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strain upon the fabric of our soclety, im-
posed by organfed erime and corrupiion.
Of course, to sZree upon that gonl Is
not the same as to reach it. In viow of
ur imperfect knowledge of the factors
causation and prevention of crime and

r complex proceduves for identifying
criminals, it is difficulb
formulate laws which will be efléc-

‘fﬁ)ve against organized .crimg. Further-

more, the subject of criminal law is cir-
cumscribed by counstitutional rules de-
pending upon fine distinctions and subtle
analysis. We have set ng easy task for
ourselves. -

Nevertheless, the nature and urgency
of this problem demand prompt action,
whenever constructive proposals can k2
made. President Nixon sounded the call:

As a matter of natlonal “publlc policy.” I
must warn our cltizens that the threat of
organized crlm¢ - cannot be jgnorcd  or
tolerated any longer. It will not be clime-
inated by loud voices aud good intentions.
It will be eliminaiad by carefuily conceived,
well-funded and well-executed action plans,
. . . Buccess also will reguire the help of
Congress. . . - (Message from the President of
the United States Relative to the Fight
Against Organized Criwme, H.R. D No. 81—
105, 91sk Cong., 1st Sess. 2 (Aprll 23, T8§9).}

An example of such a construc
measure may be title IX of S. 30, on
racketeer influenced and corrupt orga-
nizations. That title adapts the remedy of
forfelture, and the equitable remeddies
long used for economic ends in the anti-
trust laws, to the problein of organized
erime infiltretion of legitimate organiza-
tions. In urban ghettes,where “black
capitalism” ofiers hope for local self-

@fdvsncement. title IX may be a means {o
~axecisy

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

While the other titles of 8. 30 approach.
the organizad crime problem in a variety
of ways, each of them is the product of 2
lonz, painstaking process of bipartisan
devalopment by the subcommitiee with
the help and support of the Justice De-
partment. I sincerely believe that the
entire bill demands and deserves detalled
and thoughtful considsration by the
Judiciary Commiftee and then by the
Senale. Areas for improvement may ex-
ist: but the bill as a whole is a careful
attemapt to acesimmodate the public in-
terest in effective law enfercement with
individual rights in a specific and com-
plax area of eriminal law. As we eonsider
the bill, broad calls for “law and ordew,”
lite bare Invozations of “preferred
rights” of individuals, would be inade-
quate guides for action. We must con-
sider cach of the ten substintive titics
with opzn minds as to possible iraprove-
moents, while not losing sight of oux
broader mandabe, challenge and op-
pertunity to-enact cffective legislation in
this areaq.

In view of this tragic and growing in-
fiuences of orzanized and othar erimez
upon our socizty, the weliare of a1l Amer-
icans—espocinily these most disndvan-
tazed—reauives that we scizz every ecp-
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vehicle for such action and wrge that it
be given promp$, sophisticated ang con-
struciive conslderation. The people of our
Nation deserve no less
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HEALTH BUDGET CRISIS-THE RE-
GIONAL MEDICAL PROGRAM

Mr. KENNEDY. Mr. President, on sev-
eral occasions in recent weeks I have
spoken of the current health budget
crisls in the Nation and of our necd to
provide greater funding for the variety
of Federal health programs that are so
crucial to the success of our efforis to
meet this erisis. At this time, I should
like to consider one of the most impor-
tant of these programs, the resional
medical prograin. . :
~'The regional medical program was
established in 1965, In essence, the pro-
grara was designed to achieve—thirough
research, continuing education, and
training—a marked improvement in the
care of petients with heart discase, can-
cer, stroke, -and related diseases. It was
hopad that the program would develop
better methods for the exchange of in-
formation among those involved in the
delivery of health care In medical
schools, medical centers, community hos-
pitals, and other health institutions and
organizations. ) -

Since 1965, 55 regional medical pro-
grems covering the entire country have
been established, and an unprecedented
number of participating physiclans,
medical schools, medleal centers, hospi-
tals, State and city agencies, and volun-
tary health orzanizations have become
involved. :

1 believe that this program represents
one of the most petentially fruitful pro-
grams we now have to enlist the encrgies
of all elements of the health community.

vet, just at the time when the program-

is getting well underway, it is encounter-
ing serious funding difficulties. In the
fiscal yvear 1969, $83 imillion was appro-
priated for the pregram. In that year, as
in several of the previous years, appro-
priations were somewhat greater than
exnenditures, because the administrators
of the prozram understeod that the pro-
gram was in an infant stzge. As a result,
they funded only the maost innovative
pronosals. i

