


strain upon the ghbric oI our society, m-
posed by organied crime and cervuption.
Of course, to sgree upon that gow.l is
not the same as to reach ib. In visw of
ur imperfect knowledge of the fa..ctors
: causation and prevention of crime and
r complex proceduves for identifying
1@ dealing with criminals, it §s difficulb
formulate laws which will be efféc-
‘ftfiove against organized .crims. Further-
more, the subject of criminal -Iaw is cir-
cumscribed by constitutional rules de-
pending uvon fine distinetions and subtle
analysis. We have set no easy task for
ourselves.

Nevertheless, the nature and urgency
of this problem demand prompt action,
whenever constructive proposals can ke
made. President Hixon sounded the call:

As a matter of national “pudblic policy,” I
must warn our cﬁ;i.zens that the threat of
organized crimé¢ - cannot be ignorcd or
tolerated any longer. It will not be eclim-
tnated by loud voices aud good intentions.
It will be eliminated by carefully concelved,
well-funded and well-executed action plans
« « « Success also will reguire the help ot
Congress, . . : (Message from the President of
the United States Relative to the Fight
Against Organized Criwme, H.R. Do
105,_91st ‘Cong., 1st Sess. 2 (April 23,

An example of such a constructt

measure may be title IX of S, 30, on
rac!\eteer influenced and corrupt orga
nizations, That title adapts the remedy of
forfeiture, and the equitable remedies
lonz used for economic ends in the anti-
trust laws, to the problein of organized
crime infiltretion of legitimate organiza-
tions. In urban ghettes. where “black
canitalism™ offers hope for local seif-
&'jdwncemhnt title IX may b2 a means to

axeise  syndicate-infiltvated  businesses
#hich use force to eliminate local com-
siition and then charge extortionate
prices for staple commodities and serv-
ices.

‘While the other titles of S. 30 approach.
the organizad CI ime problem in a variety
of ways, each of them is the product of 2
long, pamstakmd process of bipartisan
development by the subcommittee with
the help and support of the Justice De-
partimment. I sincerely beliecve that the
entire bill demands and deserves detalled
and thoughtful consideration by the
Judiciary Committee and then by the
Senale. Areas for improvement may ex-
ist; but the bill as a whole is a careful
attenmt to accommodate the public in-
terest in effective law enforcement with
individueal nunts in a specific and com-
plax area of criminal law. As we eonsider
the bill, brond calls for “law and order,”
like bave invozations of “preferred
richts™ of individuals, would be inade-
quaie guides for action. We must con-
sider cach of the ten substantive tmcs
with opon minds as to OSJL'O}‘. iraprov
meants, while not Josing sight of 041‘
broader mandate, h‘..l nge and op-
portunity to.enact cffective legislation in
this areq.

In view of this tragic and growing in-
fluences of ox;r:nnzed and other erima
upon our socichy, the weliare of all Amer
icans.—esp cc dly these most dxwd.u_.x-
t:.zge:!»——r nives t'mt we seize ev 1y c"-

CRIIICIC 10 SUCiY aciloN and ul'ge 1iai 1

be given promgt, sophisticated ana con-

struciive considex
i

tion. The people of owr

HEALTH BUDGET CRISIS—THE RE-
GIONAL MEDICAL PROGRAM

Mr. KENNEDY. Mr. Presidant, on sev-
eral occasions in recent weeks I have
spoken of the cwrrent health budget
erisls in the Nation and of cur nezd to
provide greater funding for the variety
of Federal health programs that are so
crucial to the success of our efforis to
meet this crisis. At this time, I should
like to consider one of the mobt ifmpor-
tant of these programs, the regional
medical program. .

The regional medical pro ram was

established in 18565, In essence, the pro-
gram was desigmed to achieve—through
research, confinuing education, and
tralning—a marked improvement in the
czre of patients with heart disease, can-
cer, stroke, -and related diseases, It was
hopead thea 't the program would develop
better methods for the exchange of in-
formation among those involved in the
delivery of health care in medical
schools, medlcftl centels commumty hos-
ormnizatxons.

