying on Jehovah for the strength 
to continue.”

In a practical way, Rains showed that 
a willingness to adjust is needed in dealing 
with various personalities within the Chris­
tian congregation. He read a letter from 
a person who had learned the “secret.” 
I t  said: “In our missionary home there 
is a wonderful spirit of cooperation. Ev­
eryone lets everyone else be himself, and 
yet everyone is so helpful.” So a conflict 
with an obstacle-like personality can be 
avoided by remembering the “secret.”

Next on the program, D. Olson coun­
seled the students about the need to con­
tribute rather than compete, despite the 
fact that we live in a world where many 
feel that ‘winning is the only thing.’ All 
listened attentively as he showed how 
deeply rooted competition can become, 
even among some Christians. However, if 
we adopt the attitude of freely giving or 
contributing, no matter how little we have 
to offer, we can avoid the snare of doing 
things out of ‘contentiousness or egotism.’ 
—Phil. 2:3.

The 85-year-old school president, F. W. 
Franz, spoke on the intriguing theme 
“What Is Next on the World Scene Looked 
At from Another Angle of Vision?” He 
discussed the fulfillment of the plagues of 
Revelation chapters 15 and 16. These rep­
resented plaguelike messages that started 
to be “poured out” by God’s people in 
1922. Franz showed the correspondency 
of these modern-day pronouncements to 
the seven last plagues imposed on the land 
of ancient Egypt. (Ex. 8:20-11:10) After

the final plague, the Israelites marched 
out of Egypt, only to find their ‘faces up 
against the wall’ of the Red Sea. However, 
God provided deliverance from this seem­
ingly insurmountable obstacle.

Franz warned that we could very well 
approach a situation that will seem like 
an insurmountable blockade just like the 
one that the liberated Israelites faced at 
the Red Sea. If this occurs, we should re­
member the words of God to Moses: “Quit 
praying and get the people moving! For­
ward, march!” (Ex. 14:15, The Living Bi­
ble) “So that is the thing for you to re­
member,” continued Franz. “When you 
come up against this seemingly insur­
mountable situation, you are to keep on 
going forward under the leadership of the 
Greater Moses, the Lord Jesus Christ.”

A musical program presented by the 
students and entitled “The Use of Jeho­
vah’s Gift of Music” furnished some de­
lightful diversion. I t traced the subject of 
music in the Bible from the time of Jubal, 
the founder of those handling the harp 
and the musical pipe, to the singing of the 
“new song” by a great heavenly chorus, 
as described in Revelation.—Gen. 4:21; 
Rev. 14:3.

Insight on preventing moral obstacles 
from developing was the purpose of the 
Bible drama entitled “Be Transformed by 
Making Your Mind Over,” which was pre­
sented by the graduates. I t  exposed the 
subtle moral snares of today by reviewing 
carefully the situation that obtained among 
the Israelites on the plains of Moab short­
ly before they entered the Promised Land. 
A second drama featured situations dur­
ing the life of David that illustrated the 
need for heartfelt loyalty. The point of its 
theme, “Jehovah Will Guard the Way of 
His Loyal Ones,” was well made.

That graduation day—March 11, 1979 
—will indeed be one long remembered not 
only by the graduates but by everyone in 
attendance.
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The Bible’s View

KEEPING watch over the body 
of a dead person has long been 

a custom throughout the world. 
Today, even though in some lands 
such wakes for the dead seldom 
are observed, in other countries 
forms of this ancient practice are 
common.

What is behind this custom? 
How did it originate? And should 
Christians hold wakes for the dead?

The Underlying Purposes
According to one reference work, 

this custom “probably began be­
cause people believed that evil spir­
its m ight possess an unburied 
corpse if it were left alone.” How­
ever, it has also been suggested 
that the practice of friends and 
neighbors gathering to keep an all- 
night vigil over a corpse originated 
in the superstitious dread “of pass­
ing the night alone with a dead 
body.”

