

















TheNewENglandCollege ofOptmnetrg

424 Beacon Street, Boston, Massachusetts 02115 617-261-3432

Congratulations to all of us, the largest class
yet.1 The trek through the past four years (two for some) ,
though at times seeming endless, 1is now, quite suddenly,
completed and the first stage of our optometric lives
is history.

We have encountered a multitude of "transitions” at
MG9, 5HB6O©, NEWENCO and have survived. I"m sure we share
the hope that mere transitions do not take the place of
advancement and progress.

The education we have received is not an end in itself,
but provides the basic means to achieve further knowledge.
We must realize that optometry is now a dynamic entity
offering more than flicks of the phorpter and we must
actively seek out and contribute to the development of
the profession. Keeping current should be but a minimal
goal. The scrawl on the stall door, "another day, another
diopter™, though it seemed fairly accurate at the time,
suggests only resignation.

We also cannot afford to become complacent about
the education of those following us. As alumni, we now
bear a responsibility to voice ideas, opinions and con-
structive criticism to benefit the school and its students.

At any rate, we now have personal goals to attain and
our lives to fTulfill. I hope we can look back with good
feeling to experiences we have shared. I wish all of us
the very best of luck and good fortune wherever we may do.

Bob Child

The Graduating Class
of The New England College of Optometry
requests the honor of your presence
at the Commencement Exercises
to be held in John Hancock Hall
Boston, Massachusetts
at two o'clock in die afternoon
on Sunday, die fifth of March
nineteen hundred and seventy-eight
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Graduating
Class Of 1978
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David Bierbrier

James Kim-Tzong Eu
.Michael G. Fendick, Jr.
Herbert Matthews

Noel A. Nugent
Bradford Dean Smith

Mark Alexander Gail Blumenthal



Joel David Brauner Timothy A. Briggs

Carol Williams-Brown Emerson Eugene Brown



Peter Neil Brudner Steven Edward Bushman

Dennis R. Cantwell Ronald Michael Cedrone



Arthur Robert Child, Jr. Paul Richard Ciaccio

Martin L. Cochran Barry Cohen



James P. Comerford Gary Dennis D'Angelo

Lee U. Derosa Richard J. Doiron



Steven Leonard Ehrlick Jerry Wayne Ferrell

Joseph Frank Figazolo Russell D. Fradkin



Debra Ann Booton Franklin Larry Herbert Friedman

Charles P. Gilchrist, Il David Mitchell Goldberg



Bruce S. Goldin Mitchell F. Goldstein

Morton Gollender Terry B. Goodman
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Richard L. Goodwin Arthur Mark Gottlieb

Jack Volker Greiner Judith Ellen Guest
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Gary L. Hanley Stephen James Harney

George Michael Hudock Wilhelm Jaremczuk
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Lawrence Eliot Kaplan Dennis Karambelas

Richard B. Kaskawits Russell Scott Kateman
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Catherine Ann Kennedy Stanley Berns Koehler

Michael A. Krasnow Thomas A. Leavitt
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Steven M. Liberfarb Richard Fred London

Lynn Marie Malseptic Caroline Marten-Ellis
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Maureen Ann Martus Eileen Catherine McGill

Charles Joseph McKervey Bonnie Moidell
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Rita Marie Morrison Richard Arthur Norman

Douglas S. Posner John Robert Pugliese



Steven M. Rapoport Temenuga N. Razgha

Karren L. Reese Anthony Regonini
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Ellen Gilman Resnick Mark S. Riaboy

Todd L. Richardson Margaret Beth Feinberg Ronis
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Ned S. Rosenthal Neil M. Rubin

Larry D. Sampson Randi Joan Savoy
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Charles Schendowich Barry Abba Schwartz

Karin Marie Seidel Bruce Ronald Seplowitz
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Maria Francesca Serio Robert Jay Silverman

John W. Southerland Alicja Stoeger



Richard Norman Stowe Scott Henry Surdut

John W. Tierney, Jr. Joseph Peter Wadoski
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Robert Alan Waldman Mark Bradstreet Weatherbee

Scott Weil Jeffrey L. Weiss
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Faculty
And
Administration

William R. Baldwin, O.D., Ph.D. President

Morris L. Berman, O.D. J. Andrew Billings, M.D.
Robert Allard, O.D. John E. Asarkof, O.D. Paul Abplanalp, O.D., Ph.D.



Chanel Dufour

William M. Dell, O.D. Nancy Carlson, O.D.

James P. Comerford’ 0.D., Ph.D. Joan EXford, O.D. John H. Carter, O.D., Ph.D.
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Ve
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Terry Chin, O.D.

Anthony Cavallerano, James A. Casazza, O.D.

Matthew J. Garston, O.D.

5 Barry M. Fisch, O.D.



Frank Kozol, O.D.

