















































Dreams have interested man ever since he has had the wits to
think about them. And, some intriguing aspects have heen emerg-

ing from the “sleep labs” lately.

For instance, did you know that most
of the time we dream in color? We
are also told that women dream about
houses, furniture, clothing and people
—while men usually dream about phy-
sical activity, cars, jobs and money.
Children have lots of animal dreams,
the percentage declining with increas-
ing age.

~ Have you ever heard someone say,
“I never dream?”. “Not s0,” say the ex-
perts. Evidence from the sleep labora-
tories proves that everyone dreams—
not just once, but several times in the
course of a night, for a total of about
90 minutes.

They have also found that dogs, cats,
horses and cows dream. And, so do
babies. In fact, 50 percent of the new-
born infant’s sleep is spent in dreaming
—pointing to the fact that dreaming, in
short, may be a special kind of learning
activity or a means by which the living
organism improves its capacity to cope
with the stresses of daily life.

Dream researchers have also discov-
ered that the brain is more active when
we dream than when we are awake.
Yet, the body hardly moves. Body move-
ments drop during dreams and continue
minimal until the eye movements stop.
Dreaming, it is now believed, may be a
third state of being—distinctly different
from being asleep or being awakel

First of all, we are told there is no
such thing as completely “sound sleep”
where we are totally detached from our
senses and surroundings, The first stage
of sleep comes within the first hour or
so after we go to bed. During this
stage, we lose our flow of thoughts and
become detached from the world about
us. However, a sound or flash of light
will awaken us during this stage.

The next phase carries us into deeper
sleep, much of which is dreamless. But,
even in this sleep if a light is shown
into our faces, an alarm clock is ringing,
or someone puts a hand on our shoulder
and shakes us, we will be awakened.

The final phase of sleep comes early
in the morning when sleep tends to
lighten. Some persons take longer than
others to move from stage to stage, but
we should understand something about
the basic mechanism in order to under-
stand the dreaming process.

Up until the 1950s, dreaming was
considered relatively unimportant. The
rapid eye movements (REMs) effect
was discovered quite accidentally by a
young University of Chicago graduate
student, Eugene Aserinsky. He was
making an EEG study on a sleeping
subject when suddenly one of the re-

cording pens began to oscillate rapidly.
Aserinsky thought at first that a ma-
chine part had gone out of order. A fast
check, though, showed that an EEG
electrode had been placed unusually
close to an eye and was picking up the
rapid movement of the eyve in the REM
phase. Physiologists have been working
on the meaning of the REM ever since.

Why the eye movements? Dr, Na-
thaniel Kleitman and his associates at
the University of Chicago learned that
the sleeper is actually following the ac-
tion of dream pictures unfolding before
him as upon a screen.

When the two psychologists—Eugene
Aserinsky and Nathaniel Kleitman be-
gan studying the sleep of adults, they
observed a regular pattern. The persons
tested would have intervals of quiet
slumber alternated with periods of rapid
eye movements (REMs) beneath the
closed lids. And, it was a short step to
discovering that these REMs indicated
the onset of dreams. Using an electro-
encephalograph machine, which ampli-
fies the brain waves and records them,
Kleitman and Aserinsky found that the
REM period is one of intense, even ex-
cited, mental activity similar to that of
the awake, alert brain. Further, sleepers
aroused at this time—but not at other
points of the sleep cycle—almost always
reported to have been dreaming.

A member of the Chicago team, Doc-
tor Dement, further experimented to
find out what would happen if a per-
son was allowed to sleep his normal
number of hours, but was not allowed
to dream. His volunteers were awak-
ened whenever the test indicated they
were beginning to dream. Then they
were allowed to fall asleep again. This
went on night after night. By the third
night, most volunteers began to get
edgy, act strangely, become anxious,
irritable, and their appetites increased.
(None of these symptoms appeared
when the subjects were aroused the
same number of times during dreamless
stretches.) In the final part of the ex-
periment, when the volunteers were al-
lowed to sleep as long as they wished,
they dreamed twice as much as usual!

