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HAPPY NEW YEAR! 

As we enter a new year we should be grateful for the accomplish
ments of the past and resolve a greater success for the new year. 

In 1954, the Texas Association of Osteopathic Physicians and Sur
geons reached its peak of accomplishments. Let us revie~ just a few-

The most important of such was the completion of the state office 
building and library-YOUR HOME. 

The State Department of Health in the federal government recognizing 
the services of osteopathic physicians to the public made a grant of 
$400,000 for the construction of a new osteopathic hospital. 

Several new hospitals, one of which has been completed, have been 
added to the list of hospitals to serve the public who desire osteopathic 
care. 

Full membership in Blue Cross was consummated in all intern hos
pitals and most registered hospitals who requested membership. 

From an educational standpoint the annual convention was a great 
success. 

The postgraduate seminar put on by the State Department of Health 
was the largest and the best to date. 

The membership was invited too attend the meeting of the American 
College of Surgeons held in Dallas, the most successful in the history of 
the American College of Surgeons. 

Divisional societies have been reorganized to comply with the instruc
tions of the house of delegates to make them more workable and in har
mony with the TAOP&S. 

Committee activity has been good. Particularly a new approach to 
public relations at the local level was organized-only a beginning but 
one that in time will bear fruit from a public relations angle. 

1955 is a year to which to look forward. Much success is in store for 
your organization and the individuals of the profession. The success ob
tained will be in direct proportion to the efforts made by each individual 
physician toward the betterment of the health of the people of Texas and 
their efforts to cooperate in an organized way. 
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Tibio-Fibular Diastasis 
By CHARLES M. HAWES, D. 0. 

T he ankle is a hinge ( g inglymus) 
type diarthrosis which is formed by the 
lower end of the tibia and its malleolus, 
the malleolus of the fibul a, and the 
infer ior transverse I igament, which to
gether fo rm a mort ise for the reception 
of the uppe r convex ur face of the talus 
and its media l and late ral facets. The 
necessary stabil ity o f the ankle joint 
ts obrained by the downward p rojection 
of the ma ll eo li which form the clasp ing 
surface of the mortise on each side of 
the ta lus and permits only a sligh t de
gree of latera l mo"ement. 

1. T he inferior ta lo fibula articula
tion is a , ynde mosis type of :tmphiar
thro is which has no movement, save 
elasticity, which i important in main
t.lining th st.tbility of the .tnk le morti e 
in tr.1Unu. 1l1e tibula and fibula .ue 
conncdc:J by .1 ~trong intcro -scous liga
ment, the mfenor tr.ln>' tr e l1g.1ment, 
.1nJ the antcnor and po ttrior tiblo
hbul.tr ltg.tments. 

2 . Diastasis is a form of dislocation , 
in which there is a separation of two 
bones normally attached to each other 
without the ex istence of a true joint. 
Thus, a tibio-fibular diastas is results in 
lateral separation of the morti se, caus
ing disabling instability, insecurity of 
the joint, and eventually traumatic arth
ritis. The rupture of the inferior t rans
verse tibio-fibular ligament allows for 
the diastas is and accompanies second 
degree abduction fracture dislocations of 
the ankle, when the fi bula is f ractured 
above the tibio-fi bular joint. 

The diagnosis of tibio-fibular d iastasis 
i-; usually afforded by determining the 
space between the talus and the base of 
the internal malleolus. X-rays should 
be made with the bones in the position 
of stra in and can best be eva luated by 
the local in fi ltrat ion o f an ane thetic 
agent to overcome the pa in and muscle 
spasm which accompanies trauma. 

3. ''Every severely sprained ank le 
should be X-rayed with the foot held 
both in full inversion and full e' ersion." 
- ir Reginald Wat on-Jone. If the 
gap on the inner side of the joint, be
tween the talu and medial malleolus, 
is greater than can be accounted for br 
dt placement of the !Jter.tl nulk-olus, 
dia t.l tS of tht inferior ttbto-fibul.u JOint 
i_ prO\ ed and prop r trutmtnt must be 
.tpplied accordmgly. 

Ja.nu.trr, 19~~ 



The torn ligaments heal by the 
growth of new elastic connective tissue, 
and it takes time and functional stress 
t j transform this tissue into a dense 
l1gamentous structure which will not 
stretch under functional strain. Any 
stretching will widen the mortise and 
render the ankle unstable, hence, the 
reason for the protracted period during 
which the tibia and fibula must be held 
tightly together, and delayed and long 
protected weight bearing necessary. 

Treatment of tibio-fibular diastasis 
can be treated by the following: 

1. CLOSED METHOD-with man
ual manipulation affording firm approx
imation of the malleoli, it is necessary 
to apply a Plaster-of-Paris cast to form 
a tight support. There must be no 
forced dorsi-flexion, because the anterior 
portion of the talus being wider than 
the posterior portion has a tendency to 
act as a fulcrum and widen the mortise 
joint. The cast must be closely observed 
and kept snug. There must be no weight 
bearing on the affected extremity for 
approximately eight weeks, and Plaster
of-Paris immobilization should be main
tained for twelve to sixteen weeks. The 
Plaster-of-Paris should be extended to 
the mid thigh and the knee maintained 
;n a semi-flexed position. 

Recurrence of tibio-fibular diastasis 
following closed reduction is common 
due to the inefficiency of external fixa
tion. Detection of post reduction tibio
fibular diastasis can be afforded by f re
quent post reduction X-rays. As soon 
as the condition is diagnosed, open op
eration is advocated. 

2. OPEN METHOD- approxima
toon of the tibio-fibular syndesmosis can 
be afforded by the insertion of a supra
malleolar tibial bolt or screw. It is im
portant that the fixation engage both 
the tibia cortices and at the time of the 
c.perative procedure over-correction must 
be avoided by moderate dorsi-flexion so 
that the widest part of the talus is en
gaged in the mortise joint. The fixation 
apparatus should be inserted approxi-
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mately one and one-half inch above the 
aukle joint directed from the fibula to 
the tibia in an anterior oblique plane. 
It is important that the metallic fixation 
apparatus have deep threads for mechan
ical security. Following operative pro
cedure a long leg cast must be worn 
for approximately six weeks, and a 
short leg walking caliper worn for ap
proximately two to four weeks. It is 
important that weight bearing not be 
<Jllowed for eight weeks whether the 
reduction be by closed or open method. 
It is advisable after eight to ten weeks 
that the metal fixation apparatus be re
moved because of the minimal amount 
of subcutaneous tissue in the area of the 
ankle joint. 

* * * 
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* * * 
Case Presentation : 

Patient-Mr. A. Y. 
Hospital Case No. 52-14139 
Admitting Diagnosis- Right tibio-

fibular diastasis. 
Chief Complaint : The patient com

plained of pain in the right ankle which 
had been present since September 16, 
1952. 

Onset and Course : On September 16, 
1952, at approximately 11 :00 p. m., 
the patient acknowledged jumping from 
a guard rail at his place of employment 
at which time he experienced pain and 
swelling of the right ankle. The follow
ing day his family physician was con
sulted and the patient was sent to a 
hospital for x-ray examination. The 
radiologist gave the family physician a 
negative report and conservative man
agement for a sprained ankle consisting 
of elevation, adhesive strapping, no 
weight bearing, and analgesics was em
ployed. 

After two weeks on crutches, grad
ual weight bearing was allowed and 
five weeks after the injury, the patient 
returned to his usual occupation as a 
mechanic, although there was pain and 
swelling which caused the patient to 
limp upon ambulation . The company 
doctor would not allow the patient to 
return to his duty until x- rays were 
made, after wh ich the patient was sent 
back to his fami ly phys ician fo r further 
care. 
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Re-evaluation by the radiologist, who 
x-rayed the patient initially, revealed a 
marked separation of the ankle mortise 
in comparison to the initial film taken 
five weeks previously. 

Orthopedic consultation was secured, 
at which time a diagnosis (provisional) 
of a tibio-fibular diastasis with partial 
subluxation of the talus, was made. The 
patient was admitted to the hospital on 
October 23, 1952, operative procedure 
was performed on October 24, 1952 and 
the patient was discharged on October 
27, 1952 . 

Past History : Usual childhood dis
eases. Family history negative. Hernior
rhaphy in 1943. Loss of fourth finger, 
left hand in 1941. 

Physical Examination: Examination 
revealed a well developed white male, 
age 32, weight 175 pounds, height 
5' 6" and blood pressure 154/ 110 mm. 
Hg., in no apparent distress . 

Physical findings were essentially neg
ative except for an enlarged right ankle 
that was tender to palpation and par
ticularly dorsi-flexion motion. The 
skin over the lower one-third of the 
leg, ankle, and foot glistened and there 
was evidence of passive congestion 
(swelling) at this site. The deep ten
don reflexes were physiologically nor
mal. 
Intern's Impression : 

1. Possible essential hypertension. 
2. Traumatic injury to right ankle. 

Laboratory Examination: 
R.B.C.-5,180,000 
W.B.C.- 8,600 
Hgb.-105 % -16.8 grams 
Schilling differential count-normal 
Kahn- negative 
Urinalysis-essentially negative 

Roentenological Examination : 
October 23, 1952. 
Roentgen examination of the right 

ankle in antero-posterior, oblique and 
lateral proj ections shows evidence of 
lateral subluxation of the talus in rela
tionship to the tibia. There is also evi-

January, 1955 
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dence of altered changes affecting the 
medial malleolus which we believe rep
resent an avulsion type of fracture of 
that area. 

Summary: Subluxation of the talus 
(partial dislocation) with avulsive frac
ture of the right medial malleolus. 

