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INTRODUCTION

The ever-increasing use of electrical and electronic devices in the
medical profession has significantly advanced the diagnostic, data
processing, and communication fields now utilized by large hospitals.
Many regulatory agencies have been studying the hazards associated with
the use of electricdl and electronic equipment within these buildings
and have issued guidelines and recommendations to manufacturers and
construction contractors. In many states, these recommendations have
been written into the laws, ordinances, and regulations of public author-
ities, in an effort to provide safe working areas and apparatus for the
consuming public. One recent example of this is the solution to the
so-called "microshock" problem where, during certain medical operations,
the possibility of patient electrocution existed when normal electrical
and electronic equipment was used. The discovery of this hazard led to
some revisions of the electrical code for hospital construction and
numerous recommendations for retrofitting existing hospitals.

The Navy builds, maintains, and operates its own hospitals and
seeks the latest in guidelines and recommendations for construction and
equipment on a continual basis. Unfortunately, guidelines are sometimes
slow in coming, and internal investigations into possible hazards are

initiated. For example, recent reports have been made that excessive
radiation from microwave ovens and electrical interference cause heart
pacer problems. Most of these reports are undocumented primarily because,
at the time of the occurrence, the victim and nearby persons are unaware
of the cause of the problem and only later surmise what actually happened.

Numerous complaints have been made, however, of medical equipment
interfering with other medical equipment. Usually these problems do not
represent a direct hazard to life but do affect a patient's well-being
in that they cause delay, lost information, possible erroneous diagnosis,
and procedural problems.

One of the areas of concern is in clinical neurophysiology, the
medical science of obtaining and interpreting tracings of the minute
biological potentials of the body and brain. While this is not a new
science, it is emerging as an important medical diagnostic tool in the
treatment of certain illnesses, such as epilepsy, muscular dysfunction,
and other nervous disorders.

Some hospital architects have been specifying shielded rooms and
the use of powerline filters in their designs in an effort to prevent
electromagnetic interference problems. However, the cost of shielded
rooms is high (up to $60/sq ft of shielding surface), and the uncer-
tainties regarding how much shielding is required make it difficult to
justify the cost. It is, therefore, the objective of this study to
establish design and performance criteria by which Navy hospital designers
can specify and justify the necessary amount of shielding to be incor-
porated in the neurophysiological clinics of Navy hospitals.
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BACKGROLND

The use of electronics in the medical field dates bacK about 50
years. The development of the X-ray machine started the trend, and the
later discovery of bioelectric potentials associated with living cells
opened the field for many new types of electronic equipment. One of the
most common instruments of this type today is called the electrocardiograph
(ECG), which is designed to measure the biopotentials present on a
patient's body due to heartbeat activity. The small biopotentials are
amplified and presented in analog form either on an oscilloscope or
strip chart recorder so that a diagnostic analysis of the waveform may
be performed. The biopotentials range in amplitude from 5 to 15 m%, so
that quite a bit of amplification is necessary by the ECG machine.
Another very similar instrument is the electroencephalograph (EEG),
which is designed to pick up and amplify the biopotentials (10 to 100
pV) on the patient's head that are associated with brain activity. For
these devices, more amplification is needed.

Other types of electronic equipment now in common use are the heart
defibrillator instrument, the electrosurgical knife, and diathermy
machines. These instruments generate electrical energy for direct
application to the patient. It is not surprising to find that some of
these instruments cannot be used simultaneously with others because of
direct electrical interference.

The medical electronics field is increasing daily. For example, a
buyer's guide for medical equipment recently was published, based upon
product information obtained from 1,500 companies. Over 1,000 different
types of products were listed, and most of these products required the
use of electricity either for power or signal processing or both.

At present, few regulations or restrictions are placed on the
equipment manufacturers to insure that their equipment will be compatible
with existing equipment or facilities. Generally, all manufacturers try
to comply with the Underwriters Laboratory (UL) electrical requirements
and possibly the recent National Fire Protection Association (NFPA)
guidelines on the safe use of electricity in hospitals, but no restriction
exists to insure that the equipment and environment will be compatible
in hospitals. It is generally felt among those in the medical field
that electromagnetic compatibility is a matter of shielding. While this
is true to a certain extent, it is not always true. Even if it were, no
guidelines are established by which the correct amount of shielding can
be incorporated into hospital construction.

A study was conducted in 1975 by the Civil Engineering Laboratory
(CEL) wherein typical examples of medical equipment were tested for
electromagnetic compatibility (Ref 1). Most ordinary medical equipment
was included in this test, but the EEG was not tested for various reasons.
In order to complete the study, a special test program was initiated and
is documented herein.

NEUROPHYSIOLOGICAL EQUIPMENT TESTED

The primary reason for the surge of interest in neurophysiology is
the recent application of modern electronics to the measurement of the
extremely small biopotentials. Accurate reproduction of biopotentials
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as small as one-millionth of a volt is now well within the state-of-
the-art. The hiopotentials of interest, however, occur at ultra-low
repetition rates (0.5-50 pps); as a result, specialized equipment has
been developed and named oc each particular medical specialty (listed
below).

(1) Electroencephalography (EEG). Graphic recording of biopotentials
developed in the brain by electrodes applied to the scalp, to the surface
of the brain, or placed within the brain.

(2) Electromyography (EMG). Graphic recording of the biopotentials
associated with muscle tissue by electrodes placed within the muscle or
on the skin surface directly over the muscle being monitored.

(3) Electro-oculography (EOG). Graphic recording of the biopoten-
tials associated with movements of the eyeball by electrodes placed on
the skin near the eye.

The clinical equipment used in these specialties is extremely
sensitive, and the requirement of placing multiple probes over wide
areas of the body (each with an individual conducting wire) causes the
equipment to be susceptible to stray electric and magnetic fields.
Normally, this problem could be avoided by simply installing conventional
shielding and using filtering techniques; however, the ultra-low frequency
range and extreme sensitivity renders conventional shielding and filtering
techniques virtually useless as a means of providing the proper environ-
ment.

As a result, a test program was proposed to quantify and qualify
the susceptibility of this equipment in engineering terms, so that by
analysis and deduction an effective environment may be specified for
Naval hospitals which have neurophysiology departments and facilities.

The items tested are typical of modern neurophysiological equipment.
At least three samples of each type were required and were to be from
different manufacturers if possible, but were provided from Navy equipment
presently in use or in storage. Recent models of each type were
preferred - to reflect the present state-of-the-art in equipment - and a
list is presented below.

1. Electroencephalographs:

- Medcraft, Mark III, 8-channel EEG
- Grass Instrument Co., Series 8 EEG

2. Combination EEG, EMG, and EOG's

- Beckman Dynograph, 8-channel Recorder
- Nicolet Instrument Co., CA-1000 system
- TECA, TE-4 Electromyograph

3. Audio and Visual Evoked-Response Stimulators

- Medcraft PS II, Photic Stimulator
- Nicolet NIC-1006 Visual Stimulator
- Nicolet Audio Tone and Click Stimulator
- Grass PS-22 or PS-33 Photic Stimulator
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DESCRIPTION OF SHIELDED ROOM, BETHESDA NMC

The clinical neurophysiological area of the Neurology Department of
the Bethesda NMC contains a shielded room wherein the most sensitive
measurements are performed. This shielded room was given a cursory
examination to determine the type and construction used. It is a copper-
screened room utilizing 1i4-inch mesh copper wire on all surfaces except
the floor.