How, however, the prozram is bezin-
ning to move rapidly. Takinz inlo aec-
count the carryover funds, the admin-
jstration has requssted the sum of $100
million for fiscal 1879 under the opon-
end authorization, in spite of the currant
budget proklems. The House, however,
Fas sppropriated only $76 million for
the progrant. This $24 million cutbaclz
has severely shaken the confidensce of
all wlto have bocome involved in the pro-
gram throughout tha Nation. I belisve
that ths cuthack may cause the prosress
we have made in meny rezions to grind

. to a halt,

Tn recent weeks, 2 large number of let-
ters hinva been written to Scnators akoud
thie sevzre impaet of the cutback uwpon
particulay resional medizcal programs.
AL tha conclusion of iy remarks, I will
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_from all parts of the Natlon, vividiy Trem=
nstrate the severity of the pressnt situ-
ation.

tri-State regional medical program in
New Hampshire, Massachuseits, and
Rhode Island may well be sharply cur-
tailed. Dr. Robert P. Lawton, the Deputy
Director of the program, has asked:

What will be the effect of the low House
appropriation on regions? Suflice to say that
if this number is all that is is appropriated,
the effect on tri-Stats will be devastating.

1t is my personal judgment, If RMP were
to have no more appropriation for 1970 than
the Hous: approved for grants, that it would
be necessary to shut down some regions In
order to keep the others alive. This Is my
nationsl view, New England 1s potentlally
too important as an example of Interstate co-
operation, Including efiective eoordinatlon
of RMP and CHP [Comprehensive Health
- Planning], not to warrant every possible
regionalization dollar. .

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

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

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

. sent that the list of excerpis from lztters
on the regional medical program bhe
printed in the Recoro.

There beinz no objection, the excerpts
were ordered to ba printed in the Recono,
as [ollows: ) .

Exczzprs FrROM LETTERS ON THE BUDCET CRIsIS
IN THE REGIONAL MEDICAL PROGRAM
. ALABAMA )

In Alabama, Dr. Berjamin B. Wells, Pro-
gram Coordinetor of the Alabama Regional
BMrediesl Prograin reports:

wThe reduction of funds that would fol-
low from the projected cuts In the Federal
budgst. will emasculate the Regzional Medi-
¢al Program in Alebama.

“In pursuit of our original charge, ve
have mounted an all-out efort to secure the
interest, support and actlve involvement of
hezlth care institutions, groups, individunls
and the generyl public throughout this
state. We have carefully avolded giving the
notion that we were or should be a major
source of funds for the lmprovement af
health services, but we have encouraged a
large number of cooperative  venturds
through the use of our cor2 stafl and the
establishment of linkages to tha University
Medienl Center In Birmingham. Unless we
can press forward at this time, the momens-
tum of two years will be quickly lost.

“Many simllar cfforts are at the most cri-
tical point in thelr evolution, Our failure to
progress ab this time Inay result In yours
of delay belore siinlinr multilateral commit-
“mentis con be reformulated.” .

ARTZONA

Tie Arizona Regional Medical Progrem,
coordinated by Dr. D. W. Melick, will be in
severe dificulty:

“For the past two y2ars we have been In
the planuning phase of our operation. The
plenning, in ordar to bring forih the best in

f afiions, has bean a tedious and

foseard Tyooowhils
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In my own reglon, the operation of the
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grom planalog to opcratlonat status, We -

have had approvel of the Nuilonal Advisory
Councll for cerialn of our project applica-
© tlons. We pre awalilng funding, If this is

yonal phase January 1, 1970.

g:“hcomlng. we expact to go Into the oper-

spailure to fund our program will under- .

