
Volume V 

TEOPATHIC 
PHYSICIANS 

AUSTIN, TEXAS, DECEMBER, 1948 . Number 7 

In This IssJ#!- . 

Tra·umatic Surgery _ 

Blue Cross _____ ~- _ 

The Surgeon Must Be Able to 

Page 

3 

9 

"Prove It" . _ _ _ ________ .. _ 11 

Osteopathic Progress Fund _ 16 

Texans Honored ___ _ ____ ____ 18 

Osteopathic College News _ _ _ _______ 20 

Texas Osteopathic Hospitals _______ _ 23 

Auxiliary News ____ _ _____ ____ ____ 25 

News of ;the Districts ______ _________ ::. .. · 27 

Editor's Page _______ ---~ - - -- _____ 31 
(1·- • 

To Our Advertisers _ ---'""- - ____ ____ _ _ 32 



TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS AND SURGEONS 

OFFICERS 

Dr. George Grainger , President, Tyler 

BOARD OF TRUSTEES 

Dr. J. R. Alex ander, Houston 
Dr. L ige C. Edwards, President-Elect , San Antonio 
Dr. J a mes J. Choate, First Vice-PFesident, Houston 
Dr. Robert J . Brune, Second Vice-President, 

Dr. Wm. H. Van de Grift, Aus tin 
Dr. J . T . Hagan, Longview 
Dr . J. L. Love, Austin 
Dr. R . H . P eterson , Wichita Falls 
Dr. George J. Luibel, Fort Worth 
Dr. Wiley B. Rountree, San Angelo 
Dr. Merle Griffin, Corpus Christi 
Dr. Keith S. Lewel'l, Dallas 

P r emont 
Dr . H. V . W . Broadbent, Executive Secretary 

a nd Treasurer, Austin 

I I 

PUBLIC HEALTH COMMITTEE 

Dr. Phil R. Russell, Chail'man, Fort Worth 
Dr. Wil!.iam S. Gribble, Jr., Houston 
Dr. Sam F . Spa rks, Dallas 
Dr. El1Verett W . Wilson, San Antonio 
Dr. Elmer C. Baum, Austin 
Dr. R . H. Peterson, Wichita Falls 

ASSOCIATE MEMBERS 

Dr. Eimer C. Baum, Chairman, Austin 
Dr. L . V. Cradit, Amarillo 
Cr. Robert E. Morgan , Dallas 
Dr. Russell L. Martin, Mt. Pleasant 
Dr. Jack Wirhelm, San Angelo 
Dr. Virgil A. Kelley, W aco 
Dr. H. M. Grice, Houston 
Dr. I. T . Stowell . San Antonio 
Dr. T . M. Bailey, Corpus Christi 
Dr. F. H . Summers. Corpus Christi 
Dr. Lloyd W. Davis , McAllen 
Dr. Willis L. Crews, Gonzales 

I I 

PUBLIC AND PROFESSIONAL WELFARE 

COMMITTEE 

Dr. Robert E. Morgan , Chairman, Dallas 
Dr. Sam L. Scothorn, Vice-Chairman, Dallas 
Dr. J. F . Clark, Fund Chairman, Greenville 
Dr. Ross M. Carmichael, Radio Chairman, Dallas 
Dr. Keith S. Lowell, Hospital Activities, Dallas 
Dr. W. H. Sorenson, Speakers Bureau, 

Port Arthur 

VETERANS AFFAIRS COMMITTEE 

Dr. Robert J. Brune, Chairman, Premont 
Dr. Robert E. Morgan, Dallas 
Dr. Robert C. Dean, Dallas 

VOCATIONAL GUIDANCE COMMITTEE 

Dr. Horace Emery, Chairman, Lubbock 
IDr. Catherine Kenny Carlton, Fort Worth 
Dr. Archie L. Garrison , P e rt Arthur 
Dr. L . V . Cradit, Amarillo 

MEMBERSHIP COMMITTEE Dr. J . Edward Vinn , Houston 
. . . Dr. Mary Lou Logan, Dallas 

Dr. W!l'· H. Van de Gr1ft, Clia.1rman, Austm Dr. Robert W. Norwood, Mineral Wells 
Dr. W!ley B . Roun~ree, Co-C~a1-rman, San Angelo Dr. George Gail Smith, Fort Worth 
Dr. Gladys F. Pettit, Co-Chatrman, Dallas Dr. Phil R. Russell, Fort W'Orth 
D r . Wm. Paul Rob«;rts. Panhandle ID<-. Regina ld Platt. Houston 
Dr. Edward M. Wh1tacre, Lubbock Dr. James M. Tyree, Corpus Christi 
Dr. Hugh L . Betzner, Dallas Dr. Thomas M. Bailey, Corpus Christi 
Dr. George J . Luibel, Fort 'Yorth Dr. Robert E. Morgan, Dallas 
Dr. Charles M. Hawes, Demson Dr. Ross M. Carmichael, Dallas 
Dr. Ward L. Huetsen, Denton Dr . Ward L. Huetson, Denton 
Dr. R. H . Peterson . Wichita Falls Dr. James J. Choate, Houston 
Dr. Robert W . Norwoed, Mineral Wells Dr . J . L. Love, Austin 
Dr. Milton V. Gafney, Tyler 
Dr. Russell L . Martin, Mt. Pleasant 
Dr. W . D. Blackwood, Comanche 
Dr. V. Mae Leopold, Odessa 
Dr . Virgil A . Kelley, Waco 

PARLIAMENTARIAN 

Dr. Claude E. Logan, Dallas 

Dr. Loy Gl'i:fifin Ballard, Granbury 
Dr. J . R. Alexandel', Houston 
Dr. Archie L. Ga rrison, Port Arthur 
Dr. Gordon Beckwith, San Antonio 
Dr. R. E . Farnsworth, Austin 

PHYSICIANS RELOCATI<?N COMM~TTEE 
Dr. H. V. W . Broadbent, Cha1rman, Austm 

Dr. Wm. H. Tinnerman, Aransas Pass 
Dr. Lloyd W. Davis, McAI'Ien 
Dr. Merle Griffin, Corpus Christi 
Dr. Cal'! R. Stl'atton, Cuero 
Dr. Alan J . Poage, EJ Campo 

HOUSE OF DELEGATES 

Dr. Joseph L . Love, Speaker, Austin 
Dr. George J . Luibel, Vice-Speaker, Fort Worth 
Dr. John S. Turner, Sergeant-at-Arms, Canton 

BUREAU OF CONVENTIONS 
Dr. J. R . Alexander, Chairman, Houston 
Dr. Louis H. Logan, Dallas 
Dr. Les ter L . Hami-lton , Fort Worth 

SELECTIVE SERVICE COMMITTEE 
Dr. George J . Luibel, Cha irman, Fort Worth 
Dr. John Donovan , Austin 

Dr. Wm. H. Van de Grift, Austin 

PROFESSIONAL STATISTICS COMMITTEE 

Dr. 
Dr. 
Dr. 
Dr. 
IDr. 
Dr. 

Milton V. Gafney, Chairman, Tyler 
Lige C. Edwards, San Antonio 
William S. Gribble, Jr. , Houston 
Earle H . Mann, Amarillo 
E . E. Blackwood, Comanche 
Marille E. Sparks. Dallas 

'. 

INDUSTRY AND INSURANCE COMMITTEE 

Dr. Keith S. Lowell, Chairman, Dallas 
Dr. Richard M. Mayer, Lubbock 
Elr. Robert J . Brune, Premont 

CENSORSHIP AND ETHICS COMMITTEE 
Dr. Chester L. Farquharson, Chairman, Houston 
Dr. J . T . Hagan. Acting Chairman, Longview 
Dr. Willia m H . Brown , Naples 
Dr. J. R. Alexander, Houston. 

c 

-.._ 

euti 

L 



PROFESSIONAL CARD DIRECTOR'V 

DR. CARL J. WIELAND 

Eye, Ear, Nose and Throat 

918 Littlfield Building 

Austin, Texas 

H. V. W. BROADBENT, D. 0. 

General Practice 

421 Littlefield Building 

Austin, Texas 

W. H. VAN de GRIFT, D. 0 . 

General Osteopathic Praetiee 

1219 PaFkway 

Austin, Texas 

ROBERT J. BRUNE, D. 0 . 

Physician and Surgeon 

539 Arthur Street 

Premont, Texas 

W. PAUL ROBERTS, D. 0. 

Panhandle Inn 

Panhandle, Texas 

CHAS. M. HAWES, D. 0 . 

Physician - Surgeon 

218-217 West Sears Street 

Denison, Texas 

ba Additional professional card space available at $2.00 per column inch per issue. 

• T 

jGafu;G~i~ 
j and Hospital I 
t i - TYLER, TEXAS 

i
l i 
.:

= MIL TON V. GAFNEY, D. 0. -~~ 
Surgery and Obstetrics 

I F. L. HARMON, D . 0. I 
•
= Radiology and Osteopathic • . 
I Medicine ! 
I W . L HUETSON, D. 0. I 
1 Proaology and Orificial Surgery = 

I COMPLETE HOSPITAL AND I 
! CLINICAL SERVICE I 
~~- An Osteopathic Institution ! 

'

= Approved for Intern ! 
i Training I .: - a-~~-C- C_ Q _ C-~·=· 

KEITH S. LOWELL, D. 0. 
SURGEON 

1141 NO . HAMPTON ROAD 

DALLAS 1 1, TEXAS 

Chief of Surgical Staff 

Stevens Park Clinic and Hospital 

THESE SPACES 

ARE AVAILABLE 

HOW ABOUT 

HAVING YOUR 

PROFESSIONAL CARD 

IN THE NEXT ISSUE? 

WE NEED THEM ! 



U'Jqr Nigqt TSrf nrr Qiqrtstmua 

-Ottis Stahl Studio, Austin , Texas L 



ba 
L 

OFFICIAL PUBLICATION OF THE 

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS AND SURGEONS 

PUBLICATION OFFICE: 903 LITTLEFIELD BUILDING, AUSTIN, TEXAS 

EDITOR .... . DR. H . V. M. BROADBENT 

ASSOCIATE EDITORs , DR . J . W. MCPHERSON. DR . K . E . ROSS. DR . H . G . GRAINGER 

ADVERTISING RATES UPON REQUEST . ALL ADVERISING CUTS TO BE SENT WITH COPY 

VOLUME V AUSTIN, TEXAS, DECEMBER, VTDR NUMBER 8 

T rauniatic Surgery and External 

Fixation of Fractures 
I[ 

G. F . . PEASE, D. 0. 

DALLAS, TEXAS 
"i. '' 

I am hoping to make you feel that 
the subject of Traumatic Surgery is as 
important to our profession as I feel 
that it is. At this particular time we 
stand in need of sound knowledge of 
the cardinal principles of the surgery 
of trauma. Insurance companies gen­
erally, trust us to care for their seriously 
injured clients, on a parity with mem­
bers of other schools of the healing arts. 

