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~~MEMORALIZE THE DEPART ED 
BY SERVING THE LIVING'' 

A T A North Texas District meeting held April 15, in Fort Worth, Texas, 
- Dr. Hugh L. Betzner, Secretary and Treasurer, Dallas, suggested that 

instead of sending flowers to funerals in memory of our deceased friends that 
we make donations to the Osteopathic Colleges Educational Progress Fund. 
A motion was made and carried to the effect that a committee headed by Dr. 
Betzner he named to formulate a plan whereby this could be done, such plan 
to be presented to the Texas Association of Osteopathic Physicians and Sur
geons at the annual meeting of its hoard to be held on May 13, in Dallas, 
with the view that the plan be adopted immediately by the Texas Association, 
and that the American Osteopathic Association be requested to adopt and 
foEter the plan on a nation-wide basis. 

In explanation of the motion, Dr. Betzner pointed out that each donor may 
designate his choice of college, if he desires; if not, then the donation will 
be distributed through the Progress Fund in the same manner as other 
monies. The possibility of financing our colleges to a great extent by this 
plan is much greater than one might think on first observation. He pointed 
out that if we can get the cooperation of each individual practitioner for 
only a portion of the sum usually expended for flowers it will mean a great 
deaL There are times, of course, when one would actually prefer to send 
flowers to a funeral rather than to make a donation to the Progress Fund 
rnemoralizing the deceased. However, if 50 per cent of the times when 
Osteopathic physicians feel inclined to send flowers, they would make dona
tions to the Progress Fund in memory of the deceased, this would afford a 
great boon to our profession. 

Dr. Betzner stated that while it is true this plan will adYertise our colleges 
and our profession to the families of the deceased, which some members of 
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the profess ion ma . objed to, :- till 1-I U<"h a plan iH bein g followed hy many 
pcop lr in Dallas, and nn e wdi-J..nown Dalla ~ hospital and clinic, in particu
lar. has rcccived ro n ~ id e rahle fuwnci al supporl in thi s mannrr. Thi s in sti· 
lui ion nrknowled~cs llw rn::~ h donulion of Lh c donor, a nd , at thr· same Lim<', 
mails Jo the famil) of tlw drn·nsl d a vc r ,., uiLahi C', allrac li vc printed J1oti ce 
adYising th a t tlw d l'Cet~:>e cl hus bee n memoria li ;~,pd through a gift Lo th e 
hospi t<tl. Thi,., pl nn of C\prl'::-sing ' ) mpath y to Lh r fmnil y of decca eel p ·r· 
son~ ma~ he fo lloll t'd ju:- t H» upprop ri a tel ) thirl ) dn )~ follo wi 11 g the fun r ral 
a::- on th ' da) of Lhe burial se n icc and inl er mcnl. 

Don1tiono. und n this plun a re dcductib l from income for lax purpose;;; 
thl' plan makt•, it pos,.,ibh· for ncr prnclitionC'r to ,., up p ort hi ::. c·ollcg , irre
, pecliH' of lhc nmou1 1L h) "ending hi ;, chcl"k to Lh r Progr ,.._,., Fund rather 
lhan lo th f1orit-.l. I r lo ·a l, di stri ct. ~ t a l !' un d nationa l a :-oc.:ia li clll would 
rooperat on thi plan. <>n•a t hl'IH'hh for Llw profe. ion ~\ould rr ull. 

Your donation to 

in mrmor) of 

J. W. vlcPI!EH () 1
• EdilOr. 

(TO B ~ SE T TO flO ORS) 

Til F.: 0 TEO!';\ T[IJ ' COLLEGE 
El "C ATIQ:'\;\1. PROC.:RE S F )\[) 

( Duru ll"d's Name) 
b gratclully acknowlcdl!;cd. 

Dirutor, Tht• Oslropathic Colleges Educutionul Progress Fund 

(TO UE E 'T TO TlJE F MJLY OF THE DECEA ED) 

The 0 teopathi c College Educational Progre s Fund 
C.EUCACO, lLLIXOIS 

Gratefully acknow ledge a donation made Lo it a an expression of sympathy to 
• you and a a tribute to the memory of 

( Deceased ) 

from 

(Name of Donor) 

May you be comforted in the knowledge that this gift will be used 
to improve the ministrations of Osteopat hic physicians to suffering 

humanity, and that it is a living, perpetual tribute to your loved one. 

~""*"'*"'¥"" ... '"'W ... ~.., .......... ,., ......... ....,.......,....... * ... ~..,.., ..,..,.., ..,,., ............ . V 

The above are only suggested forms of acknowledgments; the committee wouiJ 
welcome your suggestions. 
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LIVING MEMORIALS 

T HE COMMITTEE, composed of Dr. Sam L. Scothorn, Vice-Chairman; 
Drs. Philip Russell, R. H. Peterson, Louis H. Logan, Robert E. Morgan, 

and Joseph L. Love, are all enthusiastic about raising a lot of money, more 
and more each year, since people generally are thinking more now-a-days 
about memorializing their deceased friends in some way to help suffering 
humanity rather than sending loads of flowers to their funerals. Illustrative 
of thiss, I quote a paragraph from the column of "An Army Wife," a feature 
that appears in one of our local papers: 

Across the years men will lay wreaths upon a tomb, before a 
hand-hewn statue. or within a hedge-rimmed garden plot. But 
deeper and more lasting will be the bed-lined wards of small hos
pitals where sympathetic nurses and efficient doctors care for and 
cure the helpless victims of war and disease. And wherever there 
sits, lies or stands a man on crutches, his eyes will be momentarily 
raised to a figure who lived among us and walked our way of life 
more steadily in his brace than most of us who wear none. 

We can think of no more fitting a memorial to him who has gone 
than the fund created in his name for the care and treatment of 
little crippled chi ldren. 

With full cooperation it is not presumptuous to believe that Osteopathic 
physicians in the State of Texas alone can raise several thousands of dol
lars each year. In my opinion, the average doctor spends one hundred 

..;n dollars per year on floral offerings; doctors who own hospitals spend many 
times more. It may be true that some of the younger physicians expend less 
than this amount now, but their expenditures will increase with the years 
as their obligations grow. 

A resolution will be prepared by the committee and presented to the Board 
of Trustees of the Texas Association of Osteopathic Physicians and Surgeons 
for its adoption. If the plan is adopted, then the officers of the State Asso
ciation will offer the plan to the American Osteopathic Association for its 
adoption and administration. 

DR. H. L. BETZNER, 
Chairman of the Committee 
for the North Texas District. 

