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Crowing about a DMS “product”
Imagine this scenario: This past
February, on a skiing trip in Col-
orado, I began feeling ill our first
evening above 5,000 feet. Things
seemed to be getting worse, and
I eventually found myself in the
Emergency Room of St. Antho-
ny Summit Medical Center in
Frisco, Colo. 

The care was both prompt
and excellent, and soon it be-
came clear that I was having a
bout of altitude sickness. After a
moment or two, a robust, friend-
ly doctor came into my cubicle,
looked at my chart and then at
me, and blurted, “I know you—
you’re Harte Crow, you’re from
Dartmouth.” 

It turned out the physician
staffing the St. Anthony ER that
evening was Marshall Denkin -
ger, DMS ’87. I’ll admit that I
don’t know how our paths had
crossed in the past, nor do I

know much about Marshall’s ca-
reer since DMS, but I was more
than glad to find him at the helm
that evening.

It’s clear from my experience
that DMS has good reason to be
proud of this product—a compe-
tent, direct, and efficient physi-
cian. So if you find yourself in
need of medical care in Summit
County, Colorado, don’t hesitate
to seek it at St. Anthony—may -
be you’ll be as lucky as I was and
run into Marshall Denkinger.

Harte C. Crow, M.D.
Etna, N.H.

Crow, a professor of radiology, has
been at Dartmouth since 1971.

Magnitude of relief effort
I was very pleased to read “Dart-
mouth commits to the earth-
quake relief effort in Haiti” in
the Spring issue of Dartmouth
Medicine (see dartmed.dartmouth.edu/
sp10/v02). 

I was a member of a team of
emergency physicians and nurs-
es from Stanford that traveled to
Haiti under the auspices of the
International Medical Corps.
When Dartmouth’s Dr. Jim Geil-
ing and the DHMC nurses ar-
rived at the University Hospital
in Port-au-Prince, we were strug-
gling to manage all the critically

injured and ill victims with very
limited resources. 

The Dartmouth team jumped
in to establish a tented “ICU”
(they were given possession of
the few oxygen bottles), and Jim
volunteered to help out with
other critical-care patients and
postoperative patients and with
the general organization of the
compound. 

In my role as lead physician
coordinating the activities of all
the nongovernmental organiza-
tions, hospital administrators,
university volunteers, and mili-
tary and other entities attempt-
ing to establish a functional
medical center, I can say in all
honesty that the magnitude and
quality of the effort, fortitude,
and compassion demonstrated by
the Dartmouth clinicians were
not exceeded by any other
group. The Big Green contingent
accepted a tough assignment and
then stepped up big time. 

It was our great privilege to
work alongside Dr. Geiling and
company. One can only hope
that world leaders bring similar
collaboration, work ethic, and
generosity to building a sustain-
able Haiti.

Paul S. Auerbach, M.D.
DHMC Housestaff ’77-78 

Los Altos, Calif.

Paean to the poems
I want to compliment you on
your magazine for its content,
art, news—everything. I have
been a reader for 10 years, ever
since my first DHMC surgery by
Dr. Michael Mayor. At first I
used to just scan the magazine for
news of Dr. Mayor or Dr. Barth
(a later surgeon, for my breast
cancer). I remember when Dr.
Barth received an award for be-
ing a compassionate surgeon!

The most recent issue I read
cover to cover. I especially en-
joyed the poetry in “Through the
Clouds” (see dartmed.dartmouth.edu/sp
10/f01), and I cut out the article
titled “Working Wonders” (see
dartmed.dartmouth.edu/sp10/f02) to send
to my psychiatrist son. I’m look-
ing forward to the next issue.

Barbara Goss
Underhill, Vt.

Two compliments, one quibble
I enjoyed the Spring 2010 Edi-
tor’s Note about C.P. Snow (see
dartmed.dartmouth.edu/sp10/e01). Snow
is an old favorite of mine. His
novels about life at Cambridge
seem not to be read much any-
more, but The Two Cultures has
survived. It’s a great essay, al-
though I think it’s a little much
to think that all scientists should
know the sonnets of Shakespeare
and all humanists should know
the second law of thermody-
namics. The discussion reminds
me of the French philosopheswho
used mathematical formulas to
“prove” that science was “just
another social construct.”

