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DaruEy, EFrmprEric L., Diagnosis and Appraisal of Communication Dis-

orders. Englewood Cliffs, N. J.: Prentice-Hall, Inc., 1964. Pp. 152.

$4.95.

Those readers familiar with Diagnostic Methods in Speech Pathology

by Johnson, Darley, and Spriestersbach and perhaps bothered (as this

reviewer has been) by the impression that its authors were well edu-

cated and imaginative but often naive with respect to the realities of day-

to-day clinical work will welcome Dr. Darley's thoughtful and concise

discussion of the process, principles, and tools of diagnosis and appraisal.

The use which Darley makes throughout the book of examples drawn

from his experiences in identifying and describing distinctive patterns of

dysarthria does much to enhance the credibility of this tightly written

book.

The book is organized into three parts: Part One, which includes only

Chapter I, has to do with a definition and description of the process of

diagnosis and appraisal together with a listing of 'guiding principles'

and a rationale for each of these.

Part Two, which is composed of Chapters II through VI, concerns the

'examination of basic communication processes.' Dr. Darley considers

these 'basic' processes to be: symbolization, respiration, phonation, artic-

ulation-resonance, and prosody. One might argue, perhaps, about the

internal consistency of a scheme which seems to lump together those

language and speech functions associated with a given structure or set of

structures (symbolization, respiration, phonation, articulation-resonance)

and an aspect of speech and language produced through the coordinated

functioning of widely spread body structures (prosodic features). But,

on the other hand, prosodic features of speech probably constitute a

package insofar as the learning of speech is concerned. For example, one

rarely encounters functional pitch monotony unaccompanied by less than

acceptable loudness variability. Consistency of the components into which

language and speech are analyzed seems far less important, therefore, than

the usefulness of the scheme in organizing the study of tools for appraisal

and in systematizing the diagnostician's efforts; Darley's scheme accom-

plishes these ends.

In the chapters comprising Part Two, brief descriptions of kinds of

tests and specific tests useful in appraising various aspects of the com-

municative functioning of an individual with respect to each of the 'basic

communication processes' are presented. Though the descriptions are

brief, they seem to be sufficient for a reasonable understanding of the

nature of most tests and the 'search' items included in these chapters

211



212 Book Reviews

introduce the newcomer to speech pathology and audiology to the rele-

vant controversies, ethical issues, unsolved problems, etc. associated with

each test or test area.

Part Three concerns the examination of associated factors and consists

of Chapters VII through X. Chapter VII contains descriptions of tests of

sensory and perceptual functions including tests of hearing; Chapter

VIII describes examination of the oral speech-output apparatus; Chapter

IX concerns the evaluation of 'associated behavior', which includes meas-

ures of intelligence, personality, motor performance, and informal ob-

servations of behavior; Chapter X discusses methods of assessing en-

vironmental influences including: family constellation, socioeconomic

status, parental attitudes, parent-child relations, and peer relations. At

the end of the book, one finds a list of 371 references, each of which

has been cited at least once in the body of the text.

Driagnosis and Appraisal of Communication Disorders is a tightly knit

and well-organized book. The student of disorders of communication

might make highly profitable use of this book as the skeleton around

which is organized the study of the process and tools of diagnosis; the

professional audiologist or speech pathologist will find this book a con-

cise review, in some instances, and an introduction to previously unknown

or unappreciated diagnostic approaches in still other cases. In no other

book can the professional worker in some area other than speech pathol-

ogy encounter such an authoritative and concise a digest of the diag-

nostic approach and the diagnostic armamentarium of the speech pathol-

ogist-audiologist.

Evan P. Jorpan, Ph.D.

University of Iowa

Iowa City, Iowa 52240
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Penkava, J., Suitable time for surgical

treatment of complete clefts of the lip

and palate. Cesk. Stomat., 65, 2183-

219, 1965.

The matter of a suitable time for opera-

tion of the palate and lip in complete uni-

lateral and bilateral clefts still remains a

topical problem. It is, however, at present

not resolved only with regard to the shape

and function of a single organ. New thera-

peutic methods are sought which by col-

laboration of several specialists will achieve

more satisfactory results. Schweckendiek's

operation of the two-phase closure of the
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palate applied in indicated cases is a fur-

ther advance in the treatment of complete

clefts. MeNeil's orthodontic procedure can

be evaluated similarly. As regards the de-

velopment of the affected organs, the au-

thor also draws attention to the selection

of a suitable time for reparative opera-

tions. (author)

Neuner, O., Sekundare korrekturmoglich-

keiten bei lippen-kiefer-gaumenspalt-

pattienten (Secondary corrections in

lip, jaw, palate, cleft-patients) . Osterr.