Since 1955, 55 regional m»dxcal pro-
grams covering the entire country have
been established, and an unprecedented
number of participating physiclans,
medical schools, medical centers, hospi-
tals, State and city agencies, and volun-
tary health organizations have become
involved.

I believe that this program 1&orese nts’

one of the most potentinlly fruitful pro-
grams we now have to enlist the encrgies
of all elements of the health community.

Yet, just 2t the time when the program-

is getting well underway, it is encounter-
ing serious funding difficulties. In the
fiseal year 1669, $83 million was appro-
pricted for the program. In that year, as
in several of the previous years, eppro-
priations were somewhat greater than

exnanditures, because the administrators
of the program understood that the pro-
gram was in an infant stage. As a result,
they funded only the mest innovative
proposals.

Iiow, however, the prozram is be;rin-
ning to move rapidly. Takinz inlo ac

count the carryover funds, the 2 d.nm-
istration has zﬂauested the swun of $100
million for fiscal 1070 under the ocpon-

end authorization, in spite of the currant
tudget problems. The House, however,
has spproprioted only 376 million for
he program. This $24 million cutbaclk
has severely shaken the conficence of
all wlio have become involved in the pro-
gram throughout tha Nation., I belisve
that the cutback may cause the progress
we have made inmany rezions to grind
to 2 halt.

In recent weeks, 2 large numbar of let-
ters hove heon written to Sonators akout
thie severe ir'\m.ct‘. cf the cutback upon
pﬂrt‘ru‘.n aional medizal programs.
A D“ cone! uy remarks, I will

CBLORIL @il Pal'WS Q4 VIIC IvA U102, ViViUy o=
nstrate the severity of the present situ-
ation
In my own region, the operation of the
=} tri-State regional medical program in
f New Hampshirs, Massochuseits, - and
Rhode Island may well be sharply cur-
‘ tailed. Dr. Robert P, Lawton, the Depuly
Director of the program, has asked:
What will be the effecct of the low House
appropriation on regions? Suffice to say that
if this number {s all that is Is appropriated,
the effect on tri-State will be devastating.
It is my personal judgment, If RMP were

to have ro more appropriation for 1970 than:

the Housc approved for grants, that it would
ba necessary to shut down some regtons in
order to keep the others alive. This is my
nattonal view, New England is potentially
too important as an example of Interstate co-
operation, Including efiective coordination
of RMP and CHP [Comprahe'xsive Health
- Planning}, not to wa.rmnu every po.snm,
regionalization doll

I believe that these reports from across
the country present ah appalling picture,
I strongly urge that we give full fund-
ing to the administration’s request for
the regional medical program.

In the Nation as a whole, we now have
far more doctors and. organizations
working together - cooperatively in re-
gional medical programs than anyone
expacted several years ago. We cannot
afford to disillusion theases people, who
have done so much and who have worked
so hard for the success of the pregram.

Mr. President, because of the impor-
tance of this issue, I ask unanirmous con-

. sent that the list of excerpts from letiers
on the regional medical program be
printzd in the Rscorp. :

There being no objection, the excerpts
were orderad to ba printed in the Reconp,
as follows: -

Exczepts FROM LETTERS ON THE BUncer CRISIS
IN THE REeGIoNAL MEDICAL PROGRAM
. ALABAMA R

In Alabama, Dr. Benjamin B. Wells, Pro-
gram Coordinator of the Alabamz Regional
Mediczl Prograin reports:

“The reduction of funds that would fol-
low frora the projected cuts In the Federal
budget. will emasculate the Regional Medi-
cal Program in Alabama. )

“In pursuit of our original charge, we
have mounted an all-cut effort to secure the
interest, support and active involvement of

health care institutions, groups, Individunls
and the general public throug zhout this
state. We have carefully '\vo'ded giving the
notion that we were or should be a m"jor
source of fuunds for the improvement of
health services, but we have encouraged 2
large number of cooperative ventures
through the use of our core stoflf and the
eotnb'iahment of linkages to the Unlversity
Medical Center In Birmingham. Unless w2
can press forward at this time, the momen-
tum of two years will ‘be quickly Jost. |