I also enjoyed the poetry in
the same issue. I couldn’t help
but wonder how you identify the
people who write poetry for the

W e’re always glad to hear from
read ers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

I f there’s a pattern in the letters inthis issue, it has to be “fortuity.”
What are the chances, for ex-

ample, that a longtime faculty
member who landed in the ER in a
tiny town in the mountains of Col-
orado would be cared for by a DMS
alumnus? Or that the first Dart-
mouth team to arrive in Haiti after
its magnitude 7.0 earthquake would
immediately run into a residency
alum? Or that a Dartmouth Col-
lege alum’s wife would stumble
upon a 1962 magazine article just
as our Spring issue arrived, con-
taining a feature on a subject very
similar to the 48-year-old clipping?
Luckily for the rest of our readers,
all three took the time to share word
of these coincidences. And a num-
ber of other readers wrote in, too.
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raw or undercooked fish are sus-
ceptible. After a quick session
with the books and a call to
Hitchcock, I put her in the hos-
pital, inserted a nasogastric tube,
and poured in a bottle of oleo-
resin of aspidium, which our
small-town druggist happened to
have. In a day or so, she grossed
out the nursing staff by deliver-
ing about 30 feet of tapeworm
into a bed pan. All I cared about
was that the head was included.
Nothing like that had been seen
before in our small hospital and,
as far as I know, still hasn’t been
seen since.

It did wonders for my reputa-
tion. She, her eventual husband,
and, still later, their children, as
well as all her friends and family
became devoted patients. It turns
out that, for cultural reasons, she
ate a lot of raw white fish. 

I still won’t touch sushi. And
I never again told supine patients
they couldn’t faint.

Jerome Nolan, M.D.
DHMC Housestaff ’52-54 

Wilmington, N.C.

Wonder of wonders
My wife, Joan, and I very much
appreciate receiving Dart-
mouth Medicine. The Spring
issue was of special interest to us
—specifically, the article titled
“Working Wonders,” on the Psy-
chiatric Research Center’s sup-
ported employment program—as
we are both Jungian analysts,
Joan having trained in Zurich
and I in San Francisco. 

The issue’s arrival happened
to coincide with Joan’s discovery
of a 1962 article from a publica-
tion called The American Weekly.
The article was about the town

magazine. Do they just pop up on
your doorstep or do you seek
them out?

I do have one small quibble:
In paragraph 2 of the article ti-
tled “A new factor in bladder
cancer risk” (see dartmed.dartmouth.
edu/sp10/d01), I think that “irrita-
ble” should be replaced by “in-
flammatory.” But Dartmouth
Medicine is in good company,
for the Wall Street Journal re-
cently published a correction
about an article on Crohn’s dis-
ease, noting that the writer
should have called it an inflam-
matory bowel disease, not an ir-
ritable bowel syndrome. 

Harvey Mandell, M.D.
DMS ’48

Norwich, Conn.

We appreciate both Mandell’s kind
words and his sharp eye. He is cor-
rect—our article, too, should have
referred to inflammatory bowel dis-
ease (IBD). There is such a thing as
irritable bowel syndrome (IBS), but
it is a different condition. IBS does
not cause inflammation, whereas
IBD, as its name suggests, does.
We are . . . um, irritated with our-
selves for confusing the two.
As to the poems that we publish,

they come our way by a variety of
means. Some we seek out, and
some find their way to us.

A fish story (quite literally)
“You can’t faint, you’re lying
down.” Those words in one of
the poems in the Spring issue of
Dartmouth Medicine triggered
a memory so powerful I couldn’t
resist sharing it. 

In my early days of family
practice, in the 1950s, I met a
young woman by prearrange-

ment in my office after hours.
She needed a premarital test. At
that time in New Hampshire,
one needed a Wassermann test,
for syphilis, to get married. You
had to use a kit provided by the
state and mail the blood back to
the state. What some people, in-
cluding some doctors, didn’t
know was that a positive Wasser-
mann was not a barrier to the
union as long as both parties
were warned of the possibility of
syphilis. 

This patient and I were the
only souls in the building, which
perhaps wasn’t wise. The Was -
sermann kit was a test tube with
a large, #18 needle attached. Bar-
baric! The young woman warned
me that she was afraid of needles
and fainted at the mere thought
of one. I uttered the same words
that were in the poem: “You
can’t faint, you’re lying down.” I
believed everything I’d been
taught in those early years. 

