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Viscero-Somatic Reflexes

EARLE H. MANN, D. O.

AMARILLO, TEXAS

We, as osteopathic physicians, realize
that osteopathic medicine is an entity
that is incapable of sharp division into
specialties. The superior physician in
osteopathic medicine will be not speci-
fically a great laboratory diagnostician,
gastro-enterologist, neurologist, surgeon
or one that knows more about the
lungs, heart and circulation than his
confreres, but the man that recognizes
that facts derived from all sources of
study must be interpreted as belonging
to the patient as a whole. In other
words, he is the internits who recog-
nizes both the psychological and physi-
cal man and appreciates the unity of
osteopathic medicine.

Osteopathy is a grand illustration of
the triumphant force of truth and
knowledge. It is not necessary to look
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back more than a half century to find
that the greatest clinical teachers were
ignorant of the scientific basis of dis-
ease. Many of them were excellent
clinical observers, but, just as Dr. Still
was, they were armed with few of the
scientific facts which form the basis
of modern osteopathic medicine. Their
knowledge was gained almost entirely
by clinical obsetvation of the sick pa-
tient and with but few of the basic
facts of physiologic function. Therefore
osteopathic medicine, as other schools
of healing, was founded almost entirely
upon clinical observation.

New discoveries depend upon increas-
ed knowledge of, or new application of
tacts, and as osteopathic physicians, we
should be aware of the basic facts upon
which our school of practice is built.
So let us study our spinal reflexes and
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be distinguished in the field of osteo-
pathic medicine.

One of the outstanding needs in the
healing arts today is accurate clinical
observation and interpretation. This
statement is not made to belittle the
observations that have been made in the
past by those of our profession that
blazed the way, but clinical observa-
tions have lagged behind as compared
to laboratory investigation. We have
become almost the willing servant of
laboratory workers. While they deserve
great credit for the untiring energy
which they have exerted and the inval-
uable contributions they have made to
modern medicine, we are now able to
look farther ahead and recognize the
clinician who sees and studies the pa-
tient, as the man who can evaluate diag-
nostic data and give a reliable opinion.
To do this, the physician must be fa-
miliar with laboratory methods and be
able to properly interpret such find-
ings, but he must also cultivate the
same accuracy of observation in his
study of the individual who has disease
and the means by which disease ex-
presses itself in tissues, secretions and
excrerions.

Laboratory findings and clinical ob-
servations then should go hand in hand.
That department of examination which
comes into close contact with the pa-
tient must assume more responsibility
for the diagnosis. Modern clinical
teaching is still faulty in that, students
in our colleges are taught to reason for
themselves more than they were in for-
mer years, yet study still is made too
much a matter of memory. Every stu-
dent should be given a thorough drill
in clinical analysis in which he should
be made to see fhe relationship that
exists between [undamental facts and
their clinical observations. One must
not, however, be a slave to theory, no
matter by whom propounded. As Claude
Bernard has said, “When you meet with
a fact opposed to a prevailing theory
you should adhere to the fact and aban-
don the theory, even when the latter
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is supported by great authorities and (

generally adopted,” and this very thing
is exactly what Dr. Still dii when he
discovered the fact the vis:eral dis-
ease produced reflex stimulation to spi-
nal centers.

According to Pottenger, the nervous
system is divided into the vegetative,
sympathetic and parasympathetic ner-
vous systems. I will omit the detailed
anatomy of these nervous systems as
they may be studied in any good book
on anatomy, but point out that the veg-
etative pervous system is that system
which influences those functions with-
out which the animal cannot exist and
is given itimate and direct control of
metabolic activity. It is necessaty to
emphasize this because it is commonly
asserted that metabolism is controlled
by the endocrines, but it is not yet
known whether or not all endocrine
secretions act through nerve function.
Nevertheless we are within the bounds
of known fact to assert that physiologic
activity in human tissues is expressed
in terms of the vegetative nerves and
in syndromes which we are learning to
attribute to the various endocrine
glands, and that the normal visceral
functions are controlled by these sys-
tems.

Therefore we can make this rule in
our clinical study — that when the veg-
etative nervous System in its normal
action is disturbed, it gives us one of
the chief paths through which symp-
toms of visceral disease are expressed.
The osteopathic physician thus will
find the diagnosis of a large number
of wvisceral diseases possible by the
study of the spine for bony lesions and
lestons in the surrounding tissues. The
area involved sometimes ovetlaps other
areas but the clinical symptoms will
enable one to ferret out the diseased
organ.

In discussing the various visceral dis-
eases causing somatic reflexes to the
spinal segments, it is understood that
there has been a thorough history taken
of the patient’s condition.

NOVEMBER, 1948
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) Tumors of, and tumors causing pres-

na
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sure on the diaphragm will cause re-
flexes in the 3rd and the 5th cervical
segments. Diaphragmatic hernias and
hiccoughs also will make these areas
tender and painful to palpation.

Heart and lung diseases produce re-
flexes to the same areas, lst to the 6th
thoracic. The history and study of the
patient will be the deciding factor as
whether you are dealing with coronary
thrombosis, coronary sclerosis, acute
dilitation, or pulmonary thrombosis,
acute bronchiectasis, acute bronchitis or
a sudden attack of virus pneumonia.
Asthmatics always have a very definite
area of tenderness from the Ist to the
6th thoracic.

Diseases of the stomach, such as
adeno carcinoa, gastritis and pyloric
obstruction will cause reflexes in the
Sth and the 9th thoracic segments. Dis-
eases of the liver, cirrhosis, hepatitis,
and carcinoma, will cause reflexes to
the same segments; so will tumors of
acute infections of the pancreas be
found to cause reflexes to the same
segments.

Acute or chronic cholecystitis will

give a definite reflex from the Sth to

the 9th thoracic segments on the right
side. This is often one of the main
diagnostic points when trying to differ-
entiate between acute appendicitis and
cholecystits as the appendix reflex is
at the 12th dorsal segment on the right
side.

Aneurisms of the aorta and tumors
or diseases of the spleen cause reflexes
to the Ist and the 12th thoracic seg-
ments and again a thorough study of
the symptoms of the patient. Complete
laboratory study will aid in arriving at
a diagnosis.

Pleurisy and other diseases of the
pleura will cause reflexes from the 1st
to the 12th thoracic. Again we have
an overlapping of reflexes, but with
the help of other adjuvants as X-ray
and laboratory study the diagnosis can
be made.
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Hemorrhoids, fissures, fistulas, pecte-
nosis carcinoma and other rectal dis-
eases cause their main reflexes at the
Ist and 5th lumbar and all sacral seg-
ments, accounting for a great amount
of reflex pain in the legs.

Cervical erosion, eversion, infection
and carcinoma cause reflex pain from
the Ist to the Sth lumbar and a second-
ary reflex to the upper thoracic and
lower cerwical segments. A great num-
ber of patients suffering with upper
dorsal and lower cervical distress can
be relieved and cured by correction of
diseases of the cervix.

Renal calculi nephritis, hydronephro-
sis, ureteral spasm, stricture, nephrop-
tosis and other tumors of the kidney
will cause reflexes from the 9th thoracic
to the 4th lumber segments, these re-
flexes must be taken into copsideration
when patients present symptoms of
some pelvic or colon symptoms. I have
secen a number of patients operated
on for pelvic trouble or chronic appen-
dicitis when the disease was in the uri-
nary system.

Diseases of the uterus, and adnexa
result in reflexes from the 4th lumbar
up to the 9th thoracic segments, ac-
counting for leg pains when the patient
has pelvic disease.

Reflexes from visceral disease are al-
most unlimited as all vegetative netves
are directly connected to the sympa-
thetic and para-sympathetic nervous sys-
tems. This accounts for the general
nervous symptoms of patients that suf-
fer from pelvic, orificial and abdominal
visceral irritation, and gives the follow-
ing symptoms: malaise, lack of endur-
ance, loss of strength, general nerve in-
stability and mental disturbance. I have
seen patients cured of mild forms of
dementia by removing visceral and ori-
ficial irritation.

This paper is presented as a study
of only a part of the complex problem
of diagnosis and is not intended to
cover the whole field of reflex stimula-
tion caused Ly disease.
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BRUCELLOSIS

BEN ]. SOUDERS, D. O.

GALVESTON, TEXAS

BRUCELLOSIS — (Undulent Fever,
Malta Fever, Ban's Disease, or Rio
Grande Fever.)

DEFINITION—It is a specific gener-
alized infection, caused by bacteria of
the Brucella group. It is characterized
by a subacute course with fever, sweat-
ing, loss of weight, weakness anemid,
joint and other pains, and sometimes
Splenomegaly. Hippocrates (400 B.C.)
noted the type of fever produced by
this disease and described it. It was
first noted in the United States about
1899. Since then, it has occurred in
widely scattered areas of the United
States. Brucellosis has steadily increas-
ed, and in current years has been found
very often in the Great Lakes area,
especially Wisconsin, Minnesota, and
Michigan. It has been noted in West
Texas, the Rio Grande Valley, and in
the Mountain States.