Rodney Gutner, O.D.

w*L— fit**

Stanley Klein, Ph.D. Hymar, R. Kamens, O.D. Sumner Kagan, O.D,
David Greenberg, O.D. Joseph Jefferson, Vice President
David Higgins, O.D., Ph.D. William Gleason, O.D.

Pamela Gensler, O.D.



Al Mastraccio, Jr., O.D.

Robert Martinez, Ph.D. Carol Ann Lorente, O.D.
P.W. Ladenson, M.D. Richard Laudon, O.D.
Janet Lemoine, O.D. yyendy j. Leslie, O.D. William Mack, O.D. Glen McCormack, O.D.

Carroll Martus, O.D.
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John Modlin, M.D.

Abe L. Pogoda, O.D. Walter Potaznick, O.D.
Paul Pease, O.D., Ph.D, Srinlvas Natrajan, Ph.D,



Mary Scott, O.D. Clifford Scott, O.D. Arthur Roberts, Jr.
Donald Robinson, O.D Harland Robinson, Ill, O.D. Marc W. Richman, M.D

Stanley Reiser, M.D.
Mitchell Scheiman, O.D

William Seefeld, O.D.

Harvey Rappoport, O.D
Christopher Rose, M.D Vey Rappop
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Joseph A. Svagdys, O.D.

Marc B. Zorn, Ph.D. Martin Siegel, O.D. mmHHP
Eleanor Warner, MSLS Frank Thorn, Ph.D.
Sidney Wittenberg, O.D. John D. Stoeckle, M.D. William Vaughan

Robert Sherrin, O.D. Edmund Walkowiak, Ph.D. Paul F. White, O.D.



MELANGE: A mixture or Medley
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Despite a heavy workload, our class, and
the school as a whole found many forms of
diversion.
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;  though some'unusual interests did develop.



This photo dedicated to
Todd and Emerson.

Hey, where is Emerson?

We all knew where to find
Cantwell.



Living in a city as large as
Boston was new to many of
us;

new friends,
new experiences,
new acquaintances,






JAEGER

Life In And Around The Parking Lot

40



A1



The educational process proceeded, and as it

did, new challenges were always facing us.

The budget

was tight, and
at times the
staff had to
function on
less than ade-
guate funding.

Ocassional Iy, we felt the faculty was being a bit
picky with us ...

... for example,

when it was
suggested that we
take a clinical
proficiency exam.



Many OF US were called in to face the administration

on less than friendly
terms over this or some
other crisis.

IS It any wonder that some
of us cracked under the pressure?



We used whatever avenues

of protest that
we could ...

... but the
faculty always
found a way

to control

our outbursts . ..



*<nu# 4
te*vorji

tiytik *t$ j*reo:
*rrett<jetiun$
UtAA# I
uuifijou t>x»01 J
turn-Ott Ilghiji.
w. eye* exAttuned
while *j$n w U «

.-and channel our energy into more
useful directions, both didactic and clinical.



Prior toO ieaving for external rotations, any spare
moments we found Were used to examine friends,
relatives and even a few brief acquaintances.

Everybody
nasarjght
to my opinion.
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Durlng this period, many of our
evenings were spent in

contact lens clinic,
surrounded by instructors

and
immersed in Silvo.
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As the Yearl progressed, seasonal changes brought new
surprises and activities.









Tom Schultz looks like he's expecting a big reaction
to the mistletoe. Nice try, Tom.






The "NEWENCO Songhbird," Steve
Harney, giving his rendition of
"Who Put the Overalls in Mrs.
Murphy's Chowder!"






Sandwiched between

the fun however, was a healthy
portion of education.



AsS our tIme in formal

academia drew to a close, the number
of important social events increased.












Graduation
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COUrSe there
was one more

big event facing
us;

National Boards,
and all thoughts
turned to studying
as the Day
approached.



External

Rotations
Or How | Spent My Senior Year

All comments compliments
of the members of the class
of 1978 who attended the

rotations.

Georgia

Cooperstown



1353

DORCHESTER
HOUSE

MULTI SERVICE CENTER

RECREATION HEALTH ARTS
MENTAL HEALTH LOG SCHOOL
DAYCARE/PRESCHOOL

68

"One of the best ... Great variety
of presenting problems ... Knowl-
edgeable instructors ... Lots of pa-

thology ... Plenty of patients."”

The Nyman Automatic Refracto-
meter.
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Walter Reed

South End
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Tewksbury

Tewksbury: "Excellent facilities ... Re-
laxed atmosphere ... Dr. Hill helps you

learn ... Chronically ill patients with a vari-
ety of problems. u

Westfield
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Bridgeport

CONNECTICUT
I/ISUAL HEALTH CENTER

Israel

"Varied, exciting, and challenging ... Con-
tact lenses, pathology, low vision exams,
and orthoptic exams ... A fabulous exper-
ience.
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U. Mass., Amherst

Danvers

"A new rotation nestled in 'Timmy and Lassie:
country ... Provides the opportunity to polish
objective testing skills ... Profoundly handi-

capped patients. u
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Rutland

"A three and one half
hour round-trip commute
from Boston to just north
of Worcester ... Dr.
Walter Potaznick is
great with the kids ...
Dr. Abe Pogoda is an
expert in low vision ...
Good meals provided at
no cost.
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Pediatrics-Low Vision



Great Brook Valley

"An interesting and satisfying rotation
Sufficient training opportunities

. Many primary detections of pathol-
ogy ... If you live to the west of the

city, Great Brook has much to offer."”