So I stuck her with that big
needle and luckily hit a vein the
first time. But as the tube was
filling up, my supine patient
turned gray, her eyes rolled up,
and she proceeded to have a
grand mal seizure before my hor-
rified eyes. I removed the tube of

blood, put her in the Trendelen-
burg position—flat on her back,
with her feet higher than her
head—and protected her tongue
and airway as I pondered the
likelihood of a malpractice suit.
Eventually, her color returned,
she made “where am I?” noises,
and she came to. She toddled off
into the night having no idea
what had happened but glad to
have the blood test done.

Not long after that, another
young woman came to my office
and told me that she had gone to
her regular family doctor for a
Wassermann, and he’d told her
it had come back positive, that
she had syphilis, and that he
could not sign her certificate.
She left in a huff, I guess looked
in the Yellow Pages, and gave me
a try. I remember her saying,
“You may believe me or not, but
I am a guaranteed 100% virgin,
and I don’t have syphilis.” 

I said, “Cool down. There are
other reasons for a positive Was -
sermann.” I don’t remember
them all now, but they included
tapeworm. In my workup, I asked
for a stool specimen and was sur-
prised when it came back posi-
tive in a big way for the fish tape-
worm—to which people who eat
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The emotions involved in medicine are as gripping and poignant as those of any profession. Some people process

the angst of close contact with life and death by indulging in introspection, others by giving voice to their feelings

in verse. Here, four individuals with ties to Dartmouth share poems they’ve written about especially moving events.

Rural Health Clinic, 4:00 a.m.
By Thomas C. Garland, M.D., M.P.H.

“I feel faint, Doc.”
“You can’t faint, you’re lying down.”

Silence.
No breath.
No pulse.

Who will call the code?
Who will come running?

Who will pump?
Who will breathe?
Who will shock?

Who will, who will, who will . . . . . . .

You drive your hand up
Through the ceiling,
Through the roof,

Through the clouds, past the stars 
And

You grab God by the throat—

Then,
You do.

Garland, a 1971 graduate of Dartmouth Medical School, spent 24
years practicing internal medicine on Deer Isle, off the coast of

Maine. He and a couple of other physicians, plus a mid-level practi-
tioner, provided 24/7 care for the island’s 2,600 year-round residents—
more than half of whom have some tie to the fishing industry.

“We specialized in whatever walked through the door,” Garland says. 
Medical emergencies there have “a totally different character,” re-

calls Garland. Deer Isle is connected to the mainland by a bridge, but
the nearest hospital is 25 miles away. “You never feel as alone,” Gar-
land explains, when a hospital is close at hand. But on Deer Isle, in a
crisis “it’s just you, the patient, and whatever you can create.” 

The poem above describes one such incident. “I was alone in the
clinic before dawn, with a patient and his wife,” Garland explains. “I
was seeing him for chest and abdominal pains, when the patient ut-
tered those words and had a cardiac arrest.” But, he continues, “we suc-
cessfully resuscitated him, and he is alive today.” 

Also a 1965 graduate of Dartmouth College, Garland has been
writing poetry ever since he took a creative writing class as an under-
graduate. “I write about what I know,” he says, calling his poems “small
vignettes” from a physician’s point of view. “My whole purpose in writ-
ing poetry,” he continues, “is clarity: to try to shed light on some hu-
man experience.” 

In 2000, Garland decided to try a different kind of human experi-
ence and traded rural medicine for inner-city medicine. He moved to
Washington, D.C., and joined a nonprofit organization called Unity
Health Care that delivers care to patients in homeless shelters, the
correctional system, and underserved neighborhoods. 

But he recently retired from medicine—and perhaps from writing
poetry—upon stepping down from Unity in August 2009. “Although
I have maintained my licensure,” he says, “I think it is unlikely that I
will ever practice again. Medicine consumes me when I practice it, so
I think I have to be either in or out.” 

And, he admits, “I don’t know if in retirement I’ll be able to be in
touch” with the emotions that have for so long stoked his creative im-
pulses—which include prose, too; Garland wrote an essay about prac-
ticing medicine on Deer Isle that was published in Dartmouth Med-
icine several years ago; see dartmed.dartmouth.edu/su04/e01.

Through the clouds
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Illustrations by Bert Dodson

This collection of poems about the emotions of medicine prompted praise from a
couple of readers and a pair of incredible but true patient stories from another.  
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of Gheel in Belgium and its citi-
zens’ longtime efforts to help
those suffering from psychologi-
cal difficulties. This article was
among Joan’s mother’s papers
and letters, which she has re-
cently forwarded to the Schle -
singer Library at Radcliffe.