ErioLO0GY—The Brucellae organisms
are small non-motile, gram negative
bacteria. They appear as cocci or as
bacilli. They do not ferment sugar.
There are three varieties now recog-
nized—Brucella abortus, the bovine or
cattle strain, Brucella suis or swine
strain, Brucella melitensis or goat strain.
The virulence of these organisms vary,
the bovine being the least malignant.
There has been no definite evidence of
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man to man transmission of the dis-
ease.

SOURCE OF INFECTION—Goats, COwWs
and hogs harbor the infection and man
contracts it by drinking raw milk or by
handling infectious material. Man usu-
ally contracts the disease from cattle
which may be infected by the swine
The infection
localizes in the udders of cattle and
contaminates the milk. Infection of
infected meat rarely causes the disease.
Infection from patients and human cart-
riers is rare but does occur. The infect-
ed animals do not appear ill, but have
a vaginal discharge, abortions, and pre-
mature births. Horses sheep may also
be infected. In this country, the por-
cine (hog) strain is the most respon-
sible, and the bovine strain is found in
most other cases. Veterinarians, farm-
goat herders, packing house em-

strain to the human.

ers,
ployes, and laboratory workers are the
most liable for infection. Most cases
are the result from drinking unpasteur-
ized milk. Fortunately, children

relatively immune.

are

PATHOLOGY—The incubation period
may vary from five days to more than
one month. The portal of entry is the
G.L tract, the skin, or the mucous
membranes. There are no constant
localized or specific lesions resulting,

but there is often a bacteremia, and
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the organisms have been found in many
organs, the feces, and the urine. There
may be small intestinal ulcers and the
liver and spleen are always enlarged
and soft. Focal necrosis and small
granulomata are found in these and
sometimes other organs.

SYMPTOMS AND SIGNS—This disease
should be thought of in all prolonged
daily remittant fevers. The temperature
may run as high as 104 - 105 with grad-
ual rise and decline in the bovine and
porcine type, or less commonly seen, un-
dulation of fever lasting days or weeks
with a few days more or less normal
temperature between waves, is true in
the caprine type.

In the acute stage, there may be a
gradual onset, the patient may have a
sharp chill followed by a rapid eleva-
tion of temperature. The patient may
notice a sense of tiredness, weakness,
and may be aware of an afternoon or
evening rise in temperature, associated
with chills and chilly sensations, noc-
turnal perspirations, and weakness. The
patient often feels well in the morning,
but as the temperature rises in the
afternoon or evening, the symptoms
gradually return, the fever occasionally
goes very hlgh—~106 to 107. An un-
usual fact is that the patient does not
realize that he has a fever, and it is
only when the physician checks his
temperature that the fever is noted. As
the fever goes down, chills and sweat-
ing occur. If the temperature drops
rapidly the fever may be a drenching
character, often the perspiration has a
peculiar sweetish, fetid odor. In about
one-third of the cases the chills may be
regarded as true rigors. The acute stage
is not seen as often as the so-called
chronic stage. In this connection the
onset is very insidious, the patient may
complain of loss of energy and consti-
pation. Backache, pain and stiffness in
the joints, general aching and muscular
soreness are common. This syndrone
often brings the paient to an osteopath
for treatment. They also may state they
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feel weak, irritable, restless, and are not '
able to sleep, and may complain of re-
cent weight loss. In about one-third of
all cases, the spleen may be palpable.
The clinical manifestations may vary
widely and various forms of the dis-
ease are recognized as follows: ambul-
ant, milk, undulatory, and intermittent
and malignant. In some of the very
mild cases, there may be weakness only.
The febrile period may last only a few
days, months, or even a year or more.
Bronchitis may occur and whooping
cough is often suspected. There are
often pains and tenderness in the ab-
domen. Hydrathrosis of the knee has
been reported. A rash of pink macules
may resemble the rose spots of Typhoid
Fever, the patient especially if seen af-
ter the fever has lasted some time should
be questioned to see if they have had
the rash. While the pulse rate is usu-
ally proportional to the fever it may
be either slow or fast. The following
complications are unusual but serious,
spondylitis, and superative osteomyeli-
tis have been reported. The osteome-
litis has been seen of recent years most-
ly in the vertebra, espcially in the lum-
bar region. A fact to be thought of
when giving manipulative treatment to
these patients. Also of a serious nature
are the symptoms due to the invasion
of the central nervous system by Bru-
celle. Symptoms and signs of encepha-
litis, myelitis, meningitis may be noted.
Subacute bacterial endocarditis, masti-
tis, orchitis, prostitis; vesiculitis, epi-
ditimitis, and pneumonia are also com-
plications which have been noted. The
occurance of abdominal pain has often
led to appendectomy in patients with
unsuspected Undulant Fever. The gall
bladder may be a foci of infection.
There are also reported cases of human
abortion on which the history and sero-
logic findings lead one to think of Bru-
cella.

LABORATORY FINDINGS—The most
important laboratory finding is the spe-
cific agglutination test of the blood. It
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is first positive in the second week but
may not be positive until much later,
reaching titers of one to several hun-
dred about the fourth week and usually
disappear rapidly after recovery. In do-
ing this test it is best to use several
stock strasns of Brucella. In some cases
the agglutination test remains negative,
in such cases, the induction of fever
may provoke a positive agglutination
test. Typhoid vaccine used interven-
ously may be used to produce this fever.
If the test is still negative a skin test
may be done. This test is commonly
used in preference to the agglutination
test because it is easier for the general
practioner to do in his office. The
skin test is done by injecting O.I. of
Lederle's Brucella vaccine, or the pro-
tein of Brucella (Brucellergin) may be
used, intracutaneously. This should be
used with caution as sloughing may
occur in some cases. Many patients
show a local reaction at the end of
twenty-four hours, which subsides com-
pletely at the end of forthy-eight hours
in negative cases. If the test becomes
progressively severe during the twenty-
four to forty-eight period it is an imo-
portant finding, but there are false posi-
tives as well as false negatives. A
strongly positive reaction associated
with a general reaction with Imphan-
gitis, adenitis, fever, and possibly repro-
duction of some symptoms of which
the patient complained undoubtly
means active disease. The organism may
also be cultured from the blood and
feces, urine and milk. Animal inocula-
tion tests may be made, and is very
reliable, but is slow and very dangerous
to laboratory workers. The patient also
may show moderate anemia, often leu-
kopenia but they also may have leuko-
cytosis both with relative increase of
mononuclear cells. The sedimentation
rate is normal, slight albuminura may
be present.

DiagNosis—I would like to repeat
that this disease should be thought of
in every case of unexplained fever last-
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ing more than a few days, in cases of
“Influenza” that reoccur too frequent-
ly. Also think of it in cases of chronic
fatigue and neurasthenia. This disease
may be confused with typhoid because
of the rash, and because of the joint
symptoms with arthritis, the genital
complications may cause confusion with
gonorrhea and differ from Rocky Moun-
tain Spoted Fever and Typhus in that
they are acute diseases, with a rash
which is pink changing to brownish-

red.

TREATMENT—The treatment is di-
vided into prophylatic and active Pro-
phylactic — Pasteurization of milk is
probably the most important measure
to take. In the states having the great-
est number of cases, It is noted that
it has appeared among families who
drank raw milk. Measures should be
taken to discover the disease in animals,
and all persons who may handle infect-
ed material should wear rubber gloves.
Vaccination is still in the experimental
stage. Complete isolation of these pa-
tients should be carried out with dis-
infection of their excreta before dis-
posal.

CURATIVE, ACTIVE TREATMENT—In
the acute stage the patient often recov-
ers with symptomatic and supportive
treatment only. General osteopathic
treatment would be very helpful here,
to raise the general resistance of the
patient and to relieve the pains in the
joints and back. If the disease pro-
gresses to the intermittent or chronic
form, besides rest and supportive meas-
ures more specific forms of treatment
are necessary. Vaccine or brucella pro-
tein may be give in either the acute or
the chronic stage, but the reactions are
severe and local sterile abcess may oc-
cur. This form of therapy should not
be used unless a definite diagnosis has
been established. “Brucellin” is used
most often and precautions should be
used to determine sensitivity in advance.
The dose is gaged by a preliminary
intradermal injection of 0.2 cc. If the
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local reaction is very severe and there
is no immediate fall in temperature the
treatment is abandoned. If there is no
reaction, treatment is postponed. If the
reaction is moderate, a dose of between
0.5 and Ilcc is injected intra muscular-
ly. After three days a slightly smaller
dose is injected. If decided improve-
ment is not obtained by the fifth injec-
tion it is useless to continue. Non-
specific therapy with typhoid vaccine
has been used with some good results.
Artifical fever has helped in a number
of cases especially those with respira-
tory envolvement. Since some degree
of anemia is a common finding appro-
priate diet, iron and liver therapy should
be used. Repeated small transfusions
are also of value. Large doses of vita-
min D with added doses of vitamins A,
C, and D, have helped to relieve the
nemia.
Note: Sources of this paper:
I—The Cyclopedia of Medicine, Surgery
and Specialities. F. A. Davis & Co.
II-—Fundamentals of Internal Medi-
cine, Yeater.