Zeitschrift Stomat., 6, 268-282, 1965.
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In spite of great improvements in pri-

mary cleft surgery, Neuner points out

there are still many functional and ana-

tomical deficiencies to be corrected later.

The nose, upper lip, upper jaw, and hard

and soft palate very often need secondary

surgery, and the author gives in his article

a summary of the methods best suited in

his opinion for helping those patients to

better their speech, breathing, mastication,

and general appearance. With instructive

drawings, good photographs, and a com-

plete list of literature he demonstrates

technique and results of very many correc-

tive procedures, adding his own ideas and

experiences in connection with shaping the

philtrum, lengthening the columella, cor-

recting occlusion of upper and lower jaw,

and improving the velopharyngeal func-

tion. (Schmid)

Neuner, O., Eine neue methode der velo-

pharynxplastik (A new method of

lengthening the velum). Deutsche

Zahn. Zeitschrift, 20, 302-306, 1965.

The author discusses bad speech results

after cleft palate closure and points out

that pushback procedures alone very often

do not prevent nasality. A new surgical

method of the author uses the muscle tis-

sue on both sides of the pharynx behind

the base of the velum arch for lengthening

the soft palate. Incisions are carried along

the free border of the velum and from their

base further back into the side walls of the

pharynx. After mobilization, the mucous

membrane and the muscle tissue are united

in the midline suture, separating the nasal

pharynx from the oral pharynx by a con-

tractible arch. With the help of drawings

and photographs the method is demon-

strated clearly. Since the author observed

especially good speech results, he is using

the procedure not only in secondary cleft

cases but also when operating primarily.

(Schmid)

Skoog T., The pharyngeal flap operation

in cleft palate. A clinical study of

eighty-two cases. Brit. J. plastic Surg.,

18, 265-282, 1965.

This is a study of 82 cases treated by

posterior pharyngeal flap operation be-

tween 1951-1962. The primary purpose

was to compare those based superiorly

(cranially) and those based inferiorly (cau-

dally). Skoog points out that Passavant

was the originator of pharyngeal flap oper-

ations and refers briefly to the literature.

The indications for pharyngeal flap opera-

tions have been as follows. Group 1: pa-

tients older than 10 years who have not had

an operation on the cleft palate. With pres-

ent experience, Skoog is inclined to extend

this group to include all patients above the

age of five years. The closure of the palate

according to Veau-Wardill has been com-

bined with pharyngeal plasty. Group 2:

patients with incompetent palatopharyn-

geal function in spite of previous cleft

palate surgery. Skoog has devised an

operative procedure to prevent the scar

contracture in the superiorly based flaps,

which will tend to pull the soft palate

downwards. He also shows a modification

for using the superiorly based pharyngeal

flap in cases of partial loss of the soft

palate. He reports on 49 cases of superiorly

based flaps and 33 inferiorly. Intensive

speech therapy was provided until no fur-

ther improvement could be obtained. The

period of post-operative observation

ranged from one to 13 years. One of the

post-operative complications was espe-

cially bleeding, necessitating one case of

tracheotomy. Hospitalization has been

eight days. The speech was rated with the

test sentences and scored as described by

Nylén in 1961. Acceptable speech results

regarding intelligibility was 84% in this

series, acceptable open nasality in 78%,

acceptable consonant articulation in al-

most 100%, and absence of glottic and

pharyngeal sounds in a somewhat smaller

percentage. He concludes that the pharyn-

geal flap will not fully substitute for soft

palate with poor muscular function. Nor-

mal, or almost normal, speech can be ob-



tained when there is good muscular func-

tion of the soft palate. The pre-operative

anatomy has a decisive influence on the

final result. He points out that speech ther-

apy and active exercises are of great value.

There is no difference in a superiorly based

or inferiorly based flap, but there are tech-

nical indications and contra-indications for

the use of each type of flap. Speech results

will be better if it is performed before

facial growth is completed and should pre-

ferably be accomplished before the age of

10 years. (Nylén)

Cavallazzi, C., I trattamenti post-chirur-

gici nei fanciulli affetti da cheilo-

gnato-palato-schisi (Post-surgical

treatment of children suffering from

cheilognathopalatoschisis). Minerva

Med., 56, 1064-1065, 1965.