Casting further light on the mat­
ter of holding a wake for the dead, 
the Encyclopaedia Britannica 
states: “The custom, as far as En­
gland was concerned, seems to 
have been older than Christianity, 
and to have been at first essentially 
Celtic. Doubtless it had a super­
stitious origin, the fear of evil spir­
its hurting or even removing the 
body. . . . With the introduction

Should Christians Hold 
Wakes for the Dead?

of Christianity the offering of prayer was added 
to the vigil. As a rule the corpse, with a plate 
of salt on its breast, was placed under the table, 
on which was liquor for the watchers. These pri­
vate wakes soon tended to become drinking orgies. 
With the Reformation and the consequent disuse 
of prayers for the dead the custom of ‘waking’ 
became obsolete in England, but survived in 
Ireland.”

Some Present-Day Practices
Customs involving wakes for the dead vary 

considerably from one part of the world to an­
other. In certain Latin-American lands, if the 
deceased happens to be a child, the dead young­
ster is placed in a chair and dressed as an angel. 
I t  is believed by friends and relatives tha t the 
child’s “immortal soul” will fly straight to heav­
en. A wake may be kept all night, but its mood 
may seem festive, for fireworks may be set off 
and joyous songs may be sung to the sound of 
instrumental music. Food will be on hand, and so 
will alcoholic beverages.

Among members of Christendom’s denomina­
tions in West Africa, it is not especially the fear 
of spirits that prompts the holding of wakes. Gen­
erally, friends and relatives desire to share the 
immediate family’s grief and pay a  final tribute 
to the deceased. Seldom is there a melancholy 
mood, however, and there is food and drink. At 
times, people hardly acquainted with the dead 
person will attend his wake, thus consuming food 
and drink at someone else’s expense. Of course, 
many doubtless have noble motives in attending 
a wake, although boisterousness and actual fight­
ing may mark the occasion.

During some tribal wakes, efforts have been 
made to communicate with supernatural powers, 
and fortune-telling has been practiced. Occasion­
ally, a plate containing “medicine” has been placed
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under the corpse, and it is thought that 
applying this “medicine” enables a person 
to see visions. Some have applied it to 
heal self-inflicted wounds on their lips and 
cheeks. And certain manifestations that 
have occurred seem to have been caused 
by occult powers.

Evaluating the Evidence
Clearly, then, wakes for the dead do not 

have a Christian origin. Often they have 
been associated with superstition. So, if 
superstitious views are linked with what 
are termed ‘wakes for the dead* in a cer­
tain area, Christians living there could 
hardly share in such a custom. Spiritual 
light and tru th  from God have given them 
freedom from superstition and false wor­
ship, and they do not take that liberation 
lightly.—Ps. 43:3; John 8:32.

If ‘wakes for the dead’ in a particular 
locality are associated with heavy drink­
ing and drunken brawling, there is sound 
reason for godly persons to be absent. To 
fellow worshipers of Jehovah God, the 
Christian apostle Paul wrote: “As in the 
daytime let us walk decently, not in revel­
ries and drunken bouts.”—Rom. 13:13.

Where fortune-telling and attempts to 
communicate with spirits are practiced at 
wakes, there is added reason for Chris­
tians to be absent. “Practice of spiritism” 
is a ‘work of the flesh’ that bars those 
continuing to engage in occultism from in­
heriting God’s kingdom. (Gal. 5:19-21) 
Also, Jehovah’s people of ancient times 
were pointedly told: “There should not be 
found in you . . . anyone who consults a 
spirit medium or a professional foreteller 
of events or anyone who inquires of the 
dead.”—Deut. 18:10-12.

Yet, what about fear of the dead that 
may prompt the holding of a wake for 
the deceased? This dread is unwarranted, 
for the Scriptures indicate that man does 
not possess an immortal soul. Rather, we 
are told that “the dead . . . are conscious

of nothing at a l l . .  . there is no work nor 
devising nor knowledge nor wisdom in 
Sheol [mankind’s common grave], the 
place to which you are going.” (Eccl. 9:5, 
10) Elsewhere God’s Word says, “The soul 
that is sinning—it  itself will die.” (Ezek. 
18:20) Not even a seemingly innocent child 
is an exception, for all humans have in­
herited sin and death from the first man, 
Adam. (1 Ki. 8:46; Rom. 5:12) Hence, 
a deceased child has no “immortal soul” 
that flies to heaven instantly to become 
an angel. Moreover, heavenly angels are 
not deceased humans but are direct cre­
ations.—Col. 1:15-17; Heb. 1:7.

