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ITEM 1:

Since I’ve owned my TI-99/4(A), I’'ve wanted to actually type my own data
files just like I do on a main frame computer. I’ve discovered that you can
if you have the TI-WRITER or the EDITOR/ASSEMBLER modules. Both save their
text filea as DISPLAY/VARIABLE 80 format. Thua you can uase either module to
create your data file with the convenience of a full ascreen editor and
their global search, replace, etc. fun—tiona. Data filea with tha columns
lined-up are much eaaier to proof read. Then to read these files include an
OPEN #1:"DSK#.filename” ,DISPLAY,VARIABLE 80 in your BASIC program. Remember
that a comma is the only delimiter that the TI BASICs recognize and that
you will need a comma between data itema that are on the same line. If you
will acceas your dats files frequently enough to want a more efficient file
format, then write a ahort program that reads your initial DISPLAY/VARIABLE
80 file and immediately writes the data back out to an INTERNAL file of
RELATIVE or SEQUENTIAL recordas.

ITEM 2:
(From Doug German of the Central Icowa 99/4# Usera’ Group via Jim Peterson’s
Tigercub Software Newalettaer.) To let the uaer select his own joystick for
a one player BASIC game, put the following lines up front in your progrem:
100 PRINT "PRESS FIRE BUTTON TO CONTINUE™
110 CALL KEY(1,K1,S)
120 CALL KEY(2,K2,S)
130 IF K1+K2<>17 THEN 110
140 JS=INT(K1/18+K2/9+1)
Then when you program use CALL JOYST(JS,K,S). The program will respond to
whichever of the two joyaticks waas ueed when the fire button waa pressed.

M i ke Henry

LOGO -- THROUGH THE EYES OF AN ELEVEN YEAR OLD

Being a child and having a computer in the family, I heard a lot about
LOGO. I was delighted when the fami{ly received it for Chriatmaa. I aoon
found that the LOGO manual, quite unlike most other computer manualas, was
descriptive and very easy for a child to underatand. I found that while the
manual was very "to the point”, it slso left room for experiments and
creativity. During the proceas of trying the examples given in the book,
the user is alao gaining a knowledga of gsometry and certsin other parta of
math. LOGO’a teaching is hidden behind all aorts of ahapes and bright
colora. 1 have found that even adulta are asuprisad and fascinsted thst you
can write a program to drsw a square and name it JIMINY CRICKET, BUBBLEGUM,
or SQUARE and it’a still the same thing. LOGO’s use of apritea fascinates
children and surprisea adults who think LOGO is juat extremely simple
grephics. I found that when learning LOGO through the manual, I discovered
recuraion. I waas delighted to see that my father had discovered recuraion
in TI-FORTH the mame day.

To use LOGO you don’t have to know BASIC or be familiar with a computer,
but you’ll f£ind that during the proceas of learning LOGO, you’ll become
familiar with the computer and it wjll probably be easier to learn snother
computer language sfter thia. There are certsin thinga required to run
LOGO; you need the MEMORY EXPANSION unit, and if you wiash to save msterial
a Digk Syatem or a cassette recorder (sold separately) is required. Note
that there 1s e LOGO-I and a LOGO-II. LOGO-1I hes aprite magnification and
and muaic capability and LOGO-I doean’t. If you’re heaitant about buying
LOGO, maybe your decision will be helped by reading this. If your children
are learning LOGO, it wouldn’t hurt to look and learn s little yourself.

MICHELLE HENRY (Age 11)



MICROSURGEON
A Review by Sally Lane

In this game you are the surgean, performing complex microsurgery on a
patient. The patient’s health is in your hands. You will treat a variety of
diffarent conditions and deseases, using an &xperimental Robot Prabe to maneuver
throughout the bady and administer medication.

They did an excellent job with the graphics using Bit Map Mode. There are
several different scenes on the screen at one time. There is speech and sound
to simulate the action of surgery (the speech synthesizer is required to
activate the speech cption but the game will play without it). It can be a one
or two olayer game using keyboard or joysticks. It is & very fast paced game
and I am told you really need two players to do all the things required to save
the patient.

