)

ha

Dr. Rex Aten attended the Western
State Proctological meeting at the Rocky
Mountain Hospital in Denver.

Dr Everett Wilson was elected a
member of the new Oak Hills Country
Club of San Antonio. v

Dr. Wilson is to be congratulated on
completing a year as president of the
San Antonio Rotary Club. His term
expired June 30th and we are inform-
ed that he has done a mighty fine job.

Dr. Wilson recently flew to the Dis-
trict No. 4 meeting where he was the
guest speaker.

Dr. Harold A. Beckwith will go to
Bangor, Maine in July to attend the
meeting of the College of Otorhino-
laryngologists. Dr. Beckwith is sched-
uled as one of the principal speakers on
the subject of "The Nasal Accessory
Sinuses as a Focus of Infection.” This
is an original paper, the material for
which has been taken almost entirely
from his own clinical experience.

" DISTRICT No. 8

The regular quarterly meeting of Dis-
trict No. 8 will be held in Corpus
Christi at the Driskoll Hotel, August
1. Dr. Howard Coats of Tyler, guest
speaker, will give a paper on intestinal
obstruction. (We want this paper for
the Journal, Dr. Coats.)

Dr. Merle Griffin spoke on Radio
Station KSIX, Corpus Christi on June
15. Dr. Griffin gave a five minute
summary on Ottine, the Crippled Chil-
dren’s Hospital operated by the Elks
Lodge.

Fifteen D.O.s attended the farewell
party given for Dr. Frederick Summers
by Dr. James Tyree aboard his cruiser
"Papoose.” The report is that all aboard
enjoyed themselves and it is also ru-
mored that a group of professional men
were in swimming in Corpus Christi
Bay late that evening in a rather un-
professional manner.

Dr. Frederick Summers left on June
19 for Los Angeles where he will take

) nine months post-graduate work. Dr.
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E. G. Berkstrom is taking his practice.

Dr. Robert J. Brune of Premont has
recently completed the installation of a
new combination x-ray and fluorescope
in his new dlinic.
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MESSAGE TO THE PROFESSTION

ROBERT ]. BRUNE, D. O.
PREMONT, TEXAS

VOLUME V

You all know the problems confronting your state association this year.
Great strides in public recognition have been made by the osteopathic profes-
sion during the past few years. It is up to us, individually and collectively, to
see that this progress continues. This is possible only with the complete coopet-
ation of every practicing member of our profession. It is especially important
that we younger men, who daily utilize the privileges handed us by our profession,
see to it that these privileges continue and increase.

As a younger member of the profession of osteopathic medicine, I am vitally
interested in seeing our concepts promulgated throughout the population at large.
I do not want us to be confused with cultists, but rather for us to be known and
recognized as physicians and surgeons of the osteopathic school of practice. This
program cannot be accomplished by the older men alone.

We younger doctors must carry our share of the burden. It is up to us to
assume an active part in the work of our profession. An active part in our pro-
fession implies that we are wiling to do what needs to be done to assure our

* future. Firss, join your local, national and state association! Make yourself and

your ideas heard! Work! In this way, and in this way alone, can a younger
doctor become indoctrinated in the activities that create progressive strides for
his profession.

It is a pleasure and a priviledge to be associated with the doctors compris-
ing the Texas Association of Osteopathic Physicians and Surgeons. Working
with such men, I look forward to a great year of progress, locally and nationally

in 1949.
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INDICATIONS AND CONTRADITIONS

FOR TONSILLECTOMY

J. G. BROWN, D. O.

TYLER, TEXAS

Theories about the function of the
tonsils are almost wholly presumptive
but general opinion is that if it has a
function it has some relation to drain-
age along with the rest of Waldeyers
ring. This prompts one to recall that
the pharynx is more often subjected to
infection than any other anatomical
structure of the human body. This is
due to the fact that it is not only the
portal of entry of the inspired air which
passes to the lower respiratory tract,
but also the pathway for all substances
which pass to the digestieve tract. Wal-
deyers’ ring is the name given a ring of
lymphoid tissue within the boundary
of the pharynx, which acts as a protec-
tive mechanism. The circle consists of
leucocytes in small clusters called folli-
cles or in larger masses called tonsils.
The formation of this anatomical ring
starts in the vault of the naso-pharynx
with the adenoids or Luschka’s tonsil
and extends downward along the lateral
walls of the pharynx to form its larg-
From
here it continues across the base of the
tongue to unite in flat masses of lymp-
hoid tissue, the lingual tonsils. Each of
the structures forming this ring is drain-
ed by lymphatic vessels into the lym-

est structure the faucial tonsils.

phatic glands of the cervical region.
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It is important to know the anatomical
relationship of these parts in order to
understand the sequence of events in
infection occurring in this region, for
the anatomical situation of the primary
focus of infection and its lymphatic
drainage determines the complications
which follow. That the faucial tonsil
has no peculiar function of its own

would seem to be proven by the fact

that more than 100,000 pairs are re-
moved each year, and no case has been
reported that the loss of the tonsils as
such, has resulted in harm. I would
now like to make mention of the two
most prevalent theories, concerning ton-
sils as a source of infection.

One line of thought contends that a
positive causal relationship has never
been proved to exist between the focus
of infection and so-called secondary
diseases, and that the two are parallel
phenomena interrelated by allergic re-
action phenomena. In support of this
line of thought, many cases are cited
where the history would show more
than one periapical infection as well as
an infected tonsil and removal of one
of the foci would show a marked effect
on the healing process. In order to
better understand this theory we will

take a case of arthritis with more than |
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’ one focus of infection; frequently if

oniy one focus is removed there will be
an exacerbation of the arthritic symp-
toms followed by complete healing.
Since only one of the supposed focal
factors has been attacked we cannot
assume that the focus of the disease
has been removed. Since this pheno-
mena does not always happen it would
lead us into a discussion on the sensiti-
zation or desensitization of the body
at the time of operation but in this
paper we are only concerned with the
fact that tonsillectomy does get results
a certain percentage of the time in
these cases even if the theory of causal
relationship has not been definitely
proved. The other theory and the one
I believe most generally accepted is
that the tonsil acts as a culture tube
receiving germs from the mouth and
discharging them as a vaccination to
the body after having performed its
protective duty. The difficulty is said
to be that on becoming surcharged, the
culturing factors break down and the
process is reversed, the tonsil expelling
infective germs into the system. Thus
the tonsils along with the rest of Wal-
deyers’ ring act as a protective mechan-
ism in the embryo and through infancy,
designed to cope with the first invasion
of foreign bodies. As these tissues are
again and again subjected to attack they
either hypertrophy in an effort to meet
the challenge, and become eventually
chronically enlarged or they become so
surcharged with infection that they be-
come a foci of such, becoming a men-
ace to the body either by their enlarge-
men or as a foci of infection. This
happens so frequently by the time one
is 5 or 6 years of age, that a great
number of physicians believe the ton-
sils are of no benefit pass the sixth
year of life.

The decision for the removal of ton-
sils should be based in so far as possi-
ble on symptoms, and signs related to
the tonsils. In general the conditions
for tonsillectomy may be grouped un-
der three readings. First, factors di-
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rectly related to the tonsil, second, dis-
turbances in closely related structures
of the respiratory tract and in the ear,
and third, certain general or systemic
disturbances. Local indications for re-
moval are of two types, chronic infec-
tion and marked hypertrophy. In eval-
uation of chronic infection, history of
repeated or essentially constant sore
throat is of more value than examina-
tion. Enlarged tonsils or crypts filled
with cheesy material are suggestive of
infection but a much more reliable
sign is hyperemia of the anterior pil-
lars. The tonsil itself may be red but
more constant is redness of the plica
triangularis and free margins of the
palatoglossus. When the tonsil is nor-
mal these structures are the same color
as their environment. Enlargement of
the cervical lymph nodes is supporting
evidence, and persistent enlargement of
the node just below and slightly in
front of the angle of the jaw is especi-
ally significant.

Hypertrophied tonsils, if due to an
acute infection, will sometimes seem
amazing in that they will become so
large as to practically meet in the mid-
line when the throat is examined and
they will actually be an obstruction to
swallowing or breathing, but as the in-
fection subsides they recede until they
look perfectly normal. Here the decid-
ing factor for tonsillectomy is whether
the hypertrophy recurs or not. In this
group the persistent carrier of diph-
theria is occasionally found and should
have the tonsils removed. Among the
disturbances in adjacent tonsillar struc-
tures, peritonsillar abscess is a definite
indication of tonsillectomy. As to the
sinuses there is quite a difference of
opinion in regard to tonsillectomy for
sinusitis but frequently there are symp-
toms directly referable to the tonsils
and this gives adequate justification
for their removal. The adenoids are
much more likely to be the offender in
sinusitis or middle ear trouble but as
just stated the faucial tonsils can be the
offender. Much benefit is uniformly
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obtained in cases of enlarged lymphatic
glands in the anterior triangle of the
neck, and it is well to remember that
the lymphatic gland that is supplied
directly from the tonsil lies at the an-
terior margin of the sternocleidomastoid
muscle, on a line with the body of the
mandible. From this gland others are
supplied, extending downward, being
relayed three or four times, they finally
reach the apex of the pleura Super-
ative cervical adenitis, when the focus
of infection is not traceable to struc-
tures other than the tonsils may also
be considered an indication of tonsil-
lectomy.

The principle general or systemic
disturbances for which tonsillectomy is
frequently recommended are rheumatic
fever and glomerulonephritis. There is
some evidence to indicate it might be
good prophylaxis to remove tonsils of
children in families who show a high
incidence for rheumatic fever; but there
is no evidence that tonsillectomy, after
an initial attack decreases subsequent
attacks. In any systemic disturbance
which does not respond to treatment,
tonsillectomy is indicated if infection
can be demonstrated in the tonsils. Such
conditions often tax the diagnostic skill
of the surgeon and a thorough exami-
nation of the tonsil is necessary but in
my opinion with benefit of doubt being
put on the side of surgery; there is a
popular saying that the X-ray never
shows a tooth to be as bad as it proves
to be upon extraction and that has
been my experience in regard to tonsils.