“Many cimilar efforts are at the most cri-
tical point in their ovelution. Our failure to
progeess at this time rmay result in years

of delay before shinliar multi ateral commiic-
_ments con be reformuloted.” .
ARTZONA

The Arizona Ragional Medical Progrem,
coordinated by Dr, D. W. Melick, will be in
severe dijiculty:

“For the past two ye2ars we have besn In
the p.uuurx" phosa of our opzration. The
pl' nn g, in order to bring ‘arm the best in

R ons, has besn a tedious and
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grom planning to coperational status, We.

have had spprovel of the Nuilonal Advisory
Councll for ceriain of our p:ojecb applica-
If this is
crihcoming, we ocht to go irto the oper-

~“ne all of our cfloris in careful and metie-
»us. planning. Of more imiportance, it will
wsrupt the enthuslasm we have engendererd.

”:'m-x! phasc January 1, 1970
wFailure to fund our program will under- B

HAWAT!I, ALIERICAN SAMOA, GUAMN, MICRONESIA

In Hawcii, Dr. Mesato Hasegawca, wito co-
ordinalcs the Program for that stcte as well
as American Semoa, Guam, and Micronesia,
states:

“As you know, lixe other reglons through-
out the natlon, we¢ have been slowly devel-

-oping a program which would stimulate cre-

It will result in a goed dezl of frustration -
for the citizens of our State who have as-

sisted us in getting our plans in presentable
form. It will delay us from presenting to our
clitizens, visible evidence of action, Action is

cert‘\lnly necessary to pacify those Individ--

uals who may criticize us xo‘ a prolougad
_perlod of planning” |
COLORADO, WYOMING

Dr. Howard Y. Doan, who directs the Colo-
rado-Wyoming Regicnel Fledical Progrem,
has also indicated the dificulties if low fund-
ing of RIIP's cecurs:

“At the presant time we have nine oper-
ational projects. Moct of them iIndicate &
“heelthy growth anticipated for the next two
years as a result of increased Interest on
the part of health professionals in the region
and & growlng awareness of the potential of

" the Program.

“In addition, we have six or seven develop-
ing projecis, five of which are now under
review by the Mational Advisory Council. If
our funding Is hzld &t the presend level, it
-will be difiicult to iinplement any of these
withouf placing current projects in Jeopardy.
e have, for example, 8 comprehensive proj-
cotin heart diseess which has been developed

in collaboration with the Colorado and Wye- .

ming Heart Assceiations. This project will
bz funded at a most austere level I our
budget requests are not honorsd. I doubt
the wisdom of beginning sny majlor project
i it cannot be cporated properly. We have
aother project under review which 15 broad
d covers almost the entire field of cancer in
idren. This project i3 one of the finest I
& ever seen, and our failure to subsidize
1 will be & shame.”

DELAWARE VAILLEY

In New Englend’s Grealer Delaware Velley
Regional MMcdiccl Program, Dr. George R,
Clammer, its Executive Director, reports:

*We would anticipate that the raxjor efect
of the reduction will be to significantly cur-
tafl funding of new operational projects. This
would cccur at 2 time when we expect the
growlez Involvemont within our Region to
result in more rcquests for operational proj-

cts. In additien, we elready have several
approved projects which. have pobt been
funded es yet and which may not get of
the ground.