IIT—Lesture Notes from Chicago Col-
lege Osteopathy and Surgery.

VOCATIONAL GUIDANCE

Mr. Lawrence W. Mills, Vocational
Guidance Director, of the American
Osteopathic Association has announced
that on October 4, the Executive Com-
mittee of the American Council of Edu-
cation extended constituent membership
to the Bureau of Professional Education
and Colleges of the American Osteo-
pathic Association. Three delegates will
be named by the Bureau to attend and
take part in all meetings of the Ameri-
can Council on Education.

Mr. Mills has just prepared a new
vocational guidance manual for osteo-
pathic societies and physicians and Dr.
Horace Emery, Vocational Guidance
Chairman for the Texas Association will
be able to furnish members of his com-
mittee with copies to help them plan
their district meetings.
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The first part of this manual will ap- r

pear in the November issue of the
Forum and the last part in the Decem-
ber issue. It is suggested that the indi-
vidual Texas osteopathic physician study
it carefully in the next two issues of the
Forum and PLAN YOUR DISTRICT
MEETINGS.

Mr. Mills suggests, in line with the
action of the last Texas House of Dele-
gates, that this manual be studied and
discussed by all members of the official
family of each divisional society. Pres-
idents, secretaries, vocational guidance
chairmen and P. and P.W. chairmen
are urged to encourage each district to
set aside one meeting during the year
for the discussion and understanding
of the program described therein.

ARTISTS

Mrs. W. H. Sorenson of Port Arthur,
Texas, and Mrs. Willa McDade also of
that city have recently completed the
murals of nursery rhymes on the dining
room walls of the Thomas W. Hughen
School for cripple children.

One scene depicts Mary with her lit-
tle lamb. Tommy Tucker and other
Mother Goose characters frolicking
along to a little red schoolhouse. On
the opposite wall, Mrs. Sorenson has
painted a group of water babies tumb-
ling in a spider web net and riding
gleefully on the back of a stately swan.

Mrs. Sorenson and Mrs. McDade have
a series of sketches to be painted on
the walls of the school's hospital rooms
that they hope to have completed with-
in a very short time.

The frontispiece picture of Lake
Cleburne in the Texas State Park near
Cleburne, Texas, was taken by Dr. H.
W. Walker of Fort Worth. Dr. Walker,
in years past, has contributed many
such pictures to the Journal and we
wish not only he, but our other mem-
bers would send in some.
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THANKSGIVING

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

Membership Chairman, Austin, Texas

This is truly an appropri-
ate season for the Associa-
tion to express its apprecia-
tion to all members and the
Official Family for their
united efforts in behalf of
the Membership Commit-
tee.

It is an appropriate time
for the committee itself to

say, ‘Thank you, one and
all,” for the wonderful help
and cooperation rendered

to make this an outstand-
ing year for the Association by the ad-
dition of so many new members.

As Chairman of the Membership
Committee, I personally am deeply
thankful for the wonderful spirit of
unity which has prevailed throughout
the campaign for increased member-
ship. It is gratifying to know that with-
in our Association there is that bond of
unity of purpose and unity of action so
necessary for the building of a strong
organization. I am thankful for the
presence of that spirit of unity.

The great and challenging work

which lies ahead of us as a state organ-
ization will be facilitated because the
spirit of unity is spreading and mem-
bers, old and new, are more conscious
than ever of the need for a virile organ-
ization.

Of course it takes more than just a
few men over the state to make a mem-
bership campaign a success, but too
much praise cannot be given the work
the division men have done. Their job,
not an easy one, is to keep reminding
non-members just how important a
thing membership in the Association
is: What it means to the success or
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Wm. H. Van de Grift,

failure of the entire organ-
ization, not just in the state
of Texas or even in the
divisional societies, but na-
tion-wide. The work of the
divisional men is to be
highly commended.

To old and new members
who have exerted their in-
fluence and good will to
promote this campaign, your
committee sends grateful
thanks. It takes everyone
to help build, maintain and
increase the strength of the Association
so that it shall be a successful army in
the defense of the privileges so neces-
sary to the very existence of each one
of us as individual physicians.

The committee’s sincere thanks go to
the state office and all those in it who
have been so cooperative in the dissem-
ination of information, both by personal
contact and through the mails. Their
help has given further impetus to the
goals the committee sought to achieve.

To the official family which has
been most helpful in presenting sug-
gestions and ideas, and to the Associa-
tion members—to all who have been
instrumental in helpmg gain new mem-
bers, your committee’s humble thanks.

I am indeed thankful for the privi-
lege of being able to write this Thanks-
giving note as chairman of the Mem-
bership Committee. The committee is
happy to report that there are some four
divisions which are 100%. There are
only a few which have only one or two
members and these will, in all prob-
ability, be in the 100% group within
the next few months.

With grateful thanks I
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i a, the splendid work of my co-chairmen,
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Dr. Wiley B. Rountree and Dr. Gladys
Pettit, without whose understanding and
timely suggestions this campaign could
not have been so successful.

Above all, I personally am greatly
indebted to my committee members
who have given so much time to keep
interest in the campaign afire. Each
one has done an outstanding and even
sacrificial job. Success has crowned their
efforts.

Yes, the Thanksgiving Season is truly
the right time to express our thanks to
you all.

O. P. F. REPORT

WiLEY B. ROUNTREE, D. O.
Chasrman, San Angelo, Texas

Definite financial support of our col-
leges by each one of us is a certainty
no less inevitable than death and taxes.
There is no mollycoddling the issue; it
must be faced honestly and personally.
Academic colleges may use tax money
to pay their way while the alumni are
chipping in for a bigger and “Bowl-
ier” football team, but on our side of
the field, our colleges are now depend-
ing upon us to carry the ball. The
budget of each college, pared to an
essential basis discloses a tremendous
dependence on active financial support

from the alumni. In this alphabetical
age, this support has the now familiar
title of O.P.F—Osteopathic Progress
Fund.

Though many Texas Osteopathic
physicians have already accepted this
responsibility, and the pledged total is
approximately 709% of our five year
total, there are some, well able, who
have not yet realized the importance
of this project enough to subscribe to
its support. We are still $60,000 short
of our goal.

Before the close of the year, district
alumni representatives will contact the
respective college alumnus in his dis-
trict in order that he may allocate, if
he has not already done so, some of
the tax-deductible income usually mark-
ed for “Contributions.”

The game is on. You are the quar-
terback. The play is up to you. Take
your choice: PUNT, PASS OR RUN
BUT DON'T FUMBLE THE BALL.
The whole team is counting on you.
What you do evens us up or lets us
down.

LET'S MAKE A TOUCHDOWN

FOR TEXAS.

Doctor (soothingly to patient): Do
you cough more easily this morning?

Patient: I should; I've been practic-
ing all night.

FOR YOUR PROTECTION

Your professional liability insurance should be under the official program
: of the
A. O A and Affiliated Sccieties
in the
OSTEOPATHIC PHYSICIANS UNDERWRITERS

(more than $48,000,000 in essets behind the insurance)
THE NETTLESHIP COMPANY

Exclusive Representative
Serving the Profession since 1925
1212 WILSHIRE BLVD., LOS ANGELES 14, CALIFORNIA
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WASHINGTON REPORT

CHESTER D. SWOPE, D. O.

Department of Public Relations, American Osteopathic Association

WASHINGTON, D. C.

VA Contracts With Osteopathic
Hospitals

I am happy to inform you that the
Veterans Administration has made oste-
opathic hospitals eligible as contract
hospitals for in-patient service. On Sep-
tember 14, 1948, the administrator sent
the following telegram to all VA Branch
Offices:

“Advise all regional offices under
your jurisdiction that contractual
proposals from osteopathic hospi-
tals will be comsidered by Central
Office providing the basic require-
ments as outlined in TB 11-247
dared Awngust 3, 1948, under Sec-
tion 6 Subparagraph B (1) are
met (19]B).

The provision of the technical bulle-
tin, TB 11-247 referred to in the tele-
gram reads: “b. The medical division
will be specifically responsible for the
following: (1) Determination, within
the area under the jurisdiction of the
regional office or center, as to the hos-
pitals which meet the basic standards of
the Veterans Administration whose ser-
vices are desired on a contractual basis.”
The effect of the telegram is to- place
our hospitals on the same basis of quali-
fication as in the case of hospitals staffed
by. doctors of medicine.