During World War II, Joan’s
parents lived in Europe, where
her father headed the U.S. Of-
fice of Strategic Services in
Berne. He consulted with Carl
Jung on several occasions about
the psychological, cultural, and
sociological implications of Ger-
man and Italian tactics. 

The article that Joan’s moth-
er saved describes a town where
“anyplace else in the world, one
person in ten . . . would be
locked up in a padded cell. But in
Gheel, for five centuries by writ-
ten record (and almost as long
before that by town legend), . . .
victims of mental illness are wel-
comed into the [town’s] little
brick homes, . . . where they live
and work as loved members of
the family.” The Belgian govern-
ment paid those who took in pa-
tients, and the “unqualified ac-
ceptance transforms les malades,
disheveled and often violent
when they arrive, into normal-
seeming human beings.” 

The underlying premise of
this very humane initiative in
Gheel sounds strikingly similar
to that of the Dartmouth pro-
gram. So we were most interest-
ed to learn about the Dartmouth
effort just as Joan happened upon
the article that her mother had
saved 48 years ago.

John Talley, M.D.
Dartmouth College ’50

Santa Fe, N.M.

Counterfeit counterpoint
Unfortunately, your article “A
high-tech solution to drug coun-
terfeiting” (see dartmed.dartmouth.edu/
w09/v01) uses “fake” and “coun-
terfeit” interchangeably. They do
not mean the same thing. [The
article described a technique de-
veloped by a Dartmouth gradu-
ate student to use cell phones to
protect patients in developing
countries from counterfeit drugs
—a problem that is very serious
in some parts of the world, be-
cause counterfeit drugs often
contain toxic fillers.]  

A fake pharmaceutical is one
that does not do what it is sup-
posed to do because it lacks the
active ingredient claimed on its
label. Generally, it is not effica-
cious for the prescribed use and
may be harmful (the special case
of placebos withstanding). 

A counterfeit pharmaceutical
is one whose maker has no li-
cense to manufacture or market.
Typically this is because the
maker has violated the legal
right of the pharmaceutical com-
pany that holds the rights to
manufacture or market the drug. 

Think of a counterfeit drug as
being like a counterfeit CD of,
say, Microsoft Office. A counter-

feit drug may be otherwise iden-
tical to the legitimate drug and
work just as well. It may have
more or less of the active ingre-
dient, just as legitimate pharma-
ceuticals may. 

Counterfeit pharmaceuticals
are mostly a problem for Big
Pharma in preserving their fran-
chise against competition, such
as knockoffs from India. They
are not a problem for consumers. 

Fake pharmaceuticals are a
problem for consumers in the
way the article mentions or be-
cause they may not contain a suf-
ficient amount, or any amount,
of the active chemical, thereby
causing harm from nontreatment
or undertreatment. 

Big Pharma goes to consider-
able lengths to block counter-
feiting of their products, just as
Microsoft does. But Big Pharma
is far less concerned about fake
pharmaceuticals, mostly because
they are a problem only for con-
sumers in developing countries
who cannot afford legitimate
pharmaceuticals anyway.

The solution that the Dart-
mouth student devised seems to
envision a populace wealthier
than those that typically inhab-
it developing countries—ones

that can afford cell phones and
text messaging services. If they
could afford those, then sellers of
fake drugs might not find a ready
market of desperate people. The
solution is to compel big phar-
maceutical companies to provide
necessary drugs free to those who
cannot afford them, rather than
to devise high-tech workarounds
that assume the right of these
companies to maintain their ex-
ploitative business practices.

Tom Shillock
Portland, Ore.

We offered Ashifi Gogo, the stu-
dent who developed the anticoun-
terfeiting technology, an opportuni-
ty to respond to these comments.
He wrote: “I just returned from
speaking at the Fifth Global Forum
on Pharmaceutical Anticounterfeit-
ing. The distinction between ‘fake’
and ‘counterfeit’ is not one that is
widely acknowledged by industry
experts. Largely, fake is seen as
equivalent to counterfeit in the
pharmaceutical anticounterfeiting
world. What the letter-writer refers
to as ‘fake’ is actually known as
‘substandard,’ and substandard
pharmaceuticals are a large problem
in several countries. 
“Thus a fake or counterfeit drug