TEXAS HEALTH OFFICERS 
Up until the Journal went to press, we find the following Osteopathic Physi-

cians are serving as health officers in their respective communities: 
Dr. George ]. LuibeL ............... ........................................................................ Ferris 
Dr. Nathaniel B. Gafford ............................................................................ DeKalb 
Dr. David A. Gardner ........................ .................................................... Santa Anna 
Dr. John D. Harvey, Assistant Collaborating Epidemicologist, 

United States Public Health Service ...................................................... Tioga 
Dr. ]. B. Riggs ............................................................................................ Groesbeck 
Dr. Robert E. Lingenfelter ................................................................ Whitewright 
Dr. Herman H. Plattner ................................................................................ } ewett 
Dr. Earl P. StuarL ................................................................................ Winnsboro 

If you are a health officer in you r community please let the State office have 
this information. 
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RULE OF THE ARTERY IS SUPREME! 
(Reprinted from the Illinois Osteopathic Bulletin) 

T HE prime importance of adequate circulation and drainage of tissue 
together with normal nerve supply needs no mention in our profession, 

all know it to be the keystone of Osteopathic theory and practice. The loyalty 
with which the profession has gathered around that standard and battled to 
protect and uphold it will always be a matter of record in the history of 
medicine. The failure to carry that standard onward as time passes and am
plify and extend its meaning in the light of the findings of science is not 
alone a matter of history, it is a stumbling block and a millstone that, as a 
profession, we carry about our necks every day in our struggle for just and 
proper professional recognition everywhere. 

We as a profession shot the albatross of Osteopathic theory and principle 
with the cross bow of clinical proof and justification by income and money 
made, and it hangs around our necks for all to see today, pointing us out as 
a profession that exploited a principle instead of validating and strengthen
ing it. 

That we have had a few notable investigators with fine works we well 
know, but in proportion to those needed they are and have not been in 
proper percentage. Burns, Lane, Deason, McConnell, Pearson, Castlio, 
Lloyd, Denslow-a few names and not all in one period of fifty years. There 
are others, too, that are not named, but on the whole a small group, in many f m. 
cases unencouraged and not subsidized or financed save by themselves. \.w 

The blood, and what it will do with proper application of our principles 
has long been considered an especial heritage of Osteopathy. Circulation 
and its problems, the effect of nerve supply to the arteries and other portions 
of the circulatory mechanism taken for granted as proven, when, in fact, 
most of the said mechanism had not been discovered at the time. 

One of the greatest boats that we have missed recently is the investigation 
of the physical characteristics of the blood. Years ago Brigham on the west 
coast gave intramuscular injections of whole blood for various conditions 
and reported splendid results. After that Castlio and others opened an in
teresting field in the matter of developing the factors of resistance in the 
blood and tissues by splenic compression. Two likely and promising avenues 
of study were opened and-=closed. Nothing more done about them. 

The work of McDonagh of London, Fisher & Hooker of Cleveland and 
others on the physical characteristics of the blood were explained rather 
generally to the profession and what their extension would mean to Osteo
pathic philosophy. The profession showed scaNt interest-it was not some
thing that could be mastered in a minute and be used empirically-the col
leges passed it up, it would need research, and research means work. This 
business was not medicine, it was science and an open investigation, that at 
that time was open to every one, an untried field, untraveled territory, yet of 
peculiar interest to Osteopathy. · l 

What happened? Simply this, and as we list these happenings, remember 
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that each and every one of them could have happened in any laboratory of 
OUR colleges or hospitals, as well as that of other schools of practice. 

1937-Cook County Hospital established a blood bank. 

The Russian scientists established the fact that blood could be kept in ice 
boxes and also drawn from people dying of accidents and that it would be 
relatively stable and useful regardless of the claim of the American medics 
that it contained so much strep. virifans that it would be lethal. 

John Elliott, Salisbury, N. C., reported successful use of the centrifuge in 
separating blood plasma. 

1940-Dr. Max M. Strumia of Bryn Mawr Hospital dried plasma success
fully. 

Then E. J. Kohn, studying further the physical properties of the blood, 
began to separate blood plasma into its component factions using physical 
chemistry with the following results. 

Found that the serum albumin does the job of wound and shock therapy 
alone and that this can be reduced to one fifth its original volume for ship
ment. Now many plants operating through the Red Cross separate these 
factors from the blood that you and I, as civilians, furnish. 

Kohn next found that the serum globulin left over harbored the created 
antibodies, one of them, the antibody globulin for measles, is now on the 
market from the donated plasma-compliments of Dr. Kohn and the Red 
Cross. Other specific globulins for other diseases will follow. The measles 
globulin in its initial test handled three severe measles epidemics last year 
with notable success. It is believed in a couple of years that scarlet fever, 
diphtheria and whooping cough globulins will be available. 

The thrombin and fibrinogen separated out in these studies and viewed 
from a physical chemistry standpoint were shortly available in the form of 
stable white powders that could be rejoined in solution at any time to form 
fibrin. With this fibrin ready to mix and use, the problem of skin grafts 
become practically routine. The piece of skin to be grafted is dipped in the 
solution, applied and grows, no stitches, slipping or worry. 

A film is made also from this fibrin that can be used to directly coat over 
the exposed brain in surgery and emergencies. The tissue accepts it readily 
and builds up its own membrane, later replacing it, thus making brain sur
gery and accidents much less in mortality. Fibrin now is made up in a form 
that applied to bleeding areas stops seeping and oozing hemorrhage imme
diately and safely, more and more valuable in traumatic and involved sur
gery. Cotton soaked in thrombin stays in Lhe Lody and is absorbed readily 
making new suture available. 

The leftover red cells are now turned to pernicious anemia cases directly 
and works nicely and a paint of red cells will be shortly on the market that 

fures up local infections, varicose ulcers and other localized tissue troubles 
that have responded poorly in the past because of poor tissue ability. It is 
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also in dry form dusted on amputations stumps, hurrying healing in a normal 
manner. 

All this is an interesting review of what is new in science, and, as such we 
should be apprised. 

However, these things continue to happen all the time in fields such as this 
where the jnformation is common to all, the field is unexplored, the material 
is neither particularly more medical than it is Osteopathic, yet it seems to 
be always the other fellow that takes hold and gets the job done. 

We were there when they handed out the brains. 

We were there when they handed out the opportunities. 

But, where were we when the development of them began? 

Membership Is Vital 
By JosEPH L. LovE, D.O. 

T HAT THERE WILL BE no convention of the Texas Association of 
Osteopathic Physicians and Surgeons this year seems certain unless 

the transportation situation changes soon. It is the desire of the Board 
of Trustees and the officer:s of the Association to cooperate in every way with ·m. 
the war effort. It was therefore decided at the last meeting of the Board 
that the convention would be deferred until further notice. 