Pre-operative diagnosis: Right tibio
fibular diastasis with partial lateral sub
luxation of talus . 

Operative procedure: Open reduction 
of right ankle with insertion of a lag 
wood screw. 

Post-operative diagnosis: Right tibio
fibular diastasis with partial lateral sub
luxation of talus. 

Post-operative roentological examina
tion: Post-operative examination shows 
evidence of a satisfactory reduction of 
the talus, there being only slight gaping 
between the medial margin of the talus 
and the medial malleolus. There is evi
dence of a screw through the distal end 
of the tibia and fibula for fixation pur
poses. 

Summary: Post-operative studies show 
evidence of satisfactory reduction of sub
luxation of the talus, right. 

Post-operative hospital stay was very 

uneventful with no evidence of post
operative complications, nor circulatory 
impairment due to the presence of the 
Plaster-of-Paris cast. 

The Plaster-of-Paris cast was worn 
until December 14, 1952 with re-check 
x-rays being made at periodic intervals. 

A walking caliper cast was applied and 
the patient was permitted weight bear
ing. The external support was removed 
on January 10, 1953, and the ankle was 
protected with only an elastic bandage 
for support. 

The patient was re-admitted to the 
hospital on May 11, 1953, and on May 
12, 1953 the screw was removed. 
There was no discomfort or disability 
due to the metal screw insitu, but there 
was an obvious bump on the lower leg, 
most noticeable on the medial surface. 
The patient acknowledged bumping the 
leg upon occasions which would cause 
soreness and pain for a few days, other
wise there was no other disturbance. 

On June 19, 1953 the patient was 
checked and re-x-rayed and the patient 
was asymptomatic and no evidence of 
widening of the mortise joint was pres
ent. 

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 

GUARDIAN GENERAL 
Life Insurance Company 

FOR 

METROPOLITAN 
Casualty Insurance Company 

of New York 

1733 Brownlee Blvd. Corpus Christi, Texas 
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Third Annual Child Health Clinic 
Fort Worth, Texas 
March 25- 26, 1955 

The Clinic is pleased to announce that the State General Practitioners 
Association will hold its spring meeting on Sunday, March 27 at the Hotel 
Texas at 10 :00 a.m. The program will consist of problem case presenta
tions from the Clinic and discussions on pediatric subjects of interest to 
the general practitioner. Dinner will be served at noon. 

Announcement of speakers who will assist in the program will be 
made in the February Journal. 

Members of the General Practitioner group will be welcome to attend 
any of the Child Health Clinic the two days before their meeting. Dr. 
V. L. Jennings and Dr. Lloyd N. McAnally are in charge of local arrange
ments for the Sunday meeting. 

We wish to call attention again to the doctors over the state that prob
lem cases will be accepted for study during the clinic, March 25 and 26. 
Pre-registration is required and case history sheets will be mailed to the 
doctor in charge. Age limit is up to eight years. The fee is $1.00 

Further information may be obtained by writing to Dr. Edward La 
Croix, secretary of the Doctors Committee. Address: 2725 East Rosedale 
St. , Fort Worth, Texas. 

HONORED 

GEORGE J. LUIBEL, D. 0. 
Dr. George J. Luibel was elected 

president of the Fort Worth Cerra Club, 
Fort Worth, Texas . 

tion at its annual meeting in Springfield 
recently. 

Handley, a former trustee of the or
ganization, has an interest and exper 
ience in this area dating from his ap
pointment as Administrator of the 
KCOS Hospital in 1947. In 1948 he 
was elected treasurer of the Kirksville 
college and treasurer of the Kirksville 
Osteopathic Alumni Association. 

He is a graduate of the Kirksville 
Public Schools and of the University 
of Missouri where he received the de
gree of Bachelor of Science in Business 
Administration in 1940. He served 29 
months in the ETO in World War 11 
and was separated from the service as 

lffi 

Elected President of 
1\1is ouri Hospital Group 

Louis W . Handley, treasurer of the 
Kirksville College of Osteopathy and 
Surgery, was elected president of the 
Missouri Osteo path:c Hospital Associa-

a Captain in the Armored Forces in 
1946. Recalled to military service in 
1950, he served in Europe until the 
spring of 1952 when he was again 
separated from the service and returned ,11\. 

to his duties at the KCOS. 
Page 6 January, 1955 



Board of Trustees Meets 
The mid-year m€eting of the board 

of trustees was held December 11 and 
12, 1954, beginning immediately after 
the close of the postgraduate seminar 
of the Texas Stat€ Board of Health 
held in Dallas. 

The board was transported by cars at 
1 :30 p. m. to the state office where it 
held its first meeting, which began at 
3 p. m., first, by inspection of the new 
state office. 

Following this meeting, the board 
took action to compliment the state 
office committee upon its efforts and the 
results obtained in reference to the loca
tion and the construction of the build
ing. Each member of the board of trus
tees expressed an gnthusiastic approval 
of the results to date. 

It further voted that unit 2 was to 
be made into a state library and instruct
ed the committee to complete the land
scaping of the lot. 

Dinner for the board was had in Fort 
Worth and they returned to Dallas to 
the Baker Hotel where the board con
tinued its business until midnight when 
they recessed until 8 a. m., December 12 . 

The president had instructed that this 
board meeting be devoted to verbal 
reports by chairmen of the Department 
of Professional Affairs and the Depart
ment of Public Affairs, with the excep
tion of where there happened to be a 

bureau or committee chairman present, 
he could make his own verbal report. 

It was felt that these department 
heads could bring the board up to date 
orally as to what activities had taken 
place by the different bureaus and com
mittee chairman from the voluminous 
correspondence that was carried on dur
ing the past six months. 

The board from these reports was of 
the opinion that committee activity had 
been up to par but expressed the opinion 
that it had not reached its peak of objec
tives. 

The board took several important ac
tions, the most important of which was 
in refgrence to the state JouRNAL and 
the adoption of the report and recom
mendations of the committ€e set up to 
evaluate the JouRNAL and to set up 
rules and regulations to be insisted upon 
by the editor in reference to printed 
material in the JouRNAL, which con
sisted of the following: 

Rules Governing Professional Articles 
and News Items to be Accepted for 
Publication in the Texas Osteopathic 

Physicians Journal 

(Adopted by Board of Trustees) 

Articles not complying will be re
turned to writer for correction. 

1. Sources of material used in articles 

THE A. P. CARY COMPANY 
At Your Service 

121 I Caroline Street 

HOUSTON, TEXAS 

January, 1955 

1308 Throckmorton St. 

FORT WORTH, TEXAS 
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must be recognized in the text or in a 
bibliography or in both. 

2. Pictures and diagrams not original 
with the writer must have the written 
consent of the original author or pub
lisher or both, before using in the 
JOURNAL. 

3. Papers must be in their final form 
as to grammar, structure, spelling, and 
punctuation when submitted for publi
cation. 

4. Papers should be typed and double 
spaced. 

S. Papers should contain valuable 
and sound professional material such 
as would be a credit to the author and 
to the profession. 

6. Gossip, unwbolesome humor, to
tally unprofessional remarks must not 
appear in the news items, and the editor 
must be given authority to delete such 
remarks. 

7. It is recommended that the presi
dent of each district and auxiliary ap
point one person to be responsible for 
professional news and one person to 
be responsible for auxiliary news in each 
district, so that there will not only be 
better coverage of news but better sep
aration of news to its proper classifica
tion. 

News items must be divided into two 
classes: 

1. Those concerned with professional 
members. 

Electrocardiography 
A Post-graduate course in Elec

trocardiography will be given by 
the Kansas City College of Osteo
pathy and Surgery during the week 
starting January 24 through January 
29, 1955. 

The instruction will be given by 
Jacob Rosen, D. 0 ., of the Faculty. 

For information write to C. H. 
Morgan, D . 0. , Director of Grad
uate Education, 2105 Independence 
Avenue, Kansas City 24, Missouri. 
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2. Those concerned with auxiliary 
members. 

The editor made the recommendation 
that an editorial committee be appointed, 
this committee to consist of George J. 
Luibel, D. 0., chairman, Ralph I. Mc
Ra€, D. 0., and the editor. 

That, in addition to this, a review 
committee be set up to review profes
sional articles to see that they meet with 
and follow the outline as printed above. 
George J. Luibel, D. 0., was recom
mended as chairman by the editor to 
review all articles and particular atten
tion to strictly osteopathic articles; Ralph 
I. McRae, D. 0., to review psychiatric 
and internal medicine; H. Murphy 
Webb, D. 0 ., to review surgical; J. 0. 
Carr, D. 0., for OB and GYN; C. D. 
Ogilvie, D. 0., representing X-ray; 
Harold A. Beckwith, D. 0., for eye, 
ear, nose and throat, and Helen K. 
Gams for anesthesiology. Each article 
submitted must be reviewed by at least 
two of this committee. 

The board also adopted an uniform 
outline to be followed by all depart
ment and bureau committee chairmen 
in submitting the annual report as 
follows: 

1. The name of the bureau, depart
ment or committee. 

2. The objectives of the bureau, de
partment or committee for the year. 

3. What specific directions were is
sued to your committee for the year. 

4. The activities of the committee for 
the year. 

5. Results of these activities - your 
accom pi ishmen ts. 

6. The recommendations for activity 
for the ensuing year. 

The board also set up the following 
committee to consider honorary life 
memberships if any recommendations 
were made to the committee: Merle 
Griffin, D. 0., chairman; Ralph I. Mc
Rae, D . 0 ., H. H. Edwards, D. 0. 