The doors were standard wood doors fitted with phosphor bronze
compressible weather stripping V-channel which compresses against the
edges of the copper mesh when the door is closed. The door frames were
lined with solid copper-clad material so that the compressible weather
stripping had a mating material. A brass plate was placed across the
bottom of the door frame and made contact with the weather stripping on
the bottom of the door. A standard door knob was provided for a handle
on the door. No provision was made for mechanical cenpression forces
for closing and latching the door. Three doors led to the shielded
enclosure, two of which opened into the room and one which opened out
from the room.

The room was outfitted with four fluorescent light fixtures. These
were standard fluorescent lights and fixtures except that they were
mounted above the false ceiling which had cutouts for the light to shine
through. These cutouts were in turn fitted with a removable copper
screen (same 1/4-inch mesh size) insert mounted on a wood frame to
complete the shielding across the face of the fluorescent lights. The
wood frame inserts were held in place with wood screws and were supposed
to maintain continuity of contact with the ceiling copper mesh all
around the circumference of the insert. Again, no pressure was exerted
on the mechanism, making the continuity of the circumferential contact
suspect.

Electrical power is brought to the room in conduit just above the
entry door and above the false ceiling where it then branches to the
light fixtures and wall outlets. All the wiring is in flexible conduit -
without power filters in the circuit, however.

TEST PROCEDURES

Test Conditions

A study of documents (Ref 1, 2) on the subject of neurophysio-
logical pulse waveforms shows a frequency spectrum for each category as
depicted in Figure 1. The equipment manufacturers have designed their
signal input amplifiers to pass all frequencies indicated without atten-
uation. Therefore, the susceptibility tests must extend from 0.1 hertz
to 5 kHz.

In the test the patient/machine interface was simulated by utilizing
a lifesize styrofoam ball for the patients head with 5 KQ resistors
between connection points as shown in Figure 2. The exact connection
points to be used varied for each test, depending upon the recommenda-
tions of a practicing neurologist just prior to start of the tests.

4
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Special test apparatus was fabricatel so that a standard magnetic
field of known magnitude and direction could be generated to flood the
machine/patient interface test sample. The frequency of the magnetic
field was varied from 0.1 hertz to 10 ktiz for three-dimensional orienta-
tions of the test sample. The response of the test sample to the incident
magnetic field %as recorded along with the magnetic field strength and
sample orientation. This procedure was repeated for all samples.

The shielded room was then outfitted so that a standard electric
field of known magnitude and direction could be generated to flood the
machine/patient interface test sample. The frequency of the electric
field . s varied from 0.1 hertz to 10 kHz for three-dimensional orienta-
tion of the test sample. The response of the test sample to the incident
electric field was recorded along with the electric field strength and
sample orientation. This procedure was repeated for all samples.

For those machines which were too large to be placed inside the
standard magnetic field generator, a small magnetic field search coil
was used to search the case of the machine incrementally.

As a final test, all test samples were subjected to a conducted
susceptibility test to determine whether or not powerline filters were
required. The conducted susceptibility test consisted of spike voltages
of 100 volts, in accordance with MIL-STD-462.

Equipment Setup and Measurement Goals

The neurophysiological equipment susceptibility was to be determined
by performing the following series of measurements on each test sample.

a. Electric field susceptibility levels (0.1 hertz-10 kHz) of the
simulated patient/machine interface.

b. Magnetic field susceptibility levels (0.1 hertz-10 kHz) of the
simulated patient/machine interface.

c. Magnetic field susceptibility (0.1 hertz-30 kHz) of the machine
case.

d. Conducted spike susceptibility of the machine power supply
and lines.

The electric field susceptibility test setup for the simulated
machine/patient interface is shown in Figure 3. The goal of this test
was to determine the level of electric field, in volts per meter, required
to cause a deflection of the recorder pens equal to that caused by a
normal biopotential. At least one data point was taken for each octave
of frequency between 0.1 hertz and 10 kHz. The simulated patient head
and leads were then rotated and the test repeated to obtain information
from all three directions of electric field orientation.

The magnetic field susceptibility test setup for the simulated
machine/patient interface is shown in Figure 4. The goal of this test
was to determine the level of magnetic field strength in gauss required
to cause a deflection of the recorder pen equal to that caused by a
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normal biopotential. At least one data point was taken for each octive
of frequency between 0.1 hertz and 10 kHz. The simulated patient head
and leads were then rotated and the test repeated to obtain information
from all three directions of magnetic field orientation.

The magnetic field susceptibility of the machine itself was deter-
mined as shown in Figure 5. The search coil (loop) is a standard coil
with construction details as shown in Figure 6. The coil generates a

standard magnetic field of 0.5 gauss/amp at the base of the coil form
(Ref 3). The coil was placed on each face (top and sides) of the machine,
and the current through the loop was increased until a deflection of the
recorder pen equal to that of a normal biopotential occurred. At least
one data point for each octave of frequency between 1 hertz and 10 kHz
was taken. The current through the coil was monitored by measuring the
voltage across the 1-ohm resistor in the lead as shown in Figure 5.

The conducted susceptibility of the machine powerlines/supply was
measured using the test setup shown in Figure 7. A standard spike
voltage, shown in Figure 8, which represents a broad spectrum of signals,
was injected into the AC powerlines to determine susceptibility quickly.
host neurophysiological equipment contains a powerline filter; therefore
susceptibility to the spike voltage was not expected. In the event
susceptibility was demonstrated, the spike generator was replaced with a
power sinewave oscillator to determine the filtering requirements.
These requirements were recorded as test data.

Purpose of Tests

These tests were designed to determine the vulnerability of the

neurophysiological equipment to ultra-low frequency electric and magnetic
fields which may reasonably be expected in the hospital environment. By
using controlled laboratory experiments, the susceptibility of the
equipment under test could be accurately specified for both radiated
electric/magnetic fields as well as conducted signals on the powerlines.

From the test data, an engineering analysis was made to determine
the shielding and filtering requirements for proper location, layout,
and design of the neurophysiology departments of Naval hospitals.

TEST RESULTS

Electroencephalograph (EEG) Machines

The electroencephalograph machines are basically audio amplifiers
with recording pens as output indicators. They are designed to have
numerous channels ranging from 8 to 18. Each channel has individual
controls for gain, bandwidth, and input connections. The standard gain
setting of 7.1 mm P-P/50 pV of input signal was used as a reference or
"standard response." This response level was used to determine the
susceptibility or nonsusceptibility of the machine. While it is recog-
nized that a single-valued threshold such as this does not exist, it
does provide a common number to compare the responses of all mac||ines.
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The styrofoam head was wired as shown in Figure 2. All connections
were soldered to insure good connections, and the earlobe connection
(white wire) was considered the reference point. The styrofoam head w.s
then placed in the center of the magnetic field coil structure. The
signal generator was set to 15 hertz, and the signal output was adjusted
upwards until a standard 7-mm response t,.as obtained. This procedure w.s.
repeated at 5-hertz intervals to cover the bandwidth of the recorder.
At 200 hertz the recording pens could no longer respond so all further
tests were limited to 200 hertz and below.