It is important to foster rhe develop­
ment of those who would ma..ke a special 
srudy of traumatic surgery, so that each 
locality would be represented by one of 
our profession, equal too, or bener than 
our competitors. Insurance or rhc Blue 
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Cross is paymg for the care of the 
greater number of serious traumatic 
cases today. In 1940 in the United 
States 9,000,000 people were injured, 
8,300,000 were temporarily disabled, 
330,000 were permanently disabled, and 
93,000 died from accidents. A total of 
9,000,000 persons killed or injured by 
accidents during that year represented 
approximately one-twelfth of our coun­
try's population. These figures stress 
the necessity of developing more speci­
alises in this field and indicate that this 
development is a pressing and urgent 
need. 

Acrually, a more far reaching attain­
ment, would be tO develop true srudems 
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of trauma among our present general 
surgeons and general practmoners as 
the tendency roward specialization can 
be carried roo far. To recognize imme­
diately the broad problem presented, to 
treat adequately the seriously injured, 
we should have men with as extensive a 
general experience as is possible to at­
tain. Recent graduates treat many more 
patients with trauma than they do pa­
tients suffering from brain tumor, goitre 
or bronchiogenic carcinoma. We may 
reflect on this problem. Today accidents 
rank fourth-behind only heart disease, 
cancer and pneumonia-as causes of 
death among mankind. 

The problem which confronts us is 
perplexing and appeals to the imagina­
tion, for trauma immediately affects 
any, or many parts of the body. The 
most obvious lesion, a fracture for ex­
ample, is often the least serious. Inter­
nal injuries, the symproms of which 
may be for hours vague and confusing, 
and injuries to muscles, tendons, blood 
vessels and nerves demand keen judg­
ment and dexterous skill in their diag­
nosis and treatment. Added to this we 
always have the great problem of shock 
in its various ·stages and burns caused 
by different agents and of varying de­
grees. 

Traumatic Surgery deals with wounds 
and their healing, so it deals with surg­
ery and chemotherapy. It deals with 
anesthesia. It deals with burns and in­
juries so serious that amputations be­
come necessary. It deals with ruptured 
muscles and tendons and dislocations of 
tendons. It deals with injuries to the 
face and excepting trauma of vital 
organs and their essential coverings, 
the final outcome of no injury is so di­
rectly dependent upon early proper care 
as injury of the face. Head and nerve 
injuries require particular care, as do 
injuries to the thorax of which hemo­
rl,orax and pneumothorax are common 
complications. Injuries to vessels and 
tO the urinary traa requires particular 
care as do those of the a,bdominal con­
tenrs. 
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Also of great unporrance 1s psychiC 
trauma. Oftentimes a patient whose 
immediate treatment, or operation is 
performed properly and well, is left for 
weeks or months to his own devices. 
Lying there in idleness, with worry and 
melancholy his chief companions. A 
traumatic neurosis develops. The treat­
ment of psychic trauma should go hand 
in hand with the treatment of physical 
trauma. 

The treatment of fractures makes up 
the greater part of traumatic surgery 
and to obtain uniform good results, a 
special study must be made and certain 
procedures must be devised which pro­
duce such results consistently. 

When one attempts to review the 
progress which has been made in the 
treatment of fractures, he should remem­
ber that X-rays did not add a principle, 
but only an aid in carrying out the fun­
damental concept and basic principles 
known for so long. Immediate reduc­
tion, so far as is possible and complete 
immobilization are essential. Progress 
has been made in treating various types 
of fractures by skelatal fixation devices, 
both internal and external. External 
skeletal fixation has become popular 
and rightly so, and "has given a new 
direction to surgery." 

The fundamental principles of accur­
ate reduction, rigid fixation and early 
restoration of function are the bases of 
good results. It is not sufficient to know 
the type of fracture to be dealt with, 
but judgment as to the extent of soft 
tissue injury, including vessels and 
nerves is necessary. X-rays before and 
after reduction are most imporranr, and 
although a useful extremity is a prime 
objective, the treatment of shock and 
hemorrhage are a first necessity. 

The treatment of fraaures is essen­
tially a mechanical problem :10d the 
application of e.;xternal fixation is lim­
ired only by rhe ingenuity and skill of 
the surgeon and his knowledge of the 
anatomic, physiologic and pathologic 
aspect of fractures. 
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No one means of mechanical fixation 
of fractures fits all -circumstances, for 
example, in the treatment of fractures 
of the hip, if impaction is necessary a 
Lorenzo Screw is effeqive. The Smith­
Peterson nail is fine if comminution 
happens to be not too great. The Clay­
ron Splint works nicely in the majority 
of hip fractures and eliminates the 
shea1ing effect of bone on pin that 
is present with leg movement with 
other methods. 

Generally speaking, the early move­
ment of extremities allowed, with the 
use of external fixations, adds promise 
to the process of fracture healing, 
through tendency to impaction, the 
establishment and freedom of blood and 
nerve supply, and also lessens the ten­
dency toward ankylosis of adjacent ar­
ticulations. 

Since the advent of the use of exter­
nal fixation as a means of immobiliza­
tion, the osteopathic surgeon has had a 
more positive science at his command, 
so that internal fixation methods, al­
though they have not lost their use, 
have become less frequently used, and 
of course, used only where they have 
their advantages. 

The advantages of the use of exter­
nal fixation are many. If one is to be 
successful in its application there are a 
number of common errors which must 
be avoided. Some of these errors are: 

(1) Improper selection of cases. 
External fixation is seldom used to 

advantage in children. Injuries to epi­
physes are possible and generally speak­
ing, fractures in children are amenable 
to conservative treatment. 

(2) Failure to X-ray before and after 
reductio1z and during the period of treat­
ment. 

Of course this would be an error in 
the handlipg of any fracture case. 

(3) Improper and inadeqztate anes­
he.ria. 

Complete relaxation is essential in 
any reduction. 
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( 4) The selection of impt·oper sized 
splints and pins. 

To make a stable fixation the splint 
and the pins must vary as the size of 
the bone varies. 

(5) Poor judgment in placing the 
splint. 

Epiphyses must be avoided. The num­
ber of pins above and below the frac­
ture site must be adequate for stability 
and if the Stader splint is used, the dou­
ble pin sets must be placed well toward 
the ends of the bones so that leverage 
may be obtained for reduction. 

( 6) Errors in pin insertion. 

The pins should penetrate both cor~ 
rices for stability. 

Cancellous or markedly demineralized 
bone may not hold the pins. 

Pins must not be inserted through 
infected soft tissues. 

Tendons, joints, large vessels and 
nerves are tO be avoided. 

Too rapid or unsteady drilling causes 
thermal necrosis and reams out the pin 
site causing instability. 

Tension on the skin must be avoided 
and if necessary the skin may be incised 
to relieve tension. 

(7) Errors in reduction. 

Reduction should be satisfactory be­
fore immobilization is made and may 
necessitate extension for a time. Reduc­
tion may be open or closed as deter­
mined by necessity If the Stader splint 
is used, alignment and all possible man­
ual reduction is obtained before appli­
cation and if reduction is not complete 
within a very few days, then open re­
duction is made to free the fracture 

· SJte ot sott tissue. Delayed union may 
result if this is not done within ten 
days. 

Proper postoperative c::cre must be 
maintained in regard to motion of 
joints, weight bearing, care of pin sites 

. and the general care of the patient. 
The healing of fractures that are re-
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duced properly and immobilized by e.x­
ternal fixation is as prompt and sans­
factory as that observed when other 
types of fixation are employed. There 
are, however, two types of fractures to 
which this generalization does not ap­
ply; in one union is accelerated-in the 
other, it is retarded. The first of these 
is the oblique or spirel fracture involv­
ing the diaphyses of tubular bones. In 
cases such as these, it is found that firm 
bony union takes place in an appreci­
ably shorter period of time than in 
similar fractures immobilized by other 
methods. It is not improbable that this 
acceleration of union is dependent upon 
rigid immobilization of large fracture 
surfaces, which permits uninterrupted 
organization and ossification of the ex­
tensive exudate and osteoid tissue found 
at the fracture site. The other type of 
fracture, the one in which union is de­
layed, is the transverse variety involv­
ing the middle third of the tibial sh~ft. 
It is suspected that the retarded umon 
encountered in this type of fracture is 
attributable to rigid immobilization of 
the fragments. Whereas this quality is 
advantageous when large fracture sur­
faces are present, it is of dubious value 
when the fracture is transverse and the 
blood supply none too abundant; for 
under these circumstances the osteoid 
tissue is rather meager, and if the frag­
ments are rigidly immobilized there is 
an absence of stimulation of callus for­
mation that is usually engendered by 
the slightest motion of the 1 fracture 
surfaces permitted by other methods of 
fixation. In order to overcome this dis­
advantage, it has been suggested that, 
following a relatively short period of 
external fixation of the fragments suffi­
cient to allow for the deposition of 
fibrous callous at the fracture site, the 
external fixation apparatus shall be re­
placed by a walking cast. It would ap­
pear that a routine such as this would 
insure the advantages of both methods. 

Post traumatic demineralization or 
osteoporosis has not been conspicu?us 
in fractures rreared by external fixanon 
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which may be ascribed to the freedom 
of joint motion permitted by the meth­
od employed. 

Delayed union and non-union are 
conditions that have always plagued the 
individual doing fracture work. Exter­
nal skeletal fixation has a definite place 
in the prevention of these conditions as 
well as their treatment. The causes of 
delayed union and non-union are the 
same and may be classified as General 
Causes and local Causes. Of the gen­
eral causes we have number one-Senil­
ity, in which deficiency in sex hormones 
and deficiency in circulation are im­
portant. Number two-is Diet, the 
deficiency being mainly in protein in­
take. Number three is Systemic Dis­
ease, mainly, osteomalacia, rickets, gum­
ma, tabes dorsalis, carcinoma, etc. 

Local causes are number one-Defici-
ent Reduction, mainly, improper appo­
sition of fragments, interposition of 
parts, excessive traction and mechani- rtic 
cal distraction of the fragments. Num- __ 
ber two-is Deficient Fixation, mainly, 
fixation for too short a time, frequent 
interruption of immobilization, non­
rigid fixation and fixation. of ad j.ac:enr 
joints. Number three-ts. de~t<:tent 
functional restoration, meamng tallure 
to actively move all joints not requir-
ing immobilization. Active motion of 
the adjacent joints prevents atrophy and 
demineralization and insures the neces-
sary blood supply to the extremity for 
the proper deposition of calci~tm in the 
matrix as well as a better healmg of the 
fracture. Number four-is Local Dis-
ease processes, such as osteomy~litis, 
carcinoma, gumma, etc. Number ftve-
is Prolonged and Extensive immobiliza-
tion in plaster casts. This causes atrophy 
and osteoporosis and delays healing. 