At first it would seem that the greatest loss to the Association in not having 
a convention would be the absence of scientific programs, especially with 
the rapid war-time development of the whole field of medicine. The greatest 
danger, however, is the probable loss in membership because of the habit 
most of us have of paying our dues at the annual meeting rather than by mail. 

You, the members of our society, adopted a program of expansion of 
the activities of all of the departments. Our dues were raised because it 
was realized that greater services would require more money. As proof of 
this desire of the membership, more members now are paid up in advance 
of the convention than ever before. This shows that increased services are 
appreciated. This Journal, the State Office, the Lyceum Circuit, the increased 
Legislative Program, Selective Service, Rationing and all the other services 
of the Association have been expanded. 

With the convention deferred, the state office has to depend upon mail con
tact or through district meetings to obtain renewals of membership. Let 
me appeal to every reader of this magazine to pay his own dues first, then 
go out and get his neighbor's dues. This is the only way our Association 
can continue to go forward. 

We can not stand still. We must go forwara or slip backward. Whether ~ 
or not you pay your dues now may affect the future of your Association as 
well as that of your profession. Pay those dues now! 
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Influence of Alcohol and Nicotine on 
the Human 

EARL E. CONGJ)ON, D. 0. 
Lapeer, Michigan 

9 

W HAT is meant by the term alcohol? Quoting from a pharmacology, 
alcohol is a colorless liquid containing not less than 94.9 % by volume 

of C2H50H, having a slight odor and a burning taste, soluble in all propor· 
tion with water, ether, glycerine and most oils. Its therapeutic action is 
antiseptic, germicide. diaphoretic, narcotic and hypnotic. 

For the purpose of this paper I wish to discuss the last two actions, i.e., 
narcotic and hypnotic. Much of the following has been gleaned from very 
recent articles in medical journals, consequently the information is of the 
latest. 

Alcoholism and drug addiction are, in almost every case, the symptoms of 
a psychologic maladjustment. These abnormalities of outlook and behavior 
are as much symptoms as fever and backache are of an acute infection as 
the grippe. To intelligently treat such a case one must look for a possible 
cause and not just admonish the individual to "stop drinking." Just to men
tion a few causes in passing we must look for infected teeth and tonsils , 
fatigue from overwork or too many worries, endocrine gland disturbances, 

.;n the epileptic syndrome and the maniac-depressive psychosis. I mention these 
factors so that you might look upon the habitual drinker as a sick individual 
needing intelligent treatment in the majority of cases. 

One of the present day problems in which you are doubtless interested is 
the effect of alcohol on the efficiency of the automobile driver. "Stndies of 
normal drivers have shown that a safe driver must possess the following basic 
qualifications. ·He must be able to meet new situations instantaneously and 
accurately. This of course is a general statement. More specifically he needs 
all the speed of movement and activity he has; all the strength he has; all 
the observational and interpretive powers he has ; a quick shifting and wide 
margin of attention; good vision; a recognition of, and a tendency to keep 
out of danger; a considerate attitude toward other drivers and pedestrians, a 
humane attitude; and finally a cautious attitude toward any semblance of 
risk or danger and emotional control. He must have endurance to maintain 
these characteristics during a long period of driving. This requires good 
health, proper food, plenty of sleep, and freedom from narcotic and other 
depressant drugs. 

"What effect does alcohol have on these characteristics? In a very 
general way we may say that alcohol deadens the mental activity and slows 
up the general powers of observation. It tends to weaken the individual in 
the secondary stage as a depressant, and slow up his physical activity. It 
tends to make him oblivious to many important features of .his environment, 
one reason for drinking, by narrowing the scope of attention and by increas
ing the time for the shift of attention from one thing to another." So far 
as the writer knows it has little effect on visual acuity, as such, excepting 
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in extreme cases when diplosis or double vision occurs. "In addition, al
cohol is well known to result in lack of emotional control. Thus our pedes
trian alcohol accident problem is on the increase-and utter disregard for 
danger. The driver must have endurance, and drinking not only decreases 
strength, per se, but invites late hours and revelry which will no doubt pro
duce secondary effects. As a depressant, it is likely to lead to bad attitudes 
in general." In addition to producing bad mental attitudes, it also may pro
duce bad moral standards. There is some evidence that alcohol affects the 
judgment (nervous tissue as brain) before the rest of the tissues are affected, 
which statement brings us to the third point of the discussion. 

People at all ages are definitely out of touch with their moral standards 
after two drinks of one ounce each. After imbibing this amount of alcohol 
things which you knew were wrong, look all right. Sexual appetites are stim
ulated while at the same time inhibitions have been removed. 

Quoting from A. Kostitch who has carried on extensive research along the 
lines about to be mentioned I wish to submit the following facts for your 
careful consideration. 

It has been stated by authorities from time to time that the seminal cells 
are very sensitive to alcoholic intoxication. Recent experiments have proved 
this beyond a doubt. Dr. Kostitch undertook to study the gradual and final 
changes caused by alcohol in the testicles using white mice as the animal 
medium. 

Another scientist, Forel, concluded at the end of similar studies that alco- ~1 
hoi produces in the germinative cells certain modifications which result in 
various degrees of degeneration in the offspring. He called these modifica
tions pathologic, designating the condition as alcoholic blastophthoria- (cell 
degeneration) . 

"It is known that the greatest number of cases of rickets, hydrocephalus, 
etc., may be traced to the above condition. It has been assumed, and rightly 
so, that alcohol is capable of causing transitory disturbances in the chromatin 
of the germinative cells. These transitory disturbances are, however, suf
ficiently long to transmit at the time of fecundation hereditary stigmata. 
That means, of course, that an acute plastophthoric action depends upon 
whether the fecundation occurs during alcoholic disturbance of the elements 
of reproduction. The above statement must not be ignored inasmuch as it 
is very probable that the mature germinal cells may free themselves of the 
toxic substance by progressive elimination as soon as the intoxication of the 
organism ceases. But it is likewise necessary to stress the fact that the ger
minative cells may be modified in their substance and functional balance." 

We will now consider nicotine and its effect on the human. 

Tobacco smoking, a practice learned from the American Indian and intro
duced into Europe in 1558, has become increasingly more prevalent in recent 
years. The most important constituent of tobacco is nicotine constituting 
l to 8 per cent and one of the most deadly poisons known. Twice as deadly 
as strychnine, a drop of nicotine when placed on the tongue of a cat, dog or 
other small laboratory animal causes death in a few mniutes. Tobacco con-
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tains other ingredients the most important being hydrocyanic acid , ammonia 
and carbon monoxide. 