The board was pleased with the sound 
financial condition of the association 
and expressed its approval of the in-

January, 1955 



1;:, 

crease m membership during the past 
year. 

The board expressed much concern 
that the divisional societies had not as 
yet completed their reorganization to 
comply with the mandate of the house 
of delegates and was concerned that 
more effort had not been put forth by 
some divisional societies to carry on the 
P&PW program as outlined for this 
year, but was gratified over the action 
and the result of three districts. 

The board set up a special committee 
to reevaluate our state insurance pro
gram as conducted by the Sid Murray 
Agency, stating that there was no dis
satisfaction with the present program 
but desired to have a committee and 
the board reevaluate the program to see 
if same could not be improved. 

The board adjourned at 3 p. m. , feel
ing that much had been accomplished 
and much information gained. 

Hammond Clinic and 
Hospital Is Sold 

The city of Beaumont has purchased 
the Hammond Clinic and Hospital of 
Beaumont, Texas. 

This was an eighteen ( 18 ) patient 
room, air conditioned hospital owned 
by Dr. Claude J. Hammond. 

The price paid by the city for this 
property was $147,500. 

It is to make room for an extension 
of Highway 80 freeway. 

Presents Gift to KCOS 
Rural Extension Clinics 

The Kirksville College of Osteopathy 
and Surgery is the recipient of a gift 
of $250 from the Missouri chapter of 
the Kirksville Osteopathic Alumni As
sociation toward the development of the 
Rural Extension Clinics. This brings 
to more than S500 the total contributed 
cy the Missouri alumni chapter to the 
development of this unique feature of 
the training program and health service 
of the KCOS. Rural Extension Clinics 
are maintained at Green Castle, Novin
ger, Ethel, Elmer, Gifford, Gibbs, Bra
shear and Hurdland. 

This Adds Up 
Osteopathic research scientists are do

ing basic health research. Industry is 
supporting basic health research. The 
sooner these two meet, the greater the 
reciprocal profit. They will meet when 
osteopathic research is extensive enough 
to convince industry of its basic health 
importance. 

This is where you come in. You can 
help in the expansion of the osteopathic 
re~.earch program by participating in the 
Christmas seal campaign, by your own 
contribution and by the contributions 
you are able to elicit from the interested 
public. 

MALPRACTICE INSURANCE 
Serving the Profession Nation-Wide Since 1925 

EXCLUSIVELY ENDORSED BY THE A.O.A. SINCE 1 934 

Experienced claims handling protects the doctor's professional reputa
tion; broad policy provisions backed by millions in assets protect his 
financial position-present and future. 

THE NETTLESHIP COMPANY 
1212 Wilshire Blvd. Los Angeles 17, Calif. 
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Good Locations 
And Opportunities 
WORTHAM, Freestone County, 

Texas: Population of 1200, with 
good trade territory. Have been 
without the services of a physi
cian since the death of the local 
doctor in August, 1954. 
The citizens are willing to help 
any doctor who might be secured 
in any way that they can as long 
as he is reliable and sober. 
People of this territory are now 
forced to make a trip to Mexia 
or Corsicana to secure the ser
vices of a physician. 
If you are interested in this loca
tion, contact Mr. Bill Foster of 
the Burleson Funeral Home, 
Wortham, Texas. 

PALESTINE, Anderson County, 
Texas: A physician is desired to 
take over a small hospital and 
clinic established some thirty 
years ago, a very well equipped 
and modern institution with ap
proximately ten beds-a good 
opportunity. 
If anyone is interested in the 
purchase of this institution at a 
reasonable price contact Mrs. 
Marvin Hudson, 2204 Tremont 
Street, Fort Worth, Texas, phone 
SUnset 2421. 

Date of KCOS 
Annual Clinical Review 
Course Changed 

The date for the Annual Clinical Re
view Course at the Kirksville College 
of Osteopathy and Surgery has been 
changed from that announced previously 
to June 5, 6 and 7. The change allows 
the course to follo w immediately upon 
g raduation ceremonies at the college and 
has been made at the request of many 
' ho plan well in advance to attend the 
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two associated events. Graduation week 
activities will open with the doctorate 
service May 29, continue with the com
mencement banquet on the evening of 
June 3 and close with graduation exer
cises June 4. Many attending the Clini
cal Review Course each year also always 
arrange to be in attendance at the ban
quet and graduation ceremonies. 

It is emphasized by Dean Warner 
that this year the symposium type of 
program so popular for the past two 
years will again be used. The program 
for the first day, June 5, will open in 
the morning immediately following 
registration and continue through the 
day with the Division of Surgery in 
charge. The topic will be "Management 
of Traumatic Injuries." Beginning the 
second day, June 6, and continuing 
through June 7, the program will be 
presented by the Division of Practice 
of Osteopathic Medicine. The topic 
will be "Functional Testing in Systemic 
Disease" and will cover the areas of 
Ear, Eye, Nose and Throat, Cardiovas- lflt 
cular and Respiratory Systems and En- \ 
docrine, Gastrointestinal and Renal Sys
tems. Special attention will be given to 
the Musculo-Skeletal system on June 7. 

A feature of the course will be the 
traditional banquet at the Traveler's 
Hotel on the evening of June 6. 

Small Ohio District 
Packs Big OPF Punch 

CHICAGO (AOA)-The Lima Dis
trict of the Ohio Osteopathic Associa
tion of Physicians and Surgeons may 
be small, but it packs a mighty wallop . 
Twelve of the district's 13 doctors con
tributed regularly to the Living Endow
ment program of the Osteopathic Prog
ress Fund during 1954 with total con
tributions averaging approximately 200 
per member. Five of the 12 contributors 
substantially exceeded their individual 
commitments. 

This kind of support to osteopath ic 
education proj ected across the profession 
as a whole would sweep the osteopathic ,., 
colleges to new heights of achievement. 

January. 1955 
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Fort Worth Osteopathic Hospital Receives $400,000 Grant 
The Texas State Board of Health at 

its December meeting in Austin award
ed the Fort Worth Osteopathic Hospital 
a $400,000 grant under the Hill-Burton 
Construction Act. 

The planning committee and the ar
chitects are fast at work completing the 
detail plans for the hospital to be lo
cated at Montgomery and Mattison 
Street. 

The property was a gift to the Fort 
Worth Osteopathic Hospital by Mr. 
Amon G. Carter. 

The plans call for a three story hos
pital of 42,000 square feet, the lower 
floor of which will be devoted entirely 
to services in the hospital, consisting 
of two major and two minor operating 
rooms, with a recovery room; two deliv
ery rooms and labor room, an emergen
cy room, laboratory and pharmacy; a 
large x-ray suite, central supply, storage, 
mechanical room and laundry, along 
with a bookkeeping office, and other 
accessory facilities. 

The second floor will have approxi
mately thirty-one ( 31) beds, with the 
dining room, and a ten (10) bassinet 
nursery, plus administrative offices and 
reception room. 

The third floor will be all nursing, 
having forty-four ( 44) adult beds, plus 
five ( 5) pediatric beds, reception room 
and prayer room. 

The facilities of this hospital will 
take care of seventy-five (75) adult 
beds, five ( 5) pediatric beds, and ten 
(10) bassinets, making a total bed 
capacity of ninety (90) beds. 

There will be twenty-five (25) pri
vate rooms, three (3) ward rooms of 
three ( 3) beds each. 

All private rooms will have lavatory 
connections, several with baths. 

It is the hope of the planning com
mittee to make this hospital one of the 
most modern in the state and to use it 
as a teaching institution for osteopathic 

) physicians. 

January, 1955 

Plan Orthopedic Course 
Of Interest to All D. O.'s 

A practical course in " Orthopedics 
for the General Practitioner" will be 
held February 25-28, at Dayton, Ohio, 
under the joint sponsorship of the 
American Osteopathic Academy of Or
thopedics and the Ohio Osteopathic 
Association of Physicians and Surgeons. 

A wide variety of orthopedic subjects 
will be covered in the four-day pro
gram. They include: f racture3, athletic 
injuries, foot problems, congenital de
formities, common bone and joint dis
eases, and minor injuries. 

Doctors Warren G. Bradford and 
Donald Siehl, co-chairmen of the gen
eral program, have announced that the 
meeting will be held at the Van Cleve 
Hotel in Dayton, and at Grandview 

THE CAPITOL OSTEOPATHIC 
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move to close hospital doors to family 
doctors and pointed to the American 
College of Surgeons and the Joint Com
mission for Hospital Accreditation, stat
ing that the latter had adopted a policy 
of refusing accreditation to hospitals 
whose staffs are not composed of spe
cialists. 

One doctor said, "Eventually, because 
we are a general practice hospital, we 
are not going to be wanted by the joint 
commission; then we won't be wanted 
by Blue Cross." 

The story stated that Andrews refused 
to answer or to discuss Blue Cross poli
cies on this subject. However, when 
queried about the refunds, he said the 
average man on the street doesn't know 
that Blue Cross receives refunds from 
hospitals and said "he wouldn't be in
terested." 

Another doctor charged Blue Cross 
with writing thousands of contracts on 
which it never had to pay a penny be
cause they are held by patients of doc
tors who have no hospital privileges. 

He further stated: 
"There are approximately a thousand 

doctors in Chicago who have no hos
pital. If each man has only 10 patients 
in Blue Cross, that's 10,000 Blue Cross 
patients for whom they don't have to 
pay one cent. 
"If these 1,000 doctors have no place 

to take their patients, they would be 
better off under socialized medicine. If 
I must take care of a patient in the 
home and risk his life against my pro-

fessional judgment, then I'm better off 
with the government at a fixed salary." 