When properly applied, external fix­
ation provides a method for the pre­
vention of delayed union and non­
union and the treatment of these con­
ditions has as its fundamental value, 
the rigid fixation of the fragments 
while at rhe same rime allowing free­
dom of motion of the adjacent joints. 
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The operative procedure of choice 
will depend mainly upon the extent of 
the non-umon and the condition ot the 
bone ends. In some cases the fracture 
site may simply be freshened and the 
bone ends firmly opposed, in others a 
full bone graft may be used. Cases of 
delayed union may require only fixation 
or impaction, bur drilling of the bone 
ends may be performed if indicated ro 
hasten union. 

It may be gathered from the fore­
going remarks that external fixation is 
a method, the advantages of which are 
so great, that it may be used almost ex­
clusively to other methods. I have found 
it of value in certain selected cases in 
children, even though, as already men­
tioned, fractures in children are gener­
ally amenable tO conservative methods. • 
It is probable best used in old folks, as 
complications most frequently found in 
these cases, are minimized. 

However, I feel obligated to men­
tion the fact that fractures reducable 
by ordinary means should be handled 
by ordinary means and I believe that 
external fixation should take irs place, 
after the usual methods are tried, ex­
cept in selected cases of fractures among 
the aged, or in other instances where 
activity is 1desired. 

FRIENDLY GREETERS 

"FRIENLY GREETERS''-th<t t's it. Nev­
er heard of them? Very strange indeed. 
Ever greet a new neighbor-a new­
comer ro your town-or welcomed 
some one you've never seen or heard 
of before? Surely you have. Therefore 
you are "A FRIENDLY GREETER." 

Osteopathic physicians, members of 
the Chamber of Commerce of Beaver 
Dam, have joined the ranks of the 
"FRIENDY GREETERS," representing that 
organization. How does it work? 

They write a letter of friendly greet­
ing to a newcomer to their city ex­
rolling the opportunities, the business, 
social and welfare activities in the 
community-the various organizations 
in which they may likely become in­
terested and inviting them to be their 
guest at some activity of their choice. 
Fine spirit, isn't it? 

Now we'd like to know who others 
of our profession are doing things like 
this-please speak up-your colleagues 
are interested-you can help them and 
they can help you.-The Badger, D. 0. 

~~~~~~ll'l?..~~~~~~~~ 

I To Our Friends ~ 
I . All of us are inviting all of you ... 

to come to our old~fas hioned "Open House" 

I December 22 -23 ·· · 
~ 2o00 P. M. to 6 o00 P. M. • 

~ MEDCALF & THOMAS 
!. Medical Arts Building Fort Worth, Texas 
~~~~~~~~~~~~--~--~~~~~~~~~~ 
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December 2, 1948 
Dear Doctor: 

I wish to call your special attention to on article appearing 
on page four of the December issue of McColl's Magazine. It is 
entitled "What Does 'DR.' Mean," and was written by Jerene 
Claire Cline. 

In my estimation this is one of the finest and most accurate 
articles I hove seen in any publication and I think Miss Cline and 
the editors of McColl's ore to be commended for publishing such 
o timely and informative piece. 

As you will note the references to osteopathy ore wholly cor­
rect and, I think, very advantageous to us. Miss Cline, in contrast 
to many other writers, took poiniS to acquaint herself with the true 
facts before she wrote the article. 

I hove expressed the thanks of the ossocio·tion to both Miss 
Cline and the editor of McColl's. It might be well for some of 
you to write yaur oppreciotian to ·McColl's as well. 

Fraternally, 

J. R. FORBES, D. 0., Director, 
Division of Public and Professional Welfare 

~==============================~ 

THE VICK 
POST-GRADUATE COURSES 

WINTER CLASSES 

F ehruary 21 to 26, Inclusive 
Highly intensive, advanced studies i"' Proctology. Also includes 
advanced Herniology and Varicose Vein techniques. Fully 
accredited, with an abundance of clinical material. Not rec­
ommended for beginners in Proctology. (Beginners should enter 
summer courses in June of each year.) Clinical operative, Lec­
ture, Kodachrome Motion Picture instruction. 

For c;:omprehensive literature write_ 

DR. L. J. VICK 
Osteopathic Proctologist 

801 West lOth Avenue Amarillo, T exos 
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qftoup Hospituli:z.aliow. aw.d 
. Blue Cttos~ 

EDITOR'S NOT'E: This editorial is a 
reprint from the Sunday, December 5, 
1948, Fort Worth Star-Telegram. The 
Texas Association of Osteopathic Phy­
sicans and Surgeom wishes to express 
its appreciation for the cooperation and 
cou-rtesy shown zts by the · Fort Worth 
Star-Telegram not only for this editorial 
but for the many that have been pub­
lished in the past. 

The Blue Cross plan of group hospi­
talization is fostered by hospitals and 
members of the medical profession who 

oa are opp~sed to a compulsory national 
+ health insurance law-or socialized med­

icine, as it is commonly called. 

But discFiminatory policies under 
which Blue Cross is being operated in 
Texas are apt to hasten, rather than re­
tard, the day of socialized medicine in 
the United States. 

In Texas. tlrre formal name of Blue 
Cross is Gro~p Hospital Service. lt is. 
to all intents and purposes, an insurance 
company selling hospitalization policies 
to the public as protection against the 
emergency of hospital bills. It was or­
ganized by a group of hospitals as a 
public service. 

Because of the public service nature 
of the organization, and the fact that it 
was not to be operated for profit, the 
Legislature in 1939 passed a special en­
abling act which ex~mpts it from taxa­
tion and the rigid regulary laws applic-

in able to the regular commerc:at insurance 
companies. It is, however, subject tO 
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superv!Slon by the Board of Insurance 
Commissioners· of Texas. 

Group Hospital Service contracts with 
hospitals to provide hospital service for 
its policyholders, at stipulated rates 
which have been approved by the In­
surance Commission. The enabling act 
also provides for payments to hospitals 
other than those with which comracts 
have been negotiated. 

The law specifically prohibits corpor­
ations organized under this enabling act 
from mntrolling, or attempting to con­
trol, the relations existing between its 
policyholders and their physicians; it 
also prohibits such corporations from 
restricting the right o.f patients to ob­
tain tme seFvices of any licensed doctor 
of medicine. 

Testimony in a hearing befol'e the 
lns~rance Commission at Austin the 
other day showed conclusively that poL 
icies of Group Hospital Service violate 
the spirit, if not the letter, of the 1939 
enabling act. 

It was brought out in the hearing, for 
example, that Group Hospital Service 
has not contracted with any of the nu­
merous osteopathic hospitals in Texas 
to provide hospital service to its policy­
holders. 

It also was shown that Group Hospi­
tal Service has refused, on numerous 
occasions, to pay hospital bills of its 
policyholders who entered osteopathic 
hospitals, ·even in emergency cases 
where no other type of hospital was 
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available. This despite the fact that in 
many states Blue Cross with which 
Group Hospital Service is affiliated, 
does recognize and make payments to . 
osteopathic hospitals. 

Evidence at the hearing showed that 
many persons are buying memberships 
in Group Hdspital Service under the 
impression that it affords them protec­
tion in any standard hospital in which 
physicians and surgeons licensed by the 
State Board of Medical Examiners prac­
tice. 

Some buyers later have learned to 
their sorrow that the membership agree­
ment specifies, in the small-type where­
ases and wherefores, that hospitalization 
benefits will be paid only for service at 
hospitals registered with the American 
Medical Association. 

This provision is not generally un­
derstood by buyers of the membership 
agreements, or policies. It is not likely 
that those selling the memberships take 
pains to point our the restriction to 
prospective buyers. 

This is indicated by the fact that 600 
memberships have been sold in the town 
of Premont, a community in which the 
only resident physicians is an osteopath. 
If one of his patients requires the serv­
ices of a doctor, he can not collect hos­
pitalization benefits from Group Hos­
pital Service if he goes to a near-by 
osteopathic hospital. In order to collect 
under his Group Hospital Service policy 
the patients in this town must go to a 
more distant hospital which is register­
ed with the American Medical Associa­
tion. 

But in that event these patients must 
engage another p11ysician. The osteo­
pathic physician is not permitted to 
practice in the AMA-registered hospital 
because be did not attend a school ap­
proved by AMA. 

That is a clear interference with doc­
tor-patient relationship which the 1939 
enabling act sought to prohibit. 

Attorneys for Group Hospital Service 
at the Austin hearing sought to defend 
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the organization's discriminatory poli­
cies on th~ grounds that only a · small 
percentage of its claims concern osteo­
pathic hospitals. Such a defense is both 
weak and shocking. The contention of 
the Group Hospital · Service attorneys 
seems to be that they feel it is all right 
to discriminate, so long as only a few 
are discr:minated against. 

However small the number may be, 
it is a safe assumption that at least some 
of those whose claims have been refus­
ed by Group Hospital Service will turn 
to the government for redress. When 
enough such complaints have been re­
ceived, the government's logical answer 
would be enactment of a compulsory 
national health insurance law, and the 
dread day of socialized medicine in the 
United States will have dawned. 

Those responsible for the discrimina­
tory policies of Group Hospital Service . 
are short-sighted. They are providing 
proponents of socialized medicine with ti 
ammunition for their guns. The efforts 
of medical doctors to maintain a com­
petitive advantage over osteopathic phy­
sicians are getting them nowhere and 
very definitely are not in the public 
interest. 

Osteopathy is here, and it is here to 
stay. Osteopathic physicians are licensed 
to practice in Texas by the same agency 
-the State Board of Medical Exami­
ners-which licenses medical doctors. 
There are many osteopathic hospitals in 
Texas and there will be more. They are 
governed by identically the same state 
laws and health regulations which apply 
to hospitals registered with the Amer­
ican Medical Association. 

There is a place in the health needs 
of Texas for the service and hospitals 
of both the medical group and osteo­
paths. The continual warring between 
these factions is senseless and childish. 
Instead of fighting each other they 
should join forces for the benefit of the 
public and to present a solid front in 
the fight against the common enemy­
socialized medicine. 
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The Surgeon Must Be Able To 
~~Prove It" 

VINCENT P. CARROLL, D. 0. 

LAGUNA BEACH, CALIFORNIA 

The DoctOr is not faring well at the 
hands of courts and juries in these ex­
traordinary days. Decisions in the vari­
ous states more and more tend tO give 
the benefit of all doubt to the ex-pa­
tient litigant and against the defendant 
physician. The burden of proof, in an 
increasingly high percentage of cases, is 
being taken off the patient to prove 
that negligence was responsible for the 
untoward result and the doctor con­
versely is being required tO prove that 
the results occurred in the absence of 
all negligence. 