It has been customary to postpone
tonsillectomy, whenever possible, until
the summer months in order to avoid
the secondary dangers incident to the
seasons with a high rate of respiratory
infection as well as to avoid absence
from school. Recently, however be-
cause the possibility of relationship be-
tween tonsillectomy and poliomyelitis
is not only highest in the summer and
fall months buc largely confined to
them, the question has been raised
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avoided during this time of year. The
data does not indicate a great differ-
ence in the incidence of poliomyelitis
between nontonsillectomized and re-
cently tonsillectomized children, in fact
some observers doubt that it exists.
However, there is evidence indicating
a relationship between the removal of
tonsils and the onset of bulbar form of
poliomyelitis within the time interval
corresponding to the incubation period
of the disease. Certainly, tonsillectomies
should be avoided in areas where polio-
myelitis is epidemic, as a means of de-
creasing the highly fatal bulbar form,
and it might seem appropriate to dis-
courage the performance of tonsillec-
tomies during the poliomyelitic season.
If such a policy be adopted, then no
ideal season is available for tonsillec-
tomy; thus, a greater responsibility is
placed upon the physician to be more
critical in his recommendation for ton-
sillectomy. At all times, but especially
in the winter season when the respira-
tory infections are frequent, the post-
tonsillectomized child should be kept
isolated for his own protection for a
period of at least ten days. This time
is not otherwise wasted since it also
provides a convalecent period for re-
covery from the effects of the operation.

In so far as possible, tonsillectomy
should be postponed until two or three
weeks after the subsidence of an acute

infection so that the operation is per-
formed in an infection free period. This
is not always possible as there is an
occasional patient who seems never to
be free of infection, and who has a
persistent low grade fever with local
evidence of infection in the tonsils.
In such a case it is justifiable -to per-
form the operation after establishing
an adequate level of sulfonamide in the
blood. A good many tonsillectomies
are done with the idea that it will help
all sore throats, but a large percentage
of patients having only recurrent lin-
gual tonsillitis or tracheitis will not be!
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cured by removing faucial tonsils. Hem-
ophilia, of course, precludes all thought
of tonsillectomy. Status lymphaticus is
a contra-indication for tonsillectomy,
the large thymus, however, may be treat-
ed by X-ray and when absorption has
taken place the case may be operated.
Diabetics should not be operated un-
less the urine has been freed of sugar
and acetone. Acute sore throat is a
temporary contra-indication for tonsil-
lectomy and from ten days to one month
should elapse from recovery depending
upon the severity of the illness. Anemia,
prolonged clotting time, syphilis or any
other remediable condition should be
treated if possible before surgery.

In conclusion, remember that the
tonsil is not indispensable and that its
removal as an empirical measure has
resulted in improvement of the patient
innumerable times Generally speaking
a tonsil once infected is always infected
and therefore removal is indicated if
such a history is revealed.

Dr. Tom Ray Honored

Dr. Tom L. Ray, Fort Worth, who is
cerebrating his 50th year in the prac-
tice of osteopathy, has recently been

honored by a fellow Texan and mem-
ber of the Society for the Academy of
Applied Osteopathy. We quote from
the News Letter of the Academy of Ap-
plied Osteopathy:

“Another addition to the Harry L.
Chiles fund is the payment of $100 by
Dr. Wiley B. Rountree of San Angelo,
Texas, on his pledge of $1,000 to the
Academy. Dr. Rountree says, Tt is given
in honor of Dr. Tom Ray of Fort
Worth, eleventh president of the Amer-
ican Osteopathic Association, winner
of the Distinguished Service Award in
1942, a member of this Academy, and
a man whose life long practice of oste-
opthy has been in the highest tradi-
tions of the teaching of Dr. Andrew
Taylor Still’.”

ERRATUM

In publishing the :eport of the for-
mer O. P. F. Chairman, Dr. J. L. Love
of Austin, the name of Dr. Robert E.
Morgan of Dallas was omitted from
the list of members of the $1,000 club.
We are very sorry about this omission
and apologize to you, Dr. Morgan,
who has worked so hard to make this
O. P. F. drive such a success.

SIMMONS ALL-PURPOSE BED

B

* Can handle practically all types of cases.

Features famous Multi - position spring

(shown in high cardiac position.) Has

brackets and sockets built in to accom-
modate portable Balkan Frame, safety
sides, end guard and movable irrigation
rods. Model shown here is H-829-L-171.

3

Medical Arts Building

¢
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MEDCALF & THOMAS
COMPLETE LINE OF
SURGICAL AND HOSPITAL SUPPLIES AND EQUIPMENT

FORT WORTH, TEXAS
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P. & P. W. SPEAKERS BUREAU

W. H. SORENSON, D. O.
Chairman Speakers Burean of the P. & P W. Commuittee
PORT ARTHUR, TEXAS

| believe that we Doctors of Osteopathy could well observe and follow the
methods used by our politicians in this state to gain favor with the public.
Do they not sell themszlves? Do they not let the public know what they
stand for? At least, they do before the elections.

Let us suppose that we, individually, are running for office. Let us sup-
pose our names are put on the ballot and opposing us are the names of the
local doctors of other schools of practice. What are our chances of winning
the election? If we go on as we have, not putting forth any effort in educat-
ing the public on whom we depend to put us into office, we will surely fail!
We may well consider the legislative ballot, coming up in the near future,
similar to a political campaign. We're all running for an office, that of re-
election to practice osteopathy and surgery in the State of Texas.

Our campaign slogan may well be: KEEP OUR PRACTICE RIGHTS IN
STATUS QUO. :

Our platform: ALL THE THINGS OSTEOPATHY STANDS FOR.
What can we do to win this election? We can all start stomping for our

cause. Speak to Civic Clubs, P.T.A. meetings, and any other gatherings on
subjects pertaining to health. Let them know that you are an OSTEOPATHIC
PHYSICIAN! Speak to your prospective legislators. Tell them you want
the practice acts left as they are!

Recently you received a questionnaire pertaining to a new educational
program through public speaking. If you have not already done so, please
fill it out at once and mail it back to me.

LET'S WIN THIS ELECTION. WE CAN IF WE'LL ALL DO A LITTLE
“POLITIKIN'!"

(0 WAL U UOE NAN WUN BUN UST VAV WA NOE OOV NS SEL BNY BT DN

WHERE DO WE GO FROM HERE

(LATE RELEASE)

The returns of the ‘speakers’ questionnaire have been most gratifying.
This program seems to be enthusiastically accepted according to the letters
received with the questionnaire. There are still some doctors who have not
returned theirs. This program will benefit all of us. The energies we put
into it will be multiplied many times in results. After this information is
compiled at the state office there will be a library of speeches on varying
subjects ready for your asking. Then it is up to you to take advantage of
this program. You are acquainted with your own town and know the civic
life there. Make your speaking engagements. If you do not desire to speak
write into the State Office, or to me, and we will find a man who will come
to your town and fill the engagement.

Send in your questionnaire, get ready for the ‘stomping season,’ it is al-
most here!

PAGE 8 JULY, 1948
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AchiniSllPaJ[ion

Agrezment Between the Veterans Ad-
ministration and The Texas Associ-
ation of Osteopathic Physicians and

Surgeons.

July 1, 1948
To: The Administrator of Veterans

Affairs:

The Texas Association of Osteopathic

~. Physicians and Surgeons (hereinafter
tha’ called the "Contractor”) and the Veter-
“”  ans Administration for the purpose of
establishing and maintaining a close
working relationship in order to estab-

lish a well-integrated service for pro-
viding medical care and treatment for
veterans in the State of Texas, beyond
those services available to the Veterans
Adminismation in existing Veterans
Administration facilities and installa-
tions, do hereby mutually agree as fol-

lows:

1. The contractor will request all of
its members (citizens of the United
States who are duly licensed physicians)
to participate in a State-wide program
whereby physicians in private practice
in the State of Texas will render medi-
cal services (examinations, treatments,
and counsel) in such cases as may be
specifically authorized by the Veterans
Administration; the physician reserving
the right, however, to decline any pat-

ticular case.

2. The contractor will submit to the

Veterans Administration a list of

Pl
, members who desire to provide service
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for eligible veterans in the home com-
munities of such veterans. This list may
be augmented from time to time as
addicional physicians may indicate a
desire to participate in the program.
The physicians so listed will be fee-
basis physicians of the Veterans Admin-
istration. By notice in writing, a phy-
sician may at any time request that his
name be removed from the list of fee-
basis physicians.

3. The contractor will assist the Vet-
erans Administration in establishing, for
examinations and treatment, a list of
competent specialists who meet the
qualifications of specialist of the Vet-
erans Administration.

4. Lists of physicians submitted by
the contractor will be broken down by
counties or districts in order that the
veterans for whom services are author-
ized may select a physician practicing in
his home community. The choice of the
physician by the veteran, provided for
herein, is not applicable to examina-
tions for pensions or compensation rat-
ing purposes. Such examinations may
be performed only by a physician speci-
fically designated for that purpose by
the Veterans Administration.