Contracts are for three years, renew-
able for periods of three years, and de-
terminable upon 30 days notice by either
party. Contract form entitled Individual
Hospital Contract for Furnishing Hos-
pital or Sanatorium Care to Patients of
the Veterans Administration, VA Form
11-1269 (July 1948), are available at
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VA regional offices. The contract states
that hospital or sanatorium care and
treatment will be furnished by the hos-
pital to those eligible veterans for whom
such treatment is specifically authoriz-
ed, in each instance, by the Veterans
Administration. Item 14 of the con-
tract reads:

“14. It is expressly agreed and un-
derstood that the Veterans Administra-
tion, in respect to hospitalization, care,
and treatment of patients of the Vet
erans Administration under this con-
tract, shall have the right to the privi-
leges when desired as hereinafter men-
tioned.

(a) Inspection of thé hospital and
all appurtenances by an authorized rep-
resentative of the Veterans Administra-
tion designated for this purpose, to de-
termine whether the standards maintain-
ed conform to the requirements neces-
sary.

(2) Extension to a designated medi-
cal officer of the said administration of
the privileges of consultation with the
medical staff of the institution, insofar
as it concerns the medical care and
treatment of Veterans Administration
patients.

(c) Extension, if permitted by the
regulations of the institution, to a des-
ignated medical officer of said Admin-
istration, of the privilege of supervising
the treatment of Veterans Administra-
tion beneficiaries admitted under the
terms of this contract.”

Contracts with osteopathic hospitals
are most likely to be with those in re-
mote areas. There are relatively few
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) contracts with medical hospitals, and

the tendency is to reduce the number.
Selective Service—Status of Reservists

The Selective Service status of reserv-
ists is not susceptible of a simple an-
swer. However, you will undoubtedly
receive inquiries, as have we, so that
the following is indicated for your in-
formation and files.

1. Reservists, with prior active duty
in excess of 90 days between December
7, 1941, and September 2, 1945, or one
year between September 16, 1940, and
June 24, 1948, are exempt as long as
they continue to be such members and
satisfactorily participate in. scheduled
drills and training periods.

4. Army reservists, with no (or in-
sufficient) prior service, who were not
members of federally recognized Na-
tional Guard units on June 24, 1948,
are subject to the general rules for in-
duction or deferment.

5. Persons with no (or insufficient)
prior service, who on June 24, 1948,
were members of designated organized
units of the Naval, Marine Corps, Coast
Guard or Public Health Service reserves
are exempt so long as they continue to
be such members and satisfactorily par-
ticipate in scheduled drills and training
periods.

6. Naval, Marine Corps, Coast Guard
or Public Health Service reservists, with
no (or insufficient) prior service, who
were not members of designated organ-
ized reserve units on June 24, 1948, are
subject to the general rules for induc-
tion or deferment.

Any reservist who is in doubt as to
his status should apply to his reserve
unit for clarification.

Selective Service—Shortages

National Headquarters of Selective
Service is preparing to send to all ele-
ments of the Selective Service System
the recommendations of the Healing -
Arts Educational Advisory Committee
(established by the Director of Selec-
tive Service and consisting of represen-
tatives of the medical, dental, veterinary
and osteopathic professions) relating to
preprofessional and professional student
deferment policies and procedures.

Federal Security Administrator Oscar
R. Ewing’s Ten Year Health Plan sub-
mitted to the President in September
stated that the nation has only 80 per
cent of the physicians it needs. Ewing’s
Plan calls for an increase in medical
manpower in all categories by 40 to 50
per cent and an additional 600,000 hos-
pital beds, by 1960. (It also advocates
compulsory health insurance.)

WLy 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

FOR

METROPOLITAN
Insurance Company of America

201 Insurance Building
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METROPOLITAN
Casualty Insurance Company
of New York

CORPUS CHRISTI, TEXAS
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The Basic Science Law

AS PRESENTED BY

WALTER L. BIERRING, M. D.
Secretary, Federation of State Medical Boards of the United States

Permission to repring the following
article has been given by Dr. Bier-
ring from an article which appear-
ed in the FEDERATED BULLETIN,
the publication of the Federation
of State Medical Boards of the
United States.

At the present time basic science re-
quirements of the healing arts have been
established in seventeen states, the Dis-
trict of Columbia and the Territory of
Alaska. Arkansas, Arizona, Colorado,
Connecticut, Florida, Iowa, Michigan,
Minnesota, Nebraska, New Mexico, Ok-
lahoma, Oregon, Rhode Island, South
Dakota, Tennessee, Washington, and
Wisconsin.

Wisconsin, the pioneer in this legis-
lation, introduced a bill in 1923, but it
was defeated through the efforts of the
Palmer School of Chiropractic. It was
passed the next year, becoming effective
June 12, 1925. It established a board of
three lay educators, two biolgoists and
one chemist, to examine in the four
basic sciences— anatomy, physiology,
pathology, and diagnosis. The Act per-
mitted the selection of experts in the
different subjects to conduct several ex-
aminations.

The same year the Connecticut legis-
lature enacted a law forming the state
Board of Healing Arts. This law was
largely the result of the exposure of
“Diploma Mills” two years previously.
The State Chamber of Commerce insti-
tuted a grand jury investigation and the
bill to establish a Board of Healing Arts
originated in this body. The board con-
sisted of three lay members not holding
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a healing arts degree, and not in the
employ of a hospital. Qualified experts
could assist in examining candidates in
the basic sciences of anatomy, physiol-
ogy, pathology, hygiene, and diagnosis.
At this time there were six licensing
boards—medical, homeopathic, eclectic,
osteopathic, chiropractic and naturo-
pathic.

In 1925, a bill to establish a board
of examiners in the basic sciences in
the state of Washington was vetoed by
the Governor, but became a law at the
next session in 1927. The board con-
sisted of five members appointed from
the faculty lists of the University of
Washington and Washington State Col-
lege.

In 1927 two other states, Minnesota
and Nebraska, adopted basic science
laws.

The five members of the Minnesota
board included two professors in the
basic sciences not in practice, one doc-
tor of medicine, one doctor of osteo-
pathy, and one doctor of chiropractic.

In Nebraska the basic science board
was appointed by the superintendent of
Public Welfare; the law requiring that
the members be qualified in the basic
sciences but not practitioners of any
healing art.

Arkansas,-another state that had five
boards of licensure, enacted the Arkan-
sas Basic Science Law in 1929 as a re-
sult of a “house cleaning” instituted by
the State Medical Society.

Also in 1929, the District of Colum-
bia formed a Commission of Licensure,
which was comprised of five members,
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3 three teachers in the basic sciences and

two physicians recognized as authorities
in bacteriology and pathology. This
commission supervised the different
boards of examiners.

By this time sentiment in favor of
this type of legislation was extending
to other states and similar laws were
adopted in Oregon in 1933, Iowa in
1935, Arizona in 1936, Colorado, Mich-
igan and Oklahoma in 1937. Florida
and South Dakota in 1939, Rhode Island
in 1941, Tennessee in 1943, and the
Territory of Alaska in 1946.

In each of these nineteen laws a cer-
tificate of proficiency in the basic scien-
ces is a prerequisite to apply for licen-
sure to practice one of the healing arts.

All nineteen boards examine in an-
atomy, physiology and pathology, seven-
teen in chemistry, fifteen in bacteriol-
ogy, nine in hygiene, one in public

- health, and two (Wisconsin and Con-
necticut) in diagnosis. The two origi-
nal boards continue to include diagnosis
as one of the basic sciences; the recog-
nition of disease conditions evidently
being considered a basic requirement
for medical practice.

The basic science boards of Colorado,
Minnesota, New Mexico, Oklahoma and
South Dakota are comprised of one rep-
resentative from each of the three
healing arts, and on the Alaska board
there are two doctors of medicine, one
doctor of osteopathy and one chiro-
practor, as well as one layman.

On nine boards, those of Arizona,
Connecticut, Florida, Iowa, Michigan,
Nebraska, Oregon, Washington and
Wisconsin, there is no M.D., D.O., or
D.C. represented on the membership.

In Arkansas and Rhode Island, the
physician member is a professor of
pathology, and in Tennessee a professor
of bacteriology. A veterinarian is a
member of the Colorado and Florida
boards; a doctor of dental surgery and
a dean of the School of Public Health
are members of the Michigan board;
and the dean of the State University
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School of Medicine is secretary of the
Tennessee board.

The requirements for admission to
the basic science examinations are more
or less uniform with occasional varia-
tions. The age requirement is 21 years,
except in Nebraska, 17 years, and in
Oklahoma 19 years. Citizenship is re-
quired in Alaska, Florida, Oklahoma,
Rhode Island, South Dakota, and Ten-
nessee.

Graduation from an approved high
school or its equivalent is required by
all existing basic science laws, with the
exception of Rhode Island and the Dis-
trict of Columbia.

Character of Examinations

In the preparation of this analysis it
was possible to review the examination
questions from fifteen of the nineteen
basic science boards as given recently.