Andrews said that of Blue Cross' 225 
Illinois member hospitals, only 14 were 
in a situation similar to Kenner. He 
said that of the $86,000 paid the hos
pital by Blue Cross last year, the hospital 
must refund $16,000, or about one-fifth. 

EDITOR's NOTE: This release was for 
information to the readers of the JouR
NAL. Readers should recognize that 
there are many different Blue Cross 
Plans, and after a year's trial on a mem
bership basis with a great many of our 
hospitals those who have participated 
have had little difficulty, if any, with 
the Texas Blue Cross Plan. 

Blue Cross Strikes Back; 
Defends Refund Policy 

Newspaper Bares 
"Other Side" 

CHICAGO (AOA)-The CHICAGO 
AMERICAN, in a follow-up story, aired 
Blue Cross ' side of the controversy in 
which health plan officials defended its 
policy of reimbursing hospitals for pa
tient care on a cost-plus basis. 

The article quoted R. T. Evans, exe
cutive director of the corporation, as 
saying that refunds by member hospitals 
are "not a means of raising revenue for 
Blue Cross." He added: 

"Blue Cross cost formula has been 
developed by hospital representatives 
appointed by the Illinois Hospital As
sociation and the Chicago Hospital 
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Council in confenmce with Blu.e Cross 
representatives. 

"This return of excess charges over 
the 5 per cent is not a means of raising 
revenues to Blue Cross, but is only a 
control measure designed to protect the 
interest of Blue Cross members with 
regard to what might be excessive 
charges." 

Also included in Evans' official state
ment in the;: American was his answer 
to charges that Blue Cross was forcing 
the family doctor out of heJspitals. He 
said: 

"Blue Cross does not accredit or 
judge hospitals in any way. It is simply 
com:emed with helping members pay 
their hospital bills." 

(This special release is an attempt to 
present beJth sides of ~he hospital-Blue 
Cross controversy which was reported 
on page one of the Dec. 30 News Bul
letin. Unfortunately, the foHow-up ar-

r 
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tide in the Chicago American appeared 
after the News Bulletin had been mailed. 
It should be understood that we are 
mot making these charges, nor are we 
taking sides or believe these charges 
to be true. However, true or false, 
these charges were made and are news. 
We are merely reporting the contro
versy, whch is the purpose of the News 
Bulletir:~.-Ed.) 

Governor Says Mental 
Health Problem Stymied 
By Doctor Shortage 

CHICAGO (AOA)-Gov. George 
N. Craig of Indiana told the reccmt Mid
west GeJvemors Conference on Mental 
Health here that the problem of mental 
health is stymied by a shortage of doc
tors. 

He said that until the people, through 
their legislatures, "increase facilities for 
g}edical training, the plight of the men
taUy ill may remain almost at a stand
still." 

While we talk of building new facil
ities to care for tbe mentally ill, where 
are we going to get the people to staff 
the institutions? he ashd. 

"Do you know," he explained, "that 
with the planned expansion of our Mid
west medical schools, at the end of five 
years we will have a projected increase 
of only 89 in the number of freshmen 
taking medicine?" 

Third Cardiovascular 
Training Grant Awarded 
To Kirksville 

CHICAGO (AOA)-Kirksville Col
lege of Osteopathy and Surgery was 
awarded a third federal grant of $25,000 
for extension of training in cardiovascu
lar diseases. Notification of the award 
was received from the National Health 
Institute. 
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Nursing Concepts in the Small Hospital 
By JANE SINIARD, R. N . 

Fort Worth Osteopathic Hospital 

Definition of concept as Mr. Webster 
tells us, is mental impression of an ob
ject, or a general idea. 

Nursing concepts as I understand 
them are pretty much the same whether 
the hospital be large or small. I would, 
however, like to consider for a moment 
some of the joys p€culiar to the small 
institution. 

First: The opportunity to know the 
patients and their problems. By this 
we mean the patient will usually talk 
more freely to the nurse giving the bed
side care, than to one;: coming in to give 
medication or inquire how he is. There
fore giving opportunity to establish a 
friendly relationship and in so doing 
she will be able to observe him closely 
and evaluate both his mental and physi
cal needs and follow the progress of 
each case closely. 

IS Second: Knowing the relatives is very 
necessary as they too must be cared for 
during the period the patient is hospital
ized. 

Third: While perfection in nursing 
the total patient is rarely attained, in
creasing insight can be developed 
through practice, and in the small hos
pital the nurse has every opportunity 
as they spend more time with their pa
tients. 

I believe in most hospitals their as
signments are as near as possible the 
same patients. 

We find the patients like having the 
same nurse care for him or her during 
the entire hospital stay. 

Fourth: In the small hospital nurses 
do feel they have a definite place in the 
organization and this does manifest it
self clearly in their close communication. 
And the general trend of working close
ly together makes for better patient 
care. 

January, 1955 

While it seems selfish, I believe a 
nurse loves to have the patient think of 
her as the hospital's most characteristic 
representative, with her qualities of 
understanding, sympathetic, and firm but 
gentle care. 
. New concep~s of patient care develop 
JUSt as do medical procedures which re
quire the nurse to make significant judg
ments, the changes occur gradually and 
ordinarily neither the nmse or her medi
cal co-workers are aware of what is 
really happening in the way of procedu
ral developments. 

In pauient care concept there is still 
a great deal to be learned from Florence 
Nightingale's Notes on Nursing, in her 
chapter on the observation of the sick, 
where she states, "The most important 
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practical lesson that can be given to 
nurses is to teach them what to observe 
and how to obse-rve, what symptoms in
dicate improvement and the reverse." 

While our education is a continuous
ly changing process, life has a way of 
clinging to that which has been found 
good. Jane Addams said, "The Excel
lent Endures." In other words nothing 
that has proved itself of value is ever 
lost. It comes back maybe with a new 
or different label, but the same old 
goods, witness the baby sleeping by his 
mother's bed. The label is now "room
ing in"; also the ba:by being fed when 
he's hungry-not by the clock, the label 
is now "demand feeding", but nursing 
is the same. We know there are many 
fine concepts in the large hospitals that 
we in the small institution can only 
hope some day to have, to mention but 
one, fewer nurses are required in a de
partment because each department is 
staffed independent of the other and a 
nurse is seldom called upon to do work 
outside her own division. 

Also there are hospitals so large, 
nurses in one division some times hard
ly know those in others. 

There is never a dull moment for the 
nurse in the small hospital. She may be 
working 0n the hall a.nd at a moment's 
notice be called upon to help with a 
delivery, assist in the operating room, 
help with an emergency or even help 
out with a diet problem. These are all 
opportunities for knowledge and growth 
in the profession. 

In a team relationship as is found in 
small hospitals the group must succeed 
together, but this does not in any way 
detract from the personal satisfaction 
and success of each of its members. 
Good nursing is, as we all know, the 
back bone of hospital service whether 
the institution be large or small. 

Our concepts of what constitutes 
nursing care have been turned topsy 
turvy, but out task is not to be critical 
because things are different but to try 
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to make certain that what is different is 
right. It is the biggest job ever before 
the profession, and it involves not only 
the educators, already knee deep in it, 
but every nurse who wants nursing to 
continue to give service, to ill people. 

Do we know what the intelligent pa
tient thinks of his present care? He 
knows when he is getting good care. 
We do not fool our public. And speak
ing again of history repeating, I will 
not be surprised wh~n some scientist 
re-discov~rs the merits of the mustard 
plaster. 

My personal €xperi~nce and summary 
of nursing concepts in the small hospital 
could be put in few words, doing the 
best you can with what you have and 
getting a great deal of enjoyment and 
satisfaction out of doing so. 

I fully expect to see the esteem of 
bedside nursing restored and look for
ward to the day when student nurses 
will learn their final lesson in integra
tion und~r the guidance of experienced 
and competent nurses, perhaps those 
now in private duty would be the nurse 
best suited for this work. To be that 
nurse leade<r one must know where she 
is going and be able to convince her 
students she is going in the right direc
tion. 

I have a little poem that I have always 
received a great deal of enjoyment from 
and would like to read to you if I may. 

NURSE 

The world grows better, year by year, 
Because some nurse in her little sphere, 
Puts on her apron and grins and sings 
And keeps on doing the same old things. 
Taking the temperatures, giving the 

pills, 
To remedy mankind's numberless ills; 
Feeding the baby, answering the bells, 
Being polite with a heart that rebels, 
Longing for home and all the while, 
Wearing the same old professional 

smile; 
Bl~ssing the new born babe's first 

breath, 
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Closing the eyes that are still in death, 
Going off duty so tired, discouraged 

and ready to drop, 
When we lay down our caps and cross 

the bar, 
Oh Lord, will you give us just one 

little star 
To wear m our crowns with our 

uniforms new 
In that ci~y above, where the Head 

nurse IS you. 

Article in Optometric 
Weekly Cites Value of 
Manipulative Therapy 

CHICAGO ( AOA)-"Ocular Mi
graine and the Optometric Approach," 
an article in the Oct. 28 issue of THE 
OPTOMETRIC WEEKLY, authored by 
Fred D. Gudbaur, O.D., D.O.S., Fort 
Meyers, Fla., points to the value of 
manipulative therapy in the treatment 
of this disorder. 