Before discussing several important effects on the human it is well to have 
a slight idea on how the poison works on the system. The first effects of 
nicotine are exerted upon the vegetative nervous system, and it is this action 
which produces the earlier toxic symptoms. In chronological order, nicotine 
first stimulates the parasympathetic mechanism, producing slow heart ac
tion, sweating, excessive saliva, gastric hyper-secretion, nausea and vomiting. 
While this effect is giving way to parasympathetic paralysis, the stimulation 
of the sympathetic mechanism is beginning with fast heart action and peri
pheral vascular constriction. Finally paralysis of both divisions of the vege
tative system supervenes. In addition, nicotine in toxic amounts stimulates 
the motor mechanism at some point in its extent producing convulsions. This 
effect gives way at last to the powerful curare-like action of nicotine in para
lyzing the motor end plates completely. 

I would like to quote from a thought-provoking article recently appearing 
in the Illinois Medical Journal. "A campaign of education against the ex
cessive use of tobacco would seem to be obligatory on the medical profession. 
Correlation of important and patient research throughout the world indicates 
that nicotine is not only an insidious, certain and progressive poison, both 
because of its inescapable habit forming character, but, also , because there 
is far more than presumptive evidence that excessive smokers are preferred 
candidates for both gastro-intestinal disorders and marked changes in 
cardiac activity but that smoking exerts a very great influence in causing 
associated syndromes of nervous, mental and circulatory diseases. 

The campaign of education of course will be hampered by the fact that the 
tobacco industry is one of the largest and richest in the world and is both 
willing and able to spend lavishly in order to retain such pre-eminence. The 
medical profession in combating this ever growing evil will find itself in the 
same bog that confronts every attack upon a pleasant vice that on the surface 
does not indicate the menace it contains against public health and welfare. 
Medicine is not attempting to discredit the tobacco industry per se, for the 
industry from the farmer to the merchant and the ultimate consumer is a 
valuable unit in national prosperity. But-and to a far higher degree, so 
is the public health. 

Nicotine stands unchallenged as one of the most deadly poisons known to 
science yet more than one hundred fifty-three billion cigarettes were manu
factured in the United States in 1936, and the consumption of tobacco is 
growing every year. Eight million pounds of tobacco leaf were consumed 
in 1900, and three hundred and seventy-seven million pounds in 1934. From 
66 to 80 per cent of the population smoke. There is at present more than 
350,000 people confined in our insane asylums, and the annual increase ap
pears to be about 20 per cent. This is a discouraging aspect of the question 
of human betterment. Manufacturers of cigarettes spend millions of dollars 
annually in the apparently easy task of persuading nearly every boy and 
girl in the country to smoke. Alluring and carefully devised advertisements 
appear to drive home misleading and false claims that cigarette smoking is an 
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almost universal panacea for many problems pertaining to contentment and 
well-being. Billboards, the press and the radio unceasingly strive to teach 
the entire nation that the possession of a sound mind in a sound body is, 
to a marked extent, dependent upon smoking. Our youth are constantly re• 
minded that cigarettes are prerequisites of health and happiness, and that 
smoking is a necessary accomplishment when one seeks to associate familiar
ly with the cultured and higher strata of society and to acquire such poise 
and urbanity. 

Complacency and a feeling that all is well should give way to deep specula
tion and grave concern as to what will he the mental and physical status of 
future generations." 

"A cigarette contains about one gram of tobacco with an average nicotine 
content of 2.52 per cent. Similar to tarry oil this rank smelling liquid alka
loid enters the circulation rapidly during inhalation. Approximately 2.0 mg. 
of this poison is taken into the circulation when about two-thirds of a cigarette 
is smoked and inhaled in a period of five minutes. Numerous investigators 
have found that when the cigarette is tightly packed and when it is smoked 
rapidly, nicotine and other irritating products are increased in amount, es
pecially when the tobacco contains moisture." 

For those who smoke cigars I can give you a somewhat 'brighter picture. 
The first third of a cigar causes practically no nicotine deposits in the or· 
ganism of the smoker because the stub catches the nicotine. A small pro
portion of nicotine reaches the smoker's mouth when the second third is fDl 
smoked. The nicotine deposits are greatest when the last third of the cigar \k 
is sntoked. On the other hand, no matter which part of the cigarette is smoked, 
an identical amount of nicotine is deposited. 

So far we have tried to give you a general picture of tobacco as relating 
to its chemistry and the social problem which it presents. Now let us study 
the three major conditions in which it plays an important part. 

The first condition is its effects on the circulation of the blood in the 
human being. It has been observed that the blood flow in the nail fold 
capillaries is retarded and occasionally completely stopped after smoking. 
Two observers at Massachusetts General Hospital report: a difference in tem
perature of the hands and feet of normal individuals of as high as three 
degrees before and after smoking one-half cigarette. Until recently we thought 
young people were not subject to hardening of the arteries (arteriosclero
sis), but this is not true. Suppose you have a moderate sclerosis of the 
coron!lry arteries and as a result their size is decreased. Consequently re· 
membering that nicotine can cause a contraction of arteries which, super
imposed on their already small size, would then be sufficient to cause a clot 
to form in one of these extremely important blood vessels. When this hap
pens you are in a serious condition, if death did not occur immediately. 
Formerly we supposed this could happen only from forty on, but not any 
more. Where patients have coronary artery disease, as angina pectoris, 
tobacco should he absolutely prohibite~. 

A second specific condition in which nicotine is an important factor is to 
be found in diseases of the stomach-indigestion, gastritis, stomach ulcer, 
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etr. tanr ingenioU; methocl-.. ha\ e been de' j ... ('(l to :--tud, it.. tTt.,..t on tht• 
~torn c:h and it:, _ xr tion.... Altb1lUgh inten. h inter tin~. -.pac:-t-- do~ ... not 
llo" thi-. d ription ... o the .. ummar~ onh "ill be !'!i' n. igniiH nt in· 

cr a: in ga,lric acidit~ folio\\ ,.nwking in the majoril) of cu-.e'. If the in· 
dhidual ha,. a "'lomach ulcer thi, percentage is greater, -..ug~e-.ting a po:,ible 
all rgic re..action. Con'Cquentl~, peciall) in patienb "ith l...no" n ulcer-.., 
olllking hould be ,topp d; and tho_ having general stornaeh di-,tr~ .... . 

c:-am-e unkno"n. 1<hould al:.o _ riou .. l~ consider ,.moking a.;; a au.. and 
l-top il. 