In order to test all channels of each machine, with only three
input leads and one reference lead, it was necessary to parallel many ot
the channels. It was interesting to note that differences in channel
gain as large as 2:1 were common even though the gain of each channel
was "standardized" prior to each test. This, plus the fact that the
three input lead responses were each slightly different, resulted in a
spread of data points which can best be presented as upper and lower
limit curves on a plot.

Figures 9, 10, 11, and 12 show the results of the magnetic field
susceptibility tests. The area above the top curve represents magnetic
field strengths which will cause interference to all channels while the
area below the bottom curve represents magnetic field strengths which
will not interfere with any channels. Of course, the area between the
curves represents the magnetic field strength which will interfere with
one or more of the channels. Observe that the most sensitive frequencies
for each channel is 50 to 70 hertz on all machines. Note also that the
minimum magnetic field strength which will not cause interference is I x
10 gauss which occurs at 60 hertz on the 10-channel machine (Figure 10).
This number, therefore, represents the maximum allowable ambient field
strength for 60-hertz magnetic fields within the neurophysiological
clinic area.

The magnetic field generating apparatus was then dismantled and
replaced by the electric field generating apparatus. The susceptibility
tests were repeated with the same styrofoam head and lead connections
for each machine. The test results are shown in Figures 13, 14, 15, and
16. Observe that the curves are similar in shape, and the most sensitive
point occurs at 4 V/m at 60 hertz on the 8-channel machine (Figure 13).
This value may then be taken as the maximum allowable ambient electric
field strength for 60-hertz electric fields within the neurophysiological
clinic.

It was observed during these tests that the conductors responded
much more to the magnetic fields than to the electric fields, especially
as to position relative to each other. This probably was to be expected
since the area between any two conductors constitutes a loop area and
any loop will respond to a magnetic field proportional to its loop area
and orientation to the magnetic field. In view of this fact the magnetic
field generating apparatus was set up again, and an experiment was
designed to investigate the sensitivity factors associated with the
conductor orientation and effective loop areas.

The conductor leads were measured at 50 inches in length which
meant that a very wide separation could be made between conductors. A
24-inch circular piece of cardboard was cut, and the wires were separated
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and ta ped a I ong the circumference as shown i n Fi gure 1 7a. I s k nt gu-
ration, which represents the greatest poss i ble separat ion . was then
placed in the magnetic field; the field levels reui I red to produ(ct,
standard deflection were recorded.

A reverse situation was simulated by removing the c,nductors f rn)m
the cardboard circle and bunching them together. The conductors were.
held in close proximity by placing them inside a piece ot clear plastic
tubing which had been slit down its length and enveloped around thet
conductors as shown in Figure 17b. This configuration represente'd the
minimum loop area between conductors and was inserted into the magnet ic

field to measure the field strength required to produce a standard len
deflection.

The results of these tests are rather dramatic and can be summairized
by the curves in Figure 18. The top curve is representati. ,of the
susceptibility of the EEG machine to magnetic fields when the lead
conductors have minimum loop area, and the bottom curve is representative
of the susceptibility of the same machine to magnetic fields when the
loop area is maximum. The curve in the center is an averaged response
curve for the same machine when the leads are allowed to hang loosely as
normally is done.

In comparing the upper and lower curves, it becomes apparent that
there is a factor-of-O0 difference in the magnitude of the magnetic
field which produced the response and a factor of 10 between the upper
curve and the middle curve. Obviously a factor-of-lO decrease in sus-

ceptibility can be achieved just by changing the way the leads are
bundled.

As a further test of the equipment susceptibility to magnetic

fields, a small search coil was used to search the body of the EEG
machines. The search coil construction is shown in Figure 6, and the
method of measurement is shown in Figure 7. The search coil was slowly
moved over all surfaces of each of the machines and whenever a response
of the recorder pen was noticed the location of the search coil was

noted. Some locations on the machines demonstrated susceptibility to
the search coil, principally in the region of the lead switching matrix
and the amplifier input sections. However, invariably the most sensitive
portion of the machines were the input leads themselves. The output
section of the amplifiers and the recording pens were not susceptible to
the search coil magnetic field. The rear and side panels were searched
including the power cords but to no avail. Clearly, the EEG machine was
many times less susceptible to stray magnetic fields than the input
leads once they are connected to a patient and form a loop.

A conducted susceptibility test was run on all of the EEG machines.

In this test a spike was introduced on the powerline to see if it would
affect the recording amplifiers. The test setup is shown in Figure 7.
A 100-volt peak, 50-psec duration spike was introduced on the powerline,
and its repetition rate was varied from 0.5 to 500 pps. Next Lue spike
was synchronized to the powerline and slowly positioned at all electrical
degrees of the power waveform. None of the machines exhibited suscepti-
bility to the conducted spike.

A similarly conducted test was then run, using a power sinewave
oscillator instead of the spike generator. The sinewave output was
varied from 15 to 180 hertz for each of the EEG machines and, again, no
susceptibility was demonstrated. The EEG machines had been set to
maximum sensitivity on all channels for these tests.
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The EEG machines are somet imes used while the pat ient Is sub jectel
to a stimulus of some sort. Often the stimulus is a visual one (slch as
a flashing light) or an audible one (such as a clicking sound). An
available photic stimulator was connected to one ot the EEC machines a:.
shown in Figure 19. The lamp was positioned about 8 inches trom the
styrofoam head, and the equipment was turned on. The two power cords
were plugged into the same power receptacle, and the event marker cab le
was connected to the channel A event marker receptacle. '[ite ent ire
system was then searched with the small search coil while all equipment
was turned on at standard sensitivity levels. No evidence appeared ot
increased susceptibility to magnetic fields due to the use of the phottiI
stimulator and its associated cables.

One of the EEG machines has provision for a plug-in plethysmograph,
which is a volumetric low pressure transducer used for respiratorv
studies or peripheral circulation studies. The details of the plethvsmo-
graph model PTS are shown in Figure 20 (note the use of shielded condu-
tots in the hookup and that the amplifier sensitivity is greatly reduced
for this application). The pleLhysmograph and a calibration unit were
placed between the magnetic field generator coils and also between the
electric field generator plates with no sign of susceptibility to either.

All of the EEG machines are equipped with 60-hertz noise filters on
each input channel. These filters are designed for switching in or out
and are located in front of each amplifier. A final test on one of the
18-channel machines was arranged to examine the effect of the filter on
the susceptibility of the machine to radiated electric fields. The
dummy head was wired to the machine as previously described ant placed
between the electric field generating plates. The power oscillator was
set to sweep downward from 200 to 15 hertz at a slow rate of speed. The
electric field strength was held constant at 10 V/m, and the response of
the machine was recorded with and without the 60-hertz filter. Figure 21
represents the equivalent response in terms of electric field strength
required to cause a standard pen deflection. The effect of the 60-hertz
filter is dramatically shown by these two curves.