(a) Fees for medical services in au-
thorized cases shall be paid by the Vet-
erans Administration to the physician
rendering the service in accordance with
the Fee Schedule, V. A. Catalog No. 5,
dated February 15, 1948, hereto attach-
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ed, which is made a part of this agree-
ment. The contractor warrants that the
rates set forth herein are not in excess
of the rate of fees charged other per-
sons who are not Veterans Administra-
tion beneficiaries for the same or com-
parable services. It is mutually under-
stood that the fees stated in the Fee
Schedule represent the maximum
amount that may be charged, and do
not represent the amount to be paid
in every case. The Veterans Adminis-
tration will advise each physician of
this provision and will require each
physician to certify in submitting his
statement of account that the fees
charged' are not in excess of the fees
charged by him for comparable service
rendered non-veterans. It is understood
that unusually involved cases and ser-
vices not scheduled will be subject to
review and recommendation by the Tex-
as Association of Osteopathic Physicians
and Surgeons to the Veterans Adminis-
tration for determination of the appro-
priate fee.

(b) It is mutually agreed that dur-
ing the term of the contract any item
in the Fee Schedule which is mutually
found to be inequitable may be increas-
ed or decreased after review and final
determination to that effect by the Vet-
erans Administration.

(c) It is further understood that
services of physicians hereunder will
be so utilized that fees therefore to any
individual physician will not exceed
$6,000.00 per annum without the prior
approval of the Chief Medical Director,
Veterans Administration, Washington,
D. C. It will be the responsibility of
the Veterans Administration to enforce
this policy and to advise all participat-
ing physicians that it is in effect. All
Veterans Administration Branch Medi-
cal Directors have been instructed with
regard to this policy.

6. The Veterans Administration will
handle administrative and clerical de-
tails in connection with the authoriza-
tion of examinations or treatments and

PAGE 10

the maintenance of records; and will(
arrange for transportation of the vet-
eran if necessary.

7. When authorizing treatment, the
Veterans Administration will furnish to
the veteran, proof of such authorization
and a list of fee-basis physicians in the
county or district in which the veteran
is located, in order that he may select
his own physician for the service au-
thorized.

8. The Veterans Administration will
review reports of examinations and ser-
vices to determine their adequacy. No
fee will be paid by the Veterans Admin-
istration for reports which are not ac-
ceptable to the Veterans Administra-
tion or for services rendered in unau-
thorized cases.

(a) The contractor will establish one
or more boards of review composed of
physicians. It shall be the duty of such
board to review reports, which are
deemed by the Veterans Administration
to be inadequate or which do not meet |
the requirements of the Veterans Ad-
ministration; for further work with the
Veterans Administration whose work is
found by the board to be incomplete
or unsatisfactory; to advise and assist
the Veterans Administration on other
matters within the scope of this pro-
gram.

10. It is agreed that physicians ren-
dering services hereunder will be citi-
zens of the United States, who are doc-
tors of osteopathy duly licensed to prac-
tice medicine or surgery in the State of
Texas.

11. This agreement shall be effective
from July 1, 1948 to June 30, 1949, and
may be terminated by either party by
giving thirty (30) days written notice
to that effect.

12. This agreement, if mutually satis-
factory, may be renewed indefinitely for
periods of one (1) year each, upon
notice in writing to the contractor at
least sixty (60) days prior to the ex-
piration of each period of one (1) year, (
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and written statement from the contrac-
tor within thirty (30) days after such
notification agreeing to the renewal.

13. No member of or Delegate to
Congress, or Resident Commissioner,
should be admitted to any share or part
of this agreement or to any benefit that
may arise therefrom, unless it be made
with a corporation for its general bene-
fit.

14. The contractor agrees that in per-
forming this agreement, it will not dis-
criminate against any employee or ap-
plicant for employment because of race,
creed, color, or national origin, and that
it will include a similar provision in all
agreements entered into by it to effec-
tuate this agreement.

Vot

Editor’s Note:

The Association has been advised that
the proposed agreement between the
Texas Association of Osteopathic Phy-

fldQ sicians and Surgeons and the Veterans
th

Administration has been accepted for
furnishing medical and osteopathic care
and treatment to beneficiaries of the
Veterans Administration or out-patient
care of veterans with service connected
disabilities for the period of July 1,
1048 to June 30, 1949.

This agreement has been assigned
contract number V1001M-53, and it is
requested by the Veterans Administra-
tion that all correspondence and vouch-
ers pertaining thereto cite this number.

Only members in good standing of
the Texas Association are eligible to
participate under this contract. A cer-
tified list of members will be furnished
the Veterans Administration soon.

It is suggested that all physicians in-
terested in participating in this pro-
gram, contact their nearest Veterans
Administration office for all necessary
forms, procedure instructions, and “Fee
Schedule for Medical Services,” V. A.
Catalog No. 5, formerly V.- A. Form
10-253a.

Fluoroscope

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

Portable and Mobile
15 MA up to and including 200 MA

“Service When You Need It”

Radiographic
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A Routine Office
PHYSICAL EXAMINATION

WILLIAM H. BADGER, D. O.
HousTON, TEXAS

The purpose of this paper is not to
present anything new, but rather to
bring to mind 2 habit of procedure that
has, in recent years, I am afraid, been
forgotten or at least neglected. This is
the habit of making a routine examina-
tion of a patient before outlining and
undertaking treatment.

Many times, when an osteopathic
physician is consulted, the presenting
symptom is so very obvious that he is
tempted to make a snap diagnosis and
immediately begin treatment, and while
it is true that first impressions are many
times the most accurate, it is equally
true that many conditions of lesser im-
portance, treatment of which would
contribute greatly to the patient’s re-
covery, are overlooked.

Another factor that makes it desir-
able to examine thoroughly is the ne-
cessity of keeping good and complete
records if our liability insurance is to
be effective. Mr. Nettleship has urged
us many times to keep complete records
of our findings and of our treatment
and the patient’s progress.

The following is the routine used in
my own office, and is one which has
been worked out to fit my own personal
needs. The date, the patient’s name,
address and telephone number are not-
ed at the top of a sheet which has been
printed for that purpose. Next are not-
ed the age, occupation, marital status,
whether there are children, and if so,
their ages. The patient is placed on the
scale, and weight and height are re-
corded.

Next comes the chief complaint, and
here the patient is urged to go into de-
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tail in his or her own words, recounting
the presenting symptom, how and when
it started, and what, if any, factors are
contributory. We desire to know how
long the condition has existed and
whether or not it has improved under
whatever treatment may have already
been taken. We ask for an account of
the past state of health, or the condi-
tion of the patient before the present
illness was first noticed; the family his-
tory is taken with special care to record
anything of an hereditary nature, pat-
ticularly in regard to malignancy, tuber-
culosis or allergy. All diseases, opera-
tions, and injuries, and recoveries from
the same, are recorded.

Now we start with the actual exami-
nation. The temperature, pulse and res-
piratory rates, and blood pressure are
noted, particular attention being paid
to any variations from what we consider
to be within normal limits. It is here
that we may get our first warning of
thyroid, cardiac, and respiratory dis-
orders. The eyes are examined by in-
spection noting any conjunctivitis, ble-
pharitis, photophabia, visual acuity and
any disturbance in field of vision. The
ears are examined with the aid of the
otoscope, to determined the presence of
cerumen, and the condition of the tym-
panic membrane. Here also is noted
any difficulty in hearing. The nose is
examined through a speculum, paying
careful attention to the condition of the
turbinates and septum. The throat is
examined under good illumination, de-
termining the condition of the tonsils,
the presence of inflammation or post
nasal drip, and oral sepsis. The siauses,
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A) frontol and maxillary are checked by

o

transillumination. Any deviations from
normal configuration, such as thyroid
enlargement, are noted and recorded
here.

Next the chest is examined by in-
spection ( auscultation, percussion and
fluoroscopy. We note the excursion of
the diaphragm, malformations of the
bony throrax, and any variations from
the normal ‘vesicular breathing. The
fluroscope is quite helpful in finding
areas of bronchial involvement and in
determining the size, shape and position
of the heart. Any evidence of valvular
lesion, or murmur, is now noted, and
we remember the character of the pulse
and correlate it with our cardiac find-
ings. Percussion is useful in determin-
ing size, shape and position of the heart,
but in my own instance I have found
the fluroscope to be much quicker and
considerably more accurate. The breasts
are examined for retraction of nipple
and tumor masses.

The abdomen is examined principally
by palpation and percussion. Here we
note the presence of excessive obesity,
the presence of distension, of fluid, or
of tumor masses, muscular rigidity in
the abdominal wall, the presence of
herniation, and scars of previous surg-
ery. The patient is questioned closely
all the while as to the evidence of ten-
derness on pressure, and whether it is
more noticeable when the abdominal
muscles are relaxed or tensed.

In the genitourinary examination,
history of puberty is noted, as is the
existence of dysmenorrhea, amenorrhea,
metrorrhagia, or menorrhagia. If the
menopause has been passed, we ques-
tion closely as to age of occurrence,
duration, and any menopausal disor-
ders. The patient is also questioned
concerning itching, burning, frequency,
or nocturia. Except in the case of the
virgin, where rectal examination must
suffice, the regenartive organs are ex-
amined bimanually and visually. Care-
ful attention is paid to the position of
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the uterus and adnexa, and to the possi-
ble presence of fibroid tumors or malig-
nanceis of the uterus, enlargement or
fibrosity of the tubes, cysts of the ova-
ries and engorgment of the broad liga-
ments. Smears are made of any dis-
charge that may be present, and a sim-
ple test of vaginal pH is made, using
ordinary nitrazene paper as an indicator.
If the cervix be lacerated or eroded it
is cleared of mucus and painted with
an iodine stain, which sometimes gives
us an indication as to the possible pres-
ence of a malignancy.

Preceding the rectal examination a
careful history is taken as to" previous
bleeding, pain or pruritis, and if con-
stipation has been present, as to type,
whether habit, atonic or spastic. The
condition of the perianal skin is noted
and a gentle digital examination is
made, here is noted the presence of
pectinosis, sphrincter spasticity, tumor
masses and bleeding. The Brinkerhoff
speculum is used for visualization and
we check for the presence of internal
hemorrhoids and hypertrophied papil-
lae. A blunt hook is used in a search
for crypts, care being exercised that we
do not produce a pathology which did

not formerly exist.