During the early period when basic
science laws were enacted, the evident
purpose was to develop an examination
in the basic sciences as prerequisite for
admission to the licensing examination
in the several healing arts. As such it
was intended to determine a general
knowledge of these sciences in prepara-
tion for the more comprehensive knowl-
edge required in a licensure examina-
tion.

There has been a marked change.
They now appear as advanced and
comprehensive as those given in an
average state medical licensing exam-
ination.

The questions set by boards having
physicians or medical teachers as
members frequently call for a medical
or clinical application.

The questions asked in pathology
and bacteriology tend to be associated
with certain disease conditions which
while quite- proper does imply advanc-
ed knowledge.

The questions in diagnosis contain-
ed in the Wisconsin examinations are
distinctly clinical, such as “symptoms
and signs of bronchogenic carcino-

PAGE 17



"

ma;” “symptoms and physical find-
ings, in acute rheumatic fever;” “chief
significance of auricular fibrillation,
Corrigan pulse, crepitant rales, and
kernigs sign;” “symptoms and signs of
tabes dorsalis,” etc.

There is considerable variation in the
grades required for passing an individ-
ual basic science subjects, as well as the
general average for the entire examina-
tion.

Reciprocity

The basic science laws of Washing-
ton and Florida do not permit reciproc-
ity.

Michigan and Minnesota apparently
do not enter into reciprocity.

To estimate knowledge by fixed
grades or percentages is a matter of
judgment on the part of each exami-
ner, and hardly seems a proper basis
for reciprocal endorsement.

Eight basic science boards accept
the grades in the basic sciences ob-
tained in a state licensure examina-
tion, In seven other states the law
authorizes such a waiver but for vari-
ous reasons is not exercised.

The Rhode Island basic science board
established in 1940, has taken the fol-
lowing action: “Although authorized
by law to waive the examination the
Board does not wish to reciprocate
with basic science boards or other
boards authorized to issue licenses to
practice any branch of the healing
arts until there is greater uniformity
among the states with regard to basic
science requirements.’

The certification of the National
Board of Medical Examiners is accept-
ed by nine basic science boards. The
Washington State Board of Medical
Examiners accepts the National Board
Certificate, while the Basic Science
Board does not.

In the states of Arizona, Arkansas,
Colorado, Connecticut, lowa, Nebraska,
New Mexico, Oregon, South Dakota,
and Wisconsin, no credit is allowed by
the State Board of Medical Examiners
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for grades received in the examination !
of the Basic Science Board: the basic
sciences being included as separate sub-
jects in the licensure examination.

In a few states where both boards
exist, the Medical Practice Act desig-
nates the subjects to be examined.

Ten per cent of applicants for licen-
sure have no formal training. In order
to control this 10 per cent of appli-
cants the remaining 90 per cent, all
graduates of approved medical schools
and many with additional postgradu-
ate training, are required to submit
to this extra test of knowledge in the
fundemental medical sciences by ex-
aminers not always familiar with the
modern methods of teaching such
sciences.

It is timely therefore that the in-
terests of the 90 per cent of several
thousand highly trained medical ex-
aminees appearing each year before
basic science boards be more ade-
quately conserved. To this may well
be added the 6 per cent of osteopaths
examined each year. The schools of
osteopathy are making definite efforts
to improve the facilities for teaching
the basic medical sciences, and the ex-
aminations given by state board of oste-
opathic examiners are being patterned
more and more after those of state med-
ical boards.

While this implies two separate ex-
amining bodies with the same objective,
it defines the function of each, and with
the increasing experience each board
will more clearly fulfill its purpose.
It would be a distinct advantage to
bring the examination periods of the
two boards more closely together.

To remedy the many conflicts and
lack of uniformity in the existing basic
science laws by legislative repeal or
amendment would be too time con-
suming and generally unsatisfactory.

The responsibility of the moment
rests more with the basic science boards
themselves, particularly in promoting a
closer relationship with each other and
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) the boards of medical licensure in the
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different states. §

All of the basic science boards with
the exception of those of Florida,
Michigan, South Dakota and Wash-
ington have the power to issue certifi-
cates without an examination to those
who can produce satisfactory evidence
of having passed an examination of
this kind in any state, territory or
jurisdiction under the United States.

If such power could prevail, it would
facilitate the interchange of physi-
cians between the states and reduce
much of the delay and conflict in
medical licensure that now exists.

In those states where medical
schools exist, or are being establish-
ed, the licensure restrictions imposed
by basic science laws may interfere
with obtaining clinical teachers from
outside the state for the respective
medical faculties. The same applies
to hospital residencies.

CODE OF ETHICS
What Are You Doing About It?

There have been many inquiries as to
just what constitutes a violation of the
three new amendments to the Code of
Ethics and we have received a report
from the American Osteopathic Asso-
ciation’s Committee on Ethics and Cen-
sorship which will answer some of the
inquiries.

The general concensus of opinions of
the members of the committee is:

1. It is unethical for an osteopathic
physician to display his name in front
of his office without designating his
school of practice.

Are You Doing This?

2 Where a telephone directory pro-
vides a listing of Osteopathic Physicians
and Surgeons or Doctors of Osteopathy
and the Osteopathic physician fails to
have his name listed under his school of
practice but has it listed under Physi-
cians — Surgeons — M. D., it would
be unethical. However, if the physician
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holds an M. D. degree from a recogniz-
ed medical college which is recognized
for licensure in the state, it is ethical.

Are You Guilty of This?

3. It does not state in the Code of
Ethics that a hospital or clinic must be
designated as an Osteopathic Institu-
tion. There is a ruling of the Bureau
of Hospitals that any registered hospital
approved for intern training or for resi-
dency shall indicate its osteopathic con-
nection. The Code of Ethics does not
state that it would be unethical.

What Are You Doing About This?

4. As a general rule it is unethical
to run a card in a trade magazine. How-
ever, the committee feels that there
might be exceptions in certain maga-
zines governing certain instances, such
as a card in a lodge or union magazine
where the osteopathic physician may be
appointed or hired for medical contract
work. Here again, he should designate
his school of practice, not just say —
Physician and Surgeon.

Are You Living Up to This?

5. It is the desire of the committee to
do everything in it spower to have all
members of the A.O.A. and the T.A.O.
PS. conform to the Code of Ethics.
Where there are violations the com-
mittee will call them to the attention
of the parties involved and try to get
them to conform to the Code. If they
fail to do so after due notice and ample
time to comply, charges may be made
and the case referred to the Board of
Trusteesfor disciplinary measures:

This Will Be Done by the Texas
Association Also.

We realize that a lot of the ostec-
pathic physicians in Texas are unknow-
ingly violating the Code of Ethics 2nd
before any disciplinary actions are taken
we want to give the individual time to
make his own adjustments.

Take stock of yourself. Are you liv-
ing up to the Code of Ethics? What
are you going to do about it?
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= Osteopathit College News =

C.0.P.5.

The College of Osteopathic Physi-
cians and Surgeons Graduate School is
offering for graduate doctors of osteo-
pathy a post graduate course in labora-
tory surgery from January 31 to Febru-

ary 25, 1949.

The Graduate School of the College
of Osteopathic Physicians and Surgeons
offers this laboratory course for surge-
ons, realizing that such instruction has
long been needed. A faculty has been
assembled which the Graduate School
feels is equal, if not superior, to any
other such faculty in the United States.
Each is specially skilled in his particu-
lar field. The course is essentially labor-
atory in nature and is given in quarters
especially built and equipped to con-
duct work of this character at the high-
est possible level. The course is open to
all doctors of osteopathy who are bona
fide students of surgery as determined
by the rules set up by the American
College of Osteopathic Surgeons and
the Graduate Council of the Graduate
School of the College of Osteopathic
Physicians and Surgeons.

These schedules include a thorough
course in animal and cadaveric surgery
and anatomical dissections with special
emphasis on surgical problems. Lectures
and demonstrations in diagnosis and
technique covering surgical procedures
and problems are supplemented by suf-
ficient work in pathology, biochemistry
and physiology to enable the student
to pursue these basic science subjects
at the level required by the Graduate
School in these subjects. The course is
so correlated that each surgical field is
covered, insofar as practical, from an
anatomical, physiological, pathological
and surgical viewpoint before taking
up the consideration of a new field.

Fee schedule: Tuition, $500.00.
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The tuition fee of Five Hundred Dol-
lars ($500.00) is payable in advance,
upon notification of acceptance. Regis-
tration is limited to sixteen. Applica-
tion blanks carrying space for creden-
tials will be mailed to those desiring
them. Closing date for filing applica-
tions is November 30, 1948. Notifica-
tion of acceptance will be mailed as
soon as the application has been pro-
cessed.

For further information write Edward
T. Abbott, D. O., D. Sc, Dean of the
Graduate School, College of Osteopathic
Physicians and Surgeons, 1721 Griffin
Ave., Los Angeles 31, California.