Doctor Dement concludes that dream-
ing may be even more than the guard-
ian of sleep. It may be the guardian of
sanity itself, as sleep is the guardian of
general health.

A Chicago team headed by Doctor
Kleitman and other noted men of sci-
ence also have made tests which con-
cluded:

e Most people dream four to five times
a night.
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® Dreams may last a few minutes to an
hour, but average about 20 minutes.

e Events in a dream happen about as
fast as corresponding events in re-
ality.

® Outside events such as noises made
by the opening and closing of doors
are rarely incorporated in the
dream.

® Occasionally a sleeper has a series of
related dreams like soap-opera in-
stallments, and sometimes a com-
mon thread runs through two or
more dreams.

e Eight out of ten persons have color in
their dreams.

® A sleeper will rarely—if ever—snore
while dreaming!

It has also been found that most pre-
dawn awakenings result from dreaming.
The tensions of the day that a man
takes to bed with him may be damp-
ened by a nightcap or pill, only to be
reactivated by dreams after the first
couple of hours, when sleep is deepest.
It is in that sleep scientists have recent-
ly made their most dramatic progress.

Thus, the dreams we do remember
are probably from the final REM period
out of which we may awaken in the
morning. When a person enters an REM
period after a quiet sleep, his alreadv
relaxed musculature becomes flaccid.
His closed eyes dart—sometimes furi-
ously—and his face twitches. His breath-
ing and pulse become irregular. Blood
pressure fluctuates, and oxygen con-
sumption rises, as does brain circulation
and brain temperature. It is like a
physiological storm, comparable to a
state of fright or excitement, we are
told. Yet, no one has established any
clear connection between this body in-
tensity and the intensity of the dream.
People have reported most innocuous
dreams after records showed remarkable
physiological changes.

Why does anyone dream at all?
Freud called dreaming “The guardian
of sleep”. He concluded that the “sleep-
er dreams of problems often heavily
disguised, that boil up in his subcon-
scious because they are too painful or
threatening for the conscious mind to
face. The dream preserves sleep by
offering a palliative for the problem.”
(One of the most important books of
the 20th Century was published in
1900, and had a first printing of 600
copies. It took the author eight years to
sell all these copies and he earned only
$209 for his effort. The book was “The
Interpretation of Dreams” by Sigmund
Freud, which in time created a whole
new science.)

Although Freud’s view of dreams
sounds possible, it surely doesn’t pro-
vide a complete explanation, because
human adults are not the only dream-
ers. Cats, dogs, cows and horses dream,
and so do babies. In fact, we are told
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AN IMPORTANT MESSAGE FROM PHYSICIANS MUTUAL INSURANCE COMPANY OF OMAHA, NEBRASKA—THE DOCTORS COMPANY SINCE 1802

What You Don’t Know About
“Extra Cash” Hospital Insurance
Could Cost You a Lot of Money

Some Plain Talk About the Important Differences Between
“Extra Cash” Hospital Insurance Plans—And Why It Pays to
“Shop Around” for the Plan That Really Suits Your Needs

Y)u’ve probably seen the recent flood of
articles about the “health-care crisis”
in America. Maybe you've started to
wonder how you would pay your bills if
you had to go to the hospital.

Your regular hospital insurance would
cover some costs. But what about the
rest? What about those other bills that
pile up at home? Bills that no ordinary
hospital insurance ever covers.

You'd need plenty of extra cash to
cover all those expenses—so you might
decide on an “extra cash’” hospital in-
surance plan. But—with so many “extra
cash” plans around —how can you tell
which one offers the most for your
money—and really fits the exact needs
of your family?

It's not easy. Take a long, hard look at
any ‘“‘extra cash” hospital insurance ad-
vertisement. Most look and sound alike
—with the cash benefits splashed across
the top. Often, even the company names
and benefits are similar. .

But, while the advertising looks alllge,
the actual insurance protection is dif-
ferent. Those differences could end up
costing you and your family a lot of
money. That’'s why it pays to “shop
around” carefully for the plan that gives
the most protection for your money.