“~ne all of our ¢forts In careful and metic-

sus planning. Of more Importance, it will-
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FIAWATI, ALIERICAXN SAMOA, GUALIL, lICI’JO'uFﬁIA

In Hawcii, Dr. Mesato Hesegawa, wito co-
ordinalcs the Program for that stele as well
as American Semoa, Guawm, end Micronesia,
states:

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

-oplng a program which would siimulate cre-

wsrupt the enthusiasm we have engendered. -
I will result in o good dexl of frustration -

for the citizens ol our State ‘'who have as-

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

certainly necessary to pacify those Individ-+

uals who may critleize us for a prolonged
_peslod of planning.” .
COLORADO, WYOMING

- Dr. Howard Y. Doan, who dircets the Colo-
rado-Wyoming Reglonal Rledical Program,
has also indicated the dificulties if low fund-
ing of RIIP's ccours:

“At the presant time we have nine oper-
ational projects. Moct of them indicate a

! “heelthy growth anticipated for the next two
years s & result of increased Interest on
the part of health professionals In the region

. and a growlng awareness of the potcntlal of

. the Program. :

** “In addition, we have six or seven develop-
ing projects, five of which are now under
review by the Mational Advisory Council. If
our funding Is h='d &t the present level, it
w1l ba'difficult to lmplement any of these
without placing current projects In jeopardy.
We have, for example, a comprehenslive proj-
eotin heart disees2 which has been developed

in colleboration with the Colorado and Wye-

mning Heart Asscelations. This project will
be funded at a mast austere level if our
budzet requests are not honorsd. I doubt
the wisdom of beginning any mazlor project
if it connot be cperated properly., We have

d eovers almost the entire field of eancer In
“idren. This project 13 one of the finest I
& ever seen, and our failure to subzidize
At will be & shame.”
DELAWARE VAYLEY

Iu New Englond’s Grealer Delaware Velley
Regional Mcdiec! Progrem, Dr. George R,
Clammer, its Executive Director, reports:

"We would anticipate thai the m=ajor efect
of the reduction wiil be to significantly cur-
tafl funding of new operationsl projects. This
would occur at 2 time when we expect the
growlng Invelvemont within our Region to
result In more rogquests for overational proj-

ects. In additien, we elready bhave several
npp“oved projects which have pot been
funded as yet and which may not get oI
the ground.

“Ib 15 litely that thess cffects will defract
si;nlficontly from the interest lu ond enthu-
siasm for RMP which hoes devaicoped in our
Ilegion as o result of extensive efforts during
the past two yoars,” i -

) DISTRICT O COLUMBIA

Here in Vieshinglon, D.C., the Metropoli-
tan Weshingion Regionel MMcedical Program
will be prevented frond eltaining its poien-
ticl, Dr. Arthur E. Wenlz, Program: Coorci-
ralfor reperls:

/ith aimoct one and ouc-kalf million dol-
funded opproved wropes!s for thls
1 i I heeorning lncressinzly
aitizulg the Pianning and Program Come
mittes Lo engonder contiaued interest, much
lezv erthuaiosm, 1n the presentation of sddi-
tionnl proposals to o r’m:d o comyrahenstve
ceam duefined In the objechives of tiw law,
‘his 15 & Reglon which has capability of
uting sush propos .ﬂs but theoe sourees
By Loy T rponsar the ¢

ot‘hc—r project under review which 13 broad

activity and the establishracny of co-cpera-
tive arrangements which would lead to bet-
ter medleal cara for the rezion's Inhabitants.
Tho prozram has now reached a siage of
development where it has achieved a leval of
acceptability that s second to no other simi-
lar agency in its field. Because of this, more
proposnls and ideas are coming Inio the of-
fice and more project applicntions are pass-

Ing local review with subsequent submisslon

for national review.

“Now, if the Fouse action 1z indicative of
what will eventually be the naticnal funding
policy for the near future it will directly at-
fect the implementatlon of recent project

-apnplicatlons, essuming that they pass na-

tional review, to the degice that there will

bo delays in attalning planncd goals, or even

worse that sonme goals may never be attained.
Further any inabllity of the reglen to fund
worthy projects will effcet the credibility
of the program and its reprezentative ofi-
elals. Lastly, a lot of the time and effort of
the last three yzars devoled to getting people
together, telking with one another, exchang-
ing ideas with each other will have been
wasted. Additlonal time and effort together
with Incressed funds will have to be appled
before the region onco agaln reaches the
present level of efiiclency and acceptability.”
JLLINOIS

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

*“If RMPS does nol get a Iarger budzet ap-
propriatlion-—namely thab sevan JEMP proi-
ects approved with a budgzel of £611,106, will
not receive the funds to enable them to be
Initiated, Thus, the Illinols Pegionnl Modleal
Program would be operational in name only.”

