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March l3, I970

Mr. Jack Bernsteln
Boston State Hospital
Boston, Massachusetts 02l24

Dear Mr. Bernsteln:

Separately we are returnlng the sample tape. As Mr. lrwln
dlscussed wlth you. your tape recorder ls fully competable wlth
ours, except that there may be some problem In the footage counter.
To obvlate any footage dlfflculty, I would appreclate your sendlng
a paper playback, marked In footage wlth the next tape so that
we can compare the footage meters.

A crltlcal problem ls the proper settlng of the galns of the
EEG machlne. For those channels recorded on tape, please set the
ampllfler so that 50 uv ' l4 mm pen deflectlon.

May I suggest that as soon as you have some EEG material from
a subject on tape that you send It and the playback for us to
check agaln.

I am also encloslng the output of the sectlon on zen medltatlon.
Because the sectlons are short It ls dlfflcult to Interpret. Epochs
ll-lB show llttle change from the llstlng, but epochs l9-27 may be
dlfterent,‘13g;, a decrease ln amplltude and In verlablllty, an
lncrease ln average frequency and ln fast frequencles, wlth a
decrease ln delta.

Slncerely yours.

Max Flnk, M.D.
Professor of Psychlatry
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