U.S. Public Health

77

in

"Learning opportunities through intra
and inter-professional relationships

. As many patients as you can han-
dle ... Instructors who are willing to
instruct ... Free meals ... No

nights.



Gesell-West Haven

Gesell: A total child functional
approach ... Visual, perceptu-
al, or visual-motor examina-
tions, and counselling ... One
day a week at the Easter Seal
Goodwill Rehabilitation Center.

West Haven: All pa-
tients are legally
blind ... The low
vision clinic exam-
ines each patient to
determine remaining
vision ... All types
of low vision aids
are used.
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Joslin is comprehensive ... Deals with the

diabetic patient ... Students perform opto-
metric testing and assist the ophthalmol-
ogists ... Low vision aids ana contact lens

fits are also very important.
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Controversies

This section was designed with a dual purpose in mind. First, toremind us in twenty years
of some of the burning issues facing us as we entered the profession of optometry, and
secondly, to teach us something now about these issues. The views presented are those of

the authors, and do not necessarily represent the views of the yearbook staff or the admin-
istration.

D.P.A's - Con

ese statements by organized ophthalmology were provided by the n pptaraetj
(Th b ized ophthalmol ided by the » ~ ~ '

ricSAssociatibn, ancf were published irrjseveral rnewspapersJ Aff|J
1) Optometrists are not medically trained.to recognize diseases whether tf**atient is di-
lated or.hot.; | 11, Sf[ Vy iafev, SJSIE I
2) AIthough optometrrsts are titled as doctors they attend a sotft"r trarnrngprclplttr and
not medical,school* ' t

3) Short- term graduate courses are no substitute for Iong term, in“epm stufy.

4) A 72 hour course in pharmacblbgy faifs to take into accoum"alh"le|c|lr|’\|ew serience
needed to use drugs safely, and to deal v\|lith any niiphffM possiblf sid % ~ fien 2

not provide sufficient clinical experience necessary to recognizeyand”~d|*|pp$e; the various
diseases and abnormalities of the eyea,,,, . .. AN I

5) The public health aha Safety would be endangered Co

6 ) The use of drops is inherently dangerous. They can pro,duc mrgh-bloodfissure, s*m
rash, fever, and convulsion”. %0 8] W I Bp PRAW
7) The cost of eye dire arid eyeglasses will skyrop”iandjhe”™uality of care*g"t”rOT-
ish if state legislatures allow optometrists to administer some medici”s.

8) Individual practitioners may overstep|itn ii"#]" ptart treating conditions"*®

don't r l'iif understand. LI I H |
9) The health cage systewvill not be e#anhed; an| th"rural areas Wfl aotbe serve*
allowing non-mecfcal peoplito dilate seases:hey capot see. In rlgal

areas many general practitioners see people for eye propfpms in their office™ or ay**P'J
10) Special machines can perfofcm the lame diaghpstipp”rations as thewug”~*"metrists

11) Drug Iaws have farled in five statesthis year and-arjthe subject of court suits Inm e
more b s /IA " I%,\sst?hf PN '»‘\'N N
12 ) this brII is part of a nationwide campaign by organrzed optometry to expand its scope
ractice into medical eye care, f f \
S)An optometrist measures vision and can prescrrbe glals®but may not perform surgery

or use drugs.
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D.P.A/s-Pro

Optometric use of DPA's (i.e., topical anesthetics, mydriatics, and cycloplegics) is
now a well established fact. Twenty some odd states presently permit DPA use, and
many of the remaining states have DPA legislation pending.

The benefits from the use of DPA's far outweigh any risk of adverse effects. It may
not be possible to use the presently available testing instrumentation for a specific
patient. For example, the non-contact tonometer is difficult to take along on a home
visit or use on a bedridden patient. Retinoscopy is difficult if not impossible with an
uncooperative child, and a fundus examination in a patient with pinpoint pupils is
much less than comprehensive. There can be little aoubt that optometric use of DPA s
as an examining tool will provide an improved way of performing an ocular examination
for some of our patients.