Our third and la,.t effect. at<- with alcohol. deals '' ith the f U;Odamental ba:-i ... 
of our e i ... tence--reproduction of kind. "When thi:, function il- interfered 
\\ ith in anr \\aY. nations and ci,ilizations have been known to fail and be
come onl~ .mem~ri~. To bring this to your attention I can do no better than 
quote Dr. A. \1. Campbell who "rites in the Journal of the \lichiaan ~ledi
c l -ocit>l~. Dr. Campbell states that excessive cigarette :;.moking i definite!) 
on the increa:,e among American women. Approximately 50 per cent of 
t' pectant mothers in the Cnited ~ tates and Canada smoke cigarettes. Animal 
experimentation upon rats and white mice bas definitely demonstrated that 
chronic nicotine poisoning produces pathological changes in their se:\. or· 
gans. adver1<el~ influences cell de"elopment and results in unhealthy off· 
~prin,.,.. that die e~rly. 

Dr. Campbell believes that there is sufficient evidence at hand to warrant 
the strong assumption that chronic nicotine poisoning such a results from 
the :,mol.ing and inhaling of from 18 to 20 cigarettes a day is prejudicial to 
efficient childbearing. 

The question has been asked does smoking affect the gro" ing fetus after 
pre!!llallC) has occurred? One of the tests for nicotine effect is on the heart 
rate. InYestigators know that it does not affect the adult heart rate o the 
que,tion is. can the poison be transmitted from the mother' circulation 
ncros the membranes of the placenta to the growing baby. tudying a serie 
of ca, :: it "as found that the bab) 's heart rate increa ed an a,·erage of 5 
be ls per minutes 8 to 12 minute;, after the mother smoked one cigarette. 

In thi:, paper I ha'e frankl~ discussed with you two common habits and 
their effect on the present and future generation. Through searching the 
literature [ ha\e endea,·ored to o-i,·e you the latest thought and the re...ults of 
the lat , t ;;cientific imestigations. !\1y hope is that you haYe received benefit 
nd an 3\\akened con:: ioumess which will lead to further thought and tudy. 

r. C ru~ ~ Ray. presidenr of the Texa ~ .-h cheological and Paleon ological 
c Holy . .-\' ile e, ga ' e an illu,rra ed lecture on the Prehi~toric ~ian in T \!:US, 

il t Fondren L cture H all. _ uthern _l e thodi"t Cni\' ersi ty campu~. the evening 
of Thur _day. A pril .?o_ A ncient huma n skulh and a rtefact~ dug from ruins were 

hibi•ed. Dr. Ray j , widely known ior hi~ di~covcr~, oi primitive man in 
\"arl U> Te_ ' ar : and ha :. bee:l a contr ibuwr to _cientific journal~ for man; 
) ear• . H e ·a , introdu e<f by Dr. Elli' \\' uler. p roie~ ·or of eo!();;n· at 
: a t hern ~c hodi~t l"ni er...-ity. 
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Bacterial Endocarditis 
By CHARLES STILL, JR., D. 0. 

BACTERIAL ENDOCARDITIS has been one of the severest challenges to 
medical practice. One that, until recently, has failed to produce a ther

apeutic answer. When the sulfonamide derivatives and penicillin were first 
used to combat this disease entity, complete failure was reported from many 
of the most reliable clinical sources. However, when the dosage of penicillin 
was increased up to 200,000 and as high as 400,000 units a clay, gratifying 
results have been noted, particularly in the sub-acute· type. Also, with the 
wide spread use of sulfadiazine as a prophylactic agent in . potential Bac
terial Endocarditis cases, there appears to be a possibility that the advent of 
this serious condition can be delayed or in many .cases prevented. 

Bacterial Endocarditis is divided into two types: the acute type and the 
sub-acute form. Acute rheumatic heart disease is not included in this discus
sion because it is a separate cardiac condition requiring an entirely different 
therapeutic approach. 

Acute Bacterial Endocarditis-This condition is often the result of massive 
infection which either extends to the blood stream and to the endocardium, 
or it is associated with a severe infection disease entity which lowers resist
ance of the cardiac tissues. The most common organisms causing acute 
Bacterial Endocarditis are the Streptococcus hemolyticus (55 per cent), the 
Pneumococcus (13 per cent), the Staphylococcus aureus (12 per cent), the kf 
Gonococcus ( ll per cent), Meningococcus, colon bacillus and anthrax bacil-
lus make up the remaining percentage. The common avenue of invasion in
cludes the infected uterine wall, the pneumonic lung, wounds, boils , gonor
rheal joints, throat and mouth infections and traumatized gums following 
dental extractions. 

Symptoms of Acute Bacterial Endocarditis: Persistent high fever and 
positive blood cultures indicate potential involvement of the endocardium. 
The development of heart murmurs or change in existing heart murmurs 
coupled with embolic activity, petechial hemorrhage into the skin and en
largement of the spleen indicate rather definitely the presence of Acute Bac
terial Endocarditis. A high leukocyte count is usually present. However, 
the electrocardiogram is negative except in rare cases. 

Prognosis and Treatment: After this condition is fully developed, the 
prognosis is extremely poor. Penicillin in dosage of 400,000 units per day 
has, however, produced some rather spectacular results. The important fac
tor in the prevention of Acute Bacterial Endocarditis is to protect against 
valcular involvement in cases where bacteremia develops as a result of serious 
infection. Both sulfadiazine and penicillin are of value and should be used 
early and extensively. Prevention against Acute Bacterial Endocarditis is 
doubl) necessary not only because of its high mortality rate, but also because 
in the cases that do recover from the acute phase practically all will suffer 
serious valvular damage. Cases of congenital heart disease and rheumatic 
heart disease should always be watched with extreme caution Juring the 
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course of any acute infection, physical stress, or surgery. Sulfadiazine may 
be used prophylactically during such a time, three grams a day. Although 
in a case of an infective process which is under penicillin therapy, this would 
be unnecessary. It does appear possible that sulfonamides and penicillin 
used properly may prevent the development of both acute and sub-acute 
Bacterial Endocarditis. 

Sub-Acute Bacterial Endorcarditis: Sub-Acute Bacterial Endocarditis is 
caused by organisms which produce a slower and run a more protracted 
course than the organisms which cause the acute type. Although this disease 
is slower in reaching the final stage, up until recently the mortality rate has 
been approximately as high in the sub-acute form as in the acute type. Strep
tococcus viridans causes 90 per cent of all these cases, while the influenza 
bacillus, the Meningococcus, the Brucella group and Actinomyces bovis make 
up the remaining 10 per cent. This condition develops in 2 per cent of all 
cardiac cases and has an especial predilection for those who suger from either 
rheumatic heart disease or ·congenital heart disease. 

Chronic ear infections, open wounds are common portals of entry. Ton
sillectomys and dental extractions are extremely dangerous to patients with 
congenital or rheumatic heart disease. In acute B.acterial Endocarditis all 
the valves of the heart may be involved, whereas in the Sub-Acute type the 
mitral and aortic valves are most commonly affected. 