Christians, therefore, do not fear the 
dead or feel compelled to hold a wake for 
the deceased. Nor do they ‘sorrow as the 
rest do who have no hope.’ (1 Thess. 4:13) 
True, they are sad about the death of a 
loved one, even as the perfect man Jesus 
Christ shed tears over the death of his 
friend Lazarus. But on that very occasion, 
Jesus raised Lazarus from the dead, giving 
all believers firm reason to hope in the 
resurrection of those in God’s memory. 
—John 11:30-44; Acts 24:15.

Aiding the Bereaved
In localities where a ‘wake for the dead’ 

is linked with unscriptural practices and 
views, Christians certainly will not share 
in the local customs. But what if the term 
“wake” is loosely applied to visiting the 
bereaved family a t their home or in a 
funeral parlor?

Death may occur a t a time when it is 
not possible to remove the body imme­
diately. In such instances, Christians may 
find it most beneficial to spend a night 
with the relatives, even while the corpse 
is still in the house. As long as unscriptural 
practices are not involved, there is no Bib­
lical objection to visiting mourning ones 
and offering them assistance, condolences 
and “comfort from the Scriptures.”—Rom. 
15:4; Job 29:25; John 5:28, 29.
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Watching the World
Argentina Sees ‘the Light’
<$> “The lights of civilised so­
ciety are being switched on 
again, one by one,” says an 
editorial in Argentina’s Bue­
nos Aires Herald. The edito­
rial calls attention to three 
recent Argentine Supreme 
Court rulings that reaffirm 
certain rights of its citizens. 
One ruling ordered that “two 
small children who were ex­
pelled from a primary school 
for not saluting the flag (in 
accordance with their parents’ 
religious beliefs) be readmit­
ted.” The Herald reports that 
this ruling could lead to re­
sumed schooling for about a 
thousand children of Jeho­
vah’s Witnesses. These “were 
expelled from schools through­
out the country by local teach­
ers who [wrongly] interpreted 
a general resolution of the 
National Council of Education 
obliging children to show rev­
erence to the patriotic sym­
bols, founding fathers and 
national days.”

The Supreme Court over­
turned an Appeals Court de­
cision, saying that the author­
ities had ‘gone beyond, in an 
arbitrary manner, the council 
ruling.’ Remarks the editorial: 
“Is it too much to hope that 
the Supreme Court’s example 
will be followed by a similar 
recognition, on the part of the 
government, of the need for 
a similarly sensible, eminently 
tolerant and undoubtedly con-
AWAKE! —  MAY 22, 1979

stitutional approach to the 
Jehovah’s W itnesses them­
selves?”

Disco Drawbacks
<§> After a public testing cam­
paign by audiologists from 
Sonar Laboratories in Bris­
bane, Australia, hearing spe­
cialist Douglas Kuss asserts 
that ‘teen-agers are becoming 
permanently and irreversibly 
deaf due to over-loud pop mu­
sic’ such as that heard at rock 
concerts and disco establish­
ments. “These young people 
often don’t even know they 
are going deaf,” he said. 
“They can hear all right in a 
one-to-one speaking situation, 
but in crowds and noise they 
can’t hear properly. They lose 
the harmonics of resonance. 
This nerve-ending deafness 
continues to get worse and 
worse and in nearly every case 
it is irreversible.”

Similarly, in Brazil, medical 
specialists from the southern 
state of Rio Grande do Sul 
found in a two-month study 
that discotheque music can 
cause the ear “irreversible 
damage.” They also concluded 
that disco lighting can ‘pro­
voke lesions on the cornea, 
lens and retina of the eye,’ 
and that the light, noise and 
“confused atmosphere” of such 
esta b lish m en ts  ‘can have  
harmful effects on the mem­
ory and con centration  of 
young people.’ The state se­

curity bureau reportedly plans 
to limit the amount of noise 
and light permitted in disco­
theques.

Mother’s Voice Is Tops
How soon do infants recog­

nize their mothers’ voices? A 
University of North Carolina 
psychologist devised a method 
of determining this in the case 
of infants less than three days 
old. He has put over 150 new­
borns in bassinets with little 
earphone sets covering their 
ears. These reproduced a re­
corded female voice reading 
a children’s book. If the 
baby sucked on a nipple at 
a certain rate, the voice would 
be its own mother’s. If not, it 
would be that of someone 
e lse . “ The g rea t m a jo rity  
of infants—at least 85 per­
cent—not only preferred their 
mothers’ voices, but they were 
able to retain the sucking 
pattern [at intervals] for the 
entire day,” said the research­
er. He suggested that it may 
be possible that the babies 
learn the sound of mother’s 
voice even “while still in the 
womb.”