Echoencepha lograph

One echoencephalograph was available at the EEG clinic. It was an
H.P. model 7215A dual-channel unit with eight coaxial cables that connect
the transducer units to the main unit. The echoencephalograph was
turned on and set to normal sensitivity with the transducer resting on a
calibration block of Lucite material placed in the middle of the magnetic
field generating coils. Since the echoencephalograph is basically an
oscilloscope, it can respond to very high frequency signals. Therefore,
the power oscillator driving the magnetic field coils was varied from
15 hertz to 150 kHz with no visible interference to the normal pulse
trace. The amplifiers of the machine were switched to maximum sensitivity
and the test was repeated again with negative results. The power oscil-
lator was replaced with a radio frequency signal generator which had a
much higher frequency range but a lower power output. The echoencephalo-
graph began to demonstrate some interference above 300 kHz. This occurred
for both the magnetic and electric fields and was later verified with
the small search coil. The high frequency signal caused a broadening of
the trace with maximum broadening up to 1 cm. The weak points were the
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channe1 A and B input jacks with or without the transducers plugged i,

In additioni, the power cord demonstrated some susceptibi litv at I m1tz,
which was the maximum frequency available.

While this susceptibility was not really serious, it is the kin, -I
susceptibility that a shielded and filtered room can prevent as long .as
the source of the interterence is outside the room.

Evoked Response (ER) Sina I Average.r

The Nicolet evoked response signal averager is a specialized inI
complex piece of equipment designed to measure a single waveform. I'h,'
waveform of interest is generated within the brainstem of the subjec t
and is detected with electrodes in the region of the head and neck .,t
the patient. The waveform (ER) of interest is caused by a visual or
audible stimulus which is repeated in a synchronized manner with the
recording equipment. In general, a single presentation of a stimulus
does not produce an ER larger than the normal electrical activity ot the,
brain (EEG waves). In order to enhance the amplitude of the ER signal
relative to the normal brain activity noise, the stimulus is repeated
many times. Each presentation is separated by an interval which allos
the brain to return to its unperturbed state. The individual ER's are
electronically superimposed (sampled and averaged) which has the desired
effect of emphasizing the ER (coherent addition) while de-emphasizing
the background brain activity (noise) which is unrelated to the ER.

This instrument is not an analog device. It is, instead, a digital
computer which samples input analog signals, stores the information
bits, and then averages them for display. In view of the manner in
which this machine operates, it was not expected that the machine would
be susceptible to stray electric and magnetic fields in the ordinary
sense since all input signals are chopped, stored, and processed prior
to display. In spite of the extreme sensitivity of the machine, the
only possibility for interference exists when the frequency of the
interfering signal happens to be a multiple of the sampling rate. In
order to verify this, a simple test was arranged as shown in Figure 22.
The calibration pulse generator was used as a source of standard signal
while the small search coil was moved about the instrument and leads.
As indicated in Figure 22 the only region of the machine which demon-
strated any susceptibility was the input leads. These are 6-inch leads
which are permanently attached to the pulse calibration unit. The
machine demonstrated susceptibility to the magnetic fields in the manner
expected and as shown in Figure 23. Note that an interference signal
must be a multiple of the sampling rate before it does any more than
simply broaden the base line pulse. Unfortunately, the machine developed
power supply troubles, and further testing was discontinued. It should
be noted that, again, it is the leads which were responding to the
magnetic field; and the comments about the EEG machines regarding loop
area are applicable in this case as well.

Electromyographs

Two electromyograph machines at the neurophysiological clinic are
available at Bethesda NMC. One was manufactured by Medical Instruments
Co. and the other by TECA, Inc. These machines are very sensitive and
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fast (wideband) devices des igned to respond to ttie mi nute pot,,nt 1i. 1
generated by muscle activity as picked up by surface electrodes or
needle electrodes inserted either under the skin in the vicinltit% tilt
target muscle or within the muscle itself. Two types ot needle electrot,'
combinations are used - the two-needle and reference elect rode combinat ,,i
or the bipolar needle with a reference electrode. The hipolar needle is
a coaxial combination of needles, with one built inside the other.

Since electromyograph recordings may be taken on any part of the
patient's body, the equipment is constructed with a preampl ifier buil It
on the end of an extendible arm, into which the electrode wires are
plugged. The electrode wires themselves are 23 inches in length, which
is approximately one-half as long as the EEG electrode wires. In order
to simulate the patient's skin resistance, 5K resistors were used between
the surface electrodes,-as shown in Figure 24. For the needle electrodes,
a sponge soaked in saline solution resting in a bowl was used, with the
needle electrodes inserted into the sponge, which was resting on the
reference electrode. The same sponge was used for the bipolar electrode
and both configurations are shown in Figure 24. Both electric field and
magnetic field susceptibility tests were run on both machines in a
manner similar to that performed on the EEG machines. The input filters
were adjusted to provide the widest possible bandwidth and the suscepti-
bility of the machines was measured at selected frequencies throughout
the bandwidth. The results of these tests are shown in Figures 25
through 28. Note that because of the wider bandwidth, the electromyvograph
machines are much more susceptible to both the electric and magnetic
fields than the EEG machines. Also note that the Medical Instrument Co.
machine appear to be bandlimited at about 104 hertz while the TECA
machine bandwidth exceeds 10s hertz. While it is unlikely that either
machine is ever utilized in a wide-open mode, if it were, then it should
certainly be operated within a shielded enclosure.

The electrical resistance between electrodes was measured at 40 to
70 kQ? and seemed to fluctuate considerably. This was particularly a
problem in conducting the electric field tests since the machine is so
sensitive. The bipolar needle measured 200 kQ between the inner and
outer needle, making it an extremely sensitive probe and leaving some
doubt about the validity of the test results. As a matter of fact, for

the electrical field tests on the TECA machine the results for the

bipolar needle are not plotted.

SUPPLEMENTAL EXPERIMENTS

An interesting experiment was run in the shielded room. The early
model 8-channel EEG machine was set up and turned on. Then various
pieces of electrically operated equipment were brought in the vicinity
of the EEG machine and ita leads; operation was then begun.

A 1/6-hp electrical motor suction pump was the first item. The
very presence of the motor when it was plugged in and in the vicinity of
the leads caused an obvious deflection of the recording pens. When the
motor was turned on and running, the pen deflections did not increase.
More experimenting with the test setup revealed that the source of the
interference was the power cord itself, and the presence of the motor
made no difference even when the motor was turned on.
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Another item brought into the vicinitv uf the EEG niachine was a
tr.ansistor radio with a b-toot power cord. Again, it was found that the
power cord caused significant interference when in the vicinity of the
EEG leads; whether the radio was turned on or not made no discernible
di f fe rence.

The last piece of equipment brought into the vicinity of the KEC
machine was an electrosurgical cutting machine (Bovie). which is well-
known for its interfering characteristics. It is, in effect, a powertul
radio transmitter which puts out a broad spectrum of signals in the
radio broadcast band. These signals are both radiated and conducted
onto the powerlines. While Bovie machines are not ordinarily used in
the vicinity of EEG machines, and the spectral output of the Bovie is
considerably above the frequency response of the EEG machine, the two
machines were brought close together and operated to see what would
happen.