After stating that the reparative opera-

tion is insufficient on its own to completely

restore the morphological, esthetic, and

above all, functional conditions, especially

in cases of very extensive cleft, the author

emphasizes that it must be supported in

chronological and organic sequence by a

whole series of suitable supplementary

treatments (orthophonic, orthognathodon-

tic, and prosthetic treatment) which per-

mit obtaining the best final result and an

easier return of the patient to normal

society. A very early start of orthophonic

therapy is recommended, as only then will

the phoniatrician be able to exactly esti-

mate the severity of the dyslalia and es-

tablish a well-balanced plan of phonetic

education, facilitating through continuous

and prolonged exercise the intellectual de-
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velopment which is very often compro-

mised by loss of hearing due to chronic

otitis following on and related to the main

morphological abnormality. Simultaneous

with phonetic instruction, accurate orthog-

nathodontic treatment must be given, so

as to correct the congenital deformities and

prevent and compensate for those conse-

quent to surgery. It is repeatedly stressed

that the success of the orthodontic treat-

ment is connected, not only to the single

intrinsic factors in each case, but also to

the perserverance of the treatments which

must be continued for a long time. The

third stage necessary to complete the func-

tional and esthetic treatment of cleft lip

and palate, which is generally put into

practice only when somatic development

is complete, is prosthetic treatment. This

is particularly difficult in subjects with

severe alterations of the dental articula-

tion, with abnormalities of shape and posi-

tion varying greatly in extent, especially

with regard to the teeth near the cleft and

in those cases where abnormal motility of

the osseous segments remains after sur-

gery, with pseudo-arthrosis of the median

tubercle or loss of substance from the al-

veolar arch or palate. The critical review,

which is certainly the fruit of long personal

experience, summarizes the most up-to-

date standards for the most correct treat-

ment of cleft lip and palate. It therefore

deserves the utmost interest, as it con-

tributes to the spread of these fundamental

concepts which are so often only little

known or not organically put into practice

sometimes, even by those attempting to

repair a cleft lip and palate. (Francesconi)



REGISTRY OF CURRENT RESEARCH PROGRAMS

The Registry will be maintained in subsequent issues of the Journal. Cur-

rently, the major source of information is the Bio-Sciences Information

Exchange; however, other sources are invited to contribute. Descriptions

of research programs to be listed with the Registry should be sent to the

Editor.

Items are: Name of project; supporting agency; name of principal in-

vestigator with degrees; academic rank, institution, and address; and

summary of project.

Studies on the chromosomal patterns

of children suffering from mental

retardation and congenital de-

formities: The correlation be-

tween clinical entities and specific

chromosomal patterns (Dept. of

National Health and Welfare of

Canada). W. A. Cochrane, Dalhousie

University, Halifax, Nova Scotia,

Canada.

Summary : None provided.

Pressure-flow study of velopharyngeal

function (NIH). Donald W. Warren,

D.D.S., School of Dentistry, Univer-

sity of North Carolina, Chapel Hill,

North Carolina.

Summary: A pressure-flow technique,

based upon hydrokinetic principles, will be

used to determine the relationship between

velopharyngeal closure and associated

speech characteristics. This method is

based upon the assumption that velo-

pharyngeal orifice size can be determined

if differential pressure across the orifice is

recorded simultaneously with airflow

through it. Differential pressure trans-

ducers, heated flowmeters, amplifiers, mi-

crophone, and recording instrument will

be utilized to record the necessary param-

eters in normal and cleft palate subjects

during speech. The specific aims of this

proposed work are as follows: a) define

normal and abnormal velopharyngeal ori-

fice size, pressure, airflow, and voice qual-

ity patterns of continuous speech; b) de-

fine normal and abnormal articulation

patterns in terms of upper pharyngeal

pressure-flow dynamics; c) evaluate the

relationship between velopharyngeal orifice

size and voice quality characteristics in

order to determine the critical range sepa-

rating normal from nasal and denasal

speech; d) determine the effect of different

phonetic segments upon velopharyngeal

orifice size during continuous speech; e)

evaluate the relationship between two ef-

forts in speech, i.e., contraction of thoracic

muscles and pressure-flow patterns in the

upper pharynx.