“Prophet” Profits 
<$> About 150 members of 
Kenya’s Sabina religious sect 
believed its “prophet” when he 
told them that the world 
would end on a certain day 
last December. On the preced­
ing day, they came together 
for a last meal, and awaited 
the end. In the meantime, the 
“prophet” had them hand over 
their money to his son, who 
was to dispose of it, since 
they would have no use for 
money in “paradise.” “Not 
only did the sect members not 
see the end of the world,” re­
ports To the Point Internation­
al, “they have also not seen 
the prophet’s son since hand­
ing over their money.”

Lawyer’s Dilemma 
<§> What should lawyers do 
about clients who they know 
are testifying falsely? At their 
annual midwinter convention 
in Atlanta, Georgia, the House
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of Delegates of the American 
Bar Association considered the 
problem. They decided to let 
stand “a guideline that says 
lawyers should make every ef­
fort to dissuade their clients 
from testifying falsely,” re­
ports the New York Times, 
“and, if they fail, try to with­
draw from the case.” How­
ever, the Times points out that 
“last year, a Federal appeals 
court ruled that a lawyer who 
withdrew under just such cir­
cumstances had deprived his 
client of a fair trial.”

Appearance Counts
The U.S. Supreme Court 

recently let stand a District 
Court ruling that a supermar­
ket chain has the right to 
maintain its “no beards” rule 
for some employees. A man 
who was fired for refusal to 
shave had brought suit. He 
said he has a skin disease 
common among black men 
that can result in irritation 
or infection when short hairs 
curl back into the skin. The 
District Court had ruled that 
“the grocery chain had a busi­
ness purpose for the rule 
which overrode its slight im­
pact on employees,” according 
to American Medical News.

The California State Senate 
has ruled that, in the Senate 
chambers, men must wear 
“appropriate attire,” including 
coats and ties. The senator 
who proposed the resolution 
declared that “appearances 
are important,” and that a 
certain amount of dignity was 
expected by the public. Cer­
tainly this is also true of those 
who profess to represent the 
highest Lawmaker in the uni­
verse, Jehovah God.

Unknown Indians
in the Amazon 

^  BraziFs Caripuna Indians 
have reported the existence of 
yet another unknown Indian 
tribe, the Capivari. According 
to O Estado de S. Paulo, these 
Indians had never been in 
touch with white men. Five 
wide rivers and Amazon jun­
gle separate their territory

from civilization. The National 
Foundation of the Indian 
planned to contact them in 
March, after the torrential 
winter rains. An official of the 
Foundation said that more 
than 3,000 Indians are still in 
very loose contact or are 
known only through reports 
from other Indians.

Budding British Business
<$> The decline of religion in 
Great Britain is fueling a live­
ly business in church antiques. 
It is estimated that as many 
as 790 church buildings may 
go on the market during 1979, 
and their furniture and fix­
tures become fair game for 
antique hunters. British mu­
seums are reported to be anx­
ious about the possibility of 
losing valuable historic pieces 
to foreign collectors. Many 
items are going for bargain 
rates.

Football Injuries
<$> In the past 20 years there 
has been an alarming increase 
in the number of cervical spine 
(neck) injuries and perma­
nent quadriplegias (paralysis 
of both arms and legs) in the 
school ranks. The chief cul­
prit, says Dr. Joseph Torg of 
the University of Pennsylvania 
sports medical center, is the 
modern plastic helmet. The 
great protectiveness that this 
helmet offers to the head gives 
players a false confidence, so 
they indulge in “spearing,” 
that is, the deliberate ram­
ming of an opponent with the 
head when tackling or block­
ing. But while the skull may 
be well shielded by the plastic 
helmet, the neck propelling 
the head is not. Why is the in­
cidence of such injuries high­
er among school players? Be­
cause school players tend to 
imitate professional players. 
However, as Dr. Arthur Pearl 
of the University of Miami 
School of Medicine says: “The 
superbly conditioned, heavily 
muscled and wide-necked pros 
can get away with things these 
kids can’t get away with.”