As it turned out the interference problem was not as bad as one
would expect. The cutting knife and return electrode of the Bovie
machine had to be brought very close to the EEG le-ads (approximately I
foot) before any discernible interference was noticed. The EEG machine
was set at standard sensitivity and the Bovie machine power output was
set to the cut mode of operation (3.5 on the dial, which is the recommended
cutting power setting). The response of the EEG recording needles was a
series of pulses ranging as high as 20 mm in amplitude and 33 msec in
duration at the base with a repetition rate of 0.2 seconds. For the
most part, all of the pulses were unidirectional. In the coag mode of
operation, the response was similar but of less amplitude (7-mm deflec-
tion). Different orientations of the cutting needle lead and the patient
ground return lead were tried but had no effect. Nearness to the wired
patient head was the important factor for the Bovie machine as far as
radiation susceptibility was concerned.

As a susceptibility test, the Bovie machine was plugged into the
same outlet that the EEG machine was plugged into. The cutting needle
and ground wire were removed a distance from the dummy head and the
Bovie turned on. This produced very large deflections in the cutting
mode and smaller deflections in the coag mode: 25-mm pen deflection in
the cut mode (enough for the pens to overrrun each other) and 10 mm in
the coag mode. The dummy head and wiring harness was disconnected to
insure that a conducted interference was being recorded, and the test
was repeated. Again, the same level of interference was recorded.
Next, the Bovie machine was plugged into a different wall outlet but
inside the same room. The machine demonstrated some susceptibility, but
the magnitude was very reduced. Apparently a very low frequency (5 Hz)
can get by the power supply filter of the EEG machine and interfere with
the signal processing going on in the amplifiers.

Another interesting experiment was conducted which provided some
insight into the amount of shielding that the existing shielded room
provided at 97 kHz. An instrument called a "sniffer" was borrowed for
this test. A sniffer is, in essence, a fixed-frequency radio receiver
designed to measure the magnetic field strength at localized points. It
has a small coil approximately 3/4 inch in diameter located on the end
of an 18-inch rod which serves as the magnetic field sensor. It is
normally used to locate small holes and cracks in solid shielding mate-
rials, but is almost useless when dealing with a wire mesh shield because
the
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wire mesh leaks everywhere. However, another test can be performed
where an outside signal source (loop) can be set up and the sniffer
arranged for maximum pickup at a 2-foot distance on an even horizontal
line to establish a reference signal level. The equipment is then move,!
so that the vertically shielded room wall bisects the 2-foot horizontal
distance (the receiver inside the shielded room), and another reading is
taken. The difference between the two readiags is a relative measurement
of the effectiveness of the magnetic field shielding of the wall at that
point and at 97 kHz.

This test was performed at the doors of the shielded room which
averaged 18 db at 97 kHz. The test was also run on a wall which had no
doors but did have the standard lath and plaster wall construction as
well as the wire mesh. This wall provided 30 db at 97 kHz. While these
readings may not be taken as precise measurements, they are in line with
what may be expected in the way of magnetic shielding effectiveness from
a room of this type and age.

SHIELDING CONSIDERATIONS IN BUILDING DESIGN

In considering the use of shielding in hospital construction, it is
appropriate to first review the current state-of-the-art in the now
mature shielded room industry. It can be shown (Ref 3) the shield-
ing effectiveness of any material is a function of (wpo) . where w is
the angular frequency of the radio frequency wave, p is the permeability
of the shielding material, and 0 is the conductivity of the shielding
material. Therefore, shielding effectiveness can be increased, by
carefully choosing materials that have either a high permeability such
as sheet steel, or a high conductivity such as copper, or by a combina-
tion of both materials. In addition, certain exotic materials could be
used that have an extremely high p (Ref 4). However, due to material
and labor costs, the shielding industry has settled on the use of sheet
steel and copper as the two basic building materials.

Some improvements in shielding can be accomplished by special
construction techniques, such as using double shields, isolated double
shields, and combinations of the two basic materials. A good description
of the advantages to be gained by different construction techniques is
given in Reference 5.

It is important to emphasize that regardless matter what material
or construction technique is used, the shielding effectiveness is a
function of frequency; that is, the shielding effectiveness increases as
the frequency of the radio signals increases. Because of this, the
shielding that can be expected at the lower frequencies, such as 60
hertz, is quite small. The shielding obtained by a given installation
is the sum of the reflection loss provided by the material plus the
penetration loss. Unfortunately, the penetration loss is almost non-
existent for frequencies below 1 kHz. At 60 hertz the best that can be
hoped for is 25 to 30 db of shielding due to reflection loss (Ref 1).

The costs of providing good shielding range from $40 to $60/sq ft
of shielding surface, depending on the type of construction and the size
of the room. These prices assume that the shielded room is being designed
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into a hospital. It the room is being retrofitted rinto an existing
hospital, the cost figures will he higher to reflect the added cost ot
preparatory building modifications.

A chart of shielding effectiveness at 100 hertz tor various con-
struction techniques is shown in Table 1. This chart shows the problems
associated with each type of construction and the relative shielding
effectiveness to be expected. It is apparent from this chart that a
copper screen room is almost as effective as the most expensive type but
costs approximately one third as much. Maintenance problems exist,
however, that in effect are a cost but are not reflected in this chart.
Most of the maintenance problems are associated with the doors and vents
into the room which gradually lose their electrical peripheral contact
with wear and aging.

It should be noted that the shielding values given in Table I are
derived from theoretical curves based on shielding factors only. In
real life, an additional problem exists which will result in lower
obtainable attenuation values due to the fact that existing powerline
filters do not attenuate signals below 1 kHz. Therefore, in many
instances, the low frequency interference is introduced directly into
the room by the power wiring whether filters are provided or not. The
problem of low frequency powerline filtering must be solved before the
theoretical values of shielding effectiveness can be achieved.

CONCLUSIONS

1. All of the equipment which uses lead wires and electrodes to connect
directly to the patient demonstrated a high susceptibility to low fre-
quency electric and magnetic fields at the equipment/patient interface.

2. The susceptibility to magnetic fields was found to be a function of
the lead wire loop area. By minimizing this loop area, the suscepti-
bility could be decreased by a factor of 10.

3. Direct or immediate hazards to life and limb due to radiated or
conducted EMI do not exist in neurophysiological areas of hospitals.

4. The neurophysiological equipment demonstrates its susceptibility in
such a way that it is immediately recognizable. This reduces the problem
from a possible hazard due to wrong diagnosis to that of a nuisance
requiring nothing more than equipment rearrangement or procedural changes.

5. The shielding effectiveness to be gained by installing conventional
shielding for EEG equipment operation (less than 200 Hz) is absolutely
minimal.

6. The shielding effectiveness to be gained by installing conventional
shielding for electromyograph equipment operation is significant due to
the wide frequency range (30 to 104 hertz).