Pupillary and patellar reflexes are
checked, and the patient's station is
noted, for presence of Romberg’s sign.

A spinal examination is now made,
and here we attempt to check and cor-
relate with any organic changes previ-
ously noted. We look for individual
lesions, scoliosis, any change in the nor-
mal antero-posterior curves, and for
anatomical shortness in the leg. The
extremities are checked by inspection
and palpation.

Now as to laboratory: We routinely
ask the patient to go to the hospital
for urinalysis, differential, red and
white blood counts, and hemoglobin
estimation. A Wasserman is asked for
if one has not been done within a
reasonable time. Now, if from the pre-
ceding examination, there seems to be
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indication, we recommend cardilogra-
phy, metabolic determination, sedimen-
tation rate, blood chemistry ,agglutina-
tions, thick smear examination for ma-
laria, stool examination for parasites, or
X-ray examination. If anything has
shown up which we do not completely
understand, or if we feel that special-
ized treatment is indicated, we do not
hesitate to refer the patient to the pro-
per petson.

As you can see, this is all designed
for the use of the general practitioner.
It does not take the place of the clini-
cal examination where each part is ex-
amined by a specialist in that particular
field. It does, however, make a fairly
sound basis for a comprehensive diag-
nosis.

A START

The nine-year-old son of the doctor,
together with a friend, was playing in

his father’s office, during the absence
of the doctor, when suddenly the first
lad threw open a closet door and dis-
closed to the terrified gaze of the little
friend an articulated skeleton.

When the visitor had sufficiently re-
covered from his shock to stand the an-
nouncement, the doctor’s son explained
that his father was very proud of that
skeleton.

“He is,” exclaimed the visitor. “Why?”

“Well, I'm not sure,” answered the
son, “maybe it was his first patient.”

RUDE AWAKENING

Patient (coming out from under the

ether): Why are the blinds drawn,
doctor?
Doctor: Well, there’s a fire across

the alley, and I didn’t want you to wake
up and think the operation was a fail-
ure—Belvoir Castle.

DISTINGUISHED VISITOR

Robert T. Lustig, D. O., of Grand
Rapids, Michigan, spent a mid-June
vacation in Texas where he visited Les-
ter J. Vick, D. O, of Amarillo Osteo-
pathic Hospital. District One recogniz-
ed the guest as an outstanding scientist
and prevailed upon him to make a num-
ber of speaking appearances.

That modern discoveries in electro-
chemistry and biophysics bear out many
of the hypotheses of the osteopathic
school of medicine was brought out
tellingly in Lustig’s talks.

The U. S. Government’s Program of
Scientific Investigation in Germany in
1946 was captained by Dr. Lustig, who
found many marvels abroad. Dr. Lustig
wrote the official report of his commit-
tee (Report No. P. B. 80359, Field
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Information Agency Technical, Office
of Publications Board, Washington, 25,
D. C.)

“Discoveries in electro-chemistry re-
veal . . . the body is self reparative,
given a reasonable chance,” says Dr.
Lustig. “It has within itself the neces-
sary ingredients for maintenance and
repair provided interfering agents are
corrected. In the intensive study ‘being
enacted now to determine what these
interferences are and how best to rid
the system of them is vindication for
the osteopathic philosophy and estab-
lishment of the rationable of its tech-
niques.”

In discussing warfare’s use of jam-
ming techniques against enemy commu-
nications, Dr. Lustig commented that
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scientists employed waves of similar
lengths to those being counteracted. He
pointed out that this basic principle is
being used in healing arts.

“Thus far we have not been able to
determine accurately the frequency of
all diseases, but may expect to do so
soon on the basis of mathematics,” Dr.
Lustig says. “Then we may employ the
same wave frequency against a disease
being treated.”

On questions of atomic, bacteriologi-
cal and toxin warfare, Dr. Lustig takes
a strongly moral point of view. Address-
ing various civic clubs in the Panhan-
dle area, he pointed out the immense
potentialities of all countries in arma-
ments. Radioactive dust, for example,
is so cheaply developed that for a few
dollars’ expenditure any country may
spread this deadly agent with artillery
shells.

“We have been permitted to pene-
trate to the secret of the universe.
Energy is the secret of the universe,”
the scientist points out. “But as peo-
ples we have not attained enough moral
development, personal integrity or in-
ternational integrity to handle our dis-
coveries.”

Speaking to civic groups, among
them the Kiwanis Club of Borger,
where Dr. Lustig appeared as the guest
of Dr. L. N. Pittman, the Grand Rapids
physician suggested that every citizen
take on personal and civic responsibili-
ty. "We do not volunteer when we
should to help in local and national
projects. As a nation we cannot have
a Bill of Rights without a correspond-
ing bill of responsibility.”

Since his return from Germany in
August, 1946, Dr. Lustig has made
more than 80 such speeches.

A member of the Committee for the
Advancement of Science and of the
Electronic Medical Foundation, Dr. Lus-
tig adds national scientific activity to a
heavy schedule of practice in Grand
Rapids. He is a proctological specialist,
has his own clinic and is chief of staff
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ROBERT T. LUSTIG, D. O.

in Grand Rapids Osteopathic Hospital.

A graduate of Des Moines Still Col-
lege, he began to practice in 1925. He
had married in 1924 Evelyn Gertrude
Curtis of Lowell, Michigan. Dr. and
Mirs. Lustig are parents of three daugh-
ters, Marilyn, Caroline and Dorothy.

Dr. Lustig's personal interest in oste-
opathy began when he was a high
school student. A leg injury received
in competition skating was treated with-
out success by the medical school of a
large university. An elderly osteopathic
physician, unable to use hospital con-
nections, performed in his office a very
complicated tenotomy which permitted
Lustig 14 months later to skate to
championship in high school speed
races.

Before he took his degree in osteo-
pathy, young Lustig spent several years
at Carnegie Institute of Technology in
electrical engineering and then trained
for four years in chemistry. Stll a
young man, he is a cerdit to the scien-
tific world and to the cause of democ-
racy, as well as to the profession of
osteopathy.
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No Riders Please

STEPHEN B. GIBBS, D. O.
National Membership Chairman
CORAL GABLES, FLORIDA

As of June 1, 1948, the A.O.A. mem-
bership in Texas was 334. That figure
represents 78% of the osteopathic pro-
fession in the state. Texas ranks third
on the membership percentage list of
the twelve larger states having 300 or
more osteopathic physicians. Michigan
heads the list with 85% A.O.A. mem-
bers and Ohio second with 83%. The
average of 82% for these three states
is 12% higher than the A.O.A. mem-
bership of the entire profession. We
could have over 9,000 A.O.A. members
if every other state would give the same
loyal support as the three states just
mentioned,

The American Osteopathic Associa-
tion has come a long way since it was
organized fifty years ago with 428 mem-
bers listed in the 1898-99 directory.
In this short period, osteopathy has
gained recognition and practice rights
throughout the United States and sev-
eral foreign countries. The privileges
enjoyed today by some 11,000 osteo-
pathic physicians came about through
organization,—the Divisional Societies
and the A.O.A. It meant a lot of hard
work together with the financial diffi-
culties usually experienced by organiza-
tions in the making. Many might think
that the work and financial burden is
about finished now that we have attain-
ed our just recognition. The job is not
finished and never will be.
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Insidious forces are at work attempt-
ing to discredit our ability as physicians.
They will do their utmost to take away
and destroy everything osteopathy has
gained. Jealousy on the part of some
of our enemies has increased in direct
proportion with osteopathic achieve-
ment. They will fight harder than ever
to stop us. In order to repulse this con-
tinuous onslaught, we must not fail to
strengthen our ranks. 100% Divisional
Society and A.O.A. membership is the
answer because owr practice rights are
the concern of owr emtire profession.
Other branches of the healing science
much larger and established much lon-
ger than ours, enjoy loyal support from
a very high percentage of their mem-
bers. As secure as they appear to be,
they realize that their organizations
must continue to function indefinately.

There are still over three thousand
Our

membership ratio is about 8 to 3. That

hitch-hikers in our profession.

means every eight members are carry-
ing the burden of three more, who ride
free and work under the protection of
fine practice laws made possible by con-
scientious members of our Divisional
Societies and the A.O.A.

Because of the non-support of these
three thousand non-members, the A.O.
A. annual dues had to be raised to fifty
dollars. The twenty dollar increase in
the dues was absolutely necessary if the
osteopathic profession is to continue to
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) hold its high position in the public eye

) 10.

which was achieved through manycyears
of hard work, to keep abreast of the
scientific development in the healing
art, to render the service to its mem-
bers which has been developed to such
a high standard, and to meet the tre-
mendous increase in overhead operation
experienced by practically every branch
of business in our country since the
war.

As of June 1, 1947—3,277 members
had paid their 1947-48 A.O.A. dues.
This year, by June 1, only 2,009 had
paid their 1948-49 dues. That is 1,268
less than last year. There were 5,822
unpaid dues on June Ist of this year as
compared to 4,536 unpaid June 1, 1947.
Through the fact that so many more
have not yet paid these dues as com-
pared with a year ago, it must mean a
definate indication some degree of pro-
test to the added $20.00 in annual dues.
Stop and think, Doctors. That increase
represents a fraction over thirty-eight
cents each week. Is that out of propor-
tion with the increased organization
expense?

The A.O.A. and Divisional Society
needs your support. Pay your dues now.
Get all non-members to help with the
burden. ‘

WHY PEOPLE JOIN
THE A.O.A.

1. They believe in the AOA and its
objectives.

. They use the services of the AOA.

. They like to attend meetings.

. They appreciate contacts and com-

panions.

Because their friends belong.

. They seek personal preference and
recognition.