This increasingly serious development 
makes it vitally important that the phy­
sician and surgeon be able at any future 
date to establish the precise facts ex­
isrant throughout his treatment of a 
case. 

Aganst the vehement contradiction 
on the witness stand by a money-seek­
ing patient, the unsupported memory 
of a physician that he asked for consul­
tation, for hospitalization, for labora­
tOry di<J.gnosis, for x-ray, or that he 
urged an open reduction, permission 
for which was refused, is not proving 
coo convincing to judges and juries. 
"Documentation" by clear entry on case 
histories is a minimum safeguard and 
where adverse results from refusal of a 
physician's advice are likely, further 
precaution is highly advisable. 

Since further precaution can be ef­
fected in several different ways, if the 
docror's secretary or nurse is present, 
her initials and the date should be affix­
ed tO entry on the case history. If no 
third person, then the patient should be 
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asked ro initial and date the entry. 
Whereas the Iauer procedure may seem 
unusual tO many, it is wholly reason­
able. The Doctor is held in the court­
room tO answer co the scandards of the 
exercise of his "best judgment" and to 
rhe employment of such methods as are 
"generally approved" by other physici­
ans. If a Doctor proceeds contrary to 
those standards he is going to have to 
prove (not just say-bur prove) justi­
fication. If the patient has resisted the 
employment of rhe docror's best judg­
ment, with consequent unhappy results, 
it is not tO be expected that as a liti­
gant the patient is going to make any 
admissions from rhe witness ch.air. The 
rime to get rhe proof is before the 
''second best" method which patient 
resistance requires, is employed. 

Where a patient quits the doctor's 
office while in a condition which makes 
further professional treatment neces­
sary, a letter should be written the pa­
tient ,copy for the case file) stating 
that fact. It is recommended from a 
psychological standpoint that emphasis 
be placed in such letter on the need of 
treatment "wherever you may choose 
to receive it," rather than any apparent 
insistence on a return ro that doctor's 
office. The advice will thus have rhe 
"bona fidedness" of complete absence 
of self interest. 

Technical Assault 

More and more suits are being suc­
cessfully brought against docrors by pa­
tients on the charge of technical as­
sault, which in the majority of cases 
means that a court or jury has been 
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convinced that unauthorized surgery 
was performed. 

It should be remembered that the 
courts consistently hold that only the 
individual himself has the right to say 
what shall be done with his body and 
if it can be established by the patient 
that unauthorized surgery was done, 
the doctor will be found guilty of as­
sault quite irrespective of the justifica­
tion of the surgery, or the caliber of 
the work done. 

It should also be remembered that 
minors cannot consent to an operation 
and that consent must be had from the 
child's parenrs or l€lgally appointed 
guardian. It is unsafe for the surgeon 
to jump to the conclusion that the adult 
bringing in a minor is necessarily the 
child's parent or legal guardian. In a 
very unfortunate case in Texas, an aunt 
with whom a child was spending the 
summer (parents residing in New 
York) brought a child with a very 
bad pair of tonsils. The physician's 
recommendation of a tonsillectomy was 
accepted. The child died on the operat­
ing table. A judgment of $10,000 on 
the basis of assult was rendered against 
the physician who unfortunately had 
jumped to the assumption that the aunt 
was the mother. 

Another case illustrating the dangers 
of unauthorized surgery occurred in 
Massachusetts. In this instance a gl"!n­
eral practitioner bad brought in a pa­
tient to the office of an ear specialist 
and consent was given to do some surg­
ery on one ear. While the patient was 
under the anesthetic the surgeon exam- . 
ined the other ear and found that the 
condition therein was fully as bad as 
was the case in the instance of the ear 
on which authority to operate had been 
obtained. The surgeon asked the gen­
eral practitioner whether und~r the cir­
cumstances surgery should not be per­
formed on l::otb ears, with which the 
general practitioner agreed. Again a 
judgment of assault was rendered 
against the surgeon which had noth-
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ing to do with the quality of the work 
or the results obtained, but simply ad­
hered to the axiom that "only the per­
son himself has the right to say what 
shall be done to his body." 

Consents 
The law of emergency permits a phy­

sician to act in the case of an uncon­
scious person to save the life of that 
person, or to avoid serious and perma­
nent impairment of health. In the case 
of a minor, brought in let us say by 
friends or strangers, suffering from the 
effects of an accident, first aid treat­
ment maybe instituted but nothing 
elective should be done without com­
petent consent. 

Whereas a provable verbal consent 
is fully acceptable as testimony, the 
trouble with a verbal consent is the 
conflict of testimony as to what, pre­
cisely, the consent referred to. Hence 
a written consent is the practical an­
swer. Courts have held that a consent 
form, to be valid, must show a meeting 
of the minds, in other words it must 
be reasonably definitive. Bearing in 
mind that when a surgeon enters the 
abdomen he can by no means be sure 
of what he is going to find, it is on 
the other hand important that the con­
sent form not be so definitive as to 
establish the terms of a contract to the 
subsequent embarrassment of the surg­
eon whose physical findings are incon­
sistent with the preoperative diagnosis. 
For example, with an appendectomy as 
an illustration, it is suggested that good 
language would be a consent to "Ab­
dominal operation; preoperative diag­
nosis, acute appendicitis. Surgeon is 
further authorized to do any other 
procedure that his judgment may dic­
tate during the above operation." 

It must be remembered that if other 
operative procedure is performed, the 
surgeon must be in a position to estab­
lish justification. He must be able to 
establish the pathology which "in his 
judgment" required additional proce­
dures. This is obviously vital when 

DECEMBER . 1946 

tic 



ba 

T 

such "other procedures" involve sterili­
zation. 

It is important to the surgeon that 
consent runs directly from the patient 
to the anesthetist, in order to avoid, in­
sofar as is possible, the conclusion that 
the anesthetist is the agent of the surg­
eon. The consent and authority to the 
anesthetist may be on the same sheet 
as the consent and authority to the 
surgeon, but should definitely be a sep­
arate item. For illustration, the portion 
of the consent form referring to the 
anesthetist under a separately number­
ed paragraph can be worded: 

"I understand that the administra­
tion and maintenance of the anes­
thesia is an independent function 
and will be in charge of Dr. 
I consent to the administration of 
such anesthetic or anesthetics as 
the above named anesthetist may 
deem advisable in my case." 

Patient consent forms of every nature 
and description, which have been care­
fully prepared by attorneys specializing 
in this field, and advice based on the 
handling of hundreds ~f claims and suits 
over a period of many years, are avai l­
able without charge, from the Nettle­
ship Company, 1212 Wilshire Blvd., 
Los Angeles 14, Calif., to members of 
the profession insured under the official 
program of the American Osteopathic 
Association and affiliated State Socie­
ties. 

Many of our Osteopathic Hospitals 
have ruled that physicians must carry 
professional liability insurance as a re­
quisite for staff membership. This rul­
ing insures mutual protection for both 
physician and hospital and expedites 
the handling of threatened or actual lia­
bility claims, providing both the psysi­
cian and the hospital have plac:;ed •heir 
coverage with the same insurer. 

Although no better investment for 
peace of mind and freedom of worry 
can be made, surgeons are notorious for 
their reluctance to carry a ·sufficient 
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amount of professional liability cover­
age. 

Ask Yourself 
1. Am I ins used? (professional liabil­

ity) 
2. Is my hospital insured? (professional 

liability ) 
3. Am I carrying a sufficient amount of · 

professional liability insurance: 
4. Do my present consent forms pro­

tect me? 
5. Do my present consent forms pro­

tect my Anesthetist? 
6. Have I protected myself from the 

patient who refused treatment? 
7. Have I protected myself from the 

patient who failed to return for 
further essential treatment? 

8. Should I have reported the telephone 
threat of suit by that dissatisfied pa­
tient? 

9. Are my records sufficiently compre­
hensive to protect me in case of suit? 
If you have ever been sued, you will 

realize the importance of these ques­
tions. 

No one can protect you unless you 
are willing to protect yourself! 

was asked to write an article about 
the "words in small print in an insur­
ance policy." Presumptively what was 
meant were policy provisions or restric­
tions of which a buyer of insurance 
should be aware lest he find too late 
that the protection he thought he had 
bought was largely valueless due to the 
artful technical manner in which the 
policy was constructed. 

That there are such policies is true, 
and that they have been purchased by 
members of this ·profession is also true. 
At the last A.O.A. convention an old 
friend of mine practicing in Michigan 
told me that he had his professional 
liability insurance in a certain company 
and asked my oP._inion. I happen to 
know the policies issued by that com­
pany, and they are just the type of con-
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tracts about which one hears the say­
ing, "They give you €Verything on the 
first pag€ and tak€ it all away on the 
last page." I suggested he read his 
policy carefully immediately upon his 
return to trbe office. I didn't expect 
that my advice was goiag to cost me 
part of a night's sl€ep ( th.€ best part 
the last hour befoJJ€ you get up), but it 
did. At six o'clock on€ morniag shortly 
aft€r l'eturning from the convention, an 
operator got me out of bed to tell me 
Detroit was caliin,g, and the excited 
voic€ of my doctor friend informed me 
tbat "I cread my policy last night, and 
I'm shocked 110 :find that to all intents 
and purposes I have been practicing 
for years wi.rhout insurafl:Ge." He furtfu­
er exact€d from m.e the promise that I 
would secur€ prot€ctioa feJI him under 
th€ Association ptogJJam before noon 
tha-t same day. (Lest any more of my 
fri€nds are ternpted to telephone me 
befol'e dayligbt, may I call att€ntion to 
the faGt that my "four yeaFs as chair­
matr of the Commitree on Prof€ssiomal 
Liability lnsmance are now over and 
that A.O.A. First Vice J?residentr, For­
t€st J. Grunigen, D. 0., is now Com­
mittee chairman with T€xas repr€sent­
ed on the Committee by RobeJit E. 
Morgan, D. 0.) 

Space dees not permit a discussion of 
"trick dauses," nor would it be troo con­
struc;;tive for I am sure that there are 
many ingernious ways ef hiding mean­
ings which I haven't seen. After all, it 
was the function of the Commi1Itee to 
supervise the administration of the As­
sociation's program under a policy every 
line of which had been appmved by 
committees of the profession. It is al­
most unnessary to point out that when 
you have a policy of that kind trouble 
with ·:small print" does not occur-and 
it hasn't. 

I cannot tao strongly emphasize the 
last statement because it is so important 
to the doctor. It is a fact that with the 
many hundred claims which were han.d­
led under program during my period 
of service, there was not. a single in-
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stance where any doctor failed to re­
ceive exactly what he bought, nor any 
occasion wh€n the Committee had any 
reason to wish, on behalf of a doctor, 
that the policy language had be€n any 
diffenmt. 