What are the risks involved In DPA use? There can be no question that anything we do
in life or more specifically any diagnostic technique that.health care practitioners per-
form is not Without risk. The use of x-ray techniques is not*houtpotentially harmful
effects There is even some risk of a heart attack from a rectal examination. Specific
treatment procedures also carry some risk; cataract surgery, for example, has a two in
one thousand mortality rate. In optometric testing, there rs always-some risk of syn-
cope from contact lens insertion and a remote risk of a seizure from a retinoscopic ex-
amination. All of these risks are miniscule compared with the benefits derived from
performing these tests, and procedures.

With DPA usage, there are two potential areas of risk to the patient, namely; acute
glaucoma from mydriatic drops can be ruled out by some simple angle evaluation tec -
niques involving the uSe of g penlight or a slittamp. Even ifacute glaucoma does oc-
cur from mydriatic drops, several leading ophthalmolpgists have stated that this would
be in the patients besffluenestiSTOded dplulwfTCTogiral care is institnfrrar””
(within 24 to 48 hours) when.permanent damageJaas-probably not'yet occured. |he
great danger from acute glagsgia is that frequently the palfnt has the attack du.”™.”
natural causes and subsequentthe coM toj*'sd'agM ed by|B *"thelm ~
Wealth care practitioner, orjjgpatient c/nnot orjtoes notJfhoose to receive immediate
attention for the problem, jgj

Systemic reactipgMheart c rfk , convulsion, temporary disorientation) have been re-

iorted in the li#»tU|e as bethl possibly fejated# thfcusejof-these a9en" - ap-
Eears_ to be about tipy of the# repofspihe last emhty-flve _ _
nglish the widespr&d usage of DPA s during this
1me the incidence Of%eseadverse effects|s;ip tjie vic|nity pf one m ten million. In
addition, _ . . usa%e* _
[roper history taking w culd”~e contraindicated th”*pf~ifialrug concentration ap
[llieX orclstde#o0 @ of dosage would;have.prevelt|d multiple applications of
strong concentrations In children.

In summary of the risk-benefit concept it seems apparent that properruse of these
agents™?.e.,.screening for narrdw angles and avoiding inappropr ate and over adminis-
tration of these agents) is without significant ris#In my opinion, the risks involved
from DPA usage are soysmalfy and the benefits to the public | t H ?°°au | tates
are so great, that | am compelled to support vigoroosJ*PPA legislation in all states.
Educational requirements'and not legislative restrictions, should bathe only con-

strainfsfpfaMd upon optometric use of diagnostic agents.

Matthew J. Garston, 0. D.

Associate Professor of Optometry
NEWENCO

Staff Optometrist

M .1.T. Medical Dept. 81



Advertising - Con

In 1977, the climate was right for consumer advocates, and others, to pressure the
Federal Trade Commission to adopt a rule permitting the prica.advertising of eyewear.
If you were to be completely objective, you might come to the same conclusion; that
is, that the filling of ophthalmic prescriptions, or the sale of eyeglasses if you will,
involves sub-professional services and these services shouldjfiot be protected by ad-
vertising restrictions since these restrictions allow for excessive priceing.

Before the advent of designer frames, it was literally impossible to pnce-compare a
pair of eyeglasses™Eveh though frame price comparison is but a portion of the total
package, it did reveal thatthe price mark-up/ or if you prefer the service fee, in de-
signer frame dispensing ran the gamut of hundreds of percentage points.

Nearly every survey t8Jkeff among eyecare practitioners discloses fees, or charges, for
the sub-professional work of iIRillinj eyewear (service after the prescriptions have
been derived) as significantly-greater than the fees charged for the professional ser-
vices involved in the examinations! This is a pure case of the tail wagging the dog

its been wagging so long that it has finally attracted attention.

There is no need at thiswme to write an article against price advertising. It's a fait
“a'‘ccomgl|. The to”ic athand is what to do about price advertising of eyewear and eye-
care /.y how do we survive and flourish in spite of it?

The answer to that charge may be different for the new practitioner and for the estab-
lished one but it boils down to two essential ingredients; 1) do a thorough: job7 and 2)
make sure your patient knows that you did a thorough job.

Let's discuss the first ingredient. There are all types of eye examinations. There is
no magic formula, no series of tests that you must do on each and every patient that A
will automatically give you a good result. Of course, you must do the essentials inj
pathology detection and in lens determination. You must be certain that the formula
you derive answers the reason for the patient being in your office, and, it it does not,
you must explain succinctly, and understandably, why it does not.

Which brings us to the second ingredient. Explain what wufjo'and what you have done
and demonstrate clearly the concerns (cataract, glaucoma, astigmatism, etc.) that pa-
tients have. "Don't Rest While You Test" should be your slogan on each and every
case. |

The price advertising of eyewear and eyecare can revert optometry back to the market-
place” It will succeed in doing that if optometrists do not get on a professional fee ba-
sis for their professional tasks and on a semi-professional charge basis tor those
tasks that are not completely professional. The fees for the former should be- yes,
must be- significantly greater than the charge for the latter. Irving Bennett, ILL).
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Advertising-Pro

How does a new optometric practice build a patient population? Word of mouth referral
by satisfied patients is a great means, provided you have a pool of enough patients to
recomfnend your services,?Being active in local organizations, such as the Lions
Club,Ws extremely helpful. Referral from other optometrists and health professionals,
though infrequent, is another source; so too is being in a location that has heavy
walk-by exposure.