Symptoms of Sub-Acute Bacterial Endocarditis: The beginning of Sub
Acute Bacterial Endorcarditis is insidious, and the patient does not appear 
to be seriously ill in the early phase. Low-grade fever, weakness and loss of 
weight are usually the earliest symptom~. Anorexia, joint an:d back pain also 
develop rather early in the course of condition. Tuberculosis, malaria and 
brucillosis are ofttm suspected. By the time embolic activity, enlargement of 
the spleen, fever, severe anemia, renal changes and clubbing of the fingers 
finally cause the patient to seek additional medical advice, the condition is 
well established. Nevertheless, careful, early examinations may indicate the 
beginning of Sub-Acute Bacterial Endocarditis. The fingers may be sore 
long before clubbing takes place, small petechiae may be seen if the whole 
body is inspected, and changes in the heart sounds should always be consid
ered significant and should be looked for constantly. Since many physicians 
at times confuse acute rheumatic fever and Suh·Acute Bacterial Endocarditis 
and the treatment is different in many respects, it seems advisable to consider 
a differential diagnosis between these conditions in this article. 

The pulse is usually more rapid in relationship to temperature in rheu
matic infections than in Sub-Acute Bacterial Endocarditis. The anemia on 
the other hand is more severe in Sub-Acute Bacterial Endocarditis than in 
rheumatic disease. There is also less leukocytosis in the sub-acute type than 
in rheumatic fever. Salicylates have little effect on Sub-Acute Bacterial En
docarditis, whereas they usually improve or alter the symptoms of rheumatic 
fever. Arrhythmias are common in rheumatic fever; rare in Sub-Acute Bac
terial Endocarditis. The electrocardigram in Sub-Acute Bacterial Endocar
ditis is negative while in rheumatic fever a prolonged P -R interval is com
monly found. Embolic activity, petechia and splenic changes may occur in 
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rheumatic fever, but they are practically always present in ub-Acute Bac
terial Endocarditi _ The same i true of bacteremia. It may occur in rheu
matic fever but it is present in all ub-Acute Bacterial Endocarditis cases. 
A practical skin test is often helpful in differentiating between these condi
tion . One hundredth {0.01) c.c. of the dead cultures of streptococcus hem
olyticu i injected intracutaneously. inety per cent of the rheumatic fever 
ca e will produce a wheal within twenty-four hour-. Sub-Acute Bacterial 
Endocarditis will rarely how a positive reaction to this skin test. Even with 
all presumptive finding pointing towards Sub-Acute Bacterial Endocarditis, 
Levine feel that it is always necessary to find a heart murmur before a 
diagnosi of Bacterial Endocarditi can be made. 

Prognosis and Treatment: Thi is one of the mo t fatal of all he:~rt di
~eases. It ha - been one of the most difficult heart condition to properly 
handle, not only from the purely therapeutic approach, but abo from the 
psychological. since it is difficult to convince a family that a patient whose 
temperature rarely exceeds L01 is suffering from a disere which is ex
tremely fatal and hould require the most powerful therapeutic agents avail
able and in exten~i ve amounts. Treatment in the pa"t ha- included d) e:, and 
"odium cacodylate intravenously. Vaccines and sera have also been tried. 
Fever therapy has also l'>een used rather un uccessfull). Other agents that 
have been used are malaria and other fever-producing injections. Bacterio
phage and neosalvarsan also have been tried with a few cures reported but 
not confirmed by man} clinician . 

One of the important considerations in the treatment is to convince the 
patient of the neces~it) of hospitalization, and the eriousness of hi condi
tion. Sulfonamides were not particular!} effective when first u ·ed, hut com
bined with fever therapy have proven of enough value to still be tried. The 
advi~ed procedure is to administer nine gram- of sulfadiazine per day in ,ix 
dh ided dosages. The blood b ·el hould be then maintained at 10 millo
gram,. fter four days, fever therap) hould be tarted u"ing a fe,·er box 
or typhoid vaccine, and temperature should be brought up to 10-1.0 for a 
four-hour period. Thi~ should be done twelve times on alternate days. Dur
ing thi;, time, ulfadiazine is continued and ewn after the temperature and 
clinical manifestations are gone, thi should be used for four month or more. 

Although cures ha\ e been reported b) this procedure, penicillin ha-. giwn 
much more gratif) ing result. T\\O hundred thousand to four hundred 
thousand unib are gi,·en daily either b) intravenou drip or intramuscular 
l'H'r) four hours. \\ ithin fort) -eight hours, the temperature may become 
normal and ;,ub. equent relief may re. ult. The treatment, howe\er should be 
continued for three \H>eks or more. and since penicillin i more a\'ailable 
mm and is non-to"\ic, it would be wise to continue this for everal month,.,, 
although the dosage couhl be reduced ~omewhat. Heparin ami sulfadiazine 
lul\e both been gi,en along \\ith penicillin. but becau~e heparin has a ten
denc) to produce cerebral accident . most clinician, object to it u;.e. ~orne 
hospital~ han• repl)rted fair!) good re,.ults with the combined u,.e of ,ulfa
diazine and penicillin. The~ ha\e been able to aecompli h thi~ on a do:;e of 
only 100,000 units daily. combined with the optimal do_age of -.ulfadiazine. 

.. 
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The use of penicillin in large dosage in Bacterial Endocarditis is still too 
new to give us conclusive information. Nevertheless, many cases have had 
this treatment two years ago and are still alive and well. Others had had 
relapses and died following an initial favorable response. Still, since this 
disease has been so uniformly fatal before the use of penicillin, physicians 
at long last have a therapeutic agent which at least offers considerable hope. 
This may lead us to new techniques of administration that will make Bacterial 
Endocarditis a little brighter picture. 

Conclusion: Every severe infection may terminate in acute Bacterial En
docarditis. The use of penicillin in the treatment of the infection in proper 
amounts may prevent this fatal terminal stage. 

Rheumatic heart disease and congenital heart disease sufferers may be less 
subject to Sub-Acute Bacterial Endocarditis if they use sulfadiazine pro
phylatically during periods of physical stress and during surgical procedures. 

The use of penicillin in optimal dosage in cases that appear to be in the 
initial stage of Sub-Acute Bacterial Endocarditis is valuable because early 
treatment may prevent crippling of the heart valves and give the patient a 
better opportunity for complete recovery. 

Court Decision Sustains Osteopathic 
Contentions 

Judge J.D. Moore of the District Court of Travis County has ruled agam~r 
the Texas State Board of Heallh in the administration of the EMIC plan. 
The judgment was based on the suit brought ag:! in t the Board of Health 
by the Texas Association of Osteopathic Physicians and Surgeons, through 
the Legislative Committee. 