HIGHLIGHTS FROM THE 

NATIONAL P.&P.W. REPORT 

Newspaper lineage far exceeds that 
of any prev:ous year - The Chicago 
Tribun€ plans to print a special article 
on our building and dedicatiGn on Sun­
day, December 15th. The January issue 
of Architectwral Record Magazine, pub­
lished in New York will carry a story 
about the building. Phoro~raphers 
from the publication have taken many 
pict~Mes inside and out tci be used in 
wnjunction with the story. It is our 
plan to use this as a base for additional 
publicity. 

At t:his writing we are preparing an 
illustrated booklet to use as a souvenir 
for distribution at the time of the dedi­
cation. It will then be available to the 
profession at cost. 

There seems to be a slow but appar­
@nt awakening of interest in public re­
lations throughout the profession. This 
must be fostered and abetted if the pro­
fession is to progress. The American 
Mecli.cal Association has a national PR 

· budget of $397,000.00 for this fiscal 
y€ar an.d is asking that the state medi­
cal societi€s also S@t up cooperative 
programs with budgets that will raise 
the nat:onal m€dical public relati0ns 
expenditures to awund $300,000.00 for 
the year. They recently had a one day 
public r€lations meeting in St. Louis to 
set a national overall program. We 
must not · be found napping. Only 
through public education can we ex­
pect to receive recognition. 

I have made it a point to try and see 
that an accurate definition of osteopathy 
appears in d:ctionaries and that proper 
informa,tion concerning the profession 
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appears in encyclopedias and almanacs. 
To that end I have written and had ac­
cepted an article for the Encylopedia 
Britannica Year Book for 19-iB and am 
now writing a similar article for Col­
lier's Encyclopedia. I have received ad­
vice that proper listings will be forth­
coming in the editions of the Informa­
tion Please Almanac and the World 
Almanac. Correspondence has been or 
soon will be started with all such pub­
lications which now carry obsolete or 
unsatisfactory definitions or articles 
concerning osteopathy. 

We have at this writing twenty-two 
stations regularly broadcasting our 
scripts and four more under negotia­
tion. In order to get the radio coverage 
we need and want it will be necessary 
ro provide recorded programs. We re­
ceive requests continually from doctors 
asking for recorded radio interviews. 
Many stations will not consider giving 
time for personal broadcasts bur will 
eagerly use transcriptions. We should 
consider how long we can afford NOT 
to produce and show educational osteo­
pathic films. 

SELECTIVE SERVICE 

In line with the request for Selective 
Service information the following letter 
was received which we print here to 
show you what kind of information is 
needed by the Selective Service Com­
mittee, and the State Office: 

505 N. Weatherly 
Borger, Texas 
November 6, 1948 

H. V. W. Broadbent, D. 0. 
421 littlefield Building, 
Austin 15, Texas 

Dear Dr. Broadbent: 
Dr. George luibel informed me that 

I should file certain information with 
you regarding myself since I am in the 
draft age. So here iris: 

Age 24, single, no dependents, non­
veteran. I received my pre-medical edu-
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cation at St. Olaf College ( 7 6 hours) 
and Drake University ( 5 hours). I am 
a graduate of D. M.S. and rook my in­
ternship at the Amarillo Osteopathic 
Hospital. I am now associated with 
Dr. Pittman and my practice will be 
that of general practice, office surgery, 
obstetrics, X-ray, acute and chronic dis­
eases as generally considered in the 
scope of a general practitioner. 

I hope that covers the desired infor­
mation. I just received a classification 
of II-A after being I-A for about two 
weeks. I received it due tO the efforts 
of Dr. Vick, Dr. Pittman and the State 
Association-with the cooperation of 
the national organization. Our associa­
tions certainly do "go to bat" for the 
m~mbers when requested and I, per­
sorrily, appreciate it very much. 

Yours truly, 

l. l. lORENTSON, D. 0. 

If you are of draft age, please send 
similar information to Dr. George J. 
luibel, Chairman Selective Service Com­
mittee, 1301 lipscomb Street, Fort 
Worth, Texas, and a copy of your let­
ter to the State OfLce. 

to 

~U of !ou 
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Osteopathic Progress Fund 
LEWIS F. CHAPMAN, Director 

American Osteopathic Association 

CHICAGO, ILLINOIS 

OBJECTIVE: The advancement of 
Osteopathy through improvement and 
expansion of osteopathic colleges. 

REASON : The continued growth and 
advancement of the osteopathic profes­
sion and the security in practice of the 
individual osteopathic physician depends 
upon the ability of the colleges to main­
tain the highest standards of education. 

COMMON SENSE: The osteopathic 
profession and the osteoapthic colleges 
are firmly wedded and there is no ex­
istence for either outside of wedlock. 
What is good or bad for one is good or 
bad for the other. 

NEED: The osteopathic colleges need 
improved bas i c science laboratories, 
more and better clinical and hospital 
facilities, larger full-time faculties, and 
endowments. 

GOALS: The colleges have establish­
ed goals according to their individual 
needs. The total for all six amounts to 
$7,500,000. 

PLAN : A five year program which 
began January 1, 1946, calls for the sup­
port of every osteopathic physician in 
practice and a campaign to secure as­
sistance from the lay public. 

STEP ONE : Personal pledges f r o m 
osteopathic physicians in amounts suit­
able to their financial abilities and pro­
fessional standing with payment budg­
eted over a five year period from the 
date of the pledge. 

STEP Two : Acquainting patients and 
friends of every osteopathic physician 
in practice with the public service value 
of the osteopathic colleges, their non­
profit status and their need for philan-
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thropic support from the lay public. 
EFFECT: Unqualified recognition of 

Osteopathy as a complete school of heal­
ing and a valuable unit in the nation's 
public health resources. Security in 
practice for the individual osteopathic 
physician. 

PRIDE: Professional pride in your in­
stitutions will not permit them to fall 
short of the highest standards. 

LOYALTY: Loyalty to the school which 
made your present professional standing 
possible and is striving continuously to 
meet every professional demand; and 
loyalty to the osteopathic concept and 
its expanding significance, call for unit­
ed support. 

URGENCY: The colleges need help 
now! Improvement programs, already 
begun, are faltering for lack of funds. 
Increased enrollments demand adequate 
facilities. 

ACTION: Make your five-year pledge 
now! Make regular payments on a 
budget plan. Give your pledge to your 
State O.P.F. Chairman or send it to 
PROGRESS FUND, American Osteopathic 
Association, 212 E. Ohio St., Chicago 
11, Illinois. If you do not have a pledge 
card, send your check as a cash contri­
bution and a pledge card for further 
support will be mailed to you. 

SUCCESS : United effort will bring 
success and insure a strong and healthy 
educational program. Strong colleges 
create strong professions and strong pro­
fessions render greater sen7ice and re­
ceive greater public appreciation, ap­
proval and support. 

MAKE "'!OUR CONTRIBUTION Now! 
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A. 0. A. PUBLIC EDUCATION ON HEALTH 
CONFERENCE 

The second annual Public Education 
on Health Conference will be held Sat­
urday and Sunday, January 29th and 
30th, 1949 at the Knickerbocker Hotel 
in Chicago, Illinois. 

The conference will bring before you 
the important problems now facing the 
profession, and with the help of those 
intimately acquainted with them, seek 
to provide a sound basis for dealing 
'l"lith them in your own state. The re­
cent indictment of the Oregon Medical 
Society by the United States Govern­
ment brings into a new perspective the 
problem of access into public hospitals 
and raises questions, long debated, con­
cerning discrimination in the handling 
of medical and hospital service corpora­
tions. This case indicates that a differ­
ent approach to this problem may ema­
nate from the repercussions of this case 
and that a consideration of the basis for 
the indictment may well be a necessity 
for those persons interested in remov­
ing the restrictions now preventing 
osteopathic physicians in some states 

from participating in medical and hos­
pital service plans. 

This illustrate just one example of a 
new development in the field of public 
health which will ·be covered by the 
agenda of the second annual Public 
Education on Health Conference. The 
osteopathic profession must keep itself 
familiar with these changes and through 
the conference, every member of the 
profession is given the opportunity. 

The Kansas Osteopathic Case has 
been decided and the findings of fact 
and conclusions of law are very un­
favorable. This case will have an im­
portant effect on the public health pro­
grams of the various Divisional Socie­
ties. Improper analysis of the original 
Gleason Case has hampered the pro­
gram tO acquire or protect the unham­
pered practice of osteopathy in some 
states. A failure to appreciate the issues 
and to interpret correctly the decision 
in this Federal Three-Judge case will 
have a detrimental effect. It will be an 
important function of the conference to 
insure that all aspects of the case are 
clearly understood and that its effect 
upon future legal and legislative pro­
grams be recognized. 

FOR YOUR PROTECTION 
Your professional iiability insurance should be under the offi.cial program 

of the 
A 0 A and Affiliated Societies 

in the 

OSTEOPATHIC PHYSICIANS UNDERWRITERS 
(more than $48,000,000 in assets behind the insurance) 

THE NETTLESHIP COMPANY 
Exclusive Representative 

Serving the Profession since 1925 
1212 WILSHIRE BLVD., LOS ANGELES 14, CALIFORNIA 
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AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS HONOR TEXANS 

The twenty-fhst annurul clinical as­

sembly of the Ameri~a:n College of 

Osteopa<thic S,urge<Ons was 1\ielcl recently 

in AtLantic City, New Jersey. 

Formal anRGiilncemenrt of rhe elea:ion 

of forty-one new members was made il!l 

an impressive ceremony at trhe Annual 

Conclave. As tlneir names was called 

each mew member came forwa:rd to tche 

rostrum .. to Eeceive the "Charge to New 

Members" which was delivered by Dr. 

Albert C. Johnson, Vie<~ President. Dr. 

Thomas M. Bailey, Jr. of Corpus Christi, 

Texas, and Dr. Gordon S. Be©kw~th of 

DR. WM. S. GRIBBLE, JR. 

Houston, Texas 

PAGElS 

DR. GORDON S. :BECKWITW 

Saa Antonio, ·Texas 

San Antonio, Texas, were among those 

elect€€!. 

Candidates for the Deg.1:ee "Fellow of 

tne American CoUege of Osteopathic 

Surgeons" were present€d in turn by 

their sponsors and Dr. Edward T. Ab­

bott, P.Fesident, conferred this degree 

upon eleven doctors. Dr. William S. 

Gribble, Jr., of Houston, Texas, was the 

only Texan to have this degree confer­

red on him. 

Congratulations Dr. Gribble, .Or. 