There tx ®9 much to keep your eye on in this game, with the four seperate
scene on the® mcreen, talling you what’s happening. The surgical screen shows
the ares of the body your are operating on and the location of the probe (a
white borderwd square). The close-up scanner shows the exact spot of the prabe.
Stay within the veins, arteriss and lymphatic system for safe fast travel. The
status chart limts the crgans and overall status of the patient. The length of
the arrows {indicates the condition of that argan. The shorter the arrow the
better the condition. When the arrow is full length and red the organ (s
terminal. Two or more terminal organs and the patient’s condition {s terminpal
and the geme ends. The last scene im there mostly for apperance only, This
scene {im of the patient’s room, where there is a patient lying on the bed.
Ocasionally a doctor or visitor come into the room.

To start play choose the number of playesrs and keyboard or joysticks. Then
choose your leval of sipertise (student, intern or surgeon). It is suggested
that you start as a student and perform experimental surgery on practice patient
0 unti)l you gain mkill and are confident you can mave rapidly deteriating organs
then choose from 0-999 patients. There are 8 organs of the body on which vyou
will perform surgery. The bratn, heart, lung, liver, kidney, gall bladder,
spleen,and intestine. The conditions you will be treating arej) cholesterol
buildup tn arteriss, gallstones, kidneystones, tap worms, tar deposits, tumors,
viruses (that appsar throughout the body some of which disappear, others do not)
apd  infection from bactertia. These conditions are treated with medication
(Ultrasornic rays, antibiotics, and asprin) administered through the probe. To
s2e a preview of game play functions press *AID’. Other keys that have special
functions arej "4° to hear the EKG sound, ’5S’ to hear the heart sound, &' turns
off the gwernsors to produce quiet, P’ for pause, press any key to resume play.
After psuse "4" and 'S" must als0 be pressad to resume the sound. Keys 7’  and
"8" control the spzed of the proba’s movement through the body.

You are awarded power units (used to run the probe) and research funds for
the work that you do. The game ends when (A) The patient’s general status
bacames terminal. (B) The robot probe sxhausts its power supply while still in
the patient. (C) The probe the exits the body properly, or improperly (proper
exits arw war, eye, nose, and mouth).

They did a grmat job with this game. GQOreat grephics, and a challenge. I
guass just 8 bit too challenging for me. I find it frustrating when I can’t
even save the practice patient. Try your hand at this game before your nesxt
operatinp.



TI FORTH ERROR

It has come to our attention that there is a typing error on
the T1 FORTH disk, that was distributed to members of the group.
Don’t panic or bring them back, the problem is eamily correctable.
Follow this procedure to make the correction.

Place the FORYH disk into drive one,

Using the Editor/Assembler Module go into Load and Run.

Type DSK1.FORTH press "ENTER".

When the curser returns type -EDITOR press "ENTER"

When the curser returns again type

72 EDIT press "ENTER"

Use the down arrow key to move down to line 5.

Change PAE_ADDR to PAB-ADDR

Press "BACK"

Type FLUSH press "ENTER"

Correction made and saved.

While in screen 72 vyou may need to change the printer open
statement in line 4 to correspond with your normal printer open
statemant. After this change don’t forgat to go "back" and FLUSH.

SBUPER DEBUGGER

Tl has been kind encugh to send a copy of of the Advanced
Assembly Language Debugger written by Navarone Industries to each
of the Users Groups. I¥ you would like a copy of thims program
either bring a disk or $3.00 to the July meeting, See Rich Lane.

THIRD PARTY DI18K DRIVES
Epilogue

Am many of you know about a year ago 1 bought two hal$ swized
drives from Western Micro of Colorado. At the time 1 was
enthusiastic about the fact that 1 would have two double sided
drives that would fit into the expansion box. My enthusiasm
started to wane when 1t took six weeks to get them. Things
continued to get worse when I discovered that drive two didn't work
the way it was suppose to. It didn’t write to the disk reliablly
and wmometimes wiped out parts of the disk causing 1t to be
unreadable,

It still read good disks, so 1 was afraid to return 1it,
fearing that I might not mver get it back. After having it almost
2 vyear ! decided to call around locally to see {f I could #ind
someone tp service it since 1 found that it was the same drive that
is in the IBM PC JR. I thought the chances would be good that some
one would be able to fix it. Much to my disappointment most said
they didn't know a thing about it. I did find one place that wmaid
they would 1look at it. [ had resigned myself to taking it there
but in the process of taking the drive out I did some of my own
checking and found that the power supply that 1 had bought from
Western to supply the second drive put out insufficient power to
run the drive, So ] removed the Western power supply and modified
the power supply in the expansion box to power both drives and now
it works just fine. I considered sending the old power supply back
but decided it wasn’t worth the postage.
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