How To Find The Important Differences
Between Look-Alike “Extra Cash’
Hospital Insurance Plans
It’s not just a matter of how much you
can collect. There are two even more
vital points to check: what you can
collect for—and what you cannot col-

lect for.

Medical problems you cannot collect
for are called “exclusions” and ‘“limita-
tions.” And they can be the cause of
quite an unpleasant shock when you
try to collect for a hospital stay you
thought was covered by your insurance.

You can avoid that kind of unpleasant
shock with THE DOCTORS HOSPITAL
PLAN WITH INCREASED BENEFITS
—the “extra cash” hospital insurance
developed by doctors and issued by Phy-
sicians Mutual Insurance Company of
Omaha, Nebraska, the doctors company
since 1902. o

Naturally, the Plan contains sonze limi-
tations and exclusions. But we think
you'll find it has fewer than almost any
other similar plan. And the Plan protects
you further by emphasizing its limita-
tions and exclusions so you'll know just
what you're getting before you enroll.

$1 Enroliment Offer Protects Your
Family Without Obligation
You can read all the provisions of THE
DOCTORS HOSPITAL PLAN here, and
then re-read them in the actual policy
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without risk or obligation. Compare the
coverage you get with THE DOCTORS
HOSPITAL PLAN against other “extra
cash” hospital insurance.

We think you'll agree that THE DOC-
TORS HOSPITAL PLAN is the one plan
that truly gives you the protection you
need and want at a price you can afford.

And, if you act now—while this special
enrollment offer is still available (see
deadline date on form)—you can enroll
yourself and your entire family for just
$1.00 for your first month.

You’ll have 10 full days to examine
your policy after it arrives . . . to make
sure this is the best policy for your money.

Your dollar will be refunded promptly
—no questions asked—if you decide that,
after reading the policy, you don’t want
this “extra cash” protection for your
family.

But—before you pull out and mail that
dollar, please read the rest of this adver-
tisement. We want you to be sure you
know all the facts before you enroll in
any “‘extra cash’” hospital insurance plan,

Whenever you see any “extra cash”
hospital plan, ask yourself the fol-
lowing questions. Compare —and
you're sure to see that THE DocTors
HospiTAL PLAN WITH INCREASED
BENEFITS is best for you and your
family.

Are There Extra Waiting Periods
Before You Become Eligible to
Collect Your Cash Benefits?

THE DOCTORS HOSPITAL PLAN pays
you from the very first day of any cov-
cred hospital stay.

Aside from a 12-month waiting period
for pre-existing conditions (among the
shortest waiting periods in the industry),
the only wait is a one-time, 30-day pe-
riod before new sicknesses arc covered,

The few insurance companies that
don’t have this waiting period usually
reduce their risk by imposing extra
waiting periods each and every time you
go to the hospital for sicknesses! They’ll
make you wait 3, 4, even 6 days after
you're hospitalized before you're eligible
to collect a single cent.

Not with THE DOCTORS HOSPITAL
PLAN. Once your 30-day waiting period
for ncw sicknesses is over, you can col-
lect even if you spend only one day in ghe
hospital! Plus—you keep on qollectmg
for as long—and for as many times—as
you are hospitalized, right up to the max-
imum (Aggregate of Benefits) of the plan
you select.
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Will you Collect for Maternity?
Many ordinary hospital insurance poli-
cies cither pay nothing or pay sharply
reduced benefits for maternity. And most
of them that do pay tack on an extra
“maternity premium” to your rate.

THE DOCTORS HOSPITAL PLAN pays
you full cash benefits when your wife is
hospitalized for maternity. And your ma-
ternity benefits are automatically in-
cluded in your usual low premium when
you choose All-Family or Husband-Wife
coverage, and your policy has been in
force for 10 months.

Will You Have to Go to a
“Special” Hospital to Collect?
What About Federal Hospitals?

Under THE DOCTORS HOSPITAL
PLAN, you can go to any lawfully oper-
ated hospital of your own choice, with
only these few exceptions: nursing
homes; convalescent, extended-care, or
self-care units of hospitals.