is one that masquerades as the real
drug but does not have the same ac-
tive ingredient(s), potency, product
quality, or approval for sale as the
genuine medication. A substandard
drug is one that’s made by a legiti-
mate manufacturer that lacks good
quality control processes or isn’t
skilled in good manufacturing prac-
tices. These are two very different
situations. Experts largely see the
problem of fake/counterfeit drugs as
an example of the larger problem of
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Finding a steady job 
used to be a pipe dream
for those with severe
mental illness. But now,
thanks to a model
conceived and studied 
at Dartmouth, such
individuals are not only
finding employment, 
but also finding that 
the satisfaction of
working lessens their
psychiatric symptoms. 

Jennifer Durgin is the associate editor of Dartmouth Medicine
magazine, and Jon Gilbert Fox is one of the magazine’s regular
freelance photographers. The photographs on pages 32, 34, 36,
and 38 do not depict actual supported employment clients but are
emblematic of the kinds of jobs that some of them hold. Four lo-
cal businesses were kind enough to offer up their workplaces as the
background for these images—so the magazine offers thanks in
return to Umpleby’s Bakery, Rosey Jekes clothing store, the Ranch
pet center, and Hanover True Value hardware store.

Working 
Wonders

B arbara Kisk was working for the FBI, fight-
ing crime in Minneapolis, Minn. Or so she
thought. Then she became convinced that

the FBI was tailing her. “Now they were after me,”
she recalls. “I just went berserk.” 

That was about six years ago, when Kisk, then
in her fifties, had a mental breakdown. She was
eventually diagnosed with schizoaffective personal-
ity disorder, which is like schizophrenia but also in-
cludes the mood disturbances of depression and
bipolar disorder. 

Before the onset of these symptoms, she’d had a
“pretty regular” life, as she puts it. She had held
down a job in a factory, owned her own mobile
home, and had a dog named Murphy. Then over
the course of 10 years, Kisk began to struggle with
disorganized thinking, mood swings, delusions,
voices, and increasing agitation. “I was quitting

Text by Jennifer Durgin

Photographs by Jon Gilbert Fox

jobs, trying to get jobs, moving around, getting mad
at people,” she says. 

After her breakdown, she had to sell her trailer,
go on county assistance, and move into a group
home. There, with the help of a social worker, she
tried to get her life back on track. Kisk also began
taking medication, prescribed by a psychiatrist, to
calm herself down and make the voices and irra-
tional thoughts go away. She was able to keep her
dog for a while but eventually had to give up Mur-
phy, too. “I had a rough time,” she says. 

After several years in the group home, Kisk’s so-
cial worker suggested she think about getting a job
and referred her to Functional Industries, a work
rehabilitation organization in Minnesota.   

“I felt I should be working,” Kisk recalls, “but I
was overwhelmed.” 

F unctional Industries runs a program that
helps people with serious mental illness
find competitive employment—regular

jobs out in the community instead of sheltered jobs
reserved for people with mental disabilities. The
program follows the Individual Placement and Sup-
port (IPS) model of supported employment—
which was invented, studied, and developed at
Dartmouth’s Psychiatric Research Center (PRC).
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DMS research has 
shown that holding 
a job—washing dishes, 
for example—can work 
wonders in helping people 
with a severe mental illness 
get their lives back on track.

Spring 2010

For a                       with several videos
about supported employment, see 
dartmed. dartmouth.edu/sp10/we03.

WEB EXTRA

This feature, about a program that helps those with severe mental illnesses suc-
ceed in real-world jobs, resonated with a couple of readers who are psychiatrists. 
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substandard drugs. Every fake drug
is substandard, but not every sub-
standard drug is fake.”
And regarding Shillock’s obser-

vation about the availability of cell
phones in the developing world,
Gogo wrote: “The cell phone is
now ubiquitous in Africa. It only
takes one trip to the continent to re-
alize how widely available mobile
communications have become, pro-
viding the backbone upon which so-
lutions such as the one described in
the article can be deployed. For
those who can’t make the trip, a
Google search shows that Nairobi,
Kenya, sends more text messages
than New York City.”

Wait, wait . . . tell me more
I happened to stumble on the ar-
ticle “Blood draw waiting times
drop dramatically” in the Spring
issue of Dartmouth Medicine
(see dartmed.dartmouth.edu/sp10/v01). 

