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Milo Tedetrom, o pioneering physician lived 4o age lod. His final years enviched his {Ams
and omsr csScmtml [esseng absut aging in Amertca

wood- plank roads through the desert'

The first certified. cardiologist i Of-
ange County, Dr. Tedstrmn, an Arkansas
native, would spend the next 50 years
studying-and introducing in California”
hospitals ahd clinics-some of the: blg-
gest advances in 20th-century medicing
including electrocardiogram maciin 8,
intensive-care units and pacemakers:

Dr. Tedstrom retired in 1977, at age
76. What he and his farmly COUIdnt

would end up a pioneer ofa different
sort: one of 61,000 centenarians in the
U.S. He died last July at age 104= after
almost three decades in retirement, !
Those three decades are a story:in-
themselves, and-they speak voliimes
about the cohsiderable rewards -ahd

chalenges of aging.in America. While P
much has been written about extended
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shares in 20 to 30 companies, and would
jot down their movement each day: up
an eighth, down a hdf, and so forth, says
his grandson. When a gock fell, he would
buy more; when it rose, he would sdl.

"My grandfather was telling me
about Amgen, a hiotech stock he was
playing,” Peter Tedsrom recals. "As
amusing as that sounds, it was far from
a strategy we would ever recommend to
any of our clients" Mr_ Tedstrom, who
mainly counsds retirees, favors long-
term investments in diversfied assets
and prefers mutua funds over individ-
ud stocks.

The commissons on dl that trading
added up to a hefty $2000 to $3000 a
month, says the doctor's son, Milo Ted-
strom Jr., age 71, aretired chemicd and
plastics executive. "In retrospect, his bro-
ker wasn't doing much to help,” he -says
"My father findly made afairly big mis-
take on Amgen, and that scared him."

At that point, in 1989, the doctor
asked his son to help him assess his port-
folio. Mr. Tedstrom, who was still work-
ing full time, roped in his oldest son,
Peter, to hep. New research shows good
reason for the doctor's move Two Uni-
versity of Notre Dame finance profes-
sors, analyzing more than 75000 ac-
counts with a discount brokerage firm,
have found that older investors sill de-
teriorates with age, earning them
roughly 2% less than their younger coun-
terparts each year-in spite of older in-
vestors gdock picks reflecting greater
knowledge about investing.

The son's first recommendetion: Stop
trading 0 much. Mr. Tedstrom con-
ferred with Dr. Tedstrom's broker, then
wrote his father a letter in 1939 recom-
mending that he limit his trading- to
$100,000 of his $750,000 in stock, and set
the rest aside. Son and grandson eventu-
aly persuaded him to switch his account
to Charles Schwab Corp,, 0 he could
make $15 trades.

In the early 1990s, Dr. Tedstrom's trad-
ing tapered off, dlowing his son and
grandson to help him diversfy into mu-
tua funds and bonds. By 199, his portfo-
lio was 45% U.S. docks, 18% red estate,
16% bonds, 14% international stock and
% cash.

"The more [assets] you have, the
more risk you don't need to teke" Peter
Teddrom says. "With my grandfather,
\évgjzelt like We needed to pare the risk

If Dr. Tedstrom il had owned noth-
ing but stocks when the tech bubble burst
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in 2000, "it would have been much more
chalenging for us emotionaly and finan-
cidly to hep him" as his hedlth faltered,
sys Peter Tedsrom. "Because we had
bonds in the portfolio, we had another
place to draw his support from. We didn't
have to touch his equity podtion. We
could dlow it to move through the cycle
of decline and recovery.”