With all the above sources tapped, conventional wisdom tells us that it takes between
5-7 years to establish a substantial patient population.

The rapid growth of commercial optical establishments into New England, which pro-
vide "next door" optometric services, makes it harder to build a successful practice.
Even though th8tf fees are nqt particularly low and'their services are often interior,
their ease of accessibility in large shopping malls and,attradlive advertising has made
them financially very profitable.

Cbmf&erci&keyecAre;jsmany areas: hurting established practices”Many success™?®
i optometrists are feelijl§ the economic pinch, p i having a "vision peffter open near
| them; *

1 How cart optometrists counteract the effect of the optica! chains?

?0 ne way is to do public relations work in*the local newspapers and to™appearon local
radio and television talk shows to educate the public abouteyeearev$dwtising.;is ¢.-jg

I Another vehicle To Wake people aware of your optometric services. Once there; you pan
show off your each person becomes a walking referal|.p otneijl
patients.

Advertising does not have to be dishonest or commcrciaMn its preservtation®®an be
done straightforwardly and in good taste. If advertising *s to be effective,

optometrists must structure their fees fairly. When given the choiceietweemqwPpE
eyecare at reasonable fees at an eye doctor s office and services offered in a commer
cial setting, most people will choose the former.

| don't look at optometrists who advertise as unethical. Rather, optometrists working
in collusion with optical chains, or those charging outrageous fees, are those to be
frowned upon.

Advertising is an excellent practice builder. If we do not use it as an constructive
tool, as well as attempting to police commercial eyecare via our state societies, op-
tometrists may find themselves working for such places as Sears or Lechmeres.
laugh at this possibility. Pharmacy did and the majority of pharmacists are now or
soon will be working for CVS, and other large chains. Fortunately for us, we can
comoete price wise with optical chains since our fees are in large part for our ser-
m m m m ®m * |nlarge part a product oriented business and most small pharma-
c efbuy their goods at prices large chains often retail their items for. The pharmacist
often cannoT afTrord to lower his/her fees. We can. Advertising is a vehicle to make
people aware of our competitive fees and quality service.

Nelson Wasserman, O.D.
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Dispensing By O.D.s-Con

There are currently three professional,practitioners within the area of eyecare — oph-

thalmology, optometry, and opticianjfy’. My considered opinion is that eyewear, magni-
fiers;, low vision aids, ptosis crutches, moisture chambers, sunglasses and related _

accessories should be left in the hands of retail dispensing opticians. My argument is
simple, opticians are the most qualified to handle the dispensing function.

| do not mean to imply that optometrist*are”t qualified to dispense, but rather they
are qualified to do much'tao*e.examine the,eye. In 1977, House Bill 1980 was
introduced to the Massachusetts State Leg®ature. This is an act "Authorizing the
use by Optometrists of Diagnostic Pharmaceutical Agents"”. This is another tool to be
used by optometry to better examine the eye.

Dispensing eyewear is very broad in scope. Opticianry is the science, craft and art of
optics as applied to the translation, filling and adapting ophthalmic prescription pro-

ducts and accessories. To become a registered dispensing optician in Massachusetts
one must held ah Ass'dct&tes'Degree in‘oph#felmic optics or take an apprenticeship

training position for three years. Also, a state administered exam must be passed to
become licensed.

| like very much the idea of having eyes examined by a doctor and the prescription
filled elsewhere by an optician. Prescription drugs from a doctor are n§| sold 1% him,
but rather filled elsewhere by a registered pharmacist. Why not eyeweaW g fjf

Recently the FTC voted 3 to 2 to require reactionists to give patients TOmprescrip-
tions so they can purchase their eyeglasses wherever they wish.

Optometry, as the primary provider of eye health care, has had a rrdnirnym of six years
specialized training and in most cases more. You are professional | ®n see a prob-
lem between professionalism and merchandising in the near fyture. Marketing tech-,
niques employed to sell eyewear are starting to include price advertising,, disG”nts,
and promotions. Is optometry willing to get involved in this type of competition. ypt|_
cians have been operating on a retail level for some tintp. These ideas are not"roreign
to opticians.

This artical offers an opposing point of view. It is neither intended to offend nor chal-
lenge anyone's competency.