7. They want to keep informed on
professional maters,

8. They are “good fellows.”

9. Because of the educational advan-

tages in attending meetings, etc. °

They want to improve their pro-
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fession, its methods and the effici-
ency of their own offices.

11. Defense against unfair legislation.

12. They want to work with other phy-
sicians on mutual problems.

13. For social and recreational features.

WHY PEOPLE DON’T
JOIN THE A. O. A.

1. They do not believe organized effort
accomplishes anything.

2. They do not wish to spend money
for dues—believes they can benefit
anyway (free riders.)

3. Some do not have the money.

4. Possibly an unfortunate misunder-
standing with AOA.

5. Some like to be individual “big
shots.”

6. Some are anti-social.

7. Some have an exaggerated opinion
of their ability.

8. Some believe they are in a better
position to chisel on effort of AOA
members.

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

U 7
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Our Honorary Lifte Members

Dr. Charlotte Strum who lives at 209
West Poplar Street, San Antonio, was
born in Canada of the United Empire
on November 26, 1866. She was born
in the village of Mahone Bay where
they build swift sailing craft and ner
earliest memory is of sitting on her
father’s shoulder to watch a launching.

She taught school two terms which
was long enough for her to decide that
teaching was not her vocation. Against
the wishes of her family, since it was
not yet an acceptable vocation for a
young lady, Dr Strum entered a train-
ing school for nurses. She is a gradu-
ate of the McLean Hospital Training
School, the Massachusetts General Hos-
pital and the Massachusetts Charitable
Eye and Ear Infirmary. At one time
she was head of the Woman’s Hospital
in New York where the famous Dr.
Thomas Addie Emmett operated. In
between attending schools, Dr. Strum
did private nursing and became known
at the directory as “the nurse who
could catch a train.” During these
times she nursed in most of the New
England states. She refused many offers
of executive positions because she did
not like teaching and later, upon tak-
ing an examination for a position as a
college nurse, found that she had an
infected lung. This condition motivat-
ed her to move to Texas where she re-
covered. Dr. Strum says that nursing in
Texas in those days was truly pioneer
work. For two years she leased a small
private hospital in San Antonio and
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DR. CHARLOTTE STRUM

there an osteopathic physician, the late
Dr. Paul M. Peck, cared for a man from
Michiban with a form of therapy that
the other doctors did not have. It ap-
pealed to her and she decided to learn
it.

Dr. Strum entered A.S.O. in Kirks-
ville and graduated in 1906 only to
spend another year at Des Moines Still
College at Des Moines, Iowa, where she
finished in 1907. Immediately after
graduation she was appointed assistant
to Dr. Nettie Olds Haight there and
greatly benefited through experience in
attending acute conditions and at the
same time gaining confidence in the
work of osteopathy. Later she opened
an office near Drake University where
she treated students.

After visiting possible locations in
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Michigan and Ontario, Dr. Strum re-
turned to San Antonio. The day follow-
ing her return the bank which held her
scanty balance was cdlosed leaving her
fifreen cents in cash, and a two cent
stamp. “But,” said Dr. Strum cheer-
fully, "I had health, a diploma, and a
good reputation. So I just went to
work.”

In 1925 she moved into her own
home, arranging the lower floor for
offices which proved to be convenient
and quiet. Twenty-five years ago she
adopted a young cousin, Miss Emma M.
Strum who lives and works with her.

Dr. Strum is interested in all civic
organizations and is 2 member, now in-
active, of a number of clubs on the
local, state and national level. The card
which pleases her most is from the old-
est social club in North America, organ-
ized in 1606 and known as “The Or-
der of Good Time” of Nova Scotia.

Her hobby for years was bees and bee
keeping and the observational hive that
she kept on her screen porch with the
bees coming and going through an

opening from the outside was an inter-
esting object. This hive was donated
at the end of World War No. I to a
chaplain to teach veterans about bees
and honey production by actual demon-
stration, Dr. Strum has a large and
interesting library and is fond of read-
ing.

She is active in her profession for
nine months of the year and depends
upon osteopathy not only for a living
in a financial way but for her own per-
sonal physical living. “And,” says Dr.
Strum, “I hope to be able to die with
my boots on like a good Texan.”

The osteopathic profession in Texas
should be proud to have among its
ranks a woman. with so much courage
and preception who had what it took
to be a pioneer in this profession.
Things have been made easy for the
younger generation coming on and they
should look back and search their hearts
to find if they have the REAL MOTI-
VATION to carry on what people like
our Dr. Charlotte Strum had and still
have.

f
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OSTEOPATHIC COLLEGE NEWS

K. C. O. S.

John Kemplin, a sophomore from
Valley View, Texas, has been awarded
a Walter and Carrie B. Stewart schol-
arship. Kemplin from North Texas
State College at Denton where he also
received the degree of Master of Science
in chemistry.

Dr. W. E. Gorrell, of the “Heart o
Hills” Clinic of Kerrville, Texas, has
been with the College for several years
as visiting surgeon while Surgeon-in-
Chief Paul R. Koogler is convalescing
at home.

Dr. Gorrell graduated from K.C.OSS.
in 1923 and after serving his internship,
he was the house physician for two
years at the K.C.O.S. Hospital. Before
establishing the clinic in Kerrville, he
operated the Gorrell Hospital in Corpus
Christi for a number of yeats.

Dr. Gorrell is a senior member of the
American College of Osteopathic Surg-
eons, certified in general surgery.

More than one hundsed fifty phy-
sicians from seven states and Canada
registered for the Annual Clinical Re-
view Course held at the College June
13, 14, 15. Physicians were enrolled
from Missouri, Illinois, Oklahoma, New
Mexico, Texas, Michigan, New York
and Ontario and all were high in their
praise of the excellence of the coutse
and gratified to see the growth the Col-
lege is making.

Dean M. D. Warner announces that
the class for September 1948 has been
filled since March Ist. At that time
approximately three hundred applica-
tions were on file, from which one
hundred matriculants were chosen. Se-
lection was made on the basis of schol-
arship, motivation, character, personality
and professional promise as revealed by
transcripts of record, letters of recom-
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mendation from science instructors and
osteopathic physicians and in many in-
stances by personal interviews by mem-
bers of the faculty or designated osteo-
pathic physicians,

“Truly,” says Dean Woarner, “the
1948 class will possess a high degree
of scholastic ability, osteopathic moti-
vation and professional promise.”

In June, the K.C.O.S. Hospital mar-
shalled the recourses of its community
blood bank to assist St. Luke’s Hospital
of Kansas City in meting an emergency
growing out of an explosion in an apart-
ment house in that city. Twenty donars
made contributions which were for-
warded to Kansas City by airplane.

At the 111th graduation ceremonies
at K.COS. the degree of Doctor of
Osteopathy was conferred upon twelve
graduates among whom was Dr. Wil-

liam D. Danks, Jr., of Dallas, Texas.

Dr. Danks is now associated with Dr.
Joe Love and practicing in Austin.

The degree of Doctor of Science in
Osteopathy was conferred upon Dr.
Louisa Butns of Los Angeles, Califot-
nia and Dr. Chester D. Swope of Wash-
ington D. C,, for outstanding service to
the osteopathic profession and human-

1ty.

D. M. S.

The first summer session in the his-
tory of the Des Moines Still College of
Osteopathy and Surgery has now be-
gun. This session marks the first sum-
mer semester of the 414 year curriculum
which was started in the fall of 1946.

Students who graduate hereafter will
have completed the most elakborate and
comprehensive course in osteopathic
medicine ever offered by this College.
In addition to a full course in modern
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) medicine, a full schedule in the princi-

ples and practice of manipulative tech-
nique is maintained.

The Des Moines Still College an-
nounces that the September class of 70
frashmen is nearly completed. The files
of the Registrar show that approxi-
mately 300 applicants desire to begin
their studies of osteopathy at Still Col-
lege in September.

Obviously most of these splendid
young men and women will be disap-
pointed, and some will be discouraged.
Many of their sponsors in the profes-
sion will be displeased also. The college
is endeavoring to select students who
are best qualified for admission, and
who will successfully withstand the dif-
ficult program which they are about to
undertake.

Approximately 35 freshmen to be
admitted in September will alteady have
the degree of Bachelor of Arts or Bach-
elor of Science. The admission of large
numbers of 3 and 4 year college stu-
dents will probably continue for a num-
ber of years.

P.C. 0.

The Graduate School of the Phila-
cdelphia Colege of Osteopathy an-
nouncss a post-graduate course in
cranial therapy from September 27
to October 2, 1948 inclusive. Tuition
is $150.00. Mgcke application to the

~office of the Dean of Philadelphia

College of Osteopathy, 48th and
Spruce Strzets, Philadelphia 39, Penn-
sylvania.

Our Second
Vice-President

Dr. Robert J. Brune was born and
reared in Tekamah, Nebraska. where he
received his grade and high school edu-
cation. He was the first student to
matriculate for a strictly “pre-osteo-
pathic® course at the University of
Nebraska completing the work at the
University of Omaha. He holds a B.
S. degree.

He received his. professional educa-
tion at the Des Moines Still College of
Osteopathy and Surgery and the Kansas
City College of Osteopathy and Surg-
ery from which he received his doctors
degree in osteopathic medicine.

Dr. Brune is 2 member of Beta Theta
Psi, Alpha Psi Omega, and Atlas Club
fraternities.

After completing his internships at
the Corpus Christi Osteopathic Hospital,
Dr. Brune was associated for a short
while with Dr. H. W. Sanders in estab-
lishing the Alice Clinic and Hospital
and then entered private practice in
Premont where he was recently elected
City Health Officer.

Dr. Brune has been a member of the
House of Delegates of the Texas Asso-
ciation from District No. 8 since its
inception and was recently re-elected to
a two-year term in that House.