The experience of working with his
grandfather's investments helped shape
the retirement-planning philosophy of

For the same reason, the pair dso
discourage their clients from counting
on spending their principd. Explains
Mr. Brown: "1 have this talk dl the time
with 50-year-olds who say, 1 don't care
if 1gpend my principa down to zero.
I'm not worried about having a big es-
tate when | die' | sy, 'Well, 1have the
benefit of working with people in their
80s If youre 80 and you're spending
your principal, you aren't a happy per-
on. It's a very fragile feding. Every
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STAYING CONNECTED Dr. Tedstrom had a knack for enjoying other people

the younger Mr. Tedstrom and his part-
ner, Mark Brown, who hung out their
own shingle shortlybefore Mr. Tedstrom
started working with his grandfather.
Mr. Brown says they like to build "shock
absorbers' into their clients' retirement
savings, idedlly, a nest egg will be 20%
larger than is needed to mest pro{ected
expenses before the client starts 1o tap
his or her savings. In this way, in a

rtfolio that's hdf sock and half

nds, "the equity sde can go down by
40% and still not violate the minimum
amount you'll need to live on Mr.
Brown says. "It protects people who live
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tick of the stock market has you fearful,
and you don't know how long you're
going to live' Wed rather counsd . you
to have a portfolio that does not amor-
tize down to zero."

G.VIUg T /-\Wa.y

A few years before Dr. Tedsrom's
wife died in 1989, their daughter, Jeanne
Dennis-in the midst of her own edtate
planning with her husband-suggested
that her then 87-year-old father might
want to revise his'will. At the time, an




estate of more than $600,000 was taxable.
(The federal estate-tax exclusion this
year is $2 million.)

So, Dr. Tedstrom started making gifts
to his children-and set up a "charitable
remainder trust,” an irrevocable (mean-
ing permanent) investment vehicle.
Through the trust, he would be able to
sl highly appreciated stock without pay-
ing capital-gains tax, diversify into more
conservative stocks and bonds, take a life-
time income stream (8% of the trust's
earnings) and leave the balance to the
charities of his choice when he died.

"He would tell me sometimes that the
only reason he wished he had made more
money was 0 he could give more away,"
says Mrs. Dennis, 76, who ill lives in
Orange County.

With help from his son and grandson,
Dr. Tedstrom funded the trust in 1992
with $210,000 in stock, mainly biotech
companies. The proceeds were directed
to S. Joseph Hospital of Orange County,
where he admitted the first patient in
1929, and Washington University in S.
Louis, his alma mater. Other beneficia-
ries included his church, another local
hospital, his loca Kiwanis club and a
loca college where he had helped create
a scholarship.

As it turns out, Dr. Tedstrom might
have been too generous.

Knowing what the family knows to-
day, "we wouldn't have done it," says
Peter Tedstrom, referring to the trust.
After Dr. Tedstrom passed the century
mark, the cost of caring for him
amounted to thousands of dollars each
month-despite the fact that his only in-
firmities were weakness, low blood pres-
sure and diabetes (which he controlled
through his diet).

Though Dr. Tedstrom never ran out of
money to pay for his care, he eventually
could have, his grandson says. "Grandy
[the family's nickname for Dr. TedstromJ
was 20 darn resilient. He'd get pneumo-
nia [and be hospitalized], then he'd
bounce back and be off playing bridge. He
could have lived for years and years."

Mr. Tedstrom concluded that "as
much as you think you have, it may not
be enough. I'm recommending leaving
more flexibility in the planning now,
and I'm more conservative about chari-
table trusts."

In fact, only about 1% of dl estates
are subject to estate tax, according to the
Internal Revenue Service, down from 2%
before the federal government started
raising the amount excluded from estate
taxes in 2002. (Of course, dl that could
change again if Congress does not renew
those revisions to the estate-tax rules,
which are set to expire in 2011)

Losing the Car Keys

When Dr. Tedstrom turned 97, his son
decided it was time to persuade his father,
who didn't hear well or move as quickly as
he once had, to quit driving-one of the
most awkward SUbjects an adult child can
broach with a parent. Mrs. Dennis, his
sister, initialy baked. Her brother "was
living in Colorado, so that was fine for
him. But | was the one half an hour away, "
she recalls, laughing. "But Daddy was 97,
%0 | decided | was OK with it."