After pointing out that "some author
ities believe that severe ocular disturb
ances may result from cranio-spinal pos
tt2ral defects," Dr. Gudbar discussed 
some of the various methods of treat
ment. He said: 

"However, it is my opinion that a 
a quicker, easier and surer correction 
may be had under the care of a compe
tent osteopathic physician. . . To the 
medico-philes this may seem to be rank 
heresy. And, as a scion of a long line 
of allopathic physicians, it was, at first, 
hard for me to swallow. Yet common 
sense dictates that the whole terapeutic 
philosophy of . . . the osteopath ... is 
based upon normal anatomy and normal 
body dynamics. This skill in manipula
tive therapy is attested by thousands who 
have obtained relief and health after all 
orthodox medical measures have failed. 

" If through interprofessional refer
ences between the optometrist and the 
osteopath. . . a true and lasting relief 
from the scourge of migraine may be 
found, we owe ourselves, our patients 
and our fellow professionals our fullest 
cooperation." 
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Christmas Seal Campaign 
Reaches $18,512.45; 
Gaining Steadily 

CHICAGO (AOA)-Mrs. Ann Con
lisk, director of the AOA's Christmas 
Seal campaign, reports that $18,512.45 
has been received so far, which is ap
proximately $6,311.69 more than last 
year's return for a corresponding date. 

"If we can maintain this 50 per cent 
gain we will reach our goal of $50,000," 
she said. 

February OM to Feature 
Article on Child Safety 

CHICAGO (AOA)-February JSSue 
of OSTEOPATHIC MAGAZINE will feature 
an article titled, "Keep Our Children 
Safe!" The author of this timely piece 
is Herbert J. Stack, Ph. D., director of 
the Center for Safety Education of New 
York University. We are sure you will 
find this article both interesting and 
informative.'' 

Insurance Experts Report 
Nation's Health Best 
In Its History 

NEW YORK-Statisticians for Met
ropolitan Life Insurance Company re
cently reported that the nation's health 
was the best in its history. They said 
the 1954 death rate of 9.2 for each 
1,000 population was a record low. 

They said that while the country has 
had a death rate below 10 for each 
1,000 for seven consecutive years, they 
attributed this year's lower rate to the 
fact that there has been no outbreak 
of major respiratory illness and that 
mortality from tuberculosis has been re
duced by 20 per cent. 

Other contributing factors, they point
ed out, were " developments in medical 
science, the growth of public health 
activities and the marked rise in the 
people's standard of living." 
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Washington News Letter 
ORGANIZED OSTEOPATHY 
IN EDUCATION CONFERENCES 

Please read and re-read the artide 
under the Department of Public Rela
tions heading Ofi page 242 of the De
cember 1954 AOA JouRNAL entitled 
"State ar1d White House Conferences on 
Educatior1" . You will observe thali 
President Eisenhower and Secretary 
Hobby wrote the Governors and Com
missioner Brownell wrote the chief 
State school officers on September 20, 
1954, telling them that Federal funds 
are available to aid in the organization 
oi Sta.te Conferences to be followed by 
a White House Conference next Fall. 
You will note that several places in the 
Backgrouad Information in the JouR
NAL article evidence the stake of higher 
education in these conferences, although 
the primary emphasis is on elementary 
and secondary education. 

You should immediately obtain cur
rent information on the organization of 
dte c<mferenC<~ in your State by consult
ing the chief State school officer. In 
States where conferences already have 
been heJd (Conn., Iowa, Nebr., Wash. 
and Wyo.), concentrate on membership 
in follow-up advisory or study groups. 

We are asking the AOA of Profes
sional Education and Colleges to furnish 
us for dissemination to you suggested 
areas of investigation and study of par
ticular ir1terest to the profession. For 
examph~, a surprisingly large fraction 
of our high schools-about half, I 

understand-do not offer courses of 
chemistry at all. 

At the request of the AOA Bureau 
of Professional Education and Colleges 
the AOA Board of Trustees, on De
cember 11th, expressly went on record 
urging "each divisional society to ap
point official representatives to attend 
the State educational conference", and, 
" in those States where one or more 
osteopathic colleges are established" that 
"the respective divisional societies (to) 
appoint representatives who presently 
hold membership in one of the follow
ing: Bureau of Professional Education 
and ColLeges of the A.O.A., Bureau 
of Hospitals, Bureau of Public Educa
tion on Health of the A.O.A., and the 
Board of Trustees of the A.O.A.", and, 
that "each college of osteopathy (to) 
appoint a representative or representa
tives to attend the State Educational 
Conference in , which the college is lo
cated." 

Please let me hear from you from 
time to time as to your progress in con
ference participation in your State. 
Send me promptly copies of your State 
association's bulletins on the subject. 

On December 2, 1954, the Presiden
tial Committee for the White Mouse 
Conference on Education met in Wash
ington, and agreed: (a) To assist, when 
inv~tecl, in p1anming conferences in the 
States and Territories; (b) To organ
ize a White House Conference on Edu
cation to be held in Washingt;on, D. C., 
before November 30, 1955. 
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What Are You Doing withY our Low Back Problems? 
By J. PAUL LEONARD, D. 0. 

Chairman, Department of Orthopedics, Detroit Osteopathic Hospital 
(Courtesy of Michigan Association of Osteopathic Physicians and Surgeons, Inc.) 

During the last fifteen years there 
has been an abundance of material ap
pear in our osteopathic journals per
taining to the low back syndrome and 
it is not my desire to review this litera
ture nor to set down a definite proce
dure, but merely to attempt to arouse 
the interest of the general physician 
in the necessity of making a careful 
evaluation of their low back problem 
before therapy is instituted. 

It is an established fact that a large 
percentage of the public, when they 
have pain or discomfort in the low 
lumbar and pelvic area, do consult the 
osteopathic physicians in greater num
bers than with possibly any other single 
type of pathology which enters your 
office. We have made a detailed study 
of these low backs and find many differ
ent types of abnormalities, often located 
elsewhere, that are primarily responsible 
for low back pain. Therefore, in all 
of these cases we feel that a thorough 
examination is advisable before any 
treatment is instituted. This applies to 
all cases except the simple strain, which 
usually is evident and very easily diag
ncsed. 

This physical examination should be 
thorough and should be accompanied 
by whatever laboratory procedures are 
indicated, but certainly a routine blood 
and urine evaluation is of utmost im
portance. Such systemic conditions as 
rheumatoid arthritis, pelvic disorders 
of the female, digestive and glandular 
disorders of all patients, should be care
fully evaluated for they can and very 
frequently do cause low back disability. 

The necessity for complete postural 
x-ray studies in all recurring low back 
disabilities has become an est:1blished 
f:1a. We require that these postural 
studies consist of a lumbar spine and 
peh-is, made in the anterior posterior 
position with the patient in a supine 
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position, and standing films in the same 
position with the casettes level to the 
floor and the patient in their stocking 
feet, not reclining against the x-ray 
table. A lateral supine x-ray of the 
lumbar spine and three-quarters rays 
of the lower lumbar area in all cases 
where there is any sign of sciatic irrita
tion or in all patients over 3 5 years of 
age. · 

The x-ray studies will reveal if there 
are any primary bone pathologies such 
as bone tumors, fractures either recent 
or ancient, congenital anomalies, arthri
tis or arthrosis, postural imbalance, etc. 
These postural imbalances are thought 
of entirely as secondary entity and are 
not considered as primary pathologies 
and are merely combined without rou
tine skeletal examination to give us a 
truer picture of the low back function, 
particularly in weight bearing. They 
can be classified in four basic divisions-
1: A true lumbosacral disfunction in 

which there is a lumbar scoliosis 
in the upright x-ray film with the 
convexity of the curve to the low 
pelvis. This type of condition re
sponds well to lift therapy. Other 
modes of therapy should be in
cluded in a large percentage of 
these cases varying with the indi
vidual problem at hand. 

2: Paravertebral myositis in which 
there may or may not be a scoliosis 
of the lumbar spine but if there is 
a scoliosis the convexity of the 
curve is to the high hip in the 
upright x-ray. It is not unusual 
to find the upright and supine films 
in this classification absolute! y re
versing relationship of the lumbar 
spine to the pelvis. This type of 
case usually requires a ,·ery thor
ough physical examination to de
termine the cause of the inflammed 
and irritated lumbar musculature 
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and does not respond well to lift 
therapy. 

3 · The psoasitis, which in reality is a 
form of the paravertebral myositis 
but which is usually a fixed position 
of long standing and one in which 
lift therapy is not indicated. This, 
as in the paravetebral myositic 
group, is one in which a careful 
physical evaluation is necessary to 
determine the cause of the muscle 
imbalance. 

4: The true sacroiliac subluxation 
which can be handled very satis
factorily by manipulative therapy 
and one in which every osteopathic 
physician has had a vast amount 
of training and €xperience. 

Hypertrophic osteoarthritis and rheu
matoid arthritis as well as arthrosis of 
the various levels are often found on 
the x-ray films and in many instances 
are the cause of acute or sub-acute sci
atica as well as low back disability. This 
group of pathologies are often confused 
by the general physician with the inter
vertebral disc because of the pain syn
drome and if the physical examination 
and diagnostic x-ray have not clearly 
outlined the pathology in hand, consul
tation is recommended. 

Where an intervert<;bral disc is sus
pected, additional x-ray studies are re
ouired to demonstrate its location and 
the amount of extra dural pressure pres
ent. The patient is admitted to the 
hospital and 5 cc. of Panatopaque is in
jected at the level of the 3rd lumbar 
interspace. 