“1t 15 likely that these cffects will detract
sl nificontly from the interest lu and enthu-
sfazmu for RMP which hos dcvnco d in our
Region as & result of extensive efforts during
the past two years,”™ -

DISTRICT OI' COLUMBIA

Here in Yashinglon, D.C., the Metropoli-
tan Weshington Regilonel Medical Program
will be prevented frond eltaining its poien-
tiel, Dr. Arthur E. Wentz, Program: Coordi-
ralor reperts:

e With aimost onte and one-
cTs of unfunded opproved o
creall Region i

rolf miltion dol-
nesils for this
Is becorinz Incrensinziy
me-
Lo cngonder cuanLhJ interest, much
thueiasm, In the presentation of addi-
p-:opc als to aflord o compreh wensive

d""xm It for the Fianning and Prosram Co

mittes

><

suting g
ny In

-apnlications,

activity aund the establishmeni of co-cpera-
tive arrangements which would lead to bet-
ter medlc:tl car= for the region’s Inhabitants.
The program has now reached a siage of
development where it has achieved & level of
acceptability that Is second to no other simi-
lar agency in its field. Because of tais, more
proposals and fdeas are coming into the of-
fice and more project applications are pass~

Ing local review with subsequent submission

for nation=1 review.

“Now, if the House acticn 15 indicative of
what will eventually be the natioral funding
policy for the near future it will directly af-
fect the implementatlon of recent project
assurming that they pass na-
tional review, to the degrce that there will

be delays in attalning planned goals, or even

worse that some goals may never be attained.
Further any inability of the reglon to fund
rorthy projects will affcet the credibility
of the program and its representative ofii-
clals, Lastly, a lot of the time and cffort of
the last three yeors devoled to getting people
together, talking with one another, exchang-
ing ideas with each other will have becn
wasted. Additlonal time and efiort togeth

with Increased funds will have to be applled
before the region onco agaln reaches the
present level of efiiciency and acceptabilily.”

ILLINOIS

The Illincis program, as Marilyn J. Voss,
Public Informatior. Assistent, indicatcs, has
its share of funding problems:

“If RMPS does nol get a larger budzet ap-
propriation—namely tha$ sev un IBMP proj-
ects approved witih a budgel of §611,106, will
not receive the funds to enablc them to be
initiated, Thus, the Illinols Regional Medlical
Prozram would be operational in name only.”

In addition, 14 doclors who have worked
extensively in the program all signed a letter
stating:

~“We rezard the inability to support the
seven commaurity projects new approved both
by the Division of Reglonal Medien! Programs
and by the Council or th2 Regional I.icdi':.ll
Pregrams as nothlng less than disastrous.
This program was created by action of the
Congress, and we 2s clileens in the State of
Illinols weve encouraged and urgsd to work
together voluntarily and without compeonsa-
tion to create within the Stote a vigorous
and strong organlzation eapahle of carrying
the benecfits of medical research to the pa-~
tient. We have speni many hours and days in
this underteking. Wa are now faced with the
prospect of having the Congress witdraw
that support which i had assured us would
be forihcoming. We should like o emphnsing
particuvlarly that the seven projecis approved
are the fizat ones ever svbmitied by r.hn L.
nols Regional Medical Program to the Divl-
sion of Regional Madicxl Pregrams for fuad-
ing, '1";1:{': pregaration hoes 111.'c1'.'e:l many
montrs of dedicated work by o iarge number
of our finest citizens.”

ILLINCIS AND MIISSOURI (DI-ZTATE RMP)

Tiiz Missouri-Iliinois Program, known as
the EBi-Steie Regional Xedicel Program, has
made gireal 5:r.:.'“.‘ and Dr. Wiiliam Stone-
man Iil, who cocrdincies the Progrom, re-
pmla

eat doal of incriia has
T.o“! anc tha surround-
te r‘.'fclic‘.l <c 1001“

li:g region.
ara nov wo
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is participating. Project proposals have baen
approved and initiated to cxtend medical
center capabliities to commnunity hosplials
and otlicr groups throughout the rcgion to
improve the care avallable to the patient in
his home community.

“At thiz critical point in time, 2 dscision
appears to have been made to cut back
substantially on funding to the extent that
essentinlly no funds for new activities will be.
available during the current fiscal year. ‘The™
effect of such a policy on local initiative in
our region will be very serious. Under those
circumstances, the inability of this program
to moke any significent impact on the ca-
pacity of the health care system In the face
of the massive feceral infusions of money
into health care denmands (Medicare, Medl-

cald) is se!r evident.”