He is married to the former Lola Sue
Wilkerson of De Funiak Springs, Floz-
ida. Both Dr and Mrs. Brune are vet-
erans of World War II, Dr. Brune hav-
ing served in the medical department
of the army and Mrs. Brune in the
WAAC and WAC. The Brune’s have
one child, Bobby Joe, Jr. “at present”
as Dr. Brune says.

MID-YEAR POST-GRADUATE CONFERENCE .
To Be Held in Corpus Christi
OCTOBER 1-2
BiAA NGO B T RE
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exas Osfeo])adtic Hospifals

AND CLINICS

LEOPOLD OSTEOPATHIC CLINIC,

ODESSA, TEXAS

Drs. V. Mae Leopold and Norman B.
Leopold, owners of the Leopold Osteo-
pathic Clinic, located in Odessa, Texas,
in 1939 and opened their new clinic in
December 1946.

The three story clinic, modern in de-
sign and arranged for additional light-
ing facilities through the use of plate
glass for two walls of the lobby and
waiting room, serves Odessans and citi-
zens of the Permian Basin area. The
third floor is used for their residence
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and the first floor has storage space and
hobby rooms. The second floor office
space has eight rooms including treat-
ment, minor surgery, physiotherapy, x-
ray rooms and a general laboratory. The
roof is designed for a garden.

Completely air-conditioned, the fire
proof structure comprising brick and
concrete with tile blocks and trimmed
with Austin limestone on the lower part
of the building, has an all concrete roof
and floors, unusual in that area.
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HEALTH CLINIC

Dr. Mary E. Golden, nationally rec-
ognized authority on pediatrics, will be
coordinator for the Amarillo Osteo-
pathic Hospital Staff Auxiliary’s Child
Health Clinic, August 13-14.

On the faculty of the Des Moines
Still College of Osteopathy and Surg-
ery (of which she is also an alumna)
for the past thirty years, Dr. Golden is
a distinguished leader in osteopathy.

She is chairman of the National
Committee on Research, A.O.A. She
was president for two years (1935-37)
of the Osteopathic Women's National
Association, and for two years (1942-
44) of the Iowa Society Osteopathic
Physicians and Surgeons. For six years
she has been a national trustee of the
American Osteopathic Asociation. for
ten yzars a trustee of the Iowa S.O.P.S.
Dean of Women at Des Moines Still
College, she is also a trustee of the in-
stitution.

Dr. Golden has appeared on state,
national section, and general national
programs many times, and has had years
of experience with child health clinics.

Amarillo A.OH.S.A’s Child Health
bas won recoenition for outstanding
work. In the 1947 session, complete
physical examinations were given to al-
most 200 childgen of pre-school age.

Auxiliary members not only plan and
sponsor the clinic, but work at filling
out case histories and accompanying the

" young patients to visits with the doc-

tors.

Planning and organization is carried
on by a five-member committee from
the Auxiliary. Twenty-four members
of District One Association of Osteo-
pathic Physicians and Surgeons form
the board of doctors to work with the
coordinator,

As coordinator of the Amarillo Clinic,
Dr. Golden is in distinguished com-
pany. Dr. G. N. Gillum of Kansas
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DR. MARY E. GOLDEN

City, was coordinator of the first of
these, in 1945. Dr. Dorothy Connet,
Kansas City, served in 1946, and Dr.
Ray McFarland, Wichita, was coordi-
nator in 1947.

Amarillo O. H. Auxiliary’s president
is Mrs. Harold M. Gorrie. Child Health
Clinic chairman is Mrs Lee V. Cradit;
co-chairman is Mrs. Ed Mayer, Jr.

Clinic chairmen in past years have
been: Mrs. J. Francis Brown (1945),
Mrs. L. J. Vick (1946), and Mrs. G. W.
Gress (1947). Mirs. Gress is serving in
an advisory capacity with the commit-
tee this year.

Other auxiliary officers who will
work with the clinic are: Mrs. W. H.
Ballard of Pampa, first vice-president;
Mrs. Richard Mayer, Silverton, second
vice-president; Mrs. Don Hackley, Du-
mas, secretary; and Mrs. N. M. Harris,
Amarillo, treasurer.
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AUXILIARY NEWS ©

Auxiliary to the Seventh District Society

Standing, reading left to right: Mrs. H. A. Beckwith, Mrs. E. C. Baum, Mrs.
H. V. W. Broadbent and Mrs. Ray Hubbard.

Sitting: Mrs. H. H. Edwards, Mrs. Gordon Beckwith, Mrs. 1. T. Stowell, Mrs.
Rex Aten, Mrs. W. H. Van de Grift, Mrs. L. C. Edwards, Mrs. James Montgomery,
Mrs. B. M. Klase and Mrs. R. E, Farnsworth.

DISTRICT No. 1

The Groom Osteopathic Hospital
Auxiliary held its regular monthly
meetings on July 5.

After dinner with the doctors at the
Longhorn, the ladies held their meet-
ing in the receprion room of the offices
of Drs Witt and London. Reports
were made of favors put on the pa-
tient's trays on special holidays by aux-
iliary members. Plans were made for a
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covered dish dinner to be held in Octo-
er as a means of raising funds and
projects for the year were discussed.

DISTRICT No. 2

The Dallas Ladies Guild entertained
with a dinner dance on June 24th at
the Venus Club. Invitations were ex-
tended to doctors and their wives in
the neighboring towns. About fifty
persons attended.
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The Fort Worth Osteopathic Hospi-
tal Guild had a benefit bridge and
dominoe tournament on June 11. Over
two hundred guests were present. Door
prizes and refreshments were donated
by Fort Worth business firms. Mrs. R.
D. Fisher, president, gave the welcom-
ing address and Mrs. H. G. Buxton
was chairman of the committee on ar-
rangements. y

The Fort Worth Osteopathic Hospi-
tal Guild held a game tournament in
June at the City Recreation Building.
Mrs. Howard Buxton was general chair-

man. Over fifty prizes were donated
by local merchants and the affair was a
success in every way. All guild mem-
bers are looking forward to having an-
other in 1949.

The Tarrant County Osteopathic
Auxiliary held their June meeting at
Mrs. Tovall's Tea Room. The follow-
ing officers for the ensuing year were
installed:

Mrs. Roy B. Fisher, President.
Mrs. J. R. Thompson, President-Elect.
Mrs. Arthur Clinch, Secretary.
Mrs. Hugo Ranelle, Treasurer.
Mrs. George Luibel, Reporter.

DISTRICT No. 7

The Auxiliary to the District No. 7
society held their regular monthly meet-
ing in the home of Mrs. Lige C. Ed-
wards following a dinner with the doc-
tors at The Manor in San Antonio.

The district constitution was approv-
ed in the business meeting and sent to
the A.A.O.A. for their approval. A
nominating committee composed of
Mrs. Rex Aten, Mrs. E. C. Baum and
Mrs. James C. Montgomery was elected.

Drs. E. C. Baum and Wm. Van de
Grift discussed the meaning of osteo-
pathy and what the members of an
auxiliary can do toward helping the
auxiliary.
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Veterans Service Rules

From the vast amount of literature
on out-patient care of veterans with
service connected disabilities the fol-
lowing rules were formulated by the
editor, Dr. R. M. Packard, of the Ar-
kansas Association.

1. You must have authorization, in
writing, from the V.A. to treat the
veteran.

2. This authorization is good for one
month only.

3. This authorization must state the
specific disability.

4. This authorization must state the
number of treatments for that month.

5. This authorization has a proper
space for you to fill out so that you
may collect your fee. The allotments to
the V. A. run from month to month and
past due accounts are hard to collect.
All papers must be returned to the of-
fice of the V. A.

6. A veteran desiring treatment must
apply to the Veterans Bureau for the
proper authority to receive treatment
and without this authority the V.A.
is not responsible for your fee. The
form necessary is V. A. Form 2690.

7. Should the veteran need more
treatment than is specified, there is a
space for you to fill in and return to the
office of the V.A. At this time state
the number of treatments you think the
patient should have for the next month.

8. The veteran has free choice as to
his physician where no V. A facility -
exists.

NOTE: These rules are not official
but seem to cover the subject reason-
ably well. The thing to remember is
that you st have the proper author-
ity to treat the veteran.

Dr. Harold E. Donovan of Raton,
New Mexico, traveled to Atlantic City
in mid-June as a delegate to the Im-
perial Shrine Council.

PAGE 25



NEWS OF THE DISTRICTS
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DISTRICT No. 1

Dr. and Mrs. Lee V. Cradit left early
in July for Portland, Maine, where Dr.
Cradit will attend the O.&O.L. national
meeting, July 15-19.

They will be in Boston for the 52nd
Annual Convention of the American
Osteopathic Association, July 19-23,
and will then make a short tour to
points in Canada.

Mrs. Cradit will be a prominent
Texas representative in Boston as she
is a member of the National Auxiliary

Board.

Dr. and Mrs. J. Gordon Stewart of
Clarendon have purchased and moved
into the former home of Drs. Keith and
Laura Lowell, who are leaving Claren-
don for Dallas.

Dr. Lucy Knolhoff spent her vaca-
tion visiting at the Ted Alexander Clinic
in Wichita Falls, Texas.

As a community setvice to the 500
inhabitants of Army Tech Village, Dr.
Ralph M. Soper has opened a clinic
there in Building 33, Apartment 2. Of-
fice hours are from 7 to 9 every morn-
ing. The Soper family moved to Army
Tech about the middle of June. Their
new telephone number is 3-3029.

Dr. L. J. Vick will appear on the
* program of the National Society of
Herniologists, giving a paper on “The
Modern Concept of the Non-operative
Repair of Hernia.” The annual meeting
and program will be held in Detroit,
July 15-17.

At the A.O.A. Convention in Boston,
July 19-23, Dr. Vick’s part on the pro-
gram of the proctological section will
be the showing of surgical films taken
at his clinic in Amarillo.