Even Federal hospitals that don't
charge you at all are covered! If you're
sent to a Federal hospital, you'll receive
one-half the applicable weekly benefits
for up to 4 full weeks for any one hos-
pital stay. And, after you resume your
normal activities for 6 months, you're
eligible to collect again if the same con-
dition puts you back in the hospital.

If You and Your Wife Are Both Injured

and Hospitalized,

How Much Could You Collect?
What would it cost if both you and your
wife were injured and hospitalized at
the same time? You'd have double hos-
pital bills—double medical bills—plus
the cost of having someone look after
your home and children. And who knows
what else!

THE DOCTORS HOSPITAL PLAN
covers this kind of “double trouble” by
paying you DOUBLE EXTRA CASH if
you’re both injured and hospitalized at

th‘% same time, and coverage includes
wife.

Will You Collect INCREASED Extra Cash

for Cancer or Heart Attack?
THE DOCTORS HOSPITAL PLAN helps
you mect the cost of these expen-
Sive-to-treat sicknesses. It pays you 50%
more extra cash if you or any covered
family member is hospitalized for cancer
(including Leukemia and Hodgkin's Dis-
ease) or heart attack (acute myocardial
infarction, coronary thrombosis and
coronary occlusion).

Will You Collect For Accidents And
For Sickness? For Mental lliness?
Not all “extra cash” insurance plans pay
you for a hospital stay for sickness. And




















































































Shark Sharp (Continued from page 46)

shark ran, waited to give it plenty of
time to gulp the bait well back into
its gullet. Then he threw the reel in
gear and struck.

The Harnell snapped into an acute
arc, the drag jumped two octaves and
Herb bent into a backward ‘S’ with
his heels digging sand.

In the next hour and a half there
were times when the big reel looked as
if it were stripped cleaner than an
apple core. That’s when Herb sweated
most and redoubled his effort to gain
line. But after each heave, pant and
crank routine that inevitably fattened
the spool, the shark in turn seized
every opportunity to reverse the process.
And during these exchanges, Herb
alternately crabbed backward up the
beach or was dragged reluctantly back
to the water’s edge. At least once he
was up to his armpits in the surf.

When the shark lay heavy on his
line, Herb urged it into action to keep
it moving, to keep it tiring. Then
gradually he began gaining line that
the shark didn’t steal. But he had to
winch it in by degrees, winning it with
the kind of effort guaranteed to leave
his back muscles with the painful mem-
ory a week later.

The dark swatch in the water came
closer, then the upthrust widely spaced
dorsal and caudal fins broke the surface.

“It's a hammerhead!” Herb wheezed
excitedly. “Big one too!” He was as
jubilant as a kid with his first catch.
He cranked the boat-length shadow
into shallow water then handed me
the rod.

“Keep a taut line while I handle the
gaff, get me?”

EEEEEERE
Flag Day —

June 14, 1972 marks the anniversary of the
birth of the American Flag with Elks, The ob-
servance is traditional and mandatory, and on
this day we salute a beautiful symbol of a
democratic nation and a great free people. Our
flag has given heart, courage, hope, and
strength to Americans throughout our nation's
history. It has flown over us in times of trouble
and triumph, and it flies today as a sign to
all that we are proud of this country’s heritage
and we are determined to carry the American
ideal ever forward.

The American Flag is a symbol of the basic
principles that made our nation great. The

‘ daily display of our flag and the enthusiastic
celebration of Flag Day 1972 represents a visi-
ble demonstration of respect for both flag and
country and will do much to help bring about
a new national solidarity with renewed pride
and faith in America.