INDIANA

Indiena-1would also suffer, ¢s Dr. Robert B,
Stonehill, ils -Regional Medical Program Co-
ordirator incicates: -

“Reductions in the Regional Medical Pro-
grams budget made by the House of Repre-
sentatives, if carried over Into actual op-
propriations legislation, will have ¢ definits
dampening effect on the Indian::. Regional -
Medical Program.

“We now have a number of projécts In
varlous.stages of developiment. All of them
are aimed at regionalization of resources and
services. If they are not fundad, momentum
toward further regionalization will be greatly
slowed. Further, the. excellent beginning we
have made in developing cooperative efforts
will deteriorate and the initiation end de-
velopment of new, worthwhile projests will
come to a halt.” .

I0WA )

Dr. George Hegstrom, Chairman of the
Jowa Regional Advisory Group, indicates:

“Here in Iowa we have had much success
In convinecing practicing physicians, hospl-
tuls and otaer kealth persons and institue
tions that through the Iowa Regional Medi-
cal Program they have an opportunity to ef-
fect meaningful changes in Yowa’'s health
care system in & way that Is particularly
appropriate and acceptable to the Iowa
Reglon.

“A true cooper !:he splrit has emerged,

" Smooth and efTective mechcm{rmg for mak-

ing declisions grezatly reprazantaiive of both
tie medical center and the community level
are reachirg a high level of developinent. The
singe hos been set. What a loss to the peo-
ple of Towa if this system for iniproving the
quality of cars el the place where people live
is left to rot away from its lack of usa.”
KANSAS

The cooperslive c¢fort of Kansas would be
weakened, as Dr. Robert Brown, Coordinator
of that Stale’s Program shows:

“It is obviously disastrous to provide co-

opaerative e'\orts for doing tbhings at the
Community Level only to have to report back
to those groups that the Karsas Regional

edical Program will be unabie to provids
the financtal '\.gslstsv e to c"rry out these
Programs.

“Planning with & c~v)..b‘llty of doing has
contributad greatly to the momentum of the
Kanscas Regional MMadical Program. TFiscal
restriction would wndoubtedly dompen th2
enthusiasm of people ab the Conunundiy
Level to spend time and efort in a Progrium
which cznnot deliver the rewards for that
effort expended.”

LOUISIANA .

Dr.J. A. Sebatier who directs the Louisianeg
Medical Programn, hes eloqucntly steled the

problem of tie Louisiana Regiviel Mcdical
Progrem:

£ full funding of onr initial
bl cTenTrte ERVLG
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zens: rezular meetings have Leen held for

Local Planning Chairmen and Comuaitiee

Membeors Lo acguaint them more thoroughly

with the gonls and objectives of the _Reglon:\l

»jedical Program. Muitiple articles have beer
s ritten and diztributed along with newslet-
Jers o a wide audience in an eftempt to gain
petter understanding of the Program. All of
this patient, methodical, painstaking 'devc!-
‘opinent of confidence and respesstability for
the Program Is in danger if the Program 1s
seriously retardad.” - L

OKLAHONMA

Dr. Dale Groom, Director of the Ol:lchoma
Regional Biediccl Program reports:

“pas I see it, this major retrenchment in
Reglonal Medical Programs on & national
scale 1s not only a hackward step but, more
fmportaut, it undermines years of planning
and eficrt on the local scene not only by
RMP but by all the other health agencies
with whom vie try to work. There is no ques-
tion Dbut that Reglonal Medical Programs
were over-sold in the flush of enthusiasm
when Cengress appropriated sums exceeding
those which the Infant organization could
asstmilate. One cannct simply turn on well-
conccived and well-planned health programs
overnight. Recruliing and training mediecal
manpower requires more time than cpening
up new offices. At any rate, fledgling RLIPs
sought out leading cilizens and educators to
consbitute thelr Advisory Boards; thelr stafi
went oub to communities throughout thelr
rezions to solicit and organize cooperation
of local health rezources; surveys were made
of health needs; waedical associations, hos-
pitals, nurses and paramedical personnel
were brouznt into the councils of the brave
now endeavor. And now bzcause-of cutbacks
which could hardly be foresecn, we are un-
able to follow through on the collahoration
ead, i many cases, the promises which were
extended in good foith. Really, this sirikes
(9\ st the luiegrily of the whole effort. If we fzil