In addition, 14 doctors who have worked

extensively in the program all signed a letter

stating:

- *We rezard the inabllity to support the
seven commurnlty projacts now approved both
by the Division of Reglonal Mediea! Programs
and by the Council of the Regional Medizal
Prograras as nothlng less than disastrous.
This program was created by action of the
Congress, and we o3 ciilzens in the State of
Illinols were cncouraged and urged to work
tozether voluntarily and without companza-
tion to create within the State a vigorous
and strong orgznlzation eapahle of carrying
the benofits of medical research to the pa~
tient. Ve have spzni many hours and days In
this underteking, Wa are now facod with the
prospect of having the Cengress withdraw

spnort which 18 had assured us would
be forilizoming. We should 1..‘0 5o emphasice
particvlarly ‘h'\ the seven projects approved
are the first ones ever svbhmiticd by the Iill-
no!s Begional Asdical Program to the Divi-
sion n' Regional & "d'::;-.l Pregrams for fund-
ing, Th fhale pregaration hes Invelved many
months of dedlcaled work by o iarge number
of our fnest citizens”™

ILLINCIS AND PIISGOURI (er-zrars mMP)

Titz Mizsovri-Iliiaols FProgran:, Rnown as
the Ei-Steie Re ral Aledicel FProgram, has
made greeat strides, and Dr, VWilliam Stone-
man I, who cocrdineies fhe Progrom, re-
ports:

“in two yoors & great doal of inzrila has
baen evercoma It ouf3 and the surrounds-
fug region. 1 vate m\diml schools
LLERS (AT . Eoth are
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is particlpating. Project proposals have been
npproved end initiated to citend medical
center eapablilties to community hospltals
and othier groups throughout the regton to
improve the care avallablz to the patient in
his home community,

“At thiz critical point in time, 2 declsion
appears to have been mades to eut back
substantially on funding to the extent that
ezsentlially no funds for new activities will be-
avallable during the current fiscal year. The™
effect of such a policy on loczl initiative in
our region will be very serfous. Under those
circumstances, the Inability of this program
to moke any significent impnet on the ea-
paelty of the hezlth care system In the face
of the massive feceral Infusions of money
into heclth care demands (Medicare, Medi-
cald) is self evident.”

INDIANA

Indiana-1would also sufer, ¢s Dr, REobert B.
Stonehill, ils -Regional ﬁ'cdt‘ca! Program Co-
ortfirator indicates:

“Reductions in the Regionsl Medical Pro-
grams budget made by the House of Repre-
sentatives, if carrled over Into actual ape
propriations legislation, will have r deflnits
dampening effect on the mdi*\m Regional -
Medical Program.

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

1I0WA

Dr. George Hegstrom, Chairman of the
lowa FRegional Advisory Group, indicates:

“Here in Iowa we have had much success
in convincing practlclng physicians, hospl-
tuls and othcr kealth peaisons and Institi-
tions thnt through the lowa Regional Medi-
cal Program they have anh opperiunity to ef-
fect me.;nlwrul changes in Jowa's health
care system In & way that s particularly
appropriate and acceptable to the Iowa
Reglon.

A true cooper ,tite splrlt has emerged,

" Bmooth and efective mechamsms for mak-

ing declslons greatly reprozantaiive of both
the medical center and the communlty level
are reachiirg a high level of developinent, The
singe hos been set. What & loss to the peo-
ple of Iowa if this system for Imiproving the
quality of care el the place where people live
is left to rot away from its lack of use.”
KANSAS

The cooperstive cfort of Kansas would be
weakened, as Dr. Eobert Brown, Coordinator
of that Stole’s Program shows!

“1t Is obviously disaztrous to provide co-
operative efiorts for doing ihings at the
Community Level only to have to report back
to those groups that the Karpsas Ragional
}edieal FProfram will be unable to provide
the fnanclal '\.sslstal'ce to cel’ry out these
Programs,

"Pl«nn'nﬂ' with & copa ‘b:llt;r of doing has
contrioutad greatly to the momentum of the
Kansas Regionnl Afedical Program. TFiscal
restviction would undoubtedly dempen the

enthusiasm of people ab the Community
Level to spend time and effort in a Progeam
which cznnot deliver ths rewards for that
efort expended.”

LOUISIANA .

