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HYGIENE

Jear Henry,

It is about 12 sionbths since I left the "big"™ world to return to the "little”
one. Iro:xm a proiessional point of view, tne@e 12 months hzve been very kind.

I spend a2y vime ag a pfgctlslng c1rd101051 5t in 2 unit which I still feel

has highoer standards than thoseé I was in contact with in Boston., vhe PATIIZNT-
get a better deal. But rescarcih is a gart time Jc,1V1ty in such an
environment, and has to be consbructed around one's current practice rather

than vice versa as in Boston.

I have spent wuch time $his year working out data waich I accumulated in

9 month: in 1971=72 at the Prigham. This dats related various features in
the clinical history to ithe coronary an iogram, I have arranged the dota
and the discugsion in a way which shoull be of interest to cardiovascular
epideniologists. Since this work was done with Dick Gorlin's unit, I will
have to send hin a copy of this draft but I would first apore01ate an
opinion fTrom a (irst clas  epidemiologist «z %to wheter the data and
argunents are soind and worthy of prlloauaow. Aso where you thinl such
data should be sent. Could you send me your comuents on the ‘ralt with the
above thoughts in mind please? I am clso pending you a T print of the
articl - with Bernmie Lown From Trogre s in fardiovascular )ipeases. Many thanks
for sending nme your article fro.x Progre:s in Cardiology. Any similar would

be welcone, iny chance me getting on your wail’ng list for reprints?

hen I left the U.S. I thouzht I would be leaving o country in chrowic travail
for one a haven of peace. 12 months change the social sitvation very Tast.
jatergate im now hwd;lL the U,5., awd here, things appear o be l“uuw;Q
up }O'*»jca;ly and ecounonically over the fustralian
government has loat control of inile the last 3

ok «ﬂi tite unions are militating for 3505 to 500 wage riges with codls

; Z pari-pasgil. l 3L Liang 1 rrom unlisited confidence in the
Tuture o great L 2ty in just 12 Mmether the ztablility now

x 3 - (]I,I‘ AV I

appare t in the l;gch here in 18 months to 2 years :
latont period) is ;p:cul R iy o read daily ol the Law awLorder o Hllltar"
umlt being set up in the U.ll. As uwual the weak Down Undex cho results in

gone initators surfacing. This, Ttogetlier Witu increasing Arab strensth,
converts unlimited optinisa to pessimism in Jjust 12 months.

But, almost rell,iously, I must finish on an opti'¢;flc note. Like the man
falling fro:: the serapcr: "so far, so cood!", Jc now have a third child

a girl, who is b and 6 Jeaﬂﬂ your er regpectiv 1y than her s brother.
e eat well (I should not write that to a cardiova: (,M -~ spileiolozist)e I
have a parman nt position 1n a govern:aent ho~01uvl I r-2lly hove the
opportunity to practice patient care, teaching, «nd medical r: oea el (in tuat

order too)., "o far, so good".

I hope all zoes woll with you. Perha aps you will be able to drop a line
lesting me know how your teaching seninszr went this year and how otior

pRigwr

things are going with ‘he projects and with VOU“”ell.
Best Regards,

Ifichael Jzlinelk,



July 30, 1975

Michael Jelinek, M.D.
378 Dandenong Rd.
Caulfield, 33162
Victoria, Australia

Dear Mike:

Shortly after receiving your letter last November, I had a severe back\
injury playing tennis and was hospitalized and disabled for several months.
As the end of summer approaches, I'm just beginning to get caught up and
will not really get caught up before the fall flurry begins. In burrowing
throuch a four foot high pile on my home office desk I encountered your
fine manuscripts and your last letter. I had earlier sent your manuscripts
on to Ronald Prineas who had the following conments about the angina pectoris
article:

"I enjoyed very much the discussion. It might be worth testing his
modified questlomnaire in the next population sauple we examine,

2) too bad the exercise electrocardiogram is not available.

3) The questionnaire does not appear to be structured. What are
the resukts of repeat testing by different interviewers with the
same subjects? 4) Some comment of the presenca of pathology

in the coronary arteries despite normal angiograms might be made.

I really think you have made a significant contribution to the diagnosis
and prognosis of angina pectoris with this work. I would suggest strongly ..
that you send a copy of the manuscript in its existing state 0o Geoffrey Ros@, .
(St. Mary's Hospital Medical School, University of London, Epidemiology Dept.,-
London, W. 2 ENGLAND).

I will get around to studying your manuscript in more detail in time,/éhd
meanwhile I enclose the latest of my ramblings. I really think I must shut! up
now for a couple of years until we have new data to back up something new to say.

Otherwise things go reasonably well here and we are winding up our recruit-
ment in MRFIT, locally and nationally. We are learning a great deal from
intefvention but are falling somewhat short of target in blood pressure and
serum cholesterol lowering. ; J

We are experimenting with the first annual national cardiovascular epidemiology
seminar begimning next week with 20 young candidates to meet in Lake Tahoe, Huvn&n.
Stamler, Remington and Blackburn will visit the annual s ar but the core-
faculty is entirely new and will consist of Labarthe, Zel » Tyroler, and Fainleiy
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F/’\

Cordially, \

Many thanks for your no&e and please keep in touch.

 SAS

encl: Amsterdam & Wenger

‘% Lﬂ"’ Henry Blackburn, M.D. '