The student indoctrination and orien-
tation week at the College of Osteo-
pathic Physicians and Surgeons, Los
Angeles, was concluded Friday, Septem-
ber 24 at 10:30 a.m. by a dedication
service administered by the three major
faiths. Rabbi Morton A. Bauman of
the Temple Israel, Hollywood; Rev.
John Sammons, Chaplain of the Los
Angeles Fire Department; and Dr.
George .Warner, District Superinten-
dent of the Los Angeles Area Metho-
dist Church took part in this. dedication
service, the purpose of which is to sol-
emnize the last step through which each
student dedicates himself to four and
one-half years of intense study, looking
forward to the day when he will be
given that status of a Doctor of Osteo-
pathy, as a servant of God and man.

The college is teeming with activity
as the new term gets under way. Ap-
proximately 350 applications were re-
ceived from students who wanted to
enroll. The freshman class has ninety-
six members, which is the largest num-
ber ever enrolled in a freshman class
to date. The college at the present time
has approximately 280 students. Many
changes have been and still are being
made to improve facilities of the col-
lege—Clinical Osteopathy.
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D. M. S.

Dr. John B. Shumaker, Dean of Des
Moines Still College of Osteopathy,
wrote the following in the Log Book of
the College:

“In keeping with our policy of devel-
oping and maintaining an outstanding
school of osteopathic medicine, the Ad-
missions Committee of the College has
most carefully selected superior students
from the preprofessional schools, and
we are pleased to provide statistical
information concerning them.

“Of the sixty-five newly admitted
freshmen, only one is a woman. She
comes to us from the Lone Star State,
Texas. :

“Fifty students are veterans of World
War II, representing 73 per cent of the
entire class.

“Our foreign policy is demonstrated
by the fact that the following countries
are represented: Canada, China, Eng-
land, Hawaii, India. It is most stimulat-
ing to realize that other nations are be-

coming interested in the fundamental
osteopathic concept.

“The average preprofessional educa-
tion of the freshman class is three and
one:-fourth years. Forty-one per cent
have baccalaureate degrees. Honors for
A.B. and B.S. degrees are even, in that
there are 14 students in each group.

“Geographically, on this occasion,
Michigan leads with nearly twice as
many freshmen as any other state. The
distribution is as follows:

“Michigan, 15; Iowa, 8; Ohio, 6;
Texas, 4; New Yortk, 3; Missouri, 3;
Minnesota, 2; Nebraska, 2; Oklahoma,
2; South Dakota, 2; Tennessee, 2; Wis-
consin, 2; Arkansas, 1; California, 1;
Illinois, 1; Indiana, 1; Maryland, 1; Ore-
gon, 1; Virginia, 1; Washington, 1;
West Virginia, 1; Canada, 1; China, 1;
England, 1; Hawaii, 1; India, 1.”
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In an effort to increase the membet-
ship in the Texas Chapter of the Kirks-
ville Osteopathic Alumni Association, a
letter of solicitation was sent out early
in November to each Kirksville grad-
uate who also is a member of the
American Osteopathic Association to
affiliate with the Kirksville alumni
group.

The strength of the Texas delegation
in the House of Delegates of the na-
tional alumni organization is determin-
ed by the number of paid members as
of December 31 of the year prior to
the annual national convention. The
Kirksville Alumni Association was re-
organized in Chicago in 1947, held its
first House of Delegates in Boston this
summer, and is fast becoming a potent
force in the current and future develop-
ment of the Kirksville college.

Dues of $5.00 pays membership to
May 1, 1949, but it is essential for this
to be sent in before December 31. The
name of the alumnus, school and year
of graduation with the present address
should be sent either directly to Miss
Marie Johnson, Kirksville College of
Osteopathy and Surgery, Kirksville,
Missouri, or to Dr. Catherine Kenney
Carlton, 1301 : Lipscomb Street, Fort
Worth, Texas.

Three post-graduate courses will be
offered in mid-winter by the Kirksville
College of Osteopathy and Surgery,
Dean M. D. Warner has just announc-
ed. As in past years, a course in Manip-
ulative Therapeutics will be offered to
limited numbers. Announcements in-
cluding personnel and program of lec-
tures and demonstrations will appear in
the December issue of the Journal of .
Osteopathy and also in a special mail-
ing piece to all members of the osteo-
pathic profession.

A course in Advanced Ophthalmol-
ogy will be offered by Dr. C. L. Atte-
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bery, co-chairman of the Department
of Eye, Ear, Nose and Throat in the
K.COS. Hospital and Clinics. The
course is limited.

For those who care to remain after
the course in Manipulative Therapeutics
which includes lectures in Radiology,
Dr. George W. Rea, head of the De-
partment of Radiology, will conduct a
week of special post-graduate work in
Radiology.

The date for the course in Manipu-
lative Therapeutics is January 24
through January 29, 1949.

The date for the course in Advanced
Ophthalmology is January 24 through
February 12, 19409.

The date for the special post-gradu-
ate course in Radiology for those at-
tending the Manipulative coutse and de-
siring to stay on for another week will
be January 31 through February 5,
1949.

Physicians interested in any or all of
the post-graduate courses at Kirksville
should get in touch with Dean M. D.
Warner.

Honors were conferred upon a phy-
sician and two laymen on October 2 at
the Founder’s Convocation at the Kirks-
ville College of Osteopathy and Surg-
ery, for service to the college and the
osteopathic profession. The Certificate
of Merit was conferred posthumously
upon Dr. Harry L. Chiles, graduate of
the college and first editor of the Jout-
nal of the American Osteopathic Asso-
ciation who died in 1945 after a long
life of service as a physician and officer
in the national society. For years, Dr.
Chiles was secretary of the A.O.A.

The two laymen honored were S. W.
Arnold, of Kirksville, Congressman from
Missouri and former member of the
board of trustees of the college, and
Lawrence Jones, of Jefferson City, exec-
utive secretary of the Missouri Associa-
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tion of Osteopathic Physicians and Surg-
eons. The two laymen were presented
the Certificate of Honor.

Dr. H. V. Halladay, of Tucson, Ariz.,
alumnus, former faculty member and
nationally known author and lecturer on
anatomy, delivered the Founder's Day
address. Speaking on “Candidates for
the Osteopathic Hall of Fame,” Dr. Hal-
laday paid special tribute to Dr. And-
rew Taylor Still and members of his
family and to the late George A. Still,
eminent surgeon and president of the
college who he declared was the “father
of osteopathic surgery.”

At the close of the convocation a
floral tribute was placed at the grave
of Dr. Andrew Taylor Still by Dr.
Ernest P. Smith, of San Francisco, who
was graduated from the college in 1897,
and Thomas Wescott, president of the
senior class.
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) HISTORY IS IMPORTANT

JOSEPHINE SEYL

American Osteopathic Association

th aﬂg

CHICAGO, ILLINOIS

One of the major activities of the
Department of Statistics and Informa-
tion is the collecting and preserving of
historical records pertaining to the oste-
opathic profession. The importance of
keeping together a documentary history
of the struggles and successes of osteo-
pathy cannot be over estimated. This
has been demonstrated to us most re-
cently by the Kansas Case when we were
called upon to furnish a Jarge amount of
historical material. Over 83 different
osteopathic college catalogues dating
back to 1899; osteopathic books, in-
cluding a number of college text books;
Journals of the A.O.A.; osteopathic
pamphlets and bulletins of the early
days; compilations on the history of the
approval standards for our colleges;
minimum standards for interne train-
ing; biographical data; and historical
information on individual osteopathic
colleges are only a few things which
we were asked to provide.

At present we are asking an earnest
endeavor not only to obtain and pre-
serve old records and documents, but
also to assemble important material
which is of interest now and which
may be of even greater significance in
the future.

A number of the editors of state bul-
letins have been publishing histories of
osteopathy in their states. Not only does
this inform osteopathic physicians of
the progress of the profession, but it
also formulates a comprehensive diary
of events which will prove helpful to
anyone who undertakes to write an up-
to-date history of osteopathy in the fu-
ture.

During the past year we have been
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trying to add to the biographical rec-
ords in central office. The meager
amount of available data in our per-
sonnel files has caused us more than
slight concern. We all know the value
of having readily attainable a thorough
outline of the education, background
and activities of each D.O.

In many instances the records on oste-
opathic organizational officers were in-
complete and in the case of divisional
societies, we found it necessary to go
through the file of Journals of the A. O.
O. for most of our information on offi-
cers elected prior to 1930. However,
we now have fairly complete historical
lists on the majority of divisional society
officers, and if any of the societies wish
a copy of the listing for their state, we
should be glad to furnish it upon re-
quest. We are lacking data on several
years for some of the states and it is our
hope that some day we will find those
missing links, either in other osteopathic
publications or through information
supplied to us by the individual society
secretaries.