J. Gary Peters, B.S ., registered dispensing optician- |



Dispensing By O.D.s-Pro

| have a good knowledge of opthalmic and mechanical optics and dispensing. | feel
that all optometrists should have adequate trainiti®in these areas. In my normal rou-
tine | do not spend any time in fabricationi f do however select frames with patients
and dispense eyewear. Perhaps someday my.practice:m \l be so busy that these tech-
nical duties of frame selection and dispensing will be delegated to other personnel. |
do not look forward to that time. One of th| r#Sp#That nf prcfesdiohaitypefractice
continues to flourish in this day and age of commercialism is the duality of care and
service that we are able to deliver. The self*ilTpf fi'auW S'wjtyel||rd t(*physical |
and optical properties is awarded almost the same degree ofJopdrtahce as the

nation. Prior to delivery to the patient eyettpls specificatiQns”checked only by an
optometrist. Visual performance is also of to the pa-
tient.

Perhaps my techniques are not progressive; perhaps thest:measures are not necessary;

and perhaps we do not make an attempt to obtain the ultimate use ofpersonnel. One

thing is certain; our method of deliverY of
y

veryigfectivrJ"S proven ly a high level of practice growth in a highly
comimitj*ejtte and fA*Mtipnl p W *
"It isfirrANAft'tu# 4 N o1 f friany °f educators seemto believe that by eliminating

NadegAfe'WcMrerrwAraining in the field of opthalmic optics and dispensing, that
JdhenrlIr~r~rnrs iAplm *ists will not have need for these skills. The theory that
"btgoigs reto MedJWtDe involved in eyewear dispensing has yet to be proven. It is a
now”"*® ~* |[ntoticenW ~*»ed optometrists lack adequate dispensing
yAidlsss1ajy b #t"S~*bh”~H Te «isons behind the lack of development of these

p iP |B Il 4 c”*rfTabricate me denture, but he does the final adjustments to
Iftis S 'a nofte frtable The physicans assistant may take the blood pressure

p/itl always rely upon his own second reading where the
\% f 5

Hffctnet n m w /k kv is based jiltagjmodest beginnings. Over the years optometry
lhas fI**~ttfandtliye |l ppfd into a rfespcted profession. Optometrists have always
AW intaiipe”™dliafile visual c*r&delivery system is the most effective. Over-
I seeln~ffaetc*"rffestefri.with fui| knowledge has been one of the greatest strengths

%f-pfbf*Eipnkimptdm etryre m ature seperation of eyewear from this delivery system
wite % fi*M //as ™ent system and in jA s effective patient care.

o« H e a b ~ v e Tron a longer article written by Arthur Jankolovits, O.D.
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John E. Asarkof, O.D.
Boston, Massachusetts
R.L. Auaette, O.D.
Springfield, Massachusetts
William R. Baldwin, O.D.,
Ph.D.
Boston, Massachusetts
Luther F. Bickmore, O.D.
Rockland, Maine
Murray Blanchard, O.D.
Rochester, New York
Nancy B. Carlson, O.D.
Boston, Massachusetts
Terry L.N. Chin, O.D.
Allston, Massachusetts
Roland H. Decesare, O.D.
Providence, Rhode Island
Jack Decker, O.D.
Bronx, New York
Thomas J. Deluca, O.D.
Prospect, Connecticut
Porter G. Dexter, O.D.
Claremont, New Hampshire
John DiNapoli, O.D.
Medford, Massachusetts
John A. Duggan, O.D.
Lowell, Massachusetts
Donald F. Ellis, O.D.
Houlton, Maine
Donald 0. Feltus, O.D.
Maynard, Massachusetts
David W. Ferris, O.D.
Warwick, Rhode Islafid
Melvin Fine, O.D.
Malden, Massachusetts
Jan Freddo, O.D.
Newton, Massachusetts
Thom Freddo, O.D.
Newton, Massachusetts
Milton Freed, O.D.
Brooklyn, New York
Milton Geller, O.D.
Plymouth, Massachusetts
George V. Gianis, O.D.
Lowell, Massachusetts
J.D. Higgins, O.D.
Kittery, Maine
William J. Hogan, O.D.
South Weymouth,
Massachusetts

Norman lhrig, O.D.
Fredonia, New York
Arthur Jankolovits, Q.D.,
Brooklyn, New York

Jan P. Jannen, O.D.
Syracuse, New York
Joseph Jefferson
Boston, Massachusetts
Herman Katims, O.D.

Port Washington, New York
Lawrence N. Kline, O.D.
Prospect, Connecticut

Monthe N. Kofos, O.D.
Marlboro, Massachusetts
Donald Korb, O.D.
Boston, Massachusetts
Paul W. Lappin, O.D.,
Ph.D.
Boston, Massachusetts
Leon H. Litman, 0.D.
Webster, Massachusetts
Carleton King Marshall,
O.D.
Haverhill, Massachusetts