Mr. Tedstrom says he had figured out
an effective giving-up-the-car-keys argu-
ment years earlier "when | talked my
wife's father but of driving." His fa
ther-in-law, a retired lawyer, had a
stroke at age 80 and didn't have full use
of one side of his body, but still thought
he was fine behind the wheel. Mr. Ted-
strom decided to appeal to his profes-
siona side. "l said, 'You know that if you
get into an automobile accident you'll get
sued, and they'll take you for everything
you've got.' He said, 'You're right. Here
are the keys.' "

living in Colorado, o that was fine for
him. But | was the one half an hour away,"
she recalls, laughing. "But Daddy was 97,
0 | decided | was OK with it."

Mr. Tedstrom says he had figured out
an effective giving-up-the-car-keys argu-
ment years earlier "when | talked my
wife's father but of driving." His fa
ther-in-law, a retired lawyer, had a
stroke at age 80 and didn't have fUll use
of one side of his body, but still thought
he wes fine behind the whed. Mr. Ted-
strom decided to appea to his profes-
siona side. "I said, 'You know that if you
get into an automobile accident YOU'I get
sued, and they'll take you for everything
you've got.' He said, 'You're right. Here
are the keys." "

With his own father, Mr. Tedstrom
used much the same argument, and "I
don't recall that it was particularly
hard," he says. Dr. Tedstrom's house-
keeper drove him on errands, a 90-year-
old friend took him to Kiwanis meetings,
and other neighbors in his large retire-
ment community, Laguna Woods Lei-
sure World, gave him rides to bridge
games. The widow in a couple who had
dined regularly with the Tedstroms often
dropped off a gin-and-tonic, Dr. Ted
strom's favored drink before dinner, and
a homemade bowl of ,soup.

"He had alot of things a lot of people
don't have as they get older,” Mrs. Den-

nis says.

Moving Out of the House

Whether an older adult should con-
tinue living at home-or move to a site
offering long-term care-is a wrenching
decision for many families. When Dr.
Tedstrom turned 102, his son persuaded
him to move to Villa Vaencia, a facility
run by Sunrise Senior Living Inc., based
in McLean, Va The campus sits across
the street from the doctor's neighbor-
hood of 25 years and offers three levels of
care services.

In 2002, when Dr. Tedstrom moved, he
was dill relatively healthy and indepen-
dent. He had been living done in the three-
bedroom house to which he and his wife,
Mildred, had retired. And he continued to
wear a yelow rosebud on his clothing ev-
ery day in honor of her native Texas.

But his son figured "he couldn't stay
healthy forever,” and his father already
had told his children he was too indepen-
dent to live with them.

In retrospect, Dr. Tedstrom's children
say, it also made sense for their father to
become acclimated to Villa Vaencia
while he was dill healthy. "After he
moved in, he said he would have been
better off getting to know all those people
sooner,” his daughter says.

Dr. Tedstrom wound up using every
level of care that the facility offered. For
the first three months, he lived in a two-
room, "independent-living" apartment,
sharing dinner with other residents in
the development's dining room. Six
months later, after atough bout of pneu-

mania, he moved to Valencia's "assisted-
liVing" section. And in July 2003, the
family got help from the facility in hir-
ing three private aides who worked
12-hour shifts.

All that care came at asteep cost: The
two-room assisted-living apartment cost
$4500 a month, and the aides cost an
additional $96,000 a year, the Tedstroms
say. Dr. Tedstrom downsized to a studio
in July 2004, saving $600 a month in rent.
When he died, the family was contemplat-
ing ways to scale back the around-the-
clock care, relying on less-costly assisted-
living services instead, to stretch Dr. Ted-
strom's nest egg.

There were times when he missed his
family, despite his daughter'S nearly
daily visits, and frequent trips by his
grandchildren and great-grandchildren
from Denver. Mrs. Dennis saw him at
least four or five days a week, she says.
If she was going to miss afew days to go
visit her grandchildren, "his lip would
quiver, but he'd say, 'Of course you
should go do that. | wish | could go hug
al those little children." "

Still, Mr. Tedstrom thinks it made
sense to use Dr. Tedstrom's savings for
such care. “I think it really benefited
my father to be in a facility rather than
at home. He was very socia and made
friends there,” the son says. "There
was also the ease of having it dl there
in one place."