Dr.J. A. Subatier who direcls e Louisiana
Medical Programn, Res eloquenitly steled the
problem of tie Louisiana Regiviiel 3edical
Program:

“Tha 1

of full fundinT of our initial
“a PRI Y Tt !
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zens, regular mectings have been held for
Local Planning Chalrmen and Comualtles
Membars to acgueint them rore thoroughly
with the goals and objectives of the Reglonal

»1ecical Program, Muitiple ar ticles hiave been
39 ritten and distribuied along with newslet-

"ors to a vide audlence in an ettempt to gain
petter understanding of the Program, All of
this patient, methodical palnstaking devel-
‘opinent of confidence and respectnbility for
the Program Is in danger if the Program 1s
serioucly retarded.” =

QLLAHOMA

Dpr. Dale Groom, Director of the Ollahoma
Regional Riediesl Program reports:

“pas I see it, this major retrenchment in
Reglonal Medical Programs on & national
scale s not only a bacliward step but, more
fmportant, it undermines years of planning
s#nd eficrt on the locel scene not only by
RMP but by all_the other health agencles
with whom vie try to work. There is no gues-
tlon but that Leglonal Medical Programs
were over-sold in the flush of enthusiasm
when Corgzress appropriated sums exceeding
those which the Infant organization could
assimilate. One cannot slmply turn on well-
conccived and well-planned heaith programs
overnight. Recruliing and training medical
manpover requives mors time than cpening
up new ofices. At any raie, fledgling RLIPs
sousht out leading citizens and educators 1o
constitute their Advisory Boards; thelr stafi
went out to communities throuvghout their
reglons to solicit and organize cooperation
of local health rezources; SUrveys were made
of health needs; icedical associations, hos-
pitals, nurses and paramedical personnel
were brouzint into the councils of the brave
now endeavor. And now bacause of cutbacks
which could hardly be forezecn, we are un-
abtle to follow through on the collahoration
ead, in many cases, the promises waich were
extendsd In good faith, Really, this sirikes

. ot the integrity of the whole effort. If we fail

cow, 1t will be doubly hard to inke up the
-envze azain af the same high level. Moveover,
% axn cure we will begin to lose our great-

est capital of all, namely the quelity of
leadershlp and the good name which Re-
glonal Mcdical Programs have built-up In
thelr brief ascendeney. o

*I believe that now it is evident to all of
us In RLI2 that we are at a dacisive cross-
roads, that this yzar is crucial, that we
canned stand still but must go one way or
tha other. Actunally vhet we ne2d for suc-
cozs in this health efort is only a tiny frac-
tion ol current non-heaith expenditures of
our country. I am hopeful that our national
genso of values will prevail and that the sup-
port necessary for the suceess of this most
Imporiant national resource will be re-
etoved.”

. TENNEISEE

The Tennzssee Mid South Program, as Dr.
Pau! E, Tescian, Director reporis, will be in
troubly if it d3es not receive nceded frnds:

“Iive projects emounting to $274,000 ere
Leing hoid in absyonce and options for em-
p_:o;.-;n'::lt of key porsonnel are being lost.
Blnca these projocts will be activated in the
region (as ecnlrasted with projeets lecated
in or derivine princinaily from the univer-
sity eomters in Neshville) this major re-
glonal tiwust i being bluated, with contin-
ul_::g gerious injury (o the imogs of the Pro-
gram 23 a regiousl one, .

“Ihe butdgeinry restrictlons coupled with

iy and natioually. Amcon
T
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unls, who percelve that there is no visible
alternntive to RMP in linking unlversity
centers and the provider structure, a seise

of bitterness and eredulity can also b2 de-.

tected. The latter development is particu-
1arly underscored when approval for a ni-

clear aircraft carrier, multiple landings on

the moon, and an anlibellistic missils sys-
tem of dublous workability scem to get by
relatively easily.

. VIRGINIA

For the Stete of Virginie, Dr, Eugene R.
Perez, Dircctor of the Progremn reports:

“Relative to the reduction of the Razlonal
Medieal Prozrams budget, I believe it Is ob-
vious that it will result In definitely cur-
tailed activity of the Prcgram In Virginia.
With less money to cperate, ohivlously one
will be oble to do less. Unfortunately, this

- CONGRESSIONAL RECORD — SENATE
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will b2 a straln on flt concernad, as it will |

be necessery to set strict priorities.