vow, 1t will be doubly hard to take up the

~ .cavzs again at the same high level. Moreover,
~{ am sure we will begin to lose our greab-
est capital of all, namely the qusality of
leadership ang the good name which Re-
glonal Medical Programs have builtrup in

taeir brief ascendency. C

“I believe that now it is evident to all of
us in RLP that we are at a decisive cross-
roads, that thls ysar is crucial, that we
cannoy stand still but must go one way or
tha other. Actually vhat we nead for suc-
cez3 o this health efort is only a tiny frac-
tion ol current non-heaith expenditures of
owr country. I am hopeful that our national
senso of values will prevail and that the sup-
port neczssary for the success of this raost
important national resource will be re-~
etoved.”

TENNESSEE
The Tennzssee Mid South Program, as Dr.
Paul X, Tescivan, Director reporis, will be in
troudl: if it daes not receive nceded funds:
“Five projects emounting to $274,000 ere
being hoid in abzyence and options for em-
ployinent of key personnel are being 1ost.
SInco these projects will be activated in the
region (as eanirasted with projocts leeated
in or deriving principaily from the univer-
sity conters in Nashville) this major re-
glonal i is baing bluated, with contin-
ulhtiy gerious Injury to the image of the Pro-
Tam. 23 a regivarl one,

“Lhe budgetary restrictions coupled with
the reparis in the pross ang the speculutions
In the “Dlue Sheat” of wihich wa are ail a~are
an undercurrent of speculation
his region eoncerning the prejected via-

e evin this federal pros
goaim. For the move knowledgaable individ-
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unls, who percelve that there is no visible
alternative to RMP in linking universily
centers and the provider structure, a sense
of bitterness and incredulity ean nlso be de-.
tected. The lattsr devalopment is particu-
larly underscored when approvul for a nu-
clear aircraft carrier, multiple landings on
the moon, and an antibcllistic missilz sys-
tem of dubious workability scem to zet by
relatively easily. )

) VIRGINIA

For the Stute of Virginia, Dr. Eugene R.
Perez, Dircctor of the Progrein reports:

“Relative to the reduction of the Reglonal
Medical Programs budget, I believe it is oh-
vious that it will result in definitely cur-
tailed astivity of the Pregram In Virginia,
With less money to gperats, ohviously one
will be able to do less. Unfortunately, this
will ba a strain on all concernsd, as it will
be necessary to set strict priorities.

The most unfortunate aspect, I believe,
is the timing of the budget cuts. I think
that all regions have had pretty much the
same experience, and I know thal it has
taken two to three years In Virginia to got
the confiGence of the various groups, and
to establish the necessary cooperative ar-
rangzements. We have accomplished the fore-
going in Virginia, and now thal we eare
ready to sprsad out snd make the Program
effective it will be difiicult becausz of less
money. I am afraid that this will blunt the

“momentum of the Prograun,

In summary; less meney, less Program,
less Interest, less participation, and less ef-
fect upon improved patient care of the citi-
zens in the region.”

VEST VIRGINIA

Cherles D. Holland, ccting Director of the
Program in Yest Virginic reports:

“To answer the question in your recent
memorandum of the effest on the West Vir-
ginia Regionel diadical Pregram cf the louse
cut in Regional Madical Program funds for
1970, I can .only report that we have baes
recomamended for operational status begin-
aing January 1, 1870—but have not besn
funded. I believe thut our enilire Progrom
is in jeopardy bacause of the House action.”