Judge Moore in his ruling denied the plea of a b:~tement by the Assistant 
Attorney General defending the State Board of Health. The defendants con
tended that the Children's Bureau of the Federal Government should have 
been made a co-defendant; however, the Court ruled that the Federal funds 
were a grant to Texas and were wholly administered by the State. 

In the words of the Court the present EMIC plan " is here now declared 
null and void and the defendants, and each of them be, and are here now 
enjoined and restrained from enforcing or operating under aid plan until 
the same has been so changed or amended so as to permit the plaintiffs and 
those similarly situated to participate in the allotments made to the State of 
Texas." 

The defendants (the Texas Board of Health) have filed notice of appeal, 
but at this writing no appeal has been filed. 

We are most happy to extend a welcome to Dr. Merle R. Carner, KCOS '31, 
late of Wewoka, Oklahoma. Dr. Carner will be located in Rockdale, Texas, 
after May 1st, and will conduct a general practice with special attention to 
obstetrics and minor surgery. 
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Accentuate the Positive; 
Eliminate the Negative 

K ow to be an Eager Beaver 
\\.' e should really a ll asp ire; 

'Tis a sp lendid appe llatio n 
That a ll earnest fo lk desire. 

But then , upon the other hand, 
0. quite alas. a lack, 

\Vho'd really care to be dubbed 
A sad and su ll en sack' 

You fe llows and ladies, hard work
ing Osteopathic physicians of Texas, 
a 1-e really responding beautifully to 
you r inner con ciences in vo luntarily 
rejoining your sta te association for an
othe r year. so that now, close to two 
hundred fifty of us are duly certified 
as " in .'' 

La t year member hip in th e Texas 
A sociation of Osteopathic Physicians 
and Surgeons reached an all tim e high 
w ith littl e effort on th e part of the 
membership committee, in sp ite of th e 
sharp increa e in dues that we imposed 
upon ourselves. If th e attitude of th e 
profession in Texas continues, it eems 
enti rely probable that for 1945-46, we 
are even going to exceed the 275 loya l 
supporters w hi ch we had las t year o n 
the ro ter. 

\Vhat is the ba ic reason for this fine 
cohesive sp irit ? This year of a ll years, 
you are gett ing less for your money, 
for the Big Show, the Main Attrac
tion, in the form of the annua l State 
Convention, cannot be held. How 
come then, our fervor? vVhy our 
Eager Beavers? 

I think it is because the Sad Sacks 
of the Osteopathic profession here in 
this g reat state are at Ia t waking up 
to the fact that we at last in Texas 
have an organiza tion that really works . 
vVhen we lay down those thirty-five 
let tuce leaves. we know we are getting 
something for our money besides a 
good show; something that keeps 
working for us day in and day out 
three hundred sixty-five and a quarter 
days in the year. \Vhen we receive 
our copy of the JOURNAL. "ve are 
proud of its looks, its makeup, its stim
ul ating arti cle , and we are proud that 
we are a part of it; we know our mem
ber hip does count. 

However, if I were in the State 
office today, and hac! acces to the 
members hip files, I fee l that I wou ld 
see just about the arne Eager Beavers 
building th e clam, and the , arne Sad 
Sacks who just don't give a damn, reap
in g th e rich rewards of the effort of 
the earnest ones, "vaxing fat under the 
protecting laws which a lert Eager Bea
vers help keep in force, hut Sad Sacks, 
just the same. 

So come on, you fellows, peel off the 
let tuce and send it in to State Office. 
There was a time, ten years ago, when 
some of you might have had a darn 
good exc u e fo r having not paid you r 
ten dollar dues, but with all the pa
tient you all have, just throwing 
money a t you, that time is long, long 
gone. Let us make this year, 19-lS --16, 
a membership year to long remember. 

H. G. GRAJNGER, D. 0., Chm., 
Membership Committee. 

New Osteopathic Hospital Proposed for Houston 

The plans are well on the way for the proposed ne-w $100,000 hospital to be 
constructed at 1-ifontrose and Berthea by Osteopathic Phy~icians and Surgeons of 
the ~outheast Texas regwn to be known a - the Hou-,ton Osteopathic Ho~pital. 
The ho. pi tal i' being financed through a campaign for funds in the southeast 
Te. as region, IIOW under v,ay. with Dr. Reginald Platt, chairman of the cam
paign comm1ttee. The institution 1s bewg chartered through the office of the 
Secretary of State as "a charitable and benevolent institution." The Huuston 
Osteopathic Associatwn is pon~oring the campaign. Priorit1e, have been ob
tained and construction IS expected to begin withm -15 da) s after the signing of 
the contract. The building will be of brick and ma~onry con~truction, one s tory, 
with four wings; but it i::; anticipated adding one or more storie~ later. 
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Osteopathic Colleges Qualify For 
Government Veteran Training 

,..r HE UNITED STATES GOVERNMENT has established a vocational 
training program for the disabled veterans of World War II , somewhat 

on the principles of the program initiated after World War I. The govern
ment will pay for vocational training for any course that can be completed 
within four calendar years and the course must be completed within six years 
after the date of discharge. In addition, the government will pay the veteran 
not less than $80.00 a month if unmarried; if married, or having dependents, 
additional amounts are allowed for wife, husband, child, or children, and 
dependent parents. 

How to gain admittance into osteopathic colleges under this act: 
When a veteran is discharged with a disability, or an alleged disability, he 

files on Form No. 526 to tbe nearest Veterans Administration office for disa
bility compensation or pension. If he is rated 10 per cent or more disabled, 
he is eligible for vocational training and is given a Veteran's Administration 
Form No. 1090 to make application for vocational training. 

The government has set up in each Veterans' Administration a Vocational 
Guidance Corps. It is up to the veteran to convince the vocational guidance 
personnel that he is fitted to be an Osteopathic Physician and Surgeon and 
that he has tbe necessary prerequisites. It is up to each individual D. 0. 
to help any veteran, who has the prerequisites so . that he may enter one of 
the colleges. So far as we are able to ascertain, most of the Veterans' Ad
ministration Vocational Guidance personnel have been favorable to the Os
teopathic profession and, in a few instances, have recommended the profes
s}on voluntarily to disabled veterans. 

Members of the profession in the community where these men are return
ing from service can render an invaluable service to the veteran and the pro
fession by advising them in these procedures. 

Physicians who are themselves veterans and who are affiliated with veterans' 
organizations will do well to assist their organizations in this vocational part 
of their program. 