In the end, Dr. Tedstrom's body gave
out before his assets did. Dr. Tedstrom
was hospitalized on July 24 because his
heart was weakening. Twelve hours later,
he died of congestive heart failure-a con-
dition that the longtime cardiologist diag-
nosed himself before the medical staff
told the family, his daughter says.

Financial Bottom Line

Dr. Tedstrom's family anxiously
burned through $12,000 of his savings ev-
ery month to pay for his care, never
knowing how long the nest egg would
need to last.

"At that rate, there was a concern
that he might ultimately run out of
money if he might live too long," says
Peter Tedstrom. "That's sort of an awk-
ward statement to make. It brought into
question, what would we do next if he
does run out of money?'

But the family did have one backup:
long-term care insurance. Peter Ted-
strom had persuaded his grandfather to
buy a policy a age 92 The premiums
cost $7,000 a year and provided a benefit
of $100 a day for two years.

"Six or seven years into it, we really
thought about canceling,” the younger
Mr. Tedstrom says. "But aready a
$40,000 investment had been made. Then
we talked about it again when Grandy
turned 100" and again decided to keep
the palicy.

At age 102, Dr. Tedstrom started tap-
ping his long-term care benefits, and
used them up at age 104. In the end, the
cost of the premiums and the benefits
paid out-each about $70,000-was basi-
cally awash. But the policy had an intan-
gible value that Peter Tedstrom hadn't
expected, he says: "My grandfather re-
ally anticipated that check every month.
Every month when it was expected, he
would say to me or my dad, 'l haven't
received my check yet." It was an inter-
esting emational benefit to have that
check waiting for him each month.”

After seeing how long his father was
living, Milo Tedstrom Jr. and his wife
purchased long-term care insurance in
the late 1990s. Peter Tedstrom plans to
start shopping for a policy in several
years, around age 50. (Jeanne Dennis
aready has iL)

Now, when Peter Tedstrom sees the
averages for long-term care costs-$203 a
day for private nursing-home care and
$2,905 amonth for an assisted-living apart-
ment, according to MetLifeInc.'s 2005 sur-
vey-"| don't know what that number in-
cludes, but it doesn't include everything
my grandfather was having to pay for,” he
says. "Even for my wealthiest of clients,
Tm having More serious conversations

Drawing the
Family Together

The twilight of Dr. Tedstrom's long
life brought his family much closer to-
gether than they were in his middle age.
Mrs. Dennis is six years older than her
brother, meaning she had gone off to cal-
lege while he was ill in junior high
school. Milo Tedstrom Jr.'s career ended
up taking him far from Santa Ana: After
graduating from the University of Colo-
rado in Boulder, where he met his wife,
they lived in Chicago, suburban New Jer-
sgy, Australia, Brazil and Atlanta. Eight
years ago, the couple settled in Denver to
be near their three sons and their fami-
lies. Now retired, Milo and his wife, Su-
san, live in a high-rise, downtown condo
with a bird's-eye view of the Rockies.

Mrs. Dennis left Orange County only
briefly, to attend Duke and Stanford uni-
versities, and she and her husband raised
their two children there-though they
wound up in Colorado, too. Her son and
daughter got to know Dr. Tedstrom well
while they were growing up, since they
lived s0 close. But they didn't get to spend
much time with their cousins.

That started to change as Dr. Tedstrom

set new family longevity records. The pa
triarch, his children and their spouses
grew closer on a series of exotic adven-
tures starting in the late 1980s. "Most of
my friends parents had died a long time
ago, and we were traveling around the
world,” Mrs. Dennis says. At 92, Dr. Ted-
strom donned tennis shoes for the first
time s0 he could wade from a boat to shore
during a trip to the Galapagos Islands.

"He caused us to find reasons to be
together," says Peter Tedstrom. For Dr.
Tedstrom's 100th birthday, al his chil-
dren and grandchildren took him on a
fiveday cruise from Los Angeles to
Ensenada, Mexico. One grandson made
badges reading "Grandy's Group." Peter
Tedstrom and his grandfather gambled
together in the casino.