7. The lack of low frequency powerline filters is a definite drawback
in efforts to shield all neurophysiological equipment.
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RECOMMENDAT IONS

1. Neurophysiological clinics should be located as far away as possible
from known EMI sources, such as overhead powerlines, vehicle roads axd
parking areas, fluorescent lights, and maintenance shops or equipment.

2. lI those hospitals where electromyograph equipment operation is
planned, a conventional copper screen shielded room should be provided.

3. Hospital personnel should be instructed to minimize the loop area ot
the patient's conductor leads for all clinical neurophysiological test
setups as a standard procedure.

4. Hospital personnel responsible for purchasing Navy medical equipment
should specify that the sensitive medical equipment undergo EMI suscep-
tibility testing by the manufacturer.

ACKNOWLEDGMENT

The author wishes to acknowledge the officers and men of the Neurol-
ogy Department of the Bethesda Naval Medical Center for their assistance
and cooperation during the test period. In addition, the assistance of
Mr. J. Franchi of CEL is gratefully acknowledged.

REFERENCES

1. Civil Engineering Laboratory. Technical Note N-1401: Electromagnetic
shielding requirements within Naval hospitals, by James L. Brooks. Port
Hueneme, Calif., Sep 1975.

2. L. A. Geddes and L. E. Baker. Principles of applied biomedical
instrumentation. New York, N.Y., John Wiley and Sons, 1975.

3. Tri-Service Specification MIL-STD-461/462/463: Electromagnetic
interference characteristics. Nov 1968.

4. Air Force Systems Command. Contract Report: RFI attenuating mate-
rials and structures, by R. B. Cowdell, R. A. Hupp and J. N. O'Leary,
Genistron Division, Genisco Technology Corp, Compton, Calif., 1964.
(Contract No. F33615-68-C-1206, project 8174)

5. Erik A. Lindgren. Contemporary RF enclosures, by Erik A. Lindgen &
Associates, Inc. Chicago, Ill., 1967.

15

t-L



CL b.

V - + +

4-), - IV~- a ~~

0. a ~
EE,

-0 0

-4. 0 S. v0 .. ~ ~

1. 0

M 00 IA0 -0 I 0'
-o A0 '1-n -

- 16

- .- ~AU



CCI

00 000000000

a~ pnifldwv

17



~ID (FR

Figurt ~ F 2. Iain/nchn ne4c smlto sn

Figuru2 resaistre tv ien onectin lpoin forn

skin resistivity.

18



-0

00

L-- E-

0 -*-
o1 .44

a u-

m0

19



00

20



EMI Meter of Narrowband VM

igture 5 Rd i ated SL5 c 1 ut ibilI i tv, I liz Lto Ii kllz, mgne t i c f ie I d

21



L))N I(

Not, , B 5 . 10(b tvil Ilp "I II hr ",1~

M? 011 .1 Y.qi

Figure 6. Loop Used for radiating magnetic fielcs.

22



FF

23



0 5 10 15 20 25 30 3S 401 4', StI 5t

Now (, Ep Two tirn.' I.... volt..9. of 100 volts, whc'.ve, . -

Figure 8. Applied spike voltage for conducted susceptibility,
spike, tests.

24



00 JrL) . k
Li (ONC~
LJ *- 

-- -(() M
-j () ODr-

Z "-(D CY,z ~ j< (n- -j0

N.L

C'j

25



0)

z z : < z
Z UI~ 00 C

0 0 !U

- I

CDC

26-



UL) > f
Lii 0Y) _

LLJ - N
- C

Z~-c H O -

Li-

c

-jQ 0

CD

27



LLi C)(D v

u1< ' -JxQ

Li () LUJ H c4

NLL.

it-j

28

Ah- - t- ~ -



C')

;UZ M - V I

toI-1 <

U) -? H(Y
OCOb 0

I-'l

1.1

-L ..

r- n~ c~C~J - LO (V) m C

X:

29



0 00

-JF j

LLJ _ 
Z Z I4

L)~ ~ ~ COCIH-

L-E

3-

rLl mY N r- U) V N

30



LJ 0

Z H-c ODI

u () LJ CV)

M) V

LD

r, IL Vv) (, r- Ib) (Y) N

LW"

31



(D 0 (~

LiJ () H

I Ln

coc

V)~ -1

I~- LOW (Y ('~J ~Ur L W H ~ ~
I-')

LuJ

32



C.-

C C
C CCC

C -4

C -~ C.)
-~
C C.)
C C

U C
C

-o
C)

33



T T-T --T' - iTThT7Fi -T-- V7F---T - 2-

I111 I I -L

34

-q ------------.-- ------ ----- ---------



35



case ground

R 250)
(h) Electrical details.

(c) Connec tiion diagram.

Figure 20. Details of Pletli'smographl Mod)el pUS,.

3b

AA



LL-

C) t-.

-T-1

uC

(Dlt h (f

NIr

r- Lo -r c I- o r c

37 K



il | ! a i i

-f -:.

L- 2

-

00

38-

....4-4. ,oC



a) (). \' ,,iibrat i on pnI , i
s..' i t ii \ v n b l~ m i ;-j , : e h! " r t

(b) 0.a5 V a ibrat io pt1 L'

5 c i r n L i o I) W L r 11

~(c) 0.5..V cal ibration pii l .-e ,ith

kinsyn\'fchroized in t, r -orrnc .

(d) 0.5,.V calibra(ion pulse.

Figure 23. Susceptibility traces of clinical, evoked

response signal averager system.

39



(i) ['s ing Slir tace I ecC t rvodc-

sponge -soiked,(
in sa Iine solItiion

(b)Usngmoopla nedes

in-ap safn soltio

(c) Using binpolar needles.

Fioge 24etoeuafrrditdfilkuseebidyo

e eedltromyograph.ap

4 0-m p l f e



<O

Lu1j

C) -j

CD W LLJ

= LLJ -i41



LuJ

~ccLLJ

LLL
o)- (A 0

LLJ X: X
CLL

woto

-

ca) b~

42z



N

L)-- ~LL J 

F-) H ckJ n -~

Z L-4C ) a~W n

CflCjJ LzJJW
EX-I _r 0 -,:

0~~ " L C-<

C'. z~ c a

-1 0

'-I-

43



LLa)

* z

n: LL L'

-

LLJ ix

EFJ- LLO
CY z

~~.tIII I I I I I111 I III II I 11 I I I I
C16

44



I)ISTRIBITION LIST

\1IiN F'I rIn ic 'iIF\ i NFi i t I [(\k\ ,, II. 'I "I i (I) -t' 1-

F 'LIp~i ifi't I W"W \R\ ItW~p~ I I'V II 11

\k kF' I i\ , RI- \I\1, I RSi L. R )- ii i Iii~ It. Ic', )~ I, -n. I.: I, \ t \ tI t