Bailey and Dr. Beckwith. 
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CRANIAE COURSE 

CRANIAL COURSE-Osteopathic-phy­
sicians and surgeons from five South­
western states have been invited to take 
a course in Cranial Osteopathy to be 
presented in Houston under rhe capable 
direction of Dr. William G. Sutherland, 
famed founder of this branch of Osteo­
pathy. The two-week course will be 
given from February 14 through Feb­
ruafy 25, 1949. 

Dr. Reginald Platt, who recently help­
ed teach a three-week course in Cranial 
Osteopathy at the Still College in Des 
Moines, said six registrations had been 
received up to November 24. The 
course is being held in Houston for 
the first time. 

DR. THOMAS M. BAILEY, ]R. 

The faculty under Dr. Sutherland will 
consist of Dr. Kenneth E. Little, Kansas 
City; Dr. Harold I. Magoun, Denver; 
Dr. Thomas F. Schooley, Phoenix, Ariz., 
and Dr. Platt. Corpus Christi, Texas 

A COMPLETE X-RAY AND PHYSICAL THERAPY 
SERVICE TO THE PROFESSION 

Johnson X-Ray & Electro Therapy Co. 
2611 Oak Lawn Avenue 

DALLAS, TEXAS 

OFFERS TO 

THE OSTEOPATHIC PROFESSION 

MATTERN X-RAY EQUIPMENT 

Shockproof 
Fluoroscope Radiographic 

Portable and Mobile 
15 MA up to and including 200 MA 
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·=· Osteopathic College _lVews ·=· 

K. C. 0. S. 

A new departure last year in the 
teaching of osteopathic principles at the 
Kirksville College of Osteopathy and 
Surgery is attracting much favorable 
attention. The course is one in which 
osteopathic principles are t ~ugh t 
through experiences in the laboratory. 
In fact the course is called ".A. Labora­
tory Course in Osteopathic Principles." 

In this course the student will be 
found in the laboratory creating experi­
mental vertebral lesions, observing re­
actions, recording results and finally 
conducting gross microscopic examina­
tion of the tissues of experimental ani­
mals. The student will also be found 
giving careful attention to control ani­
mals· throughout the experiments. 

If one asks Dr. Wilbur V. Cole, of 
the Department of Anatomy, who is 
conducting the course, the purpose of 
chis novel procedure in the teaching of 
osteopathic principles, he will learn 
that it is the belief of both instructor 
and student that the purpose is prob­
ably at least threefold. It is believed 
that through this laboratory procedure 
there is a better understanding of the 
effects of minor structual variations 
on visceral function as demonstrated 
through morphological variation. It is 
believed that such a procedure contri­
butes to the formation of habits of 
careful observation and finally it is be­
lieved that it develops a feeling for the 
importance of a good command of the 
technics demanded in the writing of 
acceptable professional papers. 

The experimental animals are rab­
bits. If you ask Dr. Cole why he is 
using this particular animal, he will 
tell you that it is because he was work­
_.ing with rabbits during the summer of 
'1947 in the laboratory of Dr. Louisa 
Burns, of Los Angeles, when he devel­
oped the plan for such a course of in-
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struction. Dr. Cole was observing the 
work of osteopathy's pioneer in research 
on a grant provided by the American 
Osteopathic Association for extension 
of the program of research at Kirks­
ville. It was the belief, of those in 
charge, that observation of the methods 
of Dr. Burns could contribute substan­
tially to the work in progress. 

While observing and participating in 
work on experimental lesioning and an­
alysis of results, Dr. Cole arrived at a 
pattern for procedures that might be 
employed in a course for group instruC­
tion in osteopathic principles which 
Dr. Wallace M. Pearson, professor of 
Osteopathic Principles and Technic at 
Kirksville, had suggested as a forward 
step in osteopathic education. Dr. Pear­
son insisted that such a course required 
attention of an instructor prepared in 
histology. When Dr. Cole presented 
his plan to Dr. Burns, he was greatly 
encouraged. He discovered that Dr. 
Burns had found such a procedure effec­
tive in individual instruction in her 
laboratory. She urged Dr. Cole to un­
dertake the development of such a 
course upon his return to Kirksville. 

In the fall of 1947, in consultation 
with Dr. Pearson, Dr. Cole began the 
instruction of a small group as an ex­
periment in osteopathic education. 

The group of 20 students, working 
in such a way that never more than four 
handled a given experimental animal 
and its control, lesioned rabbits by the 
Burns method, under supervision of 
course, and checked continuously to 
maintain lesions. 

Checking for results, they noted ap­
pearance, cardiac action, respiration, and 
emotional stability, over a period of five 
months. Then the animals were killed 
and autopsies performed to make it 
possible to compare gross visceral chan­
ges with the controls. 

DECEMBER , 1948 

tir 



ba 

Representative histological sections of 
all visceral tissues were prepared from 
experimental animals and controls. Af­
ter a histological study, the students pre­
pared reports describing their obserYa­
tions and attempted some discussion of 
the correllation of the visceral abnor­
malities produced by structural altera­
tions. 

Student interest and recorded achieve­
ment were such as to warrant the con­
tinuance of the course as a regular part 
of the program of studies. Informal 
reports upon last year's undertaking 
together with its continuation, have 
stimulated editorial and educational 
interest in the experiment. Already 
Dr. Cole has been sought by profes­
sional publications for a story of the 
work and at least one other osteopathic 
college is already considering the possi­
bility of establishing such a course. 

TEXAS OSTEOPATHIC 

STUDENTS 

All osteopathic colleges have been 
contacted in an effort to compile a list 
of the Texas students ro which the 
Journal will be sent. Up to the present 
nme we have heard from three and 
have the following registered: 

P. C. 0. 
Dr. Otterbein Dressler, Dean of the 

Philadelphia College of Osteopathy 
writes that there are no Texas students 
registered in their school bur adds, "We 
would like very much to have one or 
two students from Texas every year 

D. M.S. 
Leslie Smith of Houston, Senior. 
Dale Dodson of Waco. Sophomore. 
Victor Hessey of Pampa, Sophomore. 

TH Harry A. Brown of Canyon, Freshman 
Frances Sue King of Amarillo, Fresh­

man. 
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Robert Leachman of Amarillo, Fresh­
man. 

Roy Raley of Miles, Freshman. 

c. c. 0 . 
James A. Vaughan, Jr., of Sherman. 
James W. Wilson, Jr., of Dallas. 

K. C. 0. S. 

Dr. M. D. Warner, Dean of the 
Kirksville College of Osteopathy and 
Surgery sent a list of twenty-one Texas 
students registered at K.C.O.S. 

William K. Bowden, Dallas. 
Elbert P. Carlton, Fort Worth. 
Jane Farquharson, Houston. 
Joe W. Rhodes, Gainesville. 
Calvin H. Crotty, Dallas. 
Robert K. Davis, Lancaster. 
J. B. Doolittle, Edinburg. 
Lynn F. Fire, Canyon. 
Pattie Jane Kerwo6d, McGregor. 
Robert W. Tyler, Amarillo. 
Roy Lee Brock, Fort Worth. 
William R. Jenkins, Fort Worth. 
Herbert Mosebach, Paige. 
Carl H. Sohn; Thorndale. 
Harvey Swords, Terrell. 
Thomas F. Boyd, Jr., Terrell. 
John C. Epperson, Jr., Alpine. 
Frank W . Rawls, Mineral Wells. 
Robert N. Rawls, Mineral Wells. 
John Kemplin, Valley View. 
Alfred A. Redwine, Amarillo. 

K. C. 
Mr. Joseph M. Peach, Dean of the 

Kansas City College of Osteopathy and 
Surgery says that there are sixteen stu­
dents from Texas registered. 

Freshman Class: 
John H. Burnett, Fort Worth. 

Sophomore Class: 
James A. Fannin, Jr., Madisonville. 
Robert L. Hodshire, Port Arthur. 
James T. Kidwell, Jr., Commerce. 
Lester D. Lynch, Malakoff. 
Michael M. Mastel, San Antonio. 
Samuel S. Morgan, Dallas. 
William J. Mosheim, Seguin. 
Henry P. Peters, Texas City. 
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B. C. Richards, Austin. 
Clark N. Wagner, Houston. 

Junior Closs: 
Gordon A. Macom, Levelland. 
Wallace Williams, Jonesboro. 

Senior Closs: 
George G. Clark, Greenville. 
Mary McClellan, Gruver. 

ERRATUM 

The State Office Stoff wishes to 
acknowledge and apologize for a mis­
take mode in the 1948-1949 Direc­
tory. On page 9 under the heading: 
Retired Osteopathic Physicians and 
Surgeons in Texas, we listed Dr. Cyrus 
N. Roy, P. 0. Box 62, Abilene, Texas. 
THIS WAS IN ERROR and we ore ter­
ribly sorry that at the time of publi­
cation we did not have the information 
on Dr. Roy that we now hove. 

Dr. Roy was the twenty-second pres­
ident of the Texas Osteopathic Asso­
ciation, as it was known then and 
according to his letter is still in active 
practice in Abilene. He and Mrs. Roy 
hove just returned from o week of 
travel in south, central Texas. 

The ~tote Office Stoff is very in­
terested in his scientific avocations­
flowers, cacti, and rocks. We hope 
that in the near future Dr. Roy will 
write on article on this for publica­
tion in the Journal. · 

We also wish to announce that 
since the publication of the Directory 
the following doctors hove become 
membe•s of the Texas Association, of 
Osteopathic Physicians and Surgeons 
and ask each of you to correct your 
Directories to this effect. 

Dr. Christian Bors Hall, KCOS 42, 
201 East Cleveland, Beeville, Texas. 

Dr. Malcome E. Snell, KCOS '42, 
6604 Snider Plaza, Dallas, Texas. 

Dr. K. S. Wooliscroft, OMS '40, 5004 
Ross Avenue, Dallas, Texas. 

All three of these doctors are mem-
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bers of the American Osteopathic As­
sociation. 

Dr. Charles G. Ogilvie of Mount 
Pleasant writes that Dr. Jaques C. Burt 
whose name was published in the Direc­
tOry as deceased is hale and hardy and 
practicing at the Burt Clinic in Oran, 
Missouri. 

IN MEMORIAM 

The State Association wishes to ex­
press its deepest sympathy to the fam­
ily of Dr. Dewey Schultz of Benevides, 
Texas. Dr. Schultz recently died from 
a coronary condition. 

Mrs. Daisy Eller, mother of Dr. Ma­
rille Sparks, recently died and was bur­
ied in Kirksville, Missouri. To you, 
Dr. Sparks, we extend our heartfelt 
sympathy. 