I have been researching the
improvement of lab wait times
and patient flow at our hospital
and would like to know more
about the project at Dartmouth-
Hitchcock. I am curious to know,
for example, how your lab col-
lected the data on average wait
times, if there is a relationship
between the wait time and the
time of day the patient arrives,
and if you factored into your cal-
culations the time it takes to get
a patient registered.

Actually, your entire maga-
zine was quite fascinating. Ex-
cellent job! 

Mona Adan
Toronto, Ontario

It is not always possible for the sub-
jects of articles in Dartmouth
Medicine to respond to individual

queries. But we’re always glad to
pass along questions such as these,
so if readers are interested in more
information on a matter we’ve cov-
ered, feel free to give us a try.

A long-distance acquaintance
I am always glad to receive my
copy of Dartmouth Medicine
even though my connection
with DHMC is at present some-
what tenuous. A few years ago, I
had a very successful carotid op-
eration by your magnificent vas-
cular surgeon Dr. Robert Zwolak.
I then used to return to Hanover
periodically for a recheck of my
artery. But now my vision makes
it well-nigh impossible to drive
300 miles.

But I enjoy keeping up my ac-
quaintance with a fine medical
center through your very infor-
mative magazine.

Donald R. Hart, Jr.
Salisbury, Conn.

Moved by the magazine
I have not read Dartmouth
Medicine in depth in the past
but started to read the Spring is-
sue and have not been able to
put it down. 

I’d love you to add my son—
a DMS ’99 and ’99-05 DHMC
resident—to your mailing list. I

know he is quite busy because of
that fantastic medical education
he received, but it will keep him
in touch with colleagues and
with what’s happening at DMS. I
asked him if he receives the mag-
azine, and he said he does not. I
told him there was an article in
the Spring issue about one of his
best friends, Dr. Philip Goodney.
Thanks so much.

Keith Thomas
Chester, N.J.

We assured Thomas that, as an
alum, his son should automatically
receive Dartmouth Medicine.
But it turns out that after a recent
move, his son was apparently too
focused on his patients (not a bad
thing!) to let DMS know his new
address, so that’s why he had not
been receiving the magazine (or any
other DMS mail). So a reminder to
all alums, or their perhaps slightly
less-busy parents, to let us (either
the magazine or the alumni office)
know whenever you move. 

Touched by the care
I very much enjoy your magazine
and would like to be on your
mailing list. 

In January 2002, my grandson
was born three months early at
DHMC. Ashton weighed 1 lb.,

15 oz. Thanks to the doctors and
nurses in the Neonatal Intensive
Care Unit, Ashton today is a
happy, healthy, active 8-year-old.

In December 2008, DHMC
gave my son-in-law a new lease
on life. Danny desperately need-
ed a kidney. It was an answer to
our prayers when a donor was
found immediately. My daugh-
ter-in-law (Ashton’s mom, in
fact) was a match. Not only are
Danny and Samatha no blood
relation, but they are of different
ethnic backgrounds. What are
the chances of that happening?!
Today both Danny and Samatha
are doing great, thanks to the
transplant team and the doctors
and nurses at DHMC.

We are so blessed to have
DHMC located here in the Up-
per Valley.

Velma Lord
Cornish, N.H.

Inspired by the insights
I have in front of me the Spring
2008 issue of Dartmouth Med-
icine. It was given to me because
I am an admirer of the poetry of
Jane Kenyon and Donald Hall.
Your cover story about them (see
dartmed.dartmouth.edu/sp08/f02), with
its excellent photographs by Jon
Gilbert Fox and text by Susan
Salter Reynolds, is truly com-
forting and inspirational.

Your entire magazine is ex-
ceptional. I’d like very much to
be on your mailing list.

Patricia L. Walker
Bloomfield, Conn.

We’re happy to add to our mailing
list anyone who is interested in the
subjects that we cover. See the box
on page 20 for details.

B e sure to tell us when you move!
To keep getting the magazine if

your address changes, tear off the
back cover, write your new address
next to the old one, and mail it to:
Dartmouth Medicine, 1 Medical    
Center  Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from seven separate databases, so it’s helpful if you send
the actual cover or a copy of it. If that’s not possible, please in-
clude both your old and new address. And if you receive more
than one copy of the magazine, it’s because of those seven data -
bases (which are in different formats, so they can’t be automati-
cally “de-duped”). But we are happy to eliminate duplications—
just send us the address panels from all the copies you receive. 