\\1) '1 (RI phl) , DI F1 IXX ME pc \k% I Ie' \ niI.X he

\k\ 1 III RI i i R, \1 RX IFi )- I~F 1 )1\ Iei .rilc,l ii. \ I

\ I '%I F ( F I. Fk ' i : IIH J4 \ \ ) Ni)p, , II tII t ! nih

H IN Mt )I 'iI \',iN 'I, ( " c 11N"4. ( PCIIXNn 1

li' ki r('hi i I \MX \ I II\.I c X I hii, it'i lL lt

IL 1((XIIXI IX( I\,Il 11-N) I'i ('ue F)11 V\ 1

F 4 'i I V (il 96J l. llngI')F. X

N\i4 R I'X~ \ t \ ip" I un . I'X 1 (f i p oo .III ~ fei.Ro ' i

HIf VI I 4(IS lIAS (I \Ife I II- \X.,ndIi' I-
XI N I ) 1 . I o ti.' I) ( h\e\k I II I 'I' i nl l N ( ( iieheIi II (' .I'XI in h I I.(sc54 (,iii '

III N RD odc~ 41. 1., I R )egi ~ hi (IlI1h %D d ' iii~ ,\

N II ~ l( r MH ot~re I I V I Pk tp .~
N \iF I AN I I (ig lil' . 'iulog. \Fpui N 'I e'e~ ii~ IX ) 'IuiJp

N X I I i N. MSi \\ )eg Di. tX I
N1 'RI\1( ( ).P1 Iirr \1 , nnt N m cm clj 2l, d 41'1.(ml I ILCV \ & RDi ,o . .,,I

N S( . PW(i Iillim I clil (o (od 1. a~m d N, A ('od Bulle I-c I'F~m.in 1W \bR.(sl,$ Jipkimli
\ i'de~ WX ill'H F~in o de I (I (oI - .' NS H~g I. ~ ce ''p~IFii .(i)'(24iiI ~ I~IHXii

\I( : )I I'd 'Ii I l i. h\lu Poin V i. ( (). I...oh Be,, d I N ( ode hI). I'enoicli. IIL Id' ,ke u' .. I
\ V P% 1)gir.. (i . 1 111 (holi I % -' I kk1im ILIP.il. ' FKrlico'. iell(Fi. I" N'i) um, i,.eici V ii'

\1 .N Iil I lg I )i\ . lh'ii. -. : FW(I. I l iolkI' IX: 1'W. (I'\ l ,oI' II.:l'. IZn'' ~ X W .\iln~u

\1c tI ()I . -Xl le. c (A

N.- V ( (). II('' H(it% N(uh ,it l de 114. Aloird. XX A'.hCoude 1 I( i,.Pm R O I d 1C A o fl
N."i I ,'i'!'I it(- I'A I) F Heth e MI)W ( lj-1 :e ,c lr,('1 - 1 I ,'; - .P it\ i

N V (I RIc -0.'R (, Imu Mml Icit - Dir.. Vi'.e ll Di % iiI.IN B.hi.Pn.cli II.IA h .M \

N AVA lies (Ntklt IA I ) ep ,r Ohm O illP . Indman(ipoBelle I aN~e A W h~ il cil.IV 1\l)K \\
I .I Pi1lAI ( ) \k hi(i I Hli. N od 43I)L. P( ) . Dalno I Vh P\\ F . (ode l d.tuk I Ponirn().Kll,\ I) . I .I ib 1., Mili nlo

(itu. F-I. Aaicia

NAV( I RlMA SLA S IM NI A (odel Sic oarud. Wnihingion HIDC .Nrok A WI ~io. I:Sl
LnA IA Nil D( I N ko eh~ I

N XV( ()AIMSIC(I i'i Codi Pu.40. Rio (. Snmn Miel RFP: Code 71411. Neuir Pai'~nam (ire PWF F. [xmolh.kIatm'
.Ai'tri . W . 1 -otAmdo.'n~I/n

NAVVL) RAPROD )l)IVCIKN -1 ech. I brali-
NA% I IURACEN Engr D~ept d 42) Nc%%prl. RI

45



I V ' i \\I) I II

N \I \( I NI( If A '~ H ( c lii; 'ci \Ihi' -111 ( -1Ic 144 VI \'.. I IAhi II I ''k!

V, -I 4 n I dn I M V 11 ' I 4 ( 'Ic ii I, in I ' Vi, \f

I T4 II \Sf I I < \ ('hc n I ', i' I RI I "II I I \ nd ],

I V\N I' H I \1 S I I) I " 'Ic N I ' ,It 4 O l Ih ln Iic c d, 411z I I)
N \ I V \S S II ( id 4\. Ii \\,:i I DI\ ( DRf'h4 Ii ILicL'i. ( od I \, .l Icw k 1ix C, 1~ .1

N \ I V 'I ( .( Id, ) \ Ilk:.n n 1 4 '41)% (II d '.kI
N".'. I I pI l P V. od 14 Nu, k '4 Rh -'4 1,'1!1 i 1i-,I~h i'( I i

N I ( i (,I I ) I N Vh,: I\ I'i . ( i% I o ':ndIl Pii'n (I I '' ( Ncf11. o 'u II. I'' 4 I'i'it1,iiiii 11 '4 ' 4. I I I'

SI Sn I ci. \ Ao S I ()mI I'M llD \ d, 'I R '4I I (l It II 4o i .ikin ( '4
I V.5(4 IVI( I) M I ' Ii Dl\ I(' l'. (I'4. \iI 1( (', '4 ' 0111 . '~ JIucic Pdi l I ,' 11

Pil ' ' 0 I .n I two R I ).' I) &di I I I, ( odc4 III I I ,ti'4litin: (',) \ .Iiii i' '4.) iiSi ki~x.

N ' V tI\I( 1 )\ ( SI,, k V Ii\ ()(( P i!\iu(V \ (M I d l I
'lloc. l \'II' V) (i'd ,:24 .I I g D cI I '.. (ii' d,: 24 I~ I b.,: D I n: dl ii l .lcicii M4.'.(', Sl

'4.I '' dl IT I]k I', W W th .A (i'd,: /one1. Rol,: SM n ( \ id,7 44(4 )~I( 'n Ili .I ' 1 . \qo V44 ( )k

( id, 4444. I'u: (iurd V li,: ' kA (: ('i'd4. Ro(hrcii SC.:t ('id, 4B l 1 iSpi.'til:iiI.". I.1 4i(i

N , bI )IPII I kc I .ib,i si . ''l, I I, K I, (o
\.'' I% A1"R ('4 Ni l S4IlII' I (id P1.~ It (4 ll RIii' c,:t i'd 'R 1,:r'R'.Iii I:i' [nu.(ll': 'n .

N it~ ( pn LKn I:h A: \s s Iinto 1 . ii. I i V ( uinl f i rn ' S Hl ice. V u Ii \l,n Ix . ) oid,: 43 R'rnii .n

S(A I Imi iegol,( it. S I . ( i,4' (Andlet n I'V!nglI ti n. , 1 .p, I A 'l

N 'SL'1RI IN(M" SCI. Su i , Ba% . i~,rSl~g 41
II4I, S Cl'H''R 1) ( ( od 0- . 1',:ngfi,i f CL.A ( d 1l .1%)Iig lSO II.11 111 V co e s .

N.'lltoI'N('i'N o(i'd,: 2("3iI . iinn,:. VV( title 40, ('A et Sound. (', t i ('h111int .i 'A. A. I( i(id,: 4l 2. ('IrrI

NAV:,wi'Nito Il' ll]uk (','1IIts NA. Ni ode 442. ('ocIl, c VJ ('i de 4411(' r,d,iouki ',.I Cocli,:h ('A: Mim.