Following a thorough investigation of 
the Pantopaque through the entire lum
bar area, nine additional x-rays are 
made, three at lumbosacral, 4th lumbar 
interspace and 3rd lumbar interspace. 
These three x-rays consist of a true PA 
and a right and left oblique at each 
of the above mentioned levels. The 
Pantopaque is then withdrawn and the 
tenth x-ray film is made following the 
removal of the opaque material. This 
x-ray study reveals the location of any 
extra dural pressure as well as a general 
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idea of the extent of this pressure, 
whether it is minimal or extensive. 
These patients are always required to be 
returned to bed and remain there for 
at least 24 hours and longer if there 
is any indication of a persistent head
ache. 

It has been our experience that minor 
extra dural lesions which may be caus-
ing a small amount of pressure on the 
r.erve root, can frequently be handled 
with conservative therapy. It has also 
been our observation that patients in 
the late 50's and early 60's, even though 
there is evidence of extra dural pressure, 
usually can be handled conservatively. 
Where there is direct evidence of a large 
displacing lesion which might be in
terpreted as a ruptured intervertebral 
disc in middle life or younger, we rec
ommend that the disc be removed sur
gically. We have also been able to out
line conservative therapy, which includes 
manipulative therapy, for relief of 
many of these minor nerve root pres
sures, many of which are not a ruptured e. 
intervertebral disc but merely a herniated 
disc which may be considered as a mi
grating disc, thus only causing pressure 
on the nerve root at intervals and which 
often can be relieved non-surgically. 

A word should be said about the va
rious types of spondylolisthesis which 
the x-ray study frequently reveals and 
the hypermobile low back which your 
physical examination will frequently re
veal. These two pathologies frequently 
predispose to an intervertebral disc le
sion but the removal of the disc is not 
the only therapy needed. In addition, 
many of these cases should be given 
the advantage of a bone fusion in order 
that the low back will be better stabil
ized. There are several types of surgi
cal technic to choose from but we will 
leave that to the discretion of the or
thopedic surgeon and merely state that 
this is a necessary procedure in selected 
cases. 
At the completion of the examination 
regardless of the extent, the results of 
the physical examination and the results 
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of the radiographic examinat1on and 
clinical laboratory euluation must all 
be combmed in order to determine the 
proper therapy to be administered. This 
is usually Yery ev1dent once the diagnos
tic procedure has been concluded. Year 
by year there is an increased percentage 
of these low back disabilities such as 
facet arthritis, arthrosis of nrious levels, 
and selected types of myositis which 
will respond well to x-ray therapy, and 
which if administered we believe should 
be administered by a well qualified 
roentgenologist and should not be 
thought of as the only mode of therapy 
but should be combined with other sup
portive paliative technics as the individ
ual case requires. 

During the recent war years when all 
physicians in general practice were taxed 
beyond their normal capacity, there was 

a tendency to les ·en the amount of 
n'anipulatiYe therapy used in their work. 
\'(/ e would like to call thi to the atten
tion of eYery osteopathic physician and 
to plead for a re-e·tabli hment, in their 
private practice, of the administration 
of manipulative ther.1py, following the 
careful evaluation of each individual 
patient and therapy to include not only 
the manipulative therapy but all other 
modes of scientific therapeutics known 
to be of service as indicated in the in
dividual case. 

In summary-it has been our purpose 
to outline the necessity of a more care
ful evaluation of your low back dis
orders, the use of orthopedic consulta
tion on these cases, when indicated, and 
the application of therapy dependent 
upon the findings of a thorough exami
nation. 

Public Relations Techniques 
By HOBERT C. MOORE, D . 0. 

I haYe been asked to tal!c on Public "Nuthin' a tall. mttbin' a tall, 'cept 
Relations Techniques from the stand- for a new baby down t' Tom Lincoln's. 
point of the Divisional Society Legis- Nuthin' et•er happens oul bere." 
lative Council-Working Tools and Who could dream that the little red-
Available Media. faced boy baby, born in a log cabin, to 

Present here today are representatives Nancy Hanks and Tom Lincoln, would 
from all parts of these United States, one day take the oath of office on the 
where things of great magnitude are steps of the United States Capitol? 
developing in our own back yards every Who could dream that that little bawl
day right before our eyes and we fail mg infant would g1ve voice to one of 
to see them, or recognize any signifi- the greatest speeches in the English 
cance in so-called "little things." language) 

You may remember the famous Web- That youngster who sits across the 
ster cartoon " Hardin County-1809" table from you at breakfast may some 
titled "N11tbm' ere1· bappe11S 011/ here.'' day sit in the governors chair. His 
Two old-[imers, in coonskin caps and freckled faced, pugged nose boy chum 
home-spun clothes are talking over the may discover a cure for cancer. The 
rail fence and the com·ersation goes l;ttle fellow toddling down the sidewalk 
-omething ltke this: "·ith a sled may write the Great Ameri-

"Any news down to the nllage, can Novel. The l!ttle girl next door 
Ez.ry ?" may be the arah Bernhardt of tomor-

''WeLL Squire Mclean's gone to row. 
W bington t see Madison swore in, God works His magic with human 
:m ol' Spellman tells me this Bonlparte personaliry under our \'err noses, and 
fdla has c ptured most of Spain. we say, "Nuthin' ez er bappenJ 0111 
\X'hat's the news om here, neighbor?" l·~rr1'" 
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In making a Public Relations presen
tation, I shall no doubt repeat things 
which have been said before and thiRgS 
which you already know. But in my 
orinion, basic fundamentals cannot be 
rtpeated too often. 

The ultimate aim of Public Relations 
is the cultivation of favorable Public 
Opinion. Publicity, through newspa
pers, radio and other media, are only 
tools of Public Relations. We are told 
that Public Relations is "a lot of little 
things by a lot of little people", adding 
up to favorable Public Opinion . No 
matter how you approach it, Public Re
lations, which in reality is Human Re
h:.tions, invariably comes right back to 
Human Behavior. 

To my way of thinking, the ultimate 
in Public Relations is exemplified in 
the essay of an 8-year-old boy on 
" What M y Dog M eam To Me." It is 
a classic in brevity, clarity and general 
interest. It reads: "My dog means some
body nice and quiet to be with. He 
does not say 'Do' like my mother, or 
'Don't' like my father, or 'Stop' like 
my big brother. My dog Spot and I sit 
together quietly and I like him and he· 
likes me." (End of the essay.) 

" I like him and he likes me" -the 
ultimate of all public relations aims. 
And this result is based 0n individual 
behavior. It has to do with a lot of 
little things and nothing whatsoever to 
do with ballyhoo. 

1£ a Div[sion.al Society were able to 
establish a relationship with its State 
Officials, the Legislature, the Depart
ment of Public Health, the Probate 
Judges, Colleges, Univ:ersi.ties and simi
lar powerful bodies on the basis of "I 
like him and he likes me", our legisla
tive problems would be largely solved. 
That is the goal toward which we 
should work. 

How am I going to like a person if 
I don't know him? How is he going 
to like me, or understand me, or help 
me, if he doesn't know me? It is my 
business to get acquainted, on a friendly 
basis. 
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What, you ask, is a practical approach 
to legislative Public Relations? '; 

Im our Michigan Association we have 
a nine-member Legislative Council 
which is alert and vigilant . But we do 
not call it a Legislative Council, since 
in the public mind the name carries a 
connotation of political lobbying. We 
call it "T he Committee of Public Edu
cation on H ealth ." 

A first step for any divisional society 
is to see to it that standards in individ
ual practice and in hospitals and clinics 
are at the highest possible level. 

Activate your Department of Ethics 
and enforce the code. In other words, 
put your own house in order so that 
you 1nay be above reproach. 

Members should be encouraged to 
become active in civic, fraternal, church 
and cultural affairs of their local com
munity. It is desirable to have repre
sentation in such organizations as the 
Chamber of Commerce, every Service 
Club, fraternal organizations, Boy and -e, 
Girl Scouts, Community Chest, Church 
Boards, School Boards, Athletic Com
missions, etc., for here you will find 
our best citizens in the full meaning 
of good citizenship. 

In Michigan our D. O.'s furnish ac
tive leadership in all such groups. The 
Governor of Michigan has appointed 
D. 0.' s to such official State bodies as 

The National Disaster Relief Council; 
Technical Committee on Medical 

Health for the State Civilian De
fense; 

Michigan Unemployment Compensa-
tion Commission; 

The Aclvisory Committee of the 
· Michigan State Youth Commission; 
The Advisory Council for the selec-

tion of a site for the Air Academy 
of Michigan ; 

The five-member Michigan State 
Council of Health; 

The Mackinac Island State Park Com
mission ; 

The Michigan State Board of Athletic 
Control ; 
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The Ho pita! Suney and Advisory 
Council~ 

-and others. 
It is important that you keep up-to

ciate biographies of your individual 
members. This not only contains all 
pertinent personal information, educa
tional background, etc., but asks for 
affiliations with Service Clubs . . . 
Societies . . . Social . . . Business . . . 
Scientific ... Military or semi-military 
organizations and service record, if any 
. .. Church ... Political, etc. It also 
provides space for contacts with key 
individuals in the legislature, industry 
or elsewhere. Michigan has in prepara
tion a new biographical form which I 
should be glad to mail to each of you 
when it is off the press. 

Your State Public Health D epartment 
is a tax-supported service for all the 
people. As our Michigan Health Com
missioner wrote recently for our Osteo
pathic Bulletin: "The Michigan D e
partment of Health works with all per-

1.... sons and groups whose interest it is to 
protect the health of the people of 
Michigan." 

If you do not enjoy the full coopera
tion of your State and local health de
partments, get acquainted with them. 

it down and talk m·er ways and means 
of helping the department interpret its 
official program to the people of your 

tate. 
imilar procedure applies to the legis

lators and the heads of official bodies. 
The fir t thing is to knou tbe man, on 
a fnendly ba is. Then cultinte and edu
C:lte him. 