WISCONSIN A

I the State of Wisconsin, Dr. John 'S.
HirschUocelk reports that:

“The Wisconsin Reglonal Medical Program
has two proposals under review and await-
ing funcing by the Division of Reglonal
Medical Progrems, FEach of thess will have
little chance of being funded if the appro-
priation bill Is passed by the Congress at the
level recoramended by the House. One of
these projects Is budgeted at-$55437¢ for
its first year. It 15 concerned with the deval-
opment of a compreliensive approach to
managing chronle renal disease. It Includas
support for homs dislysis troining for pa-
tients and their familes and the developnent
of a transplant sirategy to provde rapid
matching and transplantation within a few
hours. Tha seccond project will require a first-
year budgst of $239,229 for the operation of
a health profession manpower improvement
and expansion program in the Creater Mil-
waulea area. The purpose of this project is
to provide a varlety of in-serviee training
experiences for physiciens and olhers to leam
new technolozy and to dzvelop working ekilis
for peoplz who presently do not have them.
Both projecss have groat implication for th
improvement of Lizallna car2 in the Wiscon-
sin region. With the Mmited funds which
would be available under the appropriation
recotnmendead by the Hous2, these obviously
will have little chance of beinz fundad.
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THE TREATY TRAP—A BOOX BY
LAURENCE WELLLIAN BE ENSON

Mr. MURPHY. Mr. President, every
once in & while a book comes along that
I feel is of such paramount imporiance
that I recommend it to Senalors as
“must” reading. Such a book is “The
Treaty Trap,” & comprehensive and defi-
nitive history of the performance of
political treaties by the United States and
Furopecan nations, written by Laurence
Wellman Beiienson. I would also recom-
mend this book with its unparalieled
study of treaties to the representatives
and delegates at both the Paris peace
conference and the strategic arms lim-
itation talks in Helsinki, since both are
concarned with major treaties of our
times, : -

The only book of its kind {o recount
the cperations analysis and breach of
treatics during the past 300 yecars—this
documentation is long overdue. .

Mr. Beilensen has three major themes.
His first demonstrates that alliance
treaties, treaties to keep the peace and
international .guarantees have been
alike in their steady breach. Sccond, in
serutinizing acticns to find meotives, Mr.
Beilenson widens his analysis'to embrace
the wellsprings of national action—in-
cluding self-interest and glory of rulers
The intriguing
third themc shows that even cynical
statesmen, while jbreaking tihweir own
promises, have succumbed to treaty-
reliance.

“The Treaty Trap” shows that the
rodern pattern only repeats the anci-
ent. As the story unfolds, the evidence
piles wp to prove that all major nations
have besn habitual {reaty breckers.

How fayr should the United States rely
on political treaties for aid in war or to
Lkeep the pesce?

What asumptions about perforinance
or breach of such treaties should the
United States make in deciding whether
to enter into futuve treaties?

Witn these fundamental quesbions
chiefiy in mind, Lauvience W. Beailenson,
& prominent Los Angeles atiorney, ¢x-
amines the history of treaties since ear-
Eest times. The net result is a highly au-
thoritative, readable, and perceptive
work. :

A word about the anthor, Laurence
Welliman Beilenson, who brings to this
book the benefit of extansive knowledse
ol history, law, end military science. He

is a graduate of Phillips Andover Acad-

emy, Harvard College, and Harvard Law
Schiool. A veteran of two wars, he was
during World War IT a commanding
American liaison oficer with the Chi-
nese Army. Long intsrasted in interna-
tional affaivs and history, dMr. Beillenson
davoied 8 years to vesearch in prepor-
ing “The Treaty Trap.” =

REJECTING THE STMPLE SOLUTION
Mr. RIBICOFF. Mr. President, I was
{mpressed by a speech delivered retently
by Mr. Joseph A. Califano, Jr., at Haver-
Coll . X, Colifano’s e i

a hava o mosh psr
ysis of the domestic situation?