N'L' 44(5 Il. ISnn ILibigok. ('A et.C

N Zone: ('l OI( Porta Hueinem I(A: ('u~ide1 Icend l,. I . ('i'd, I . r nm: Ro (' A: ('i'dSpain . ort -G un 14 .

(A:S ('ode FN S. Dfot. Grown, C' 1n .S(ifPerl Hath: HWI(d, (4 orHune,.(':P I.A'i~lkR

N('H' 11 I R( I Nol VAI e~aoa11

NA \\N I 'OI 2llh(W ~nei.Cin ~cCA " )Woe26.ChnaLkeC . 1246hu~



N\M(. It II XII ~ II XI", 4 (1. Ilk I,,I wt

M (I II TITr,., Il, If h I doI. I

\I YI I k I "I NC,' 1 "1101 1 \1 ;, M mF X 2 I i~r,.N c' r, IF
f~ll X.XNI XI I XR (.,,.Ni~

I I Fk )I I' F )iI IF N NI "lXNI \X XI I Pli Fcc X.l,~', )

Ilttl it Ic 11111 . Iroll, X X

M\111 IlV I JI. I I , I I . I 11'1 X0 o ,Itok d:Ilt ,V I

I (I~r odc 'I I 1rr' 11 (sdc 1 '0 lkInrd V. (.c I211(W t I',., I,,, usc I V eI 'S. Ij,.ml .
1 1'~ l 4. (.c! I ,kL:,. I1. I s~ 21111 C (IT,,I F ikc, II I od - ( ),1 '"l 1 ., rif, VX ( 'dc "I I I. \.,,I'I o 11, \

ilfI~~~ - (i )cs~.I X I 'll,: 4ff10 ( IC.0 I .,kL... 11 0's1C 41111. V odIlnl I X sc 400.1 Ic.,,I IT ho . Ill, ( 'd, 4f)(1.

Nil I )I, ccs' I . c sl.4 4211.( 1 c, I rk I . I srIc 42 . ),,k ,Io i . ( 'skc 4211 R It, i., . 'cr; IFII. ,,I'rFF II' ~
,t \XII IX's hlcr I. ( 'sdc WIT. I(,;crT I .,Kc'. I I rslc 6rll frnl. I it. I srrdc 6 11). Nrrm% ccI I II:0J(I I I
\),.( Nrrc ok\ lk srsrs;s , 1, 1,; 111 tii1c, 1( i,. (,ul . I r(ss c 20), f.,kI.mds.(X

NN' I P\\X fr rrdc I '-(I Xlcchrur,xbme, I'.
N \F 'V1W I I sc 'I F II( cunlrs. (

I , \1II R(I IA XN MA FXI N I \XAI.) King, IPorint. N) kcRriiint I',toirll,

F I S I irNuiii. X%.rshmgi,~ii M). (,-[ )1 -401 f I IMssr.. XM sliriI
I S\ \k F' Xlcch. I,,nr. IDept AXn.tpsl, \II), P\%f 1) 1 nigi Flis% . W,. BflisIoild Xriiirpsrlls XII)

WINI I I I N1IRSI I'IN Ihaic. \) Sciils, Dept. Ingr lh.,I
I)XXI 1N%& \1( mf (RI I IHR.XR)I( IlS ANit II.S. CA.

11 1 IN( HS S I \XII (1H11, SLFRX I )I i ban., I I
I IIIMOTH I NI\ I R151I N IIitiche, PAX (I inscj iid I iF. No'. 11. [Ics'kscifcr,
I IIAk<RX I(I (I (IN(,Rl SSN *SliFN6IlF W. I)('CII-NI- S& I FICF IM)s
\1II I .s tlm ~~Ige MA: (,,iinlidi. XIXm kniIl-qII. kr.'h. kcpoils. Flip. hhF. I
\NI% \11 I( (R) Soll AR I \1 IN INS[, Or. /%kibeW I as(iticsN XI
N) ('11) If (MIXI IN (()I LIGE' IFRIIIKI YN. NN hIB1l'RRNT
K' RM)1 I NIXIRSI IX'IaN r IN (I Frigr. Ill'

( N I 1 I l ItF~t,''sF(I II~~eptF 'Iot Imerpg 1cl'sr
INIX IRSI I N M II('I [I ()RNIX [Fokele', CX (FP. I'sxrr~o'nl

IL NlIIRSI IN (I WI IDH AXX ARIv Nc\\airk. Dt i I IDept tit (\0I ngiriccliiig. IFCsssrnr
t .NIX'l RSI I ) M) 11.1 INIM(S IL RIF.-XN X.L I RARX i
INIXILRSI I )I M II ISS.'X'FIL'SI' I I'S MIM''sICI'II.. AXmherI MIA ('T Dept
I NIAXIRSI I N II[ NLFIII.SK.-1IN(IN Lincoiln, NI. rRoNN" Ic ShelF Pi''.i
I NIX I RSI1) X IH IFXA-S lust. X15 rne So ihim 1,~', %. I'oi .Xrkan%,as IX
I 'NIA I RSI IN MI \WI 5(1)NSI N Xlilv55 ukee %VII ('i'Io (irca I .ake, SULusjC'r
I RS RI SEARCHI Col. 1.1 RRARY SAN MA I F0. ( A
ti> '( till 1 (I )RIP SAN FSRA.NCISCO). CA I PHLI.PSi
B)RIOW~N & CAXlI)X D\% IT F MI Saii,r Wa'lnut ('reek. ('A
C' AN NAX I'irinMn ti ( iF Pi pv Losne Cm p. V 'anenu eu. BC Canadas~
('( )I I MH IA ( i LA F I RA N SNI IS S I()N CO. H 0 U S'I () N. I X 11 [NI i. 1.1 F1.1
D(I 'RIA -XI1. I )NFI_.X J1 ,N INS & ASSOIC. Col'urnbict SC
I ()RID. HAU I(JN & DAVXXIS, INC. Nets York I Ihbrar,

(if. II)II'N ('I). S'r RONI.SVIL.I.F. OH I RSCH 1IAB
I (('KHi Ill )IISSIILES & SPACE C0I. IN(C. Sunni, %oW. CA IK .L. Kriig)
XII) INNI. .. IR('R..X I ColF. D~ept 5011 i RH. Fa~ mail. SO Lois NI)
RAYM0I NI) IN I ERNA I10lNAI. INC. 1' Colle Stilf 'I'c i Dept. PCIMnul~tken. NJ
SAXNIA I AHIRA'I'IOWES Seabhed I'rogu'e~s D~i% 45361 D. I'aIberII Albuqueuie NMI
WISS. JA'NNU'N. IS I NE'R. & ASSO)C Nirthbr,'ok. It. i WW. Pfeifer)
HRAHI'/ . I J,'lli. ('A
HRYAN I RIOSE' J,.hn~,n DIN. II P. Gilendo'ra CA
R.F Ii HF'.SI I 'K Old S~i % broiok C"I

47