You hould bea.r in mind that the 
kgislator i!> responsible to those people 
within his own 1rea who elect him to 
office as their lo I di trict repre entatiYe. 
The legis! tor i- responsible to you, 
the D. 0 .. and to the D . O .'s friends 
:wd fellow citizens, to c rry our your 
( nd their '\>:i hes in matter- of legisb
non. Bur ne\·er coerce m n to do 
mythin . Appro ch him on the friend
ly b is of wlur is good and be t for 
the people_ If such legisl tioo is sup-
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ported and enacted. the o ·teopathic pro
fes ion will ultimately gain . Therefore, 
take an active intere t in all legislative 
mea ures pertaining to the Public Health 
and welfare. 

See that some D. 0. member in 
every area of your State, knO\VS the 
legislators from hi district. Place the 
responsibility of educating the Legisla
tors on the D. 0. 's in the lo al areas. 
If there is not a D. 0. in the area, then 
the responsibility to know and cultivate 
him rests with the Legislative Chairman 
and his committee. 

In Michigan, we have· conducted in
spection tours of our two largest osteo
pathic hospitals. On two different oc
casions we brought the Senators and 
Representatives to Detroit where they 
could see with their own eyes, our hos
j->itals in operation. We plan similar 
junkets again this year. 

Our Women's Auxiliaries see to it 
that Legislators' wives are invited to 
social functions and hospital inspection 
tours. 

It should be the responsibility of 
D. 0. 's in local areas to cultivate, edu
cate and gain the cooperation of news
paper editors, radio stations, leaders of 
Organized Labor and other key indi
viduals influential in molding Public 
Opinion. 

The 1951 Directory edition of our 
Michigan Osteopathic Bulletin lists not 
only the names and addresses of all 
.Michigan Legislators, but officials of 
the State Department of Health, the 
local Health officers, all Probate Judges, 
and top state officials. Most of these 
are on our mailing list and recei,·e our 
Bulletin e' ery month. 

From time to time, lay leader!> are 
Invited to write papers for publication 
nd to appear as speaker~ on our annual 

com·ention progum .... {ichigan's 1~51 
com ention prognm will de\'ote one 
enttre d y to problems of Industrial 
He.1lth, wJth key individuals of Labor 
nd Industry on the progr m. Leaders 

ue entert ined t ou.r annual b nquet 
nd t the reception preceding it. 
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Because our members got acguai nted 
with, cultivated and educated our edu
cators, Michigan tate College now 
stages an annual Refresher Course for 
D. 0.' in the Ba ·ic ciences. Univer
s;ty of Mi higan will present a Refre h
e:r ourse for D. 0.' tarting in Febru
ary of this year and lasting until May,
one day each week. 

There are e en imple steps to good 
I f lllllclll Relations: 

1. Perfect your elf control; 
2. Appreciate and prai e; 

3. tress rewards; 
4. Criticize tactfully and construct ive-

ly; 
'i. Alway li . ten; 

6. Explain thoroughly; 

7. Con ider the other per on's inter
e t as you would your own. 

Er•ery member of your Association 
shou ld assume hi share of the ta k 
of cu ltivating and educating. P11blic 
Relations IS euerybod)'s job. John Wan
:unaker' great success as a merchant 
was due large ly to the store motto 
which was impressed upon the mind 
of :1ll employees: "All sb{rll belp and 
nom J brrll binder." 

There are many Public Relations tool 
and media, such as the printed word 
in cdul.ltional p.tmphlet and in o teo
p.tthil publications; new paper , radio, 
mo' ies, televi ·ion, peakers before en·
it e lubs, veteran · organization and 
p.trtttip:ltion tn U\ ic affair . 

Thc.:sc.: houiJ be used to the end th.tt 
}OU t.tn ulttm.ttcl) .ty: "I ltke lmn and 
h<: It kc., lilt." 

'\ ht:n you lo k around your homt 
.lfct .tnd ~-1) " uthtn' t\'t:r h.tppens out 
here, " )ll\l rtmtmbt:r th.tt bt~ <:Y<:nt' 
,n h.tpptntnJ.!. right t ·fon y ur <.: ·c,
c\~nh th.tt "ill h.tn: ,L!ft.tl bt.trtn~ on 
the futmc of your proft''' n Thtrt 
'' 111 uld .1\'in~ : "Tht \\' rld l'> ) 'OlH 

low t'lut } ou mu't d thc milk tog ." 

p • ' ~ I 

Good Public Relations 
Or. Allen ".Mike" Fi her and Dr. 

ue K. Fi her, who haYe ju 't extended 
their offices to coYer Lone tar, Texas 
on a part time ba i , rct.ei\'(:d good 
n<:"wspaper publicity over thi · mo' e, 
which carried an article in reference to 
the first baby born in 1955 111 lone tJr, 
Texa , and at the Lone tar !tntl, 
which is operated by the Do tor · Fi her. 

T he papers gave a good real of rub
lJCity to thi and carried pilture o the 
clinic' facilities. 

Who's the Most 
Impor tant Person? 

(From Ho pita! Note · ) 

The board member) The adrnini tr.l
tor? T he nurse? The taff physici.tn? 
The dietitian? Who JJ the most impor
tant person in your hospital? 

Lamb Memorial Hospital in Denver, 
Maurice E. Lamb, Sr., admini trator, 
has a uccinct an wer in "Our Code". '" 
Read it-and ponder. 

OUR CODE 
1. The patient is the mo t important 

person in the ho pita!. 
2. He is dependent on us--our repu

tation on him. 
3. He doe· not interrupt our work. 

He is our work. 
. He f,wor u when he alb. Vt/c 

do not f.t,•or him when we respond. 
'\. He i not omcone to argue wtth, 

but someone to comfort. 
6. The pattlnt i p.trt of our busm s 

- not an outsider. 
7. He i, not .1 mere st.lttstic. He ts 

a hunun b<:mg, with fnltng' .utd uno
lions ltke our own 

8. He bnngs us ht\ dint:' anJ 
troublts. It i., our Juty to ju't tf) hi· 
f.uth 10 us 

9. He is d~.:.,cn ing of r~.:,p~:d nd 
atkntt\ c scr. ttt 

I 0 \\1 c .tn.: he: rt be:: .na-t: he· · iII. 
\Xfuhout him we "ou!Jn't be h rc.
Rcflln/c 1 from L'\MB' Lll J II ' f: • 
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-)1 AUXILIARY NEWS j 
The Dallas Osteopathic Hospital 

Guild has recently completed their new 
gift bar in the waiting room of the hos
pital. We definitely feel it will be a 
success. 

Dr. and Mrs. Robert Moore are the 
parents of a 7 lb. 3 oz. baby boy born 
December 16 at D.O.H. The new mem· 
ber of the family has been named Jef
fery Louis. The Moore's have one other 
son. 

Mrs. Moore's mother, Mrs. Henry 
Field of San Antonio, has spent the 
holidays with them. 

Mrs. James Williamson and daughters 
recently visited her parents, Mr. and 
Mrs. Floyd Collop in Kirksvill e, Mis-
SOU fl. 

is) Dr. and Mrs. Myron Magen and son 
have been visiting Mrs. Morgan's par
ents in Des Moines, Iowa. 

Dr. and Mrs. Malcolm Snell have 
had as house guest during the holidays , 
Mrs. Snell's mother, Mrs. Louise Mille
man of Kansas City, Missouri. 

Dr. and Mrs. McClimans have had 
as house guests during the holidays, 
Mrs. McClimans's parents, Mr. and Mrs. 
Frederick Harrison of Greenville, Penn
sylvania. 

Dr. and Mrs. Robert Morgan held 
open house December 26 at their home, 
5503 Mercedes. 

Dr. and Mrs. Patrick Philben and 
nephew, Richie Olson, recently returned 
from a trip to Monterrey, Mexico. 

MRs. HARVEY SwoRDS, Reporte?' 

• • • 
Auxiliary District Two 

Auxiliary to district 2 o.f Texas Asso
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CJatiOn of Osteopathic Physicians and 
Surgeons gave a Christmas party for 
the husbands at the Penthouse Club, 
Wednesday, December 15 , 1954 at 7:30 
p.m. Mrs. C. E. Dickey presided and 
Mrs. R. W. Briscoe was program chair
man. 

A cocktail party was followed by a 
dinner and dance. It was a most suc
cessful affair with everyone having a 
wonderful time. 

As a special project money was col
lected to provide a Christmas basket for 
a needy family. 

Dr. and Mrs. Robert Norwood of 
Mineral Wells are the proud grand
JXL rents of a son born to their daughter 
Janelle and husband, Tommy, December 
30, 1954. 

We are happy to report that Katie 
Thompson is doing just fine following 
surgery on her back at Fort Worth Os
teopathic Hospital, and is now home 
doing most of her own chores. 

We have lost another member of 
our group who will be greatly missed
Goldie LaCroix, who passed away 
Monday, December 27, 1954. Our sin
cere sympathy to her husband and fam
ily. 

MARY (Mrs. George J.) LUIBEL 

Mrs. Goldie P. LaCroix, wife 
of Dr. Edward G. LaCroix, died 
Monday, December 27, 1954. Fu
neral was held at Miller Funeral 
Chapel Wednesday, December 29. 
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l·~_N~E--W--S _O_F_T~H~E~D-IS_T_R_I_C_T_ J 

DISTRICT ONE 
The pos!graduate cour)e 10 Dallas, 

wh1ch was sponsored by the State Health 
Department, was attended by Dr~. Stew
art, Witt, Gorrie, and Kemplin. 