Safeguard Your 

Professional 
Reputation 

USE MERCHANDISE OF 
DEPENDABLE QUALITY 

-SURGICAL 
INSTRUMENTS 

-SPECIALISTS' 
EQUIPMENT 

The A. P. CARY 
COMPANY 

Medical Arts Building 

Dallas - Ft. Worth - Houston 
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1exus Osteopathic Hospitals 

AND CLINICS 

LORENZ CLINIC, DALLAS, TEXAS 

The Lorenz Clinic owned and oper­
ated by Dr. Robert H . Lorenz of Dallas 
was completed in June of 1945. It is 
a steel, brick and mortar construction 
that is insulated throughout with rock 
wool. The building is completely air­
conditioned and each room is airiated 
with Ultra-Violet ray radiation. 

Indirect Neon lighting and Acglo 
( timed glass ) is used in the windows 
eliminating the need for drapes and 
avoiding harsh rays which ordinarily 
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cause eye-stram. An inter-office com­
munication system connects all depart­
ments. 

The building contains approximately 
3,000 square feet of floor space. There 
are sixteen rooms including laboratory, 
x-ray, complete diagnostic facilities, 
treatment rooms, and offices. It is 
equipped ro care for ambulatory surg­
ery as there is a one day hospital with 
several beds. Office space of three 
treatment rooms and a laboratory for a 
dental surgeon is also included. 
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comb i n e d d e fen s e a g a i n s t 
capillary breakdown ... 

~ presents rutin, 20 mg., and ascorbic acid, 150 mg ., 

combined for effective management of increased capillary fragility .. 

Rutin therapy is reported to be less effective when C hypovitaminosis 

is present ... Ascorbic acid has a recognized role in maintaining the 

structur-al integrity of ti ssues, including the capillaries. 

tf}~ clinical value in capillary 'fragility associated with : 

Hypertension (about 20 per cent of cases exhibit increased capillary 

kagiliry) ... Cerebral Hemorrhage ... Retinal Hemorrhage ... Rheu­

maroid and Diabetic Anhritis with Hemorrhagic Tendencies ... 

Purpuric Reactions ro Drug Therapy (e.g., thiocyanates, arsenicals, 

sulfonamides, thiouracil, salicylates) . . etc. 

!Jf#~: Bottles containing 100 and 500 tablets. 

FOR MORE POTENT RUTIN DOSAGE 

~-60 
EaGh tablet contains rutin, 60 mg. (three times the amount in 

RUCEVITIN); ascorbic acid, 150 mg. ; and calcium citr.ate, 0.20 Gm . 

/}?ufi~t~:· Bottles of 25 and 100. 

Complete literature on request . 

Established 1894 
BOX 2038, MILWAUKEE, WISCONSIN 



ba 

Th 

AUXIIILIIAIR'Y NIEWS 
DISTRICT NUMBER ONE 

Mrs. Crystal Pittman of Borger, State 
President of the Auxiliary to the Texas 
Association of Osteopathic Physicians 
and Surgeons gave a very interesting 
program at the quarterly meeting of the 
Panhandle district society. She took as 
the theme of her presentation the mat­
ter of a wife's pride in her husband's 
profession of osteopathy. Mrs. Pittman 
also read an article on Dr. Andrew Tay­
lor Still and his philosophy. The meet­
ing was presided over by Mrs. Ed 
Mayer, Jr., district president. 

Plans for the annual Christmas party 
given by the Staff and the Auxiliary of 
the Amarillo Osteopathic Hospital are 
well under way. Mrs. Earle Mann was 
named chairman of the committee on 
arrangements and has working with 
her, Mesdames J. Frances Brown, Les­
ter J. Vick, W. M. Jackson, and J. H. 
Chandler. The Christmas party will be 
held December 15th in the home of Dr. 
and Mrs. J . Francis Brown. 

Mrs. Harold Gorrie participated No­
vember 13 in the fall ceremonial of 
Avihk Temple, Amarillo, and became a 
Daughter of the Nile. She was one of 
eight ladies initiated. Dr. Gorrie is a 
member of the Khiva Temple, Nobles 
of the Mystic Shrine, to which the 
Avihk Temple, Daughters of the Nile, 
is an auxiliary. 

The Christmas cards being sold by 
Mrs. J. Francis Brown also have gone 
well. Proceeds from these, and from the 
sale of note paper and "everyday" cards 
will go to the treasury of the District 
Auxiliary and be contributed to the 
Osteopathic Progress Fund. 

Fund raising activities of the District 
No. 1 Auxiliaries are going forward 
with .great success. Mrs. G. W. Gress 
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in charge of the sale of the aplets and 
codets reports that funds from these 
sales will go into the treasury of the 
Staff Auxiliary. 

Mrs. G. W. Gress is a member of 
the committee to study special tailoring 
for a bill to cre.ate a new court of do­
mestic relations. This bill will be intro­
duced in the next session of the legis­
lature. Other members of the committee 
include, Hon. Grady Hazlewood, Hon. 
Blake Timmons, Judge W . M. Stokes, 
and Messrs. E. E. Jordan, Cal Farley of 
Boys' Ranch, W es Izzard and Lewis 
Nordyke of the Globe-News, T. E. John­
son of the Amarillo Times, Commis­
sioner Ray Daniels, Dr. A. M. Meyer 
and Mrs. A. R. Granberg. 

Mrs. L. V. Cradit, secretary and pub­
lic relations chairman of one of the 
Amarillo D .A.R. chapters, attended a 
convention in Lubbock of the D.A.R., 
Division One, West Region of Texas 
on the occasion of the State Regent's 
visit. 

Mrs. L. J. Vick is well on the way to 
recovery from the shock suffered in the 
Vick's automobile accident. 

The Groom Osteopathic Hospital 
Auxiliary held its regular monthly meet­
ing at the home of Mrs. John V. Lon­
don with seven members present. Dur­
ing the business meeting plans were 
made for a New Year's Eve party to be 
held at the Groom Community Club. 
Plans were also formulated for each 
member to make pillow corsages for 
the patient's trays for Christmas day. 

The ladies spent the remainder of the 
afternoon working on curtains for the 
hospital and this work will be continued 
at the next meeting. 
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DISTRICT NUMBER SIX 

The Auxiliary to the Harris County 
Association of Osteopathic Physicians 
and Surgeons held their annual Christ­
mas parry at the home of Mrs. Justin 
L. Adams. This meeting was the climax 
of a drive under the direction of Mrs. 
Stanley Hess for clothing and toys which 
will be distributed among several deserv­
ing families during the holidays. 

Mrs. William F. Hall is now presi­
dent of this auxiliary. 

DISTRICT NUMBER SEVEN 

The Auxiliary to District Number 7 
had its regular m<'leting in San Antonio 
Sunday, December 5th, in the home of 
Mrs. Gordon Beckwith, following a din­
ner with the doctors at the . Manor. 
Thirteen members were present. Each 
m€mber brought a gift not exce€ding 
fifty cents and they were auctioned off 
to those present. Mrs. Harold B<Kkwith 
was auctioneer. It was voted ro have a 
white elephant sale each month. If any 

auxiliary needs an auctioneer just call 
on Mrs. Beckwith. She is the best yet. 
Committees were appointed by the pres­
ident. 

The AuxiEa.rv to the San Antonio 
Osteopathic Ho~pital Staff has recently 
elected Mrs. I. T. Stowell, president; 
Mrs. H. H. Edwards, vice-president; 
Mrs. H. A. Beckwith, secretary; Mrs. 
Richard L. Wascher, treasurer. 

To raise money for their activities, 
the group sold Christmas cards and are 
making plans to hold another mmmage 
sale some time in the n€ar future. 

DISTRICT NUMBER EIGHT 

The Auxiliary to District Number 8 
met November ·7th in Raymondville at 
the home of Mrs. Owen Vowel. Seven 
members were present with two guests. 

LET'S HAVE THE NEWS . ITEMS 

EARLY FOR NEXT MONTH 

. IJn Ctlucxd P~t S~ (j""" (jn 

p~~, P'1-ed.C!Upiitu4d-

with 

FORMULA 
Each Teaspoon Con­
tains Approximately 

Phen0barbital 1-3 gr. 
:P.E.Belladonna 1-5 gr. 
Bis Subgal 10 gr. 
Col. Kaolin 10 g:r. 

A palatable alkaline 
p o w d e r, combined 
with Phenobarbital 
and Belladonna rec­
ommended f o r the 
trea{t:me'nt of Gas­
tric ~Hyperacidity, 

Gastric Spasm, Py­
lorospasm, U I c e r 
and Vagatonia. PHENOBARBITAL 

Magnesium Ox 6 gr. 
Calcum Carb 20 gr. 

3 Oz. Jars 'Aromatics 

MANUFACTURED BY 

SAN-A-TEX LABORATORIES 
P. 0. Box 417 SAN ANTONIO, TEXAS 
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.. . . . . . . . . . . . . . . . . . . . . . . . .............................. . 
NEWS OF THE DISTRICTS 

~ ...................................................... . 
DISTRICT NUMBER ONE 

At the regular quarterly meeting of 
District No. 1 held the latter part of 
November the following officers were 
elected. Dr. W. R. Ballard, Pampa, was 
elected 1949 president, Dr. Wayne Max­
well, Dalhart, is now vice-president, Dr. 
G. W. Gress, secreatry and treasurer, 
and Dr. J. Francis Brown will be the 
yearly program chairman. 

Dr. R. Vance Toler of Shawnee, Ok­
lahoma, the principal speaker, spoke on 
"The Art of Proctological Practice." 
This has been reported to be one of the 
best papers heard by the District No. 1 
group m many a moon. 

Dr. J. Francis Brown and Dr. E. W. 
Cain attended the state convention of 
the Colorado Association of Osteopathic 
Physicians and Surgeons in Colorado 
Springs on November 4-5. Dr. Brown 
had quite a visit with Dr. C. R. Nelson 
while there. 

The Porter Clinic Hospital of Lub­
bock is just about completed and soon 
the docrors of Lubbock will be the 
guests of Drs. Porter, Lauf, and Richard 
Mayer for an inspection tour. 

Dr. J. J. Longhagen of Claude was 
recently married. 

PATRONIZE YOUR 

ADVERTIZER$ 

Help Those Who Help You! 

WE NEED MORE 

ADVERTISING 
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DISTRICT NUMBER TWO 

The Dallas County Osteopathic Asso­
ciation met in November at the Stan­
leigh Court. The program on Voca­
tional Guidance was arranged by Dr. 
Sherman Sparks, Vice-President and 
Program Chaijrman. The principal 
speaker was Dr. W. Mayne Longnecker, 
S. M. U. Vocational Guidance Director. 

Other guests included Mrs. Long­
necker, Dr. and Mrs. Harold A. Jeskey 
of S.M.U., Mr. Gene Grey of the Vet­
erans Administration, and Vocational 
Guidance Directors Tom Brood of the 
Kiwanis Club, Stanley Thomas of Sun­
set High School. Wesley Brown of 
Adamson High School. 