Dr. John London, who was thrown
from a horse on his farm near Groom,
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is in New Mexico for a period of rest
prescribed for him by his associate, Dr.
John Witt. Because of injuries from
the “cowboy” accident, Dr. London had
to concel earlier plans to make a trip
out to Los Angeles,

Dr. Paul Roberts of Panhandle, and
Drs. J. L. Witt and John London of
Groom, are to have the mass chest X-
ray unit of the Texas State Health De-
partment in their communities and in
*White Deer in November. '

Dr. George Blasdel, local boy who
has made good as a D. O. in Los Ange-
les, hit national publicity by perform-
ing an operation to restore sight to a
cocker spaniel.

Now he has done it again. This time
his patient was a seeing-eye dog about
to lose usefulness for its blind master
—and the great human-interest story of
Dr. Blasdel's successful operation hit the
science news section in Tzme magazine,
page 76, for June 14.

DISTRICT No. 2

Dr. Charles M Hawes of Denison
recently attended the Kansas City
Health Conference and brought back
a good idea for our own annual con-
vention.

Dr. James A Kibler of Nocona is
just now returning to active practice
after an automobile accident several
months ago which left him crippled.

Dr Robert Lutz and Dr. Ross Cat-
michael of Dallas have been in Denver
taking a post-graduate course under
Dr. Tedrick.

Dr. and Mrs. N. W. Alexander are
vacationing in Minnesota.

‘Mrs. H. M. Walker of Fort Worth
is visiting in her old home state of
Georgia.
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) News of the Districts - (Continued)

Dr. Mary Lou Logan as president of
the Dallas Business and Professional
Women's Club represented this group
at the Biennial National Meeting held
recently in Fort Worth.

Dr. and Mrs. R. H. Peterson of
Wichita Falls spent the week end re-
cently with Dr. and Mrs. Louis Logan
of Dallas.

Dr. and Mrs. Sam Scothorn have just
returned from their regular monthly
visit to the grandchildren in Tyler.

Dr. George Hurt is convalescing at
his farm near Franklin and will be out
of the office for several months.

Dr. and Mrs. Patrick Philben, Dr.
Mary Lou Logan, Dr. Louis Logan, and
Dr. and Mrs. Robert E. Morgan are at-
tending the A.O.A. convention in Bos-
ton. Dr. and Mrs. Morgan are plan-
ning to go on to Nova Scotia for a
sight seeing trip before returning to
Texas.

DISTRICT No. 3

The newly enlarged and decorated
offices of President H. G. Grainger is
quite an “oasis.” The grass green rug
on the reception room floor gives one
the urge to go and roll in the grass or,

at least, walk through it barefooted.
The walls are turquoise blue and the
ceilings jonquil. The decoration was
done by the capable Mrs. Grainger. Dr.
Grainger has enstalled a new x-ray ma-
chine, a Spinalator table and other
equipment together with a beautiful
large sink and cabinet combination as
well as a new refrigerator for biologi-
cals.

Soon this floor of his building will
be air-conditioned and H. G. G. will
have one of the outstanding offices in
the whole state from the standpoint of
both beauty and utility.

Work is progressing on the new
osteopathic hospital being built in Ty-
ler by Dr Howard Coats and Dr. Joe
Brown. They hope to be able to have
their formal opening some time next
month.

DISTRICT No, 5

The first meeting of District No. 5
for the year was held at the Raleigh
Hotel in Waco on June 27, 1948.

Dr. Nelson E. Dunn of Mart called
the meeting to order and after reports
by Drs. Virgil Kelley of Waco, John
Riggs of Groesbeck and Ira Kerwood

FOR YOUR PROTECTION

Your professional liability insurance should be under the official program
of the
A. O, 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
727 WILSHIRE BLVD., LOS ANGELES 14, CALIFORNIA
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News of the Districts - (Continued)

of McGregor the program was turned
over to the program committee.

T.A.O.P.S. President H. George
Grainger was the principal speaker and
spoke on the problems of osteopathy
today. Executive Secretary H. V. W.
Broadbent outlined the purposes and
activities of the State Office.

This was followed by an instructive
scientific lecture by Dr. John B. Dono-
van of Austin on cranial technique.

The next meeting of the district is
to be a bar-be-cue to be held sometime
about July 27.

(Editor’s Note: Better find out when
and where it is to be. We understand
that Dr. Dunn is really getting that
mutton fat.)

We invite your inquiry

OTTAWA
ARTHRITIS SANATORIUM
and DIAGNOSTIC CLINIC of
OTTAWA, ILLINOIS

A Registered Osteopathic Institution
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DISTRICT No. 6

Dr. James ]. Choate established a
clinic in the Club house of the Boy and
Girl Builders in Houston and gave phy-
sical examinations to about 30 girls
who had registered to go to the Builder
Camp. All physical examinations are
provided without financial obligation.

Dr. James J. Choate of Houston de-
livered a series of lectures before the
annual summer post- graduate coutse
held at the Amarillo Osteopathic Hos-
pital and Clinic.

He spoke on “Sacro-iliac Strain,”
“Spinal Curvature Resulting from Short
Leg,” “Posture in Adolescent Children”
and “"Manipulative Care of the Pregnant
Woman.”

DISTRICT No. 7

The regular monthly meeting of the
District No. 7 society was held in San
Antonio at the Edwards Clinic on Sun-
day, June 27.

Dr. I. T. Stowell gave a paper on the
symptoms, care and treatment of coro-
nary scerosis and a general discussion
followed. (*We want this paper for the
Journal, Dr. Stowell.)

Dr. Rex Aten reported on the proc-
tological conventions in Raron, New
Mevico, and Denver, Colorado.

The next meeting will not be held
until August 29 in Austin, due to the
national convention in July.

Drs. 1. T. Stowell, Gordon Beckwith
and H. A. Beckwith are in the process
of building a new clinic at the corner
of Howard and Ashby Streets in San
Antonio. They expect to finish it some
time early in August.

Dr. and Mrs. B. G. Schoch recently
took another week-end jaunt. This time
it was to El Paso.
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Dr. Rex Aten attended the Western
State Procrological meeting at the Rocky
Mountain Hospital in Denver

Dr Evererr Wilson clected a
member of the new Oak Hills Country
Club of San Antonio

Dr. Wilson 1s to be congratulated on
completing a year as president of the
San Antonio Rotary Club. His term
expired June 30th and we are inform-
ed thar he has done a mighry fine job.

Dr. Wilson recently flew to the Dis-
trict No. 4 meeting where he was the
guest speaker

Dr. Harold A. Beckwith will go to
Bangor, Maine in July to attend the
meeting of the College of Ororhino-
laryngologists. Dr. Beckwith is sched-
uled as one of the principal speakers on
the subject of "The Nasal Accessory
Sinuses as a Focus of Infection.” This
is an original paper, the material for
which has been taken almost entirely
from his own clinical experience.

was

DISTRICT No. 8

The regular quarterly meeting of Dis-
trict No. 8 will be held in Corpus
Christi at the Driskoll Hotel, August
1. Dr. Howard Coats of Tyler, guest
speaker, will give a paper on intestinal
obstruction. (We want this paper for
the Journal, Dr. Coats.)

Dr. Merle Griffin spoke on Radio
Station KSIX, Corpus Christi on June
15. Dr. Griffin gave a five minute
summary on Otrine, the Crippled Chil-
dren’s Hospital operated by the Elks
Lodge

Fifteen D.Os atrended the farewell
party given for Dr. Frederick Summers
by Dr. James Tyree aboard his cruiser
Papoose.” The report is thar all aboard
enjoyed themselves and it is also ru-
mored that a group of professional men
were in swimming in Corpus Chnist
Bay late that evening in a rather un-
professional manner.

Dr. Frederick Summers lefr on June
19 for Los Angeles where he will rake
nine months post-graduate work. Dr

194
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E. G. Berkstrom 1s taking his practice

Dr. Robert |. Brune of Premont
recently completed the installation of a
new combination x-ray and fluorescope
in his new

has

clinic

A MCLRE ]

1909-11 Pacific

DALLAS, TEXAS

X

Serving Texas Physicians
Clinics and Hospitals

for 47 years
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EDITOR'S PAGE

Ye old editor will be whooping it up
in good old Boston when this issue of
the Journal comes off the press.

Word has been received that during
the rejuvination process of Dr. George
Grainger's office he installed a new
refrigerator for storage of biologicals
and other perishables — not to mention
the cold bottles.

JOURNALS
BIRTHDAY

Four candles with one to grow on.
Four years ago the Texas Osteopathic
Physicians Journal as a quarterly but
with its present format hit the presses.
With this our birthday issue, it is fitting
that we pause and review the develop-
ment of osteopathic publications in
Texas. It is also fitting that we, your
editors, ask that as a birthday gift you
pledge yourself to support this Journal
throughout its ensuing year.

In 1939 the American Osteopathic
Association held its annual convention
in Dallas and the Texas Association
published the fall and spring issues of
the “Texas Osteopathic Round-up” for
the purpose “of forming a better
acquaintanship, fellowship and general
understanding amongst the members
of the eight different districts in order
to build up a bigger State and Ameri-
can Osteopathic Association member-
ship.” It was an ambitious undertaking
and only two issues appeared.

With this last issue began the dark
ages of osteopathic publications in Tex-
as and it was not until 1943 that the
Texas Osteopathic Round-Up was dug
up and revived. As a formal State Of-
fice had not as yet been established,
this new Round-up was published un-

PAGE 30

der the direction of a special committee
representing the P.&P.W. Committee
with Dr. J. W McPherson as Editor,
Dr. Sam L. Scothorn as Managing Edi-
tor and Dr. Robert E. Morgan as Busi-
ness Manager. Dr. Mac and his staff
produced six multigraphed issues, each
with an individual cover. In January,
1944, a type-set number was published
somewhat in the nature of a folder.
This proceeded the Texas Osteopathic
Physicians Journal as we have it today.