Civilization Hits Hunzas 
<§> The spectacular new Karo- 
koram highway between Sin- 
kiang, China, and Pakistan 
passes through the once-remote 
Hunza Valley, whose inhabi­
tants have had an almost leg­
endary reputation for good 
health and longevity. With the 
new road and “civilization,” 
things are changing for the 
Hunzukuts, according to The 
Wall Street Journal columnist 
Ray Vicker. Buoyant health 
among these mountain people 
has been attributed to their 
spare, natural diet and exer­
cise, but “given the oppor­
tunity, many Hunzukuts now 
would live on candy alone,” 
observes Vicker. To illustrate, 
Vicker relates this experience: 

“At one lunch stop on a hike 
from Baltit, the Hunza guide 
lunched on a can of Heinz 
baked beans . . .  He topped 
this off with a half dozen car­
amels eaten with one chaw­
ing mouthful, then lay on the 
grass smoking cigarettes until 
the hike resumed. Told that 
smoking is bad for the wind 
on a hike, he shrugged. ‘Now 
we have bus. Not necessary 
to walk so much anymore/ ”

Keeping Arteries Young
In a South African village 

of the Tswana tribe, medical 
researchers have found elder­
ly blacks whose arteries are 
as youthful as those of white 
youngsters. Yet in many in­
dustrial lands, the young al­
ready have old arteries. In 
their report to the British Med­
ical Journal, the doctors also 
noted the absence of coronary 
heart disease among the aged 
Tswanas. In explanation they 
said: “Rural South African
blacks live on a diet high in 
fiber and low in animal pro­
tein and fat. Children are ac­
tive and adults remain active 
even when old.” Very few  
smoked. Cereals, vegetables, 
fruits and wild greens com­
pose the major portion of their 
diet, with very little meat and 
milk.
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Drinking Mothers Warned
<$> The United States Treasury 
Department, which regulates 
the sale of alcoholic beverages, 
warns pregnant women who 
drink too much that their ba­
bies may develop serious birth 
defects. Such babies are born 
with a disorder known as “fe­
tal alcohol syndrome.” It com­
bines mental retardation with 
abnormally shaped eyes and 
other facial features. No treat­
ment for the disorder is known 
at present. While there is some 
disagreement as to any ad­
verse effects of light drinking 
of alcoholic beverages on the 
part of expectant mothers, 
there is overwhelming evi­
dence that the more the preg­
nant woman drinks, the great­
er the danger to her offspring.

“Spreading: like Wildfire”
<§> Medical Tribune reports 
that nongonococcal urethritis

(NGU), a venereal disease, is 
“spreading like wildfire.” The 
disease is caused by a micro­
organism with characteristics 
that are “part bacteria, part 
virus,” according to Dr. Nicho­
las J. Fiumara, director of 
the Massachusetts Division of 
Communicable Diseases. NGU 
can cause inflammation of the 
pelvic organs in women, lead­
ing to sterility, and eye infec­
tions and pneumonia in infants 
born to women who have the 
disease. In men the symptoms 
of NGU resemble those of 
gonorrhea. In England, NGU 
cases in men exceed the num­
ber of gonorrhea cases found 
in both sexes. In the United 
States, where about one mil­
lion men and women are ex­
pected to contract gonorrhea 
this year, NGU cases are pull­
ing ahead of gonorrhea cases 
at many venereal disease 
clinics.

Bloodless Blood Tests
<$> The Max Planck Institute in 
the Federal Republic of Ger­
many has devised a method 
for testing the sugar, fat, al­
cohol or uric acid level of the 
blood without having to draw 
blood from the patient. The 
testing is done by the use of 
a laser beam. It is said that 
this technique can determine 
the concentration of these sub­
stances in the blood more ac­
curately than methods now 
being used, with no loss of 
blood or unpleasant side ef­
fects. And in Cleveland, Ohio, 
a company is making a device, 
first developed in Denmark, 
that can determine the oxygen 
level in a patient's blood with­
out taking a blood sample. It 
measures the level by means 
of an electrode attached to 
the skin, and is said to have 
particular application in test­
ing premature babies.
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