Dr. Hulburt often dreamed of a his-
torical display for central office. As a
memorial to him we now have a multi-
plex display stand, six feet tall with 20
double pages, each 24" by 36”. Material
is now being collected to fill this osteo-
pathic “scrapbook.” It is hoped that
editors of osteopathic periodicals will
give publicity to this venture. No doubt
there are a number of doctors who will
want to contribute valuable historical
material to the association now that they
know there are good facilities for its
display. This will indeed be a fitting
memorial for Dr. Ray G. Hulburt.
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Texas Osfeopadu'c Haspifals'

GROOM OSTEOPATHIC HOSPITAL

GROOM, TEXAS

Drs. John L. Witt and John V. Lon-
don, owners of the Groom Osteopathic
Hospital located at Groom, Texas, open-
ed their hospital on January 1, 1946
and during its operation 2,505 patients

have been served.

The one story hospital has ten pa-
tient rooms, a four crib nursery, three
treatment rooms, Major Surgery, minor
surgery which is also used for obstetrics;
a fully equipped laboratory and an X-
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ray room for therapeutic—superficial
and intermediate therapy.

The building of brick and concrete
with white stucco trim is a fire proof
structure and completely air condition-
ed.

This institution otfers to the people
of this area much needed and unusual
hospital facilities. Staff meetings are
held each month and at the last meet-

ing eight doctors of the area attended.
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AUXILIARY NEWS

The Auxiliary to the Amarillo Osteo-
pathic Hospital Staff met October 20,
1948, at King’'s Kottage Tea Room, fol-
lowing dinner with the doctors. Ten
members were present.

Mrs. G. W. Gress distributed Aplets
and Cotlets, confections made of apples
and of apricots. These are to be sold
by the members, with the commission
of 50c per box going to Auxiliary treas-
ury. Mrs. Gress was authorized to order
at least 48 more boxes.

The Staff Auxiliary moved to give to
the Panhandle Districe Auxiliary $100
to be given to the National organiza-
tion for the Progress Fund. Mrs. Gress
was authorized to give to the City Fed-
eration of Women'’s Clubs the gift pre-
viously voted, to be used toward pay-
ment of the new Federation club house.

Last year the Staff Auxiliary gave to
each of the doctors belonging to the
Amarillo Osteopathic Hospital Staff, a
framed certificate showing their mem-
bership on the staff. At this meeting,
Mrs. Harold Gorrie, president, appoint-
ed a committee of Mrs. W. M. Jackson
and Mrs. E. W. Cain to look into the
matter of renewal certificates, member-
ship dating from October 1 of each
year.

Mrs. J. Francis Brown reported on
her visit to the convention of the Okla-
homa Association of Osteopathic Phy-
sicians and Surgeons at Oklahoma City,
bringing us new ideas and enthusiasm.

We are all very happy that Mrs. L. J.
Vick is recovering from the accident
which has confined her for the past
month. She is now at home, 2819 Ong
Street, Amarillo, after having spent
some time at the hospital.

The Auxiliary to the Groom Osteo-
pathic Hospital Staff met the first Mon-
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day in November for its regular month-
ly meeting.

Out: of town guests included Mrs.
Earl Mann and Mrs. Ralph Soper from
Amarillo.

After dinner the group discussed
Christmas favors for the patients trays
and made plans to make curtains for
the hospital at the December meeting.

The following are the officers for the
Dallas County Auxiliary for the year
1948-49. Mrs. George Hurt, President,
4008 Lovers Lane, Dallas; Mrs. Emil
Plattner, Vice-President, Grand Prairie;
Mrs. Louis H. Logan, Secretary-Treas-
urer, 222 S. Wavetly Drive, Dallas. Mrs.
Sam Scothorn, 3219 Beverly Drive,
Dallas, has been appointed publicity
chairman and reporter.

( )
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DALLAS, TEXAS

X

Serving Texas Physicians

Clinics and Hospitals
i for 47 years.

" =9

NOVEMBER, 1948

G

C



’) AUXILIARY NEWS (Continued)

The Woman’s Auxiliary to the Dallas
County Association of Osteopathic Phy-
sicians and Surgeons has begun its
1948-49 season with a bang.

A luncheon and a weiner roast were
held in October and on November 9
Mesdames Frank Moon and C. E. Brann
entertained with a luncheon at the new
Cipango Club in Dallas.

Mesdames Robert E. Morgan, Wilbur
W. Baldwin, N. W. Alexander, and
Sam L. Scothorn will be hostesses for
the December meeting at the home of
Mrs. Sam L. Scothorn. Mrs. George E.
Hurt, president, will preside at the busi-
ness meeting on this occasion, and Mrs.
Emil Plattner will provide a short
Christmas program.

The Auxiliary to the Tarrant County
Association of Osteopathic Physicians

sae, and Surgeons held their October meet-

haD

ing at the Clarisse Stovall Tearoom. Af-
ter dinner with the doctors, the ladies
held their own meeting.

The guest speaker was a Fort Worth
florist who gave an interesting talk on
floral arrangements and high lighted
his talk with demonstrations on how to
use the garden variety of flowers in
making corsages, table decorations and
other designs.

Arrangements were made to hold a
rummage sale at Lake Como.

At the November meeting the Tar-
rant County Auxiliary will be hostess
to the ladies of District No. 2. This
meeting will be held in Fort Worth at
the Hotel Texas.

PLEASE GET YOUR NEWS
IN EARLY FOR THE
DECEMBER ISSUE

Let's Enjoy Christmas!

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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NEWS OF THE"DISTRICIES

DISTRICT NUMBER ONE

The Groom Osteopathic Hospital is,
as usual, running to capacity. Dr. John
L. Witt of Groom, returned two weeks
ago from a visit (for observation and
study) to Mayo Brothers, Rochester,
Minnesota. Accompanying Dr. Witt on
the trip was Dr. T. H. Hoard. Denison.

Dr. John London is back in his office
at the Groom Osteopathic Hospital, af-
ter having recovered from his fall from
a horse some weeks ago.

Dr. Henry A. Spivey opened a new
six-room clinic in the rear of Hull Drug
Store, in the Arnett-Denson Addition,
in Lubbock, November 8th. This is an
expansion which will serve well the
growing South-Plains city.

Dr. Richard Mayer, Silverton, is mov-
ing this week to Lubbock to be asso-
ciated with Dr. G. G. Porter and Dr.
Lauf in the Porter-Sistrand Clinic.

The Porter-Sistrand Clinic, Lubbock,
has begun to use its new wing even
before the carpenters and other work-
men complete the construction job.

Next monthly meeting of the South
Plains District One Society 'of Osteo-
pathic Physicians and Surgeons is sched-
uled to be held “as soon as the Clinic
expansion is complete.”

Dr. and Mrs. Paul Price, Dumas, and
Dr. and Mrs. G. W. Gress, Amarillo,

attended the Homecoming at the Uni-

versity of Oklahoma on Saturday, No-
vember Gth.

Mrs. Gress saw the team of her Alma
Mater, Oklahoma University, win in the
Missouri-Oklahoma game.

Dr. and Mrs. N. M. Harris have re-
cently been out of town. Dr. Harris
and Dr. N. M. Thompson went to
South Dakota on a hunting trip, while
Mrs. Harris and John Meredith visited
relatives in Oklahoma City.
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Dr. Price and Dr. Hackley of Du-
mas have plans of their own for a new

clinic. Building has been designed by

Merritt-Nutting of Dumas, and other
patts of the program are going for-
ward.

Dr. Lewis N. Pittman, who values
the good services of Dr. L. L. Lauren-
son, his new associate, is taking a well-
earned vacation. He is visiting in Tulsa.

Dr. Lucy Kuoollhoff, intern at the
Amarillo Osteopathic Hospital, was re-
cently married to Mr. Sam Perdue. Mr.
Perdue is a student at *West Texas Col-
lege, Canyon, Texas, where he is taking
his pre-Osteopathic course.

DISTRICT NUMBER TWO

Dr. Sherman P. Sparks of Rockwall
has been appointed Secretary and Treas-
urer of the District No. 2 Society and is
also Vice-President and Program chair-
man of the Dallas County Association.
Dr. Sparks has compiled the following
tentative program for the Dallas County
Association:

December 9, 1948: A program pre-
sented by one of our local newspaper
men as to ‘Better Ways to Handle Pro-
fessional Publicity,” or “How do the
newspapers like for us to present to
them our activities for publication,” or

“How may we improve our public rela-

tions.”

February, 1949: Program honoring
President Grainger.

March, 1949: Program of Applied
Osteopathy.

April, 1949: Election of officers.

May, 1949: Installation of officers.
This year’s historical report by Dr. Alex-
ander. :

Your attendance at these meetings
will make the Dallas County Association
of Osteopathic Physicians and Surgeons
a better organization.
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Your State Office has on a number of occasions sent out question-
naires for information that was important to the function of this
organization. Is it necessary for me to give you the names of those
who have sent in the answers? This would be easier than giving the
names of those who did not.