And when the younger Mr. Tedstrom
and his wife had a baby boy seven years
ago, they started making visits to La
guna Woods each year between Thanks-
giving and Christmas. It was a time of
simple pleasures. playing gin rummy,
talking or running day-to-day errands.

"I started asking my grandfather
things like, 'What was it like to practice
medicine back then?" Mr. Tedstrom
says. "One of the last times | went out
with him, when he was 102, we went to
the loca pharmacy near his home, and
literally every person stopped to say
hello because they either knew him, or
they'd say, 'Howald is he? ”

"l got a lot closer to my aunt, too,"
Peter Tedstrom says. "l didn't know her
that well until we started making those

trips.”

Shortly after Dr. Tedstrom's funera
this summer, the family-determined not
to drift apmi again- started making
plans for another reunion. Next June,
they are gathering at Lake Powell in Utah
on a59-foot houseboat that deeps 12. "The
rest will leep on the deck,” says the elder
Mr. Tedstrom. And his children and grand-
children recently surprised Mrs. Ted
strom with a ride on a Harley-Davidson
motorcycle for her 70th birthday.

Dr. Tedstrom aso helped his children
and grandchildren start a dial ogue about
money. "Because my grandfather started
opening up about his finances to my fa
ther and me, my father started opening
up, too," Peter Tedstrom says. "It's d-
lowed me to appreciate what my father
and grandfather accumulated in their
lifetimes more than perhaps | would
have, and allowed me to become emotion-
ally tied to some of their concerns.”

In fact, the Tedstroms have put to-
gether an investment partnership includ-
ing the father, son, another brother and
cousin, where "we do things we would
never do with our own portfolios," says
the younger Mr. Tedstrom, like red-es-
tate deals with high minimum invest-
ments. The joint effort has started bring-
ing them together routinely, too.

Keysto aLong Life

Just what was Dr. Tedstrom's secret
to such a long life? As with many cente-
narians, he started with good genes. (His
father had lived to age 88, his mother to
92) Upon his retirement, he waked an
hour a day until he turned 98 (in dress
shoes, not sneakers), because he had no-
ticed that some of his healthiest older
patients had walked to work. And, until
the last few months of his life, the only
medications he took were an aspirin and
thyroid pill each day.

But he was no athlete, and his diet was
nothing spectacular. He had hamburgers
for lunch and steak for dinner, and was a
renowned chocoholic. When he died, he
was slightly overweight (165 pounds on a
5-foot-7-inch frame). He developed diabe-
tes in the last few years of his life, but the
medication made his blood pressure drop,
0 he regulated the condition largely
through diet, switching, for example, to
sugar-free chocolate ice cream.




Still, these are hedth concerns more
in line with those of people 30 years
youn%er. Dr. Tedsrom COUldnt hear
well, but he could see well, and he didn't
suffer from Alzheimer's disease, cancer
or other chronic conditions that often
strike with age. Says Mrs. Dennis, "1
take more medicine a this point than

Daddy ever took."
His real knack, his children and

grandchildren agree, was for maintain-
ing the social connections that can fray
in retirement-particularly for widowed
men. He regularly connected with family
and fellow Kiwanis members, played
bridge for the last time three weeks be-
fore he died-and attended his Presbyte:
rian church the last two Sundays he was
dive. But his red gift was the way in
which he enjoyed other people, his daugh:
ter says. "He never told you about him.
sdf. He dways wanted to learn about the
person he was talking to. He was genu-
inely interested.”

"Of the 200 people @ his funeral, none
of us were his age. The oldest were 20
years younger," says Peter Tedstrom,
who acknowledges that he's spent alot of
time thinking about living to 100 himself.
And he now assumesin his clients finan-
cid plans that they will live to be
100- "unless- they object.”

The idea of living that long "doesn't
freak me out, because I've seen my grand-
father do it. My greater concern is to help
my dad, because he's 70 and could live
another 40 years," Peter Tedstrom says.
"It tells me that every day | make some
money, | have to put some money away
for the future. My wife would rather go
goending it, but | tell her she might have
to live with a redly old guy." &