President Charles E. Still presided. 
At the December meeting Mr. John 
McCarty, Public Relations Director for 
District No. 1 will speak. 

The Cotton Bowl football game on 
January 1," 1949 in Dallas between Ore­
gon and S.M.U. can be remembered as 
a boon to the osteopathic profession. 
Dr. Carl Lambert of Eugene, Oregon, 
is the team physician for the W ebfoots 
and our own Bob Morgan has taken 
care of the Mustangs for the last twenty 
years or more without ever missing a 
game. 

Dr. Bob's son, Sam, is an embryo D. 
0. and probably soon will put his dad 
on the back seat for a little relaxation. 

Mrs. Robert E. Morgan, Chairman of 
the Legislative Committee of the Amer­
ican Osteopathic Association Auxiliary 
will attend the Executive Board meet­
ing of the organization in Chicago on 
January 18, 19, and 20, 1949. 

Dr. Malcolm E. Snell of D allas is ill. 

Dr. Walter Russell and his daddy, 
Roy, went deer hunting recently. No 
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News of the Districts - (Continued) 

venison banquet has been announced 
for the profession as yet. 

Dr. Mary Lou Logan, President of the 
Dallas Business and Professional \X7om­
en's Club, gave a book review before 
this organization on "The Great Re­
hearsal" by Karl Van Doren. 

Dr. Rollin Becker of Pont:ac, Michi­
gan, will be located in Dallas after Jan­
uary 1st. Dr. Becker will share recep­
tion space with Dr. Charles E. Still. 

The North Texas District meeting 
held in Fort Worth honored Dr. Thom­
as L. Ray. In the next issue of the Jour­
nal a full account of this outstanding 
meeting will be given. 

DISTRICT NUMBER THREE 

No news sent in. 

We invite your inqttiry 

OTTAWA 

ARTHRITIS SANATORIUM 

and DIAGNOSTIC CLINIC of 

OTTAWA, ILLINOIS 

.A R egJJtered Osteopathic Instittttion 

P A GE 28 

PLEASE GET YOUR NEWS 

IN BY THE TENTH 

OF THE MONTH 

DISTRICT NUMBER FOUR 

The regular monthly meeting of Dis­
trict No. 4 Society was held in the new­
ly completed offices of Drs. Claire and 
John Peterson in San Angelo. D iscus­
sion of yrofessional problems with em­
phasis on Blue Cross and Public Health 
matters occupied the business part of 
the meeting. The next meeting will be 
held in January with the date and place 
ro be announced later. 

DISTRICT NUMBER FIVE 

No news sent in. 

DISTRICT NUMBER SIX 

Dr. Chester Farquharson is recover­
ing from his recent illness in Tuscon, 
Ar:zona. 

Dr. Fay Norris is back in practice in 
Housron after a long illness. 

DISTRICT MEETING-Houston Osteo­
pathic physicians and surgeons will be 
hosts co members of the District Six 
association during the quarterly meet­
ing ro be held at the Plaza Hotel, De­
cember 5. 

Dr. Jus tin L. Adams of Housroo, pro­
gram chairman, said Dr. Pla([ 'vould de­
liver a lecture on "Indications for Cra­
ni.d Osteopathy." 

The bu iness session will get under­
way at 10 :30 a.m., and will be followed 
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News of the Districts 
by a luncheon. All members are urged 
tO attend this quarterly meeting. 

RADIO INTERVIEW-Dr. Stanley E. 
Hess, Jr., of Houston appeared in a re­
cent radio interview on child health 
which was broadcast over station 
KNUZ. The interview dealt with the 
health problems of children of school 
age, and the importance of periodic 
health checkups. 

DISTRICT NUMBER SEVEN 

Dr. H. H. Edwards went buck hunt­
ing and got the buck. We wonder how 
many shots it took and who really shot 
the buck? 

Drs. B. G. Schoch and Lige C. Ed­
wards were more fortunate. They each 

bac got a buck on the first day of the sea­
son. 

The regular monthly meeting of the 
District No. 7 Society was held in San 
Antonio at the Stowell-Beckwith Clinic 
with dinner later at the Manor Tea 
Room. Dr. Raymond J1qlpbard of San 
Antonio was Program Chairman and 
presented Dr. I. T. Stowell in a talk on 

1 (Continued) 
I 

bursitis of the shoulder. The business 
meeting was devoted to a discussion of 
the probletns confronting the profes­
sion in Texas. The January meeting 
will be held in Austin with plans to be 
announced after the holidays. 

Dr. and Mrs. Carl J. Wieland will 
spend part of their holidays at their 
citrus fatm in the Rio Grande Valley 
with side trips into Mexico. 

Dr. and Mrs. R. E. Farnsworth of 
Austin will spend th€ir Christmas holi­
days in Missouri as the guests of Mrs. 
Farnsworth's mother. 

Dr. Elmer C. Baum recently visited 
the Stowell-Beckwith Clinic and spent 
the day in ohe utological clinic with 
Dr. Gordon S. Beckwith, 

Dr. I. T. Stowell's paper on coronary 
thrombosis which was given before the 
November meeting of District No. 8 
will appear in the Journal of the Amc:;r­
ican Osteopathic Association in the 
near future. 

Dr. Everett Wilson on a banting trip 
with Dr. Rex Aten spotted a nice limb 
in a tree, climbed up to a good roost and 

WHY NOT 
Take Advantage of Your Membership in Your State Association by 

Enrolling in the Special Sick and Accident Plan 

Approved by the Texas Association of Osteopathic 
Physicians and Surgeons for its members. 

Murray Agency, General Agents 

METROPOLITAN 
Insurance Company of America 

FOR 

METROPOLITAN 
Casualty Insurance Company 

of New York 

201 Insurance Building CORPUS CHRISTI, TEXAS 
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News of the Districts 
settled down. However, there was one 
limb above that was in his way. With 
his recently sharpem~d hatchet he be­
gan hacking away at the offending 
limb. Result: Dr. Wilson ended on the 
ground, knocked out completely. There 
are no broken bones and he is getting 
along fine though his feelings were 
somewhat hurt by not getting his buck. 
Dr. Aten has not fallen out of a tree 
but up to now is "buckless" too. 

Dr. Harold Beckwith went hunting 
recently and we are trying to find out 
why a compass is going to be a perma­
nent bit of his equipment. 

DISTRICT NUMBER EIGHT 

Dr. Morton Rich of Rockport has 
moved, sold his equipment and we don't 
know where he went. 

'Dr. Merle Griffin of Corpus Christi 
is reaUy on the ball. He reGently sent 
the State Office several manuscripts for 
use in future issues of the Journal. Dr. 
Griffin rounded up the convention pa­
pers . 

. , 
_ A C.hr~stmas card from the Brunes of 
. ' ' ') · , 

Premont was in a way an announcement 
of ,the bitt~ of Madelain Brune, daugh­
ter · of Dr. and Mrs. Robert J. Brune. 
The Brunes have a son by the name of 
Bobby Joe. 

DISTRICT NUMBER NINE 

Dr. D. M. Mills made a flying fishing 
trip to Mexico and it is hard to tell 
from reports whether he was fly fishing 
or catching flying fish. 

Dr. A. J. Poage has been hunting for 
both bucks and ducks but as yet we 
:have heard nothing of his luck. 

Santa Claus called on Dr. T. D. Crews 
early. He won two horse races the same 
day. 
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Dr. and Mrs. W. L. Crews with their 
daughter, Carmen, have just returned 
from a visit in Iowa. 

The last regular monthly meeting of 
the District No. 9 Society was held in 
Cuero with Dr. and Mrs. Carl Stratton 
as hosts. The business meeting was 
held at the Stratton Clinic with the pro_ 
gram devoted to a discussion of public 
relations led by Dr. W . L. Crews. After 
the meeting adjourned the doctors join­
ed the ladies at the home of Mrs. Rich­
ard Stratton where refreshments were 
served. 
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ES, CHRISTMAS. I wonder where the Christmas is that I used to 
know. Christmas where the only advertisements we sow were in 
a Sears, Roebuck or Montgomery-Word catalog . Christmas, where 
on the night before we all went to the church and waited with on 
excitement that is beyond description for Santo Claus to arrive, to 
hand out to each one a sock of candy with on apple and on orange 
and some little gift- perhaps only a handkerchief from our teacher. 

After .this we went home to wait again only we went to sleep before 
S·onto arrived . Yes, when we awakened it was Christmas and Santo 
hod been 'there and gone. He hod left his toys, and his gifts under 
the tree. 

The tree, just on ordinary tree without any leaves, was covered with 
cotton for snow. We hod spent several days with needle and thread 
s'tringing popcorn and cranberries, first the n·ice white popcorn, then 
cranberries, and so on until we hod enough to .decorate the tree. 
Yes, too, there were chains mode of red and green paper. The can­
dles on the limbs lighted up the tree. We all gathered around to 
see what Santo hod left - not a lot of toys because there weren't 
a lot of toys - maybe a new wagon, maybe a boll and a bot or 
glove -· always a cap pistol for the boys and a doll for the girls . 

Then above all else there was a house full of love, joy and happi­
ness. Maybe company for dinner, maybe not, but we would get out 
in the snow and cold and show our Christmas presents and see what 
the neighbor kids hod received. We knew what Christmas was, what 
it stood for. I wonder if children of today with their many toys 
really know what Ch ristmas stands for? I wonder if there is the 
joy, the happiness, and the love around the Christmas tree that 
there was years ago. 

H. V. W. BROADBENT, D. 0 . 
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Dr. l. L Lorentson from .Ama nllo to 

13orger, Texa s Classified Ads 
Dr. Thomas R. Kashata from Nac­

ogdoches to Tyle r, Texas. 

Dr. B. Lamar Jacques from Com­
fort to Sab1nal , Texa s 

TO OUR ADVERTISERS: 

Hand operated Niagara Duplicator 
mimeograph machine for sale. Write 
Box 110, 903 Littlefield Building, Aus­
tin, Texas. 

AT THE CLOSE OF ANOTHER YEAR WE REALIZE 
HOW IMPORTANT YOUR CO-OPERATION AND 
GOOD WILL HAVE BEEN TO OUR SUCCESS. 
WE APPRECIATE THE OPPORTUNITY THE HOLI ­
DAY SEASON BRINGS TO SAY "THANK YOU" 
AND WISH YOU A MERRY CHRISTMAS AND A 
HAPPY NEW YEAR. 

. .. THE EDITORIAL STAFF 

'iLL KINDS OF PRINTING ... INCLUDING 

BOOKLETS - CIRCULARS - PUBLICATIONS 
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OFFICE NEEDS - CABINETS, LEDGERS, SUPPLIES 

ARBON , PENCILS, INKS ... MANY OTHER ITEMS 

AUSTIN STATIONERY & PRINTING COMPANY 
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