In addition to the mandatory Flag Day ritual,
each lodge has a copy of the Americanism
Program brochure for 1971-72, which shows on
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I nodded as my sweaty hands
gripped the rod and put a strain on
the dead weight in the surf. Herb ad-
vanced with his gaff, a six foot staff
as thick as a hoe handle with a meat-
hook adorning one end and a heavy
Manila rope wrapped around the other.
In knee deep water he sank the hook
on his first swipe. The shark immedi-
ately set up a rumpus that left some
doubt as to who was in charge of the
situation. But through the froth and
foam came Herb hauling triumphantly
on the end of the rope with every
ounce of energy he could muster. The
crowd of bystanders that had swarmed
to watch the fight lent him a hand and
with their help, Herb’s hammerhead
shark—all 11-feet four inches of him—
came sliding up the sand incline click-
ing its teeth and pounding the beach
every inch of the way.

for a long time. What is new is the
realization that in recent years the
general fishing public’s interest has
rallied so rapidly around the sport that
not long ago when John G. Casey
authored a booklet entitled the “Ang-
lers’ Guide to Sharks” for the Bureau
of Sport Fisheries, the U.S. Govern-
ment Printing Office was surprised to
find that it had a “best seller” on its
hands. The guide has since gone into its
third printing and is available via that
office in Wash., D.C. for 25¢c. One of
the interesting facts that Casey men-
tions is that a survey by the U.S. Fish
and Wildlife Service indicated that
some 1,715,000 sharks were caught by
sportfishermen in U.S. coastal waters in
1960; and that 45% of these were
taken between Maine and North Caro-
lina alone. In other words somewhere
out there are anglers who think sharks
are sportier characters than they were
once thought to be. And their numbers
are growing, much to the pleasure of

The dark swatch in the water came closer, then the
upthrust widely spaced dorsal and caudal fins broke
the surface. “If’s a hammerhead!” Herb cried.

Herb studied his catch thoughtfully,
wiped his glasses and happily con-
sented to pose for photographers in the
crowd. When the picture-taking and
the story-telling finally ended, Herb

lanced up at me with a grin.

“Now that we cooled this one, what
say we go get another?”

That spirit said more for the man
and his sport than anything else. There’s
nothing new about the idea of sport-
fishing for big sharks; it has been done

EEEEERELE
June 14, 1972

page 9 suggestions for Flag Day services, in-
cluding the dignified disposal of worn and
torn flags.

Attention is also called to the special Flag
Day Brochure Contest sponsored by the GL
Lodge Activities Committee. This contest is for
the Flag Day services only and is in addition to
the full Amercanism program contest sponsored
by the GL Americanism Committee.

All lodges are urged to plan an expanded
and impressive Flag Day Service for 1972, and
it is hoped that all Efks will participate. Those
with outstanding programs are especially urged
to enter the Flag Day Brochure Contest,

The next time you see an American Flag wav-
ing in the breeze, give it a smile as you
might to an old friend, and acknowledge that
you belong to it because it flies today, as
always, a symbol of the greatest free nation
on earth.

Dan Davis, Chairman
GL Americanism Committee
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piscatologists, ichthyologists, oceanog-
raphers and other fisheries experts who
know that the only efficient control over
sharks must hinge on an increased pro-
gram of fishing for them; commercially
or otherwise.

For the sport ficherman, the mako,
blue, porbeagle, white, thresher, and
tiger sharks rank as the cream of the
big-game fish shark crop. But there are
perhaps 30 more common species of
sharks that never made this list that
still offer the hale and hearty angler
a whale of a challenge on rod and reel;
especially when these animals are
fought from land.

Shark fishing equipment is neces-
sarily heavy if big sharks are your goal.
The smallest recommended reel is the
4/0. Second in line is the 6/0 and the
standard sporting favorite is the 9/0
loaded with 80-pound class line. From
there the jump is usually to the 12/0
and 130-pound test; then up into the
category of the real winches: the 14,
16 and 20/0’s. Terminal tackle and
hookups are a matter of preference, with
leaders in the 250-pound class; either
chrome wire or flexible cable in length
longer than the fish you intend catching.
Hooks run the gamut from 9-0 to 16-0
and even larger. Whenever heavy long
leaders are used with chunky baits of
bonito or amberjack weighing up to
15-pounds, in addition to the pound of
lead that may have to be used to keep
the whole thing from washing in, there

(Continued on page 50)





