Henry S. Marshall, O.D.
Poughkeepsie, New York
William J. Mateik, O.D.
Winchendon,
Massachusetts
Joseph J. Melita, O.D.
Johnstown, New York
June E. Montano, O.D.
Westfield, Massachusetts
George R. Montminy, O.D.
Lowe 11, Massachusetts
Joseph F. Montminy, O.D.
Lowell, Massachusetts
Paul J. Montminy, O.D.
Loweli, Massachusetts
Foster Namias, O.D.
Brookline, Massachusetts
Neal Nyman, O.D.
Dorchester, Massachusetts
Paul Pease, O.D., Ph.D.
Boston, Massachusetts
Hugh P. Reilley, O.D.
Syracuse, New York
Edward H. Riaboy, O.D.
Syracuse, New York

Friends
Of The 1978
Reflections

Jerome Roberts, O.D.
Woburn, Massacuhsetts
Frederic Rose, O.D.
Haverhill, Massachusetts
Mortimer S. Schneider,
O.D.
New York/New York
Clifford Scott, 0. D.
Boston, Massachusetts
Mary Scott, O.D.
Boston, Massachusetts
Harry Seipel. O.D.
Steubenville, Ohio
Irvin G. Seibert, 0.D.
Amsterdam, New York
Mark Shafiroff, O.D.
Westbury, New York
Morton W. Silverman, 0.Dv:
Warwick, Rhode Island
Chester F. Smith, O.D.
Madison, Maine
David Smith, O.D.
Spring Valley, New York
Edward Sol, O.D.
Framingham,
Massachusetts
Melvin Stack, O.D.
Fullerton, California
Anna B. Tangusso, O.D.
Melrose, Massachusetts
Robert A. Titelbaum, O.D.
Somerville, Massachusetts
Harold H. Toy, O.D.
Shelburne Falls,
Massachusetts
Ronald S. Tyroler, O.D.
Binghamton, New York
Professor William Vaughan
North Marshfield,
Massachusetts
David A. Vito, O.D.
Providence, Rhode Island
John J. Viviani, O.D.
Melville. New York
Robert T. Yarosh, O.D.
Middlebury, Connecticut



CONGRATULATIONS

TO THE NEWEST

MEMBERS OF THE
CHALLENGING

PROFESSION OF
OPTOMETRY.

SVNTEX
OPHTHALMICS, INC.

developments in the field of optometry.



Compliments of

Kooky Optical Productsinc. O

Alvan Teton
32 Connolly Street

Randolph, Massachusetts 02368
(617) 963-2848

To the Class of 1978
Congratulations and Best Wishes
for a Prosperous Future
in Optometry

from

YOUNG CONTACT LENS
LABORATORIES, INC.

475 Commonwealth Avenue
Boston, Massachusetts 02215

— New England's Largest Manufacturers and Distributors —

PMMA . MESO® « AOSOFT™ SOFTCON™
HYDROCURVE®* X-CHROM® for Color Blindness

_ Welcome to a
Congratulations Wonderful Profession

JOSEPH J. MELITA, O.D. HAROLD H. TOY, O.D.

Johnstown, New York , Shelburne Falls, Massachusetts



Youve
earned

It.

Your diploma.. .the

Combo 2000

The RELIANCE® Combo 2000
is an outstanding value that puts
you in practice for the long
term. With powered or non-
powered chair tops, the Combo
2000 is handsome equipment
that enhances any decor. Take
your choice of epoxy enamels,

© 1978 F. &F. Koenlgkramer. All Rights Reserved.

vinyl and nylon tweed
upholstery. Compare it. Price it.
The Combo 2000 is a great buy
today, a great investment in your
future. Order now so you will
have it when you begin practice.

Write for details: F. & F.
Koenigkramer, 96 Caldwvell
Drive, Cincinnati, Ohio 45216
Dept Ca
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P.O. Box 2970 Phoenix, Arizona 85062

INSTRUMENT
SALE

Every day is Sale Day at APACHE OPTICAL.
We will save you 888 on Opthalmic Instru-
ments and Equipment.

APACHE OPTICAL is a distributor for the
following companies:

American Optical
Mentor

Shuron
Continental
Timus

Bausch & Lomb
A.LT.

Nikon

Have you been considering the purchase of
new equipment?

If so, contact APACHE OPTICAL. We will
save you 888-

Does leasing better suit your needs?

We also offer you a leasing plan.

-B& L GREENS X-A.O. PROJECTORS-A.O. LENSOMETERS-

a a P a ch e
optical inc

r B&JIL VEROMETERS-B&JL KERATOMETERS-NIKON SLIT LAMI Sh

gorc
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Toll Free: 1-800-528-7901

Best Wishes
from the
Class of 1978
to
the Incredible

BOSTON RED SOX
OF 1978

Congratulations
and
Good Luck

DR. CARROLL
MARTUS

DR. PAUL WHITE



HYDROCURVE 11
(bufilcon A)

CONTACT LENSES

Available in a complete range of powers, from -20.00 to +20.00
in steps of 0.25 D.