Dr ]. hancis Bro""n and Mrs. 
Brown have cdcbtate:d thetr 2'Sth 
weddmg ann1versary The; ~pent the 
Q(CJ.~JOil wrth Mrs. Brov.n's r rents in 
K11·ks\ d le who were celebr.ttmg their 
"iOth ann1' ersuy the same day. 

Dr. Caw went goo~e hunting :10d 
L<tmt ba(k w1th three ducb. He is now 
of the confirmed opm10n that geese are 
~martt r than mtn. 

JOHN KI MPLIN, 0 0. 

• • • 
DISTRICT SEVEN 

Dr W a>l her and fam1ly went to Den
\er, Colot,tdo for New Ye:u\. They 
rt·port that skiing \\as excellent. I 
\\Ondtr 1.f he needed <tn O.T. .1fter his 
r all-. 

P<~Ln, ia [d~ ard::. returned to tephens 
( ollq~e after a 'ery enjoyable holiday 
\11th her partots. Dr. Hal 1 • verv proud 
ot lm heautiful daughter 

Dr Mo hetm and Lundy spent Chmt· 
nu::. at SLgutn for the u~ual Chri::.tm.1s 
g.llhtrin<> of thl dan. Mr,, Btl! mi-.,se::. 
the -.no\' of t·\.\ York: but 1s h:.tppy 
to lt• in u..ts with her fam1ly. 

our frtends who v.ould like to know 
they are remembered I 

The Edw:Hds bo;' (Dr L C. and 
H. H.) and their Llmiltes were agam 
happy to have their mother visit them 
for the holtd,lY'· She always tries to 
make it for the Christm.h vacation. 

My d.mghter and I enjoyed our tnp 
to Reading, Penna. My folks are well 
:md were indeed glad for our visit I 
lud the pleasure of VISitmg and t.:tlkmg 
with my old schoolmates-doctors, Lrw
yer , chiropodtsts, minister'\, and bu~i
ness men. Yes, I also attended the high 
sd1ool Christmas program with my bro
ther·, home-room. However, there ts 

no place likt- Texas. 

Dr. I. T. towel! had a little supper 
party for the staff at the St AnthOn) 
December H. This was an enJoyable '· 
ocusioo and verr mformative. Th.tnb, 
I. T. 

Mr and Mrs Robert D Heplu from 
lexington, Missouri wer house guests 
of Dr. Schaefer and Chmtm:1 ever the 
New Year. Mr. Hepler i~ Assistant 
Dean of Wentworth Mdttary Audemy 
.1nd Mrs Hepler i~ oual Ho~tbs. They 
enjoyed the Texas weather .111d the 
Spanbh-Texas atmosphere of beautiful 

an Antonio. 

Dr. L. C. and Ruth Edv:ards ~pent 
ev. 'r\·ar\ at BrowmqJJe, TexJs. Thc:y 

v,ere the gue~ts of Mr. and Mrs. Dick 
Ri stenberry, ttJ;:ttU.!!<:r of El R.wd1) 
Grande:. 

Ne~ ,taff offiteh of .tn r\ntull!O 
O,teorathi'- Ho,pital are· hief ot .,tart. 
Dr. RtcharJ ".l,,h r; .l>St'>LlOt chief of 
.t.-tff, Dr B,!Jy ~ hoth, ~eu•etar ·-rr ., 
urer, Dr \\'. D. ~ h:J.CJ.:r, eLuti 
"onm1'tt e m mber, Dr. \X'alham [o · 
he 1m 

B} th time tlti J.Pf" rs, t!t.,tri ( 7 

J.muJry, 1955 
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PROFESSIONAL 

H. H. EDWARDS, D. 0. 

L. C. EDWARDS, D. 0. 

PHYSICIANS AND SURGEONS 

3814 Broadway 

SAN ANTONIO, TEXAS 

DANIEL D. BEYER, D. 0. 
Physician and Surgeon 

OBSTETRICS 

GENERAL PRACTICE 

1800 Vaughn Blvd . Phone LAmar-3234 

FORT WORTH 5, TEXAS 

ROBERT L. HODSHIRE, B. S., D. 0. 

Physician and Surgeon 

1509 Northwest 25th Street 

FORT WORTH 6, TEXAS 

G. STUKEY, D. 0. 
BOX 109 

PORT ARTHUR, TEXAS 

Phone 3-0879 

THORACIC 
AND 

CARDIOVASCULAR SURGERY 

Page 28 

JOHN C. BAKER, D. 0. 
3007 Race Street 

FORT WORTH, TEXAS 

PRACTICE LIMITED TO 
EYE, EAR, NOSE, THROAT 

AND 
RHINOPLASTY 
Phone VA-1739 

CARD DIRECTORY 

ROBERT J. BRUNE, D. 0. 

Physician and Surgeon 

1819 South Brownlee at Del Mar 

Corpus Christi, Texas 

RALPH M. CONNELL, D. 0. 
Professional Building 
5101 Ross Avenue 
DALLAS 6, TEXAS 
Phone TEnison-9906 

Practice limited to 
Eye, Ear, Nose and Throat 

ADVERTISE 
IN 

YOUR JOURNAL 

LUBBOCK OSTEOPATHIC 
HOSPITAL 

Horace A. Emery, D. 0 . 
General Practice 

Proctology 

Ed S. Davidson, D. 0. 
Surgery - Urology 

James A. Fannin, D. 0 . 
General Practice 

Obstetrics 

R. M. Mayer, D. 0 . 
General Practice 

S. G . MacKenzie, D. 0 . S. L. Baker, M. T. 
E. E. N. T. X-ray and Laboratory 

2408 Broadway • Lubbock, Texas 

LESTER I. TAVEL, D. 0., F.A.O.C.Pr. 

DIPLOMATE A.O.B.P. 

Practice limited to Proctology 

4921 San Jacinto 

Houston 4, Texas 

January, 1955~ 



l::i t 

Officers of the District Associations of the 

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS, Inc. 
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Vice-President 
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Dr. Carl J. Sohns, Cross Plains 
Dr. jack Wilhelm, San Angelo 
Dr. \\iley B. Rountree, San Angelo 
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DISl R!CT '\ 

....................... .. . President 
Presidcnt-El<'ct 

_ . . Vice -President 
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Dr. Robert H. Lorenz, Dallas .. ............... . ........................... . .. President 
President -Elect 
Vice-President 

Secretary 
Treasurer 
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Dr. Harriett P. Beckstrom , Dallas .. . 

DISTRICT 6 
Dr. Donald C. Young, Houston ...... _ ...................................... President 
Dr. R. A. McClimans, Houston 
Dr. Helen K. Gams, Houston ... 

.................... ...... ..... Vice-Presidcn t 
Secretary-T rcasurer 

DISTRICT 7 
Dr. H. H. Edwards, San Antonio .... .. .. 
Dr. John B. Donovan, Austin .......................... ....................... . 
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Dr. H. Freeman Elliot , Rockport ..... 
Dr. George W. Diver Elsa 
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Ed Whitacre, Lubbock ............. . 

Dr Michael A. Calabrese, El Paso 
Dr. R. R . Delgado, Ysleta 
Dr. Russell T . Land, El Paso 

Dr W. H. Sorenson. Port Arthur 
Dr GrO\·er Stukey, Port Arthur 
Dr. John B Eitel , Port ~eches 
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President 
Vice-President 

Secretary-Treasurer 

President 
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Secretary-Treasurer 
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stretch your 

. \ 

l 
Do< TOR, you can bro.tden your pr:tdile 
,tnd place your~df in the time-honored 
pos1l1on of the family douor by a new 
lOmept of modern therapy. 

When a patient show~ ymptoms of 
malnulrttJon, the Lh.tmes are that the 
re~t of lm family are 'ictims of SHAD
OW DEFICIENCY, or margm.ll malnu
tntion, for they share the same meals 
and thus ilft txpo:,ed to the ~ame made
<.JLI.tl) of diet. All member:, of that 
how;dwld should be under your nutri

tiO!l.ll L.trt. Put this fact squarely up to 
your p.ttient. You will be sen·ing him 
\\ Lll to do o. 

1 o .tss1st } ou in th1s new, broader 
tlll:rap), Vitaminerab hJ.s recently de

' doped tilL Famil) Pak designed to give 
.tde(JU.ttL supplementary aid to the indi
' 1du.d and h1s entire L.tmily. This form
uLt tLHlt.llh twenty-two dtfferent vtta
min~ :tnd minculs indud1ng eH:ry 'ita-

min and mmeral est:tblished as essential 
in human nutrition. They are present 
in preponderantly na111ral form. 

Family Pak comes in an unusual and 
attrJctive container, each dosage sealed 
in spJ.rkling cellophane. Family P<tk 

protects a famd) of thre-e against SHAD- t:s 
OW DEFICIENCIES at about one-third 
the cost of what IS often paid for one 
person. 

Remember, Doctor, Family Pak is for 
famd) llJe So when you treat a patient 
for a full-blown defioency condition, 
be the family doctor and treat his family, 
too, with Family Pak for the SHADOW 
DEFICIENCIES from which the} are so 
apt to suffer. 

Family Pak (V:M. No. 25) is espec
ially designed to enable you to increase 
your practile and to better sene the 
f..tmilie~ m your communlt)' w1th the 
benefits of your nutrition:tl guitbnce. 

I ~ 

\
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TAMIN E RA LS 

C.koJ k I (<tl•for "' 

INC. 


