were studied by Dr. Marumo. He examined collections made on three cruises—one from the Antarctic
Convergence, one from the Subtropical Convergence,
and one from a section between the Ross Sea and
Tasmania. Thirty-four species of diatoms were reported, most of them cosmopolitan.
The work of Miss Heron, carried out under the
direction of Dr. Thomas E. Bowman, was aimed at
describing each of the six copepodid stages of five
species of calanoid copepods. Juveniles are ordinarily
fragile and thus are not found in perfect condition in
preserved samples. Consequently, an attempt was
made to find several distinguishing characteristics
for each stage—so that identifications might be ascertained regardless of broken antennules or other appendages.
Work is continuing on a different group of ascidians
(Mrs. Patricia Knott Mather), asteroids (Miss Helen
E. S. Clark), holothurians (Dr. David L. Pawson),
amphipods (Dr. John S. Pearse), and pelagic isopods
(Dr. George A. Schultz). Negotiations are under way
with several possible contractors. Specialists are being
sought to work on aplacophorans, bryozoans, hydroids, actinarians, trematodes, nemerteans, nematodes, sipunculid larvae, euphausiids, shrimp larvae,
and special groups of lichens or diatoms.
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For the past two years, University of Oklahoma
investigators have studied the psychophysiology of
men while asleep and awake—both before, during,
and after sojourns at South Pole Station. The 10 volunteers tested included both civilians and military
men, for each of whom recordings were made during
their sleep on 3 nights at Davisville, Rhode Island, 12
nights at the South Pole, and 3 nights in Oklahoma
City, Oklahoma (after their return from Antarctica).
Records of extremely good quality were obtained on
magnetic tape of a number of physiological events
such as brain-wave formation, galvanic skin responses, eye movements, heart rates, and muscle tension. On specified nights, the subjects were awakened
during periods of rapid eye movements, and tape reSeptember-October 1968

cordings were made of their reports on coincidental
dreams. These data are now being reduced.
During the second winter (1968), sleep recordings
were continued on the same basis as before. In addition to the sophisticated electrophysical recordings,
the individuals were subjected to a battery of pulmonary tests involving the analysis of exhaled air
and the collection of blood gases by means of arterial
puncture. Other blood samples as well as urine samples were also obtained.
To interpret the medical data properly, it was
necessary to obtain information on what the men did
while awake. For this purpose, sleep-activity report
cards, requesting information on what a man did in
each '/2 hour of the 24-hour cycle, were distributed
to various stations in Antarctica. These cards were designed so as to be easily completed in a few minutes
and to be subjectable to computer analysis. Four
times during the first year of the study, most of the
personnel at McMurdo, South Pole, B yrd, and Plateau, and at New Zealand's Scott Base filled out cards
for a period of one week. Computer data that described mathematically how the men say they used
their time are now available. The "composite South
Pole man," as described by the computer on the basis
of data obtained by November 1966, is one who
sleeps 7.6 hours per day, works 8.1 hours per day (1.4
hours being outdoors), and divides 5.3 hours per day
nearly equally between eating, playing games, reading, and watching movies. From such data, comparisons can be made of many aspects of antarctic life,
including cross-cultural, cross-station, cross-occupational, cross-time-zone, cross-seasonal, and cross-yearly
fluctuations.
Other important basic medical studies are being
conducted by the research team at Pole Station, including observations of body temperature, pulse, respiration, and blood pressure; recordings of environmental changes (indoor and outdoor temperature,
barometric pressure, etc.); projective tests of personality; review of medical histories; and psychiatric interviews (individual and group).
To digest and collate the abundance of fundamental information collected will require considerable
time. However, once it is completed, it should be of
considerable interest to the medical researcher of the
future, who increasingly will need to know how men
can best adapt to environments now considered exotic
and stressful.
Our data raise many questions relating to medical
philosophy. Researchers now wonder if some of the
critical issues concerning adjustment to life in Antarctica have to do not only with when, how long,
and how deeply a man sleeps, but perhaps more importantly, "how long is he obliged to stay awake?"
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