Predicting articulation improvement

with instruction from cineflu-

orographic measurement (NIH).

Raiph L. Shelton, Jr., Ph.D., Univer-

sity of Kansas Medical Center, Kansas

City, Kansas.

Summary : We propose to conduct stud-

ies of articulation and the speech mecha-

nism in prosthetically repaired and in

surgically repaired persons with cleft pal-

ate andin individuals without cleft palate

but who present abnormal nasal escape

of air during articulation. In the study of

prosthetically repaired subjects, Study 1,

we would expect to determine whether the

prosthesis bulb can be reduced in size

after good speech is acquired without ad-
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verse effect on articulation. Secondly, we

would hope to learn the means by which

gains are maintained, if they are. The

study would also add to knowledge about

adequacy of bulb fit for speech learning.

The goal of the study of surgically repaired

subjects and of noneleft palate subjects

with nasal air escape during articulation,

Study 2, is to gather data that would

facilitate prediction of future articulation

behavior by cinefluorographic observation.

More specifically, we wish to assess the

responsiveness to articulation instruction

of individuals presenting varying degrees

of palatopharyngeal closure.

Evaluation of speech in patients with

cleft palate (NIH). Richard B.

Stark, M.D., St. Luke's Hospital, 421

West 113th Street, New York, New

York.

Summary : The lack of objective criteria

of normal speech has blocked improvement

of defective speech in patients with re-

paired cleft palate. Even following the

most skilled surgical repair of cleft palate,

approximately 25% of the patients will de-

velop speech characteristics of this anom-

aly. Many newer techniques have been

developed to reduce the size of this failure

group. However, because subjective speech

analysis by a speech therapist remains the

only criterion of speech performance, re-

sults from these techniques cannot be com-

pared with verity. To obviate this short-

coming, this study attempts to establish

objective measures of speech using speech

analysis, cineradiography, sonography, and

assay of the phase phenomenon of speech

by voice systems nasality meter.

Etiology of the cortisone-induced cleft

palate (NIH). Luis Angelone, Ph.D.,

University of Washington School of

Dentistry, Lindell and Skinker Boule-

vards, St. Louis, Missouri.

Summary: It is generally agreed that

definitive biochemical information at a cel-
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lular level is needed to understand the de-

velopment of the cleft palate. It is pro-

posed that the delay in palatal shelf

movement in the embryo when the preg-

nant female is exposed to cortisone is the

result of a metabolic change in the em-

bryonic palatine tissues caused by corti-

sone. Thus studies will be made to deter-

mine the mechanism involved in the

formation of the cleft palate due to corti-

sone. Simultaneous observations will be

made on sponge-induced connective tissue

of the pregnant female and the palatine

tissues of the embryos. Histochemical

analyses will be made on the embryonic

palatine structures. Biochemical analyses

will be made on the sponge connective tis-

sue to determine the effects on growth,

structural, chemical, and enzymatic pat-

terns. Correlation will be made between

the histochemical palatine tissue responses

and biochemical responses of the sponge

connective tissue.

The study of cleft lip and palate

(NIH). M. J. Jurkiewies, M.D., De-

partment of Surgery, University of

Florida, Gainesville, Florida.

Summary: Based largely on data ob-

tained in rodents, most investigators agree

with Fraser that a minority of congenital

malformations have a major environmen-

tal cause and a minority of congenital

malformations have a major genetic cause.

The human studies of Cunningham, Fogh-

Andersen, and others in families of indi-

viduals with clefts of the lip and palate

show an increased susceptibility to these

malformations in such families. These

studies support the notion of inherited

susceptibility to cleft lip and palate. The

specific aims of this proposal are three:

a) to expand the present colony of cleft

lip and palate dogs in whom the data now

accumulated indicates that expression of

cleft is influenced by recessive genes with

incomplete penetrance; b) to confirm the

induction of cleft palate in dogs by treat-

ment during pregnancy with a glutamine
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antagonist; c) to study the embryogenesis

of cleft lip and palate in dogs.

Functional analysis of human ce-

phalic malformations (Dept. of

Health, Education, and Welfare).

Melvin L. Moss, Ph.D., Department

of Anatomy, Columbia University, 630

W. 168th Street, New York, New

York.

Summary : The analysis of the growth of

normal and malformed human heads by

the new established techniques of func-

tional cranial analysis will be continued.

This specifically requires the continued at-

tempt to isolate the biologically meaning-

ful soft tissue matrix units in the head, and

to demonstrate the effect of their primary

alteration upon the secondarily responsive

skeletal structures.

Airflow, pitch, and intensity in cleft

palate speech (Dept. of Health,

Education, and Welfare). D. T.

Counthan, Ph.D., University of Okla-

homa Medical Center, 800 N.E. 13th,

Oklahoma City, Oklahoma.

Summary : This study is designed to in-

vestigate the volume rates of oral and

nasal air flow that occur during the pro-

duction of sustained vowels and consonant-

vowel combinations at each of three in-

tensities at each of two pitch levels by cleft

palate and normal speakers. Subjects will

consist of 30 cleft palate speakers with

known velar incompetency and 30 normal

speakers matched with them in age, sex,

and fundamental vocal frequency. It is the

plan of this investigation to explore differ-

ences in measured oral and nasal air flow

that exist both within and between the

experimental and control groups in pro-

duction of these vowels and consonants

under varying pitch-intensity conditions.

Since this information has a direct bearing

on the necessity for and wisdom of many

diagnostic and treatment procedures em-

ployed in cleft palate rehabilitation, the

Registry of Current Research Programs

study is thought to have important clinical

significance. It is further believed that such

information could be important in explain-

ing the patterns and types of misarticula-

tions present in cleft palate speech.

A preliminary study of methods for

evaluating the speech and related

behavioral changes which accom-

pany therapy programs for oral

cleft patients (Dept. of Health,

Education, and Welfare). David

Prins, Ph.D., The Regents of the Uni-

versity of Michigan, 2008 Administra-

tion Building, Ann Arbor, Michigan.

Summary : Clinical observation suggests

that most post-operative oral cleft patients

do not achieve normal speech despite ex-

tensive programs of rehabilitation which

involve specialists in the areas of medicine,

dentistry, and speech pathology-audiology.

This observation has begun to place a

major responsibility upon rehabilitation

programs to demonstrate their effective-

ness. The proposed research project will

represent a preliminary study to develop

suitable indices for evaluating the effective-

ness of therapy. Recorded speech samples

of words and sentences will be obtained at

weekly intervals from two groups of post-

operative cleft palate children before, dur-

ing, and after intensive speech therapy

programs. These recordings will be ana-

lyzed objectively for word and phoneme

intelligibility and subjectively along value

judgment seales concerning nasality, intel-

ligibility, and normality. Objective and

subjective speech scores for cleft palate

and normal speakers will be compared for

the purpose of developing an index of

speech adequacy. In addition, subject re-

cordings which show intelligibility varia-

tions as a function of therapy will be

analyzed spectrographically. Measures will

be obtained of palatopharyngeal function

using lateral head x-ray and oral manom-

eter. 'These measures will be compared

with both the objective and subjective in-

dices of speech function.
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Cinefluorographic study of pathologi-

cal speech mechanisms (NIH).

Joseph L. Westover, M.D., Depart-

ment of Radiology, University of

California, Los Angeles, California.

Summary : This research project is con-

tinuing to examine the relationships be-

tween pathological physiology and speech

disorders, as revealed through the use of

cinefluorography. The investigators are
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continuing to examine, specifically: a)

changes in speech processes before and

after the pharyngeal flap operation, b)

changes in speech processes when a pros-

thetic device is introduced, c) specific

kinesiological differences in phonation and

swallowing, d) relationships between artic-

ulatory disorders and the early appearance

of hypertrophied adenoids, and e) the

study of malocclusions which show a need

for corrective surgery.
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A new periodical, the British Journal of Disorders of Communication,

is announced. The journal, incorporating Speech Pathology and Therapy,

is to be published twice yearly in April and October. It will deal primarily

with disorders of communication in children and adults including the

receptive and expressive aspects of language, audiology, articulation, and

personal, social, and environmental conditions relating to communication

through spoken and written language. The Editor is Dr. Muriel E.

Morley, Beechroyd, Hillside Road, Rothburg, Northumberland, England.

Further details are obtainable from Dr. Max Nelson, Speech Depart-

ment, California State College, Fullerton, California 92631, who is a

member of the Editorial Board. Subscriptions $4.00 to E. & S8. Living-

stone, Ltd., 15-17 Teviot Place, Edinburgh 1, Seotland.

American Medical Association (Annual Convention), June 26-30, 1966,

Chicago; (Clinical Convention) November 27-30, 1966, Las Vegas

American Association of Plastic Surgeons, April 27-30, 1966, Cleveland

American College of Physicians, April 18-22, 1966, New York

American Laryngological, Rhinological, and Otological Society, April

20-22, 1966, San Juan

American Pediatric Society, Inc., April 27-29, 1966, Atlantic City

Society of Head and Neck Surgeons, April 24-26, 1966, Denver

American Cancer Society (Scientific Session), May 11, 1966, San Fran-

c1sco

International College of Surgeons, May 1-5, 1966, Houston

American Roentgen Ray Society, September 27-830, 1966, San Francisco

American Academy of Ophthalmology and Otolaryngology, October 16-

21, 1966, Chicago

American Society of Plastic and Reconstructive Surgeons, Inc., October

2-8, 1966, Las Vegas

International Cancer Congress, October 23-29, 1966, Tokyo

International College of Surgeons, October 1-4, 1966, Mexico City

The Epidemiology Branch at the Dental Health Center of the U. S.

Public Health Service, located in San Francisco, announces two vacancies

on its staff. One of these vacancies is for an Epidemiologist (physician)

to plan and direct the epidemiologic investigations of birth defects con-

ducted by the Epidemiology Branch. A Doctor of Medicine degree and

advanced training and experience in epidemiology are required for this

position; a background of specialized training and experience in pedi-
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atrics and/or genetics is preferred but not mandatory. Salary is from

$16,460 (exact salary to be based on applicant's qualifications), with

periodic increases. The other vacancy is for a Geneticist to design and

conduct research dealing with the genetics of cleft lip and palate and

related birth defects, and provide consultation to other investigators of

the Epidemiology Branch. Salary is from $14,170 (exact salary to be

based on applicant's qualifications), with periodic increases. Both of

these vacancies will be filled through Federal Civil Service appointments

and relevant benefits and standards will apply, with nondiscrimination in

employment. Submit application form SF-57 (obtainable from any post

office or federal agency) to: John C. Greene, Dental Health Center, 14th

Avenue and Lake Street, San Francisco, California.

Dr. John Marquis Converse, Lawrence D. Bell Professor of Plastic

Surgery, New York University School of Medicine and Director of the

Institute of Reconstructive Plastic Surgery, New York University Medi-

cal Center, has been appointed by the Surgeon General to a four-year

term on the National Advisory Dental Research Council of the Public

Health Service, U. 8. Department of Health, Education, and Welfare. As

a member of the Council, Dr. Converse will advise and make recom-

mendations to the Surgeon General on research and training grants and

fellowships to be awarded by the Public Health Service from funds ap-

propriated to the National Institute of Dental Research, one of the nine

Institutes which comprise the National Institutes of Health.
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Ross H. Musgrave, M.D. (1967), Pittsburgh, Pennsylvania

William H. Olin, D.D.S. (1968), Iowa City, Iowa

Joanne D. Subtelny, Ph.D. (1966), Rochester, New York



COMMITTEES OF THE ASSOCIATION

1964-1965

Budget
Kenneth R. Bzoch. Ph.D. (Chairman)
Hughlett L. Morris, Ph.D.
Mohammad Mazaheri, D.D.S.
Charlotte G. Wells, Ph.D.

By-Laws
Asa J. Berlin, Ph.D. (Chairman)
Betty Jane Mchlhams, Ph.D.
William H. Olin, D.D.S.
Richard B. Stark, M.D.

Honors and Awards
William R. Laney,D.M.D. (Chairman)
Eugene T. McDonald, Ed.D.
Samuel Pruzansky, D.D.S
D. Ralph Millard, Jr.,
George F. Crlkeleur, M.D
Margaret C. Byrne, Ph.D.

Ethics and Professional Affairs .
Herbert Koepp-Baker, Ph.D. (Chairman)
Richard C. Webster, M.D.
Donald M. Glover, M.D.
Stephen P. Forrest, D.D.S8.

International Relations
Michael L. Lewin, M.D. (Chairman)
Lester M. Cramer, D.M.D., M.D.
Malcolm C. Johnston, D.D.'S.
Benjamin B. Cantor, D.D.S.
Thomas D. Rees, MID.
George H. Shames, Ph.D.
Mildred F. Berry, Ph.D.
David B. Coursin, M.D.

International Congress, 1969
Betty Jane McWilliams, Ph.D (Chairman)
Sheldon W. Rosenstein, D.D.S
Thomas R. Broadbent, M.D.
Donald W. Warren, D.DS., Ph.D.
Michael L. Lewin, MD.
Clark D. Starr, Ph.D.

Local Arrangements
Robert F. Sloan, B.A. (Chairman)
Fernando Monasterlo, M.D. (Guest Co-Chair»

an)
Norman R,. A. Alley, D.D.S.
Raymond O. Brauer, .
Kenneth R. Bzoch, Ph.D.
Sanford Glanz, M.D.
Elise 8. Hahn, Ph.D.
Morton S. Rosen, D.D.S.

Long Range Planning
Peter Randall, M.D (Chairman)
Mohammad Mazahem, D.D.8.
Elise S. Hahn, Ph.D.
Kenneth R. Bzoch Ph.D.
Betty Jane McW11hams, Ph.D.
Hughlett L. Morris, Ph.D.
Ross H. Musgrave, M.D.
Charlotte G. Wells, Ph.D.

Membership
Gene R. Powers, Ph.D. (Chairman)
Edward F. Lis, M.D.
Galen W. Quinn, D.D.S.
H. Cameron Metz Jr., D.D.S.
Verner V. Lindgren, M.D.
Ralph L. Shelton, Jr., Ph.D.

Nomenclature
Nicholas G. Georgiade, M.D. (Chairman)
Bertram S. Kraus,
William R. Harkins, D.D. S.
Kenneth R. Bzoch, PhD.

Nominating
Ross H. Musgrave, M.D. (Chalrman)
Duane C. Sprlestersbach Ph.
Howard Aduss, D.D.S.
James C. Shanks, Ph.D.
Mohammad Mazaheri, D.D.S.

Program
Ehse S. Hahn, Ph.D. (Chairman)
A. R. Serrano, M.D. (Guest Co-Chairman)
Ernest H. Hixon, D.D.S.
Lester M. Cramer, D.M.D., M.D.
Joanne D. Subtelny, Ph.D.
Charles R. Elliott, Ph.D.
Sidney I. Silverman, D.D.S.
Robert F. Sloan, B.A
John W. Curtin, M.D.
Samuel Berkowitz, D.D.S.

Public Relations
Walter J. Benavent, M.D. (Chairman)
A. R. Serrano, M.D. (Guest Co-Chairman)
Ernest H. HIXOII D.D.S.
Richard C. Schultz M.D.
Kenneth R. Lutz, PhD.

Time and Place
Francis W. Masters, M.D. (Chairman)
Harry Z. Roch, D.D.S.
Donald T. Coumhan Ph.D.
Eugene Gottlieb, M D.
Doris P. Bradley, Ph.D.



AMERICAN CLEFT PALATE ASSOCIATION

Information for Applying for Membership

The Association was organized in 1940 with the following objectives:

1. To encourage scientific research in the causes of cleft lip and palate.

2. To promote the science and art of rehabilitation of persons with cleft

palate and associated deformities.

3. To encourage cooperation among, and stimulation of, those special-

ists interested in the rehabilitation of cleft palate persons.

4. To stimulate public interest in, and support of, the rehabilitation of

cleft palate persons.

The Association publishes the Cleft Palate Journal quarterly. The As-

sociation's Annual Meeting includes sessions devoted to the presentation

of papers in medicine, dentistry, speech, and related areas concerning the

problems in individuals with cleft lips and palates.

To be qualified as a member of the Association, the applicant must be

in good standing in the professional organization representing his major

or clinical orientation. He must be accredited in his professional field, and

he must have displayed an interest in the rehabilitation of cleft palate

persons. The above statement has been interpreted to mean that those

applicants trained in Speech Pathology and Audiology must hold at least

basic certification from the American Speech and Hearing Association at

the time of the application.

The person shown as sponsor on the application must be a member of

the Association and must write a letter attesting to the fact that the ap-

plicant is eligible for membership.

Send applications or requests for further information to:

KExnNEtH R. Bzocu, PH.D.

American Cleft Palate Association

Department of Communicative Disorders

University of Florida

Gainesville, Florida 32603