We try to make these questionnaires brief so that it won't take but
three or four minutes of your time to answer them. It is often very
important that we have these answers within three or four days. Your
State Office would like to be efficient. We would like to be able to
send out, in a few minutes, information that has been requested.
This is an impossibility when we have not received the information.

We are supposed to have a list of towns for the location of D. O’s.
This was brought up at the Board of Trustees meeting and everyone
was going to get a list of locations in their vicinity and send to the
State Office. So far, we have received exactly none. COME ON,
GET THE INFORMATION IN.

We have on many occasions asked for a personal file on each D. O.
practicing in the state. This is very incomplete.

We want the names and addresses of all officers of the district socie-
ties, as well as the Auxiliary officers. These we do not have.

| know that most of you pezople have good intentions, but it is so easy
to put off until tomorrow what could have been done today. If you
have time to read this Journal, you can take another five or ten min-
utes and write the answers to what you have put off from time to time.

We have a subscription rate of $2.00 a year for members of the
Auxiliary that would like to receive the journal at their home. How
many of you wives have heard about this from your husbands who
attended the Corpus Christi convention?

Your State Office needs your support both financially and with a
little diligent work. We will be doing our best to make this State
Office efficient, prompt, and courteous with a little human feeling.
Why not join all the way, not just financially but with a little effort?
COME ON, FELLOWS, WE CAN ALL COOPERATE AND MAKE
THIS THE FINEST ORGANIZATION IN THE STATE.

| want to try to write a history of the osteopathic profession in the
State of Texas. |f any of you know any incident or bits of historical
information, please send it in.

H. V. W. BROADBENT, D. O.
Editor
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News of the Districts - (Coninued) Sk

cranial Osteopathy at the Still College
of Osteopathy in Des Moines, Iowa,
during October.

Houston's Osteopathic physicians and
surgeons were hosts in October to a
group of the city’s newspaper and radio
station executives during a cocktail par-
ty and dinner at the Plaza Hotel.

The dinner was designed to acquaint
members of the press and radio with
osteopathy and the part played in the
community by the Houston Osteopathic
Hospital. About 35 persons attended.

Dr. James J. Choate, acting as chair-
man of the public and professional wel-
fare committee in the absence of Dr.
Reginald Platt, spoke briefly on osteo-
pathy and answered numerous ques-
tions.

After the dinner a number of the
doctors assisted in conducting press and
radio men and their wives through the
hospital where the various departments
were inspected.

DISTRICT NUMBER SEVEN

Dr. Charlotte Strum and Miss Emma
Strum of San Antonio were recent visi-
tors in Austin.

DISTRICT NUMBER EIGHT

No news sent in.

DISTRICT NUMBER NINE

No news sent in.
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{LL 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”

TellepllEine

217-19 West Sixth Street

7-6145
AUSTIN, TEXAS
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News of the Districts - (Continued)

PLEASE GET YOUR NEWS
IN BY THE TENTH
OF THE MONTH

{Chy
ad

&

DISTRICT NUMBER THREE

The October meeting of the District
No. 3 Osteopathic Society was held at
the lake home of Dr. Wayne Smith of
Jacksonville. Thirteen members attend-
ed the meeting that was called to order
by President Ross McKinney.

Dr. George Grainger reported on the
Corpus Christi convention and a spirit-
ed discussion, ensued after the report of
Dr. Tom Hagan, chairman of the Cen-
sorship and Ethics Committee.

Dr. Howard R. Coats gave a case his-
tory and emphasized the importance of
keeping complete case records.

Dr. Ross McKinney showed some
films on vaginal repair, charley horse
treatment, sprained ankle treatment and
infantile paralysis.

The next meeting will be on January
3 in Longview with Dr. Tom Hagan as
host.

When the meeting was adjourned the
ladies, who had been entertained by
Mrs. Smith joined the doctors at the
cabin for a barbecued chicken supper.

A special meeting of the District No.
3, East Texas Osteopathic Association
was held in Tyler at the New Plaza
Hotel on November 7, 1948.

The meeting was called to order by
President Ross McKinney, who intro-
duced Dr. R. L. Martin of Mount
Pleasant. The object of the meeting
was to discuss the proposed legislation
coming up in the next session.

Attending besides Drs. McKinney
and Martin were Drs. Filkill, Harmon,
Barbaree. Wolfe, Kinsey, Huetson, Tur-
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ner, Bragg, List, Ross, Gafney, Stukey,
Joe Brown, Wm. H. Brown, H. R.
Coats, W. H. Coats, and Bone.

Meeting was adjourned after a round
table discussion.

DISTRICT NUMBER FOUR

No news sent in.

DISTRICT NUMBER FIVE

No news sent in.

DISTRICT NUMBER SIX

Dr. W. S. Gribble, a member of the
staff of the Platt Osteopathic Clinic in
Houston, attended the annual conven-
tion of the American College of Osteo-
pathic Surgeons in Atlantic City, N. J.

Dr. Reginald Platt of Houston con-
ducted a three-weeks basic course in

We invite your inquiry

OTTAWA
ARTHRITIS SANATORIUM
and DIAGNOSTIC CLINIC of
OTTAWA, ILLINOIS

A Registered Osteopathic Institution
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LOCATIONS AND REMOVALS

Dr. Donald Watt from Dallas to De
Leon, Texas.

Dr. C. E. Pheffer from Ballinger to
Evant, Texas.

Dr. R. F. Boone from Evant to Waco,
Texas

Dr. John Graham Bray from Temple
to Dallas, Texas.

Dr. George Gail Smith is now locat-
ed at 3418 Westcliff Road, Fort Worth,
Texas.

Dr, Wm. Dewey Danks, Jr., is living
at 1412 Kirkwood, Austin, Texas

Dr. E. C. Wilcutt, formerly of Ed-
couch, Texas, is practicing in Sisters,
Oregon.

ADVERTISERS
ARE MAKING UP THEIR
BUDGETS SOON
HELP YOUR JOURNAL
GET SOME MORE ADS!

KILLERS OF YOUTH

During the last fifty years typhoid
fever, diphtheria, smallpox, tuberculo-
sis, pneumonia and other killers of
youth, have been brought under con-
trol. Heart ailments, cancer and other
degenerative diseases now take fore-
most place as the dread killers of men.
As young people are moving forward
in the progression toward larger earn-
ings and higher incomes, they are less
subject to fatal illness. During this per-
iod, there is less need for medical care.
In a direct ratio with age, human be-
ings become subject to attack from the
fatal diseases of men.

It can be simply stated: Young peo-
ple earn modest incomes, mature peo-
ple earn more, older people earn most.
Young people are less subject to fatal
diseases—need less care. As they be-
come older, they are more subject to
attacks of killing diseases. They must
have medical care if life is to be pre-
served.

From General Practice Clinics.

\

Medical Arts Building

Come In for a Demonstration of

RITTER

Ear, Nose and Throat Units, Chairs and X-Rays
Multi-Purpose Table, Proctological Knee Rest
Examination - Treatment Table

MEDCALF & THOMAS

Fort Worth, Texas

|

\

J
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Officers of the District Associations of the

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS

AND SURGEONS, Inc.

DISTRICT 1

_President

Dr. J. H. Chandler, Amarillo .

DreeWiERBallard sPampag s mi s o LU o e e o e D

Dr. J. Paul Price, Dumas

... President-Elect
Vice-President

D RAlpRLM=SoperRAmarillos s e e L Lo Eoanl e oA e ... ... Secretary
Dr. Earle H. Mann, Amarillo 2 UL Treasurer
DISTRICT 2
Dr. Hugh L. Betzner, Dallas . ___ President
DS SR T h ot DS O NS MR O RV O T Ehpeet el ® i M 6 SEUREE 8 ox s Vice-President
Dy Sherman P iSparks, " Rockwallt et o e Secretary-Treasurer
DISTRICT 3
Dr. A. Ross McKinney, Texarkana President
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Jet Propelled Progress

In the art of healing to stand still is to slip
back. You know, Doctor, you make it a practice
to master the latest techniques, and to keep in
touch with current developments in modern
therapy—because of this you are able to keep
abreast of the progress made in your profession.

This same principle has been the theme in the
development and progress of Vitaminerals since
its founding sixteen years ago.

New ideas, advanced theories are probed, re-
searched, and laboratory and clinically tested.
Many are rejected. Those that survive in the
crucible of Vitaminerals’ experimentation, find
their way into the provem formulation of Vita-
minerals’ products.

This is why you can always be sure that
Vitaminerals reflect the latest discoveries, the
most advanced procoress, in biochemical nutrition.

PERSONAL SERVICE BY:
Sidney E. Dennis - Rayford W. Smith
1310 S. Montreal, Dallas 11, Texas

Ira C. Seymour
2405 San Jacinto, Howston 4, Texas

Raymonl £. fngersoll
410 National Bank of Commerce Bldg.

San Antonie 5, Texas
——
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