From the innovators. Call us on our toll-free number for all your
soft contact lens needs and patient accessories. Ask about our

New Practice Development Program, an economical purchase plan to
help you establish your soft contact lens practice.

o HYDROCURVE

A SUBSIDIARY Of CONTINUOUS CURVE CONTACT LENSES. INC

TOLL FREE NUMBER (800) 854-2790
8006 ENGINEER ROAD « SAN DIEGO, CALIF. 92111
IN CALIFORNIA (800) 542-6000
(714) 277-9873



For Patient Comfort
And Good Vision

Manufacturers of All Types
of Contact Lenses
PMMA-Hard Contact Lenses
Hydropoly-Low Wetting Angle

Tri-Flex Lenses
Permox - Hard Oxygen Permiable

New England Authorized Representative
for

RYNCO'S
RX 56 m GAS PERMIABLE






AOshould be
INnyour present

and future

because AOsupplies
everything insight.
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Congratulations

the Class of 1978

Bausch & Lomb SOFLENS Division
extends its bestwishes to you as you begin
practice.

A new lens consignment program, the
OPTIMIZER, has a special feature for new
practitioners. You can getfree use of up to
65 SOFLENS® (polymacon) Contact Lenses
forone year when you start practice.

Further information about this
exciting new program isavailable from
your SOFLENS Division representative. Or
you may call, toll-free, 800-828-9030. In
New York State, call 800-462-1720.

Begin your practice with a complete
inventory of SOFLENS Contact Lenses.

99

Look at
our new lineup
-20D to+20D

MINUS PLUS
SERIES SERIES
in Diopters in Diopters

13.6mm Lens Series

B3 (flat) -0.25 to -20.00 +11.00to +20.00
F3 (normal) -0.25 to -20.00 +0.25to +20.00
J3 (steep) -0.25to -6.00 +11.00to +20.00

12.5mm Lens Series

i B (flat) -0.25t0-9.00
F(normal) -0.25to -9.50
J (steep) -0.25to -7.50

N (12.5mm) N (13.5mm)
-0.25D to -6.00D +6.50D to +17.50D
+0.25D to +6.00D

contactlenses Now available...

made of 61.4% poly (2- the Uand U3
hydroxyethyl methacrylate)  geries from

and 38.6% water when Plano to —6.00
immersed in a sterile saline e
solution of 0.9% sodium
chloride. USP.

Bausch & Lomb
SOFLENS*

(polymacon)
ContactLenses*

FamBAUSCH & LOMB (g)
SOFLENS DIVISION w

Rochester, New York 14602



Editor's Page

If the quality of a yearbook reflects the quality of the staff and technical people involved
in it's production, then this publication deserves the Pulitizer Prize, as | was b essed
with some of the hardest working, most talented individuals an editor was ever allotted.
Some of these people deserve special recognition. ]

Our business ana managing editor, Jeff Palmer came to me with an enthusiasm and com-
petence beyond belief, not to mention a great deal of previous yearbook experience that
lelped guide the technical format of "Reflections 1978". His was a force we could not
lave done without. J fl | R

Associate editor Gary D'Angelo held the fort down while | was on rotation, and did a re-
markable job organizing the senior and controversy sections. Gary also produced consis-
tently high quality photographs that drove me crazy with envy.

Photographic editor Rich Waido spent enough time in the darkroom to reach complete sco-
topic adaptation, coming out only long enough to compete with Gary for production of the
finest photographic work given me. Much that is visually pleasing in this book is His.

Karin Seidel offered her help at about the same time less dedicated members of the staff
were bailing out, and gave her best on any assignment given her. Her reliability gave me
the stren%lh to go on. I I . A 0 .

Nancy Murray was with us from "day one", and was very much involved in organizational
details. Her contributions, while not visible, were vitall.

The secretarial staff in the front office, most notably Val, Sue, and Ginger provided tal-
ents and encouragement that kept this project moving, while Jo-Anne Levin, representing
the office of continuing education gave a great deal of time and effort aiding a successful
fund raising drive. Dr. Walt Potaznick supplied many photos and much support. |

| would also like to thank Dr. Frank Kozol for giving me his guidance on many issues,
his friendship, and his trust. -.0-7011 I- t ]

| feel that speC|aI thanks are due the friends of "Reflections 1978 listed on the SDon-
sor page. Their generous support allowed us to produce a larger, more technically sop nis-

1 RnaliyQ 'would like to thank the class of 1978 for the photos and comments that appear
in the rotation section. They give us all the chance to share in that unique portion of our

°Mucli ofthis book was organized in a "tongue in cheek” manner. The intent of this was
not to belittle the profession of optometry, nor the school that provided us with an educa-
tion, but rather to give us another perspective of the long and arduous road we have just

| liope that as we look back on the images reflected in this book we'Jl be able to remem-
ber that while it was a lot of hard work and study, it was not without its pleasures.

My best wishes to all of us,
Terry B. Goodman, Editor,
"Reflections 1978"
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