The first issue of the present Journal
came off the presses in July of 1944.
It was designated as the official quar-
terly publication of the Texas Associa-
tion of Osteopathic Physicians and
Surgeons. Dr. J. L. Love of Austin was
president and the editors of this new
undertaking were Dr. J. W. McPherson,
Dr. Phil R. Russell, Dr. Robert E. Mor-
gan, Dr. George ]. Luibel and Mrs.
Magraret F. Markes. The format, de-
sign by Dr. Mac, was distinctive for its
originality, and has been used with very
few exceptions for all subsequent issues.
Dr. McPherson's staff spent many long
hours begging for copy, preparing and
editing what little they received and
augmenting it with much from their
own mental stores. The osteopathic pro-
fession in Texas will always owe a deep
debt of gratitude to those who by their
diligence, perseverance and loving guid-
ance fostered and built up the young
Texas Osteopathic Physicians Journal!

In January 1947, two and a half years
after its inception, it was decided to
publish the Journal monthly instead of
quarterly and the first monthly issue
appeared with Dr. J. W. McPherson as
Editor-in-Chief, Dr. H. G. Grainger, Dr.
Milton V. Gafney, Dr. Harold A. Beck-
with and Mrs. Martha Logan as asso-
ciate editors, Dr. H. L. Betzner as Busi-
ness Manager and Mrs. Dortha Kelly as
Secretary. It was only natural that the
work of begging for copy, preparing,
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editing and publishing it was more than
tripled and this together with the ever
increasing duties in a growing state
association became too heavy for even
the able shoulders of Dr. McPherson.
Upon his regreted resignation, Dr. C. R.
Nelson, formerly of Austin, as editor,
publish his first Journal in May 1947.
In addition to Dr Nelson this staff was
composed of Dr. J. W. McPherson, Dr.
K. E. Ross and Dr. H. G. Grainger.

Upon the resignation of Dr. Nelson
as Executive Secretary, Treasurer and
Editor of the Texas Association the
editorship fell to Dr. H. V. W. Broad-
bent and with the help of Dr. J. W.
McPherson, Dr. K. E. Ross and Dr. H.
G. Grainger as Associate Editors the
May, June and July issues of 1948 have
been published.

With the beginning of its fifch year
we, your editorial staff are asking you
for two things. First, we need your
scientific articles. The Board of Trus-
tees and the House of Delegates in

convention at Tyler voted to each
write one scientific article a year and
we are sorry to report that few have
done this. There are many papers being
rcad at the district meetings that would
be of interest to the profession as a
whole and these should be sent to the
State Office. How about sending them
in now?

We need your individual help in
building up the advertising in the Jour-
nal. Ask the supply houses from whom
you buy to put an ad in the Journal and
then write the State Office so that it
may be followed through from this end.
Be sure to tell the advertisers that we
do have that you have read their ads.
Patronize those who are helping us.

Lets’ all help and make the fifth year
of the Texas Osteopathis Physicians
Journal an outstanding and progressive
one.

JULY, 1948

THE JOY OF BEING AN EDITOR

Getting out this magazine is no pic-
nic.

If we print jokes, people say we are
silly.

If we don't they say we are too seri-
ous.

If we stick close to the office all day,

We ought to be around hunting ma-
terial.

If we go out and try to hustle,

We ought to be on the job in the
office.

If we don't print contributions,

We don't appreciate genius;

And if we do print them, the paper
is filled with junk!

If we edit the other fellow's write-up
we're too critical.

If we don't we're asleep.

If we clip things from other papers,

We are too lazy to write them our-
selves.

If we don't we are stuck on our own

stuff.
Now, like as not, some guy will say
We swiped this from some maga-
Zige®
*We did!
—L.J. Y.

Send in Your News

DEADLINE FOR
NEXT ISSUE

August 10
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LOCATIONS AND REMOVALS - - - ©

Dr. Raymond E, Hubbard of San An-
tonio is now located at 3215 Broadway.

Dr. William Danks, Jr., has recently
become associated with Dr. . L. Love
in Austin

Dr. Lester P. Gross, former'y cf Dai-
as has moved to Jefferson, Maine

Dr. Frederick Summers of Corpu
Christi will take a nine months post-
graduate course ir California.

Classified Ads

WANTED—Used Anatomotor Table.
Write Box 101, Texas Osteopathic
Physicians Journal, 903 Littlefield
Building, Austin, Texas.

FOR SALE—Surgical Instruments to
equip one operating room, $300. Tele-
phone 7-7357, or write 6232 Malvey,
Fort Worth 7, Texas.

RELATIVITY

“Doc,” said the old mountaineer,
leading a gangling youth into the pres-
ence of the village doctor, “I want you
should fix up my son-in-law. I shot
him in the leg yesterday and lamed him
up a mite.”

“Tut, tut,” clucked the doctor disap-
provingly. “Shame on you for shooting
your own son-in-law.”

“Wal, doc,” replied the mountaineer,
“he warn't my son-in-law when I shot
him!"—Reading Railroad. €

LUK RUE SR SRR RO NN WRY WY UK VAV SN0 RAY WON VAU VAU WAN WAV AN NOU OV VAN VAU VAU VAN AUN AN OV O UAY SN WO VAN VAN VAN SN ONF N UUT VAW VAN VG SN WA AN SR AN VA NON U UAR G560 VAN A

4LL KINDS OF PRINTING . .. INCLUDING

BOOKLETS - CIRCULARS - PUBLICATIONS
STATIONERY - STATEMENTS - ENVELOPES, ETC.

OFFICE NEEDS — CABINETS, LEDGERS, SUPPLIES
CARBONS, PENCILS, INKS . . . MANY OTHER ITEMS

AUSTIN STATIONERY & PRINTING COMPANY

“Creators of Distinctive Printing”

Telephone

217-19 West Sixth Street

7-6145
AUSTIN, TEXAS
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Officers of the District Associations of the

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS
AND SURGEONS, Inc.

DISTRICT 1
J. H. Chandler, Amarillo . President
W. R. Ballard, Pampa ............... President-Elect
J. Paul Price, Dumas . Vice-President
Ralph M. Soper, Amarillo = e Secretary
Earle H. Mann, Amarillo Treasurer
DISTRICT 2
» Bugh Lq Betzner, Dallag . -...President
Ward L. Huetson, Denton ... President-Elect

J.R. Thompson, Fort Worth
Henry A: Spivey, Denison .

—...Vice-President
. Sec retnry-Treasurer

Hr-M, Walker, Fort Worth . i Chairmnn P. & P. W. Committee
DISTRICT 3

A/ Ross McKinney, Texarkana <o President

N N GRtney, YO e _.President-Elect

Wm. H. Brown, Naples ... ... .. - Secrctnry-Trea.surer

A. Ross McKinney, Jr., Texnrkann ................. Chau'man P. & P. W. Committee

Wayne M. Smith, Jacksonville . Co-Chairman
DISTRICT 4

W. D. Blackwood, Comanche ... Mo T e R o TR Nl SRt 1) President

. Edwin T. Gettins, Odessa _ . Vice-President

Wiley B. Rountree, San Angelo Secretary-Treasurer

Merlin Farr Achor, Brownwood ... ... Chah'man P. & P. W. Committee
DISTRICT 6

Nelson E. Dunn, Mart ... <. President

Herman H. Plattner, Jewett wecer.Vice-President

John D. Riggs, Groesbeck ... .. _ . Secretary-Treasurer

Wiley O. Jones, Marlin Chairman P, & P, W. Committee
DISTRICT 6

by S (T () BRIy Y ] 11 S R IS S S N SRR S T ST President

Ben J. Souders, Galveston ... .. .. ....Vice-President

Gilbert S. Rogers, Galveston ..
James J. Choate, Houston ...

_Secretary-Treasurer
~..Chairman P. & P. W. Committee

DISTRICT 7
Harold Beckwith, San Antonio President
Elmer C. Baum, Austin Vice President
Ira P. Stowell, ‘San Antonio ... .. - .. Secretary-Treasurer
Gordon S. Beckwith, San Antonio ... ... Ch-irmnn P. & P. W. Committee
Robert L. Peters, Austin .. Co-Chairman
DISTRICT 8
P08 ¢ ot (T R 0oy g G 0 b T ) G NEE S S S S A L SR A S e President

Vice-President
.. Secretary-Treasurer

A. F. Scharff, McAllen
J. M. Auten, Aransas Pass ..

DISTRICT 9
A. J. Poage, El Campo President
T. D. Crews, Gonzaleg President-Elect
Don M. Mills, Victoria Vice President
T. D. Crews, Gonzales Secretary-Treasurer




Responsibility

The inanagement of human ills by
those who practice the healing arts im-
poses a heavy responsibility. A trust
from which they are never relieved.

In providing the profession with prod-
ucts supplemental to the doctor’s minis-
tration Vitaminerals, too, must share
this obligation.

“Where Health Is Concerned There Can
Be No Compromise With Quality”

For more than fifteen years every Vita-
mineral product has first met the most
rigid clinical tests for quality and effec-
tiveness, before its introduction to the
profession. This is our continuing pledge
to the thousands of practitioners who
have placed their trust in the VITA-
MINERALS name.

Personal Service by:
SIDNEY E. DENNIS RAYFORD W. SMITH
1310 S. MONTREAL, DALLAS 11, TEXAS

RAYMOND S. INGERSOLL
410 NATIONAL BANK OF COMMERCE BLDG.
SAN ANTONIO 5, TEXAS

IRA S. SEYMOUR
2405 SAN JAcCINTO, HOUSTON 2, TEXAS

PROFESSIONAL LITERATURE ON REQUEST

3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA
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