The Public Health Committee 
This committee should have a bud

get of about $100 for mailing p urp oses 
and we recommend that any surp lus 
left over shou ld be retained in that 
particular fu nd for use in a Legisla
tive year. The chief purpose neces
sitating such a budget would include a 
canvass of our own membership to 
determine who is actually active in 
Public Health work, and also to cir
cularize the profession for educat ional 

' purposes, to various individuals, peo
ple in business and sem i-public life, 

where it is thought that the best in
terests of the profession cou ld be 
served by distributing such informa
tion as matters of pub li c health and 
we lfare by our own Pub lic Health 
Committee. The Legislative Session 
this year has amply demonstrated that 
we are extremely lax in educatio nal 
contacts and the public health ap
proach in s uch cases seems to get an 
extremely favorab le reception and we 
recommend that such activity be se ri
ously considered. 

G~ORGE ]. LuiBEL, D. 0., Cltm. 
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Legislative 
H. B. 314 

As this is written, House Bill 314, 
which would admit Osteopathic physi
cians to tax-free hospitals, is far down 
on the calendar and is not likely to be 
acted upon this session. This bill 
passed out of committee on a voice 
vote early in the session but having a 
high number was not likely to be con
sidered in regular order. It was there
fore decided to ask for a suspension of 
the rules to consider the bill out of 
its regular order. This suspension 
came at the end of a long grueling day 
and was denied by a two to one vote. 

On the next day, Rep. Marvin Simp
son, author of the bill, asked for a 
special setting of the bill. This almost 
carried in spite of the fact that a two
thirds majority was required for this 
setting. At one time only one more 
vote was needed. Just a little more ef
fort on the part of the members of the 
legislative committee might have made 
the difference, but I do not believe so. 

The bill would have beef! .considered 
and probably passed if there had been 
a little more effort on the part of 
members out over the state. Time 
a.fter time we were told that a legisla
tor had received hundreds of letters 
and telegrams from opponents of the 
measure and none or virtually none 
from proponents. This is very dis
couraging to the legislative committee, 
especially when Oste0pathic physicians 
had been contacted in the districts 
where the legislators had come from. 

One representative said, and he was 
typical, that he wanted to vote for us 
but he had no support from his home 
Osteopathic physicians who had said 
that they wouldn't be afleeted hy the 
bill anyway. Names can be given 
where support was not only passive 
but actually on the other side. All this 
in spite of the fact that this bill would 
have removed one of the most unfair 
of all discriminations against the quali
fied Osteopathic physicians of Texas. 
Where, oh where, is the crusader's 
spirit that made the advances in the 
early years of Osteopathy? 

House Bill 314 went farther than any 
simi lar bill ever went before but it 
might have passed with only a little 

more cooperation from the members or 
our profession. Know your legislators 
and do not fear to ask them to help 
you; they do not hesitate to ask you 
to vote for them. Find out if your 
representative voted to consider the 
hospital bill and remember this when 
he runs for office again. 

JosEPH L. LovE, D. 0. 

Report of the Legislative 
Committee 

The Legislative Committee has been 
extremely busy since this session of 
the Texas Legislature opened January 
9th. Members havce given freely of 
their time in Austin and in their re
spective communities. The group has 
worked together industriously and in 
perfect harmony for the benefit of 
the Association. 

I think it is well at this time to 
impress again upon our membership 
the time, trouble and personal sac:i
fice that the members of the Commit
tee put forth in your behalf, conse
quently when you as individual mem
bers are called on by the Committee 
to make some special effort please re
gard . it as a serious appeal and one 
that has been given a great deal of 
consideration before being passed 
along to you. 

At present our greatest efforts are 
concentrated on H. B. 314, which has 
been voted out favorable by the Pub
lic Health Committee. The Texas 
State Medical Association did not ap
pear against this Bill and has made 
no statement opposing it. However, 
the measure is being fought bitterly by 
the Hospital Association. The present 
session of the Legis lature has required 
the constant vigilance of your Com
mittee to prevent discrimination 
against you. Many measures are ?f
fered in all sincerity and good fa1th 
but experience has taught us that we 
must seek a speG:ific wording in the 
law so that it cannot be used against 
us. A typical example has come up 
this year in H. B. 161 requiring pr~
marital blood tests. We succeeded 111 

amending this Bill to a~sure the e_li
gibility of our laboratones under 1t~ 
operation. • Continued on Page 25 
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Pertinent Facts Relative to the 
Osteopathic Profession 

0 STEOPATHIC graduates are granted the privilege of practicing medi
cine or surgery or both by the medical examining boards of fourteen 

states and the District of Columbia. There have been 856 Osteopathic grad
uates so licensed since 1939. The following situation prevails in the fifteen 
states: 

In Colorado an Osteopathic physician receives a license to practice medi
cine. In Connecticut, any registered Osteopathic physician may practice 
either medicine, surgery, or both, as the case may be, in the event that he 
pa~ses a satisfactory examination by the medical examining board. In Dela
ware and the District of Columbia Osteopathic physicians are granted the 
right to practice surgery. In Indiana the licenses issued to Osteopathic physi
cians under the 1945 amendment to the medical practice act authorizes the 
holders to practice medicine and surgery. Prior licentiates have been author
ized to practice Osteopathy, surgery and obstetrics. In Massachusetts the med
ical practice act, by definition, includes Osteopathy in the practice of medi
cine and does not differentiate the type of license issued to an Osteopathic 
applicant. According to a law passed in Nebraska in 1943 "any person now 
licensed to practice Osteopathy may, if application is made prior to July 1, 
] 948, and upon payment of the prescribed fee, take the first regular examina
tion given after the application is made before the Board of Examiners in 
Medicine .... If succe~sful he or she shall receive a license to practice medi
cine and surgery in the state." In New Hampshire, Osteopathic physicians 
are granted the right to practice medicine and surgery. New Jersey provides 
that Osteopathic physicians licensed prior to November 1, 1941, who furnish 
proof, prior to that date, of having served for a period of two years as an 
intern or resident surgeon in an Osteopathic or medical hospital approved 
by the board of medical examiners, of having completed a postgraduate 
cour e of two years in a college of Osteopathy or medicine approved by the 
board, or of having had at least three years of practice in a hospital approved 
by the board , can be admitted to an examination in pharmacology, thera
peutics and surgery and, if succe~sful, can obtain a license to practice medi
cine and surgery. Since 1941 all Osteopathic applicants who have met the 
requirements of the medical practice act have been licensed to practice medi
cine and surgery. 

A law passed in Ohio in 1943 gives Osteopathic physicians who obtain their 
licenses under that act the right to practice Osteopathic medicine and surgery. 
In Oregon they are granted the right to practice surgery. The medical prac
tice act of Texas provides for the issuing of a license to practice medicine 
only. and Osteopathic physicians are issued licenses unrestricted in scope