The most unfortunate aspzct, I believe,
is the timing of the budget cuts. I think
that all reglons have had prefty much the
same experience, and I know thod it has
taken two to three years In Virginia to got
the confidence of the varlous groups, and
to establish the necessary cooperative ar-
rangements. We have accomplished the fore-
goinz in Virginia, and now thal we ere

rezdy to spread out tnd make the Program

effcctive it will be dificult becaus> of less
money. I am afraid that this will blunt the

“momenfum of the Prograunl. -

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

. VEST VIRGINIA

Cherles D, Holland, coting Director of the
Progrem in VWest Virginia rcports:

“To answer th2 question in your recent
memorzndum of the eflect on the West Vir-
ginia Regionel dMadical Pregram cf the llouse
cut in Regional Madical Program funds for
1970, I ean .only report that we have baon
recommenced for operational status bzzin-
ning January 1, 1870—but have not besn
funded, I believe that our eniire Pregram
is In jeopardy because of the House action,”

WISCONSIN .

In the State of Wisconsin, Dr. John 'S.
Hirschlocel reports thet:

“The Wisconsin Reglonal Medical Program
has two proposals under review and awnit-
ing funcing by the Divislon of Eeglonal
Meadleal Progrems, Fach of thess will have
little chanze of being funded If the appro-
priation bill is passed by the Congress at the
lavel recomamendsd by the Fouse. One of
these projects I1s budgeted ot 85564371 for
its first year. It Is concernad with tae devel-
opment of a compreliensive approach to
managing chronic renal cdizease. It Includas
support for home dialysls training for pa-
tients and their fomiles and the developinent
of a transplant sirategy to provds rapid
matching and transplantation within a fow
hours. Tha second project will roquire a first-
year budgst of $239,229 for the operation of
a heallh profession manpower improvement
and expanslon program in the Creater MNMil-
wauliez area. The purpose of this project is
to provide a varlely of in-service training
experiences for physiclions and others to leam
new technolozy and to develop weorking skilis
for peoplz who prasenily do not have them.
Both projecis have groat implication for th
improvemeant of Lzallh care in ths Wiscun-
sin reglon. With the Nmited funds whlch
would be available undsr the appropriation
reccmmended by the Housz, thess obviously
2 of belng fanded
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THE TREATY TRAP—A EOOX BY
LAURENCE WELLMAN BEILENSON

Mr. MURPHY. Mr. President, every
once in a while a book comes nlong that
1 feel is of such paramount immportznce
that I rccommend it to Senalors as -
“must” readinz. Such a book is “The
Treaty Tiap,” & comprehensive and defi-
nitive history of the performance of
political treaties by the United States and
European nations, written by Laurence
wWellman Beilenson. I would also recom-
mend this book with its unparalleled
study of treatiss to the representatives
and delegates at both the Paris peace
conference and the stralegic arms lim-
jtation talls in Helsinki, since both are
concerned with major treaties of our
times, . .

The only book of its kind {o recount
the coperations analysis and breach of
treatics during the past 390 years—this
documantation is long overdue. ,

Mr. Beilenson 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
scrutinizing actions to find metives, Mr.
Beilenson widens his analysis'to embrace
the wellsprings of nailonal zction—in-
cluding self-interest and glory of rulers

_and their supportcrs. The Intriguing

third themec shows that even cynieal
statesmen, while jbreaking tieir own
promises, have succumbed to treaty-
reliance.

“The Treaty Trap” shows that the
modern pattern only repeats the anci-
ent. As the story unfolds, the evidence
piles up to prove that all major nations
have besn habitual treaty breakers.

How far should the United Statas rely
on political treatiss for ald in war or to
keep the peace?

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

Wit these fundamental questions
chiefly in mind, Lavience W, Bellenson,
& prominent Los Angeles atiorney, cx-
amines the history of treaties since ear-
Lest times. The net result is a hizhly au-
thoritztive, readable, and perceptive
work. :

A word nhout the anthor, Laurence
Wellman Beilenson, who brings to thls
book the benafit of extensive knowledze
of history, law, end military science. He

is a graduate of Phiilips Andover Acad-

emy, Harvard College, and Harvard Law
School. A veteran of two wars, he was
during World War IT a commanding
American liaison offcer with the Chl-
nese Army. Long intsrasted In intema-
tionsl affaivs and history, div. Beilenson
davoted 8 years to research in prepor-

ing “The Treaty Trap.”

REJECTING THE SIMPLE SOLUTION

Mr. RIBICOFF. Mr. President, T was
{ninressed By a speech delivered retently
by Mr. Joseph A. Califano, Jr., 2 Haver-
{ord Coll . Califano's experiencs
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Here we have a most psreopiive anal-
ysis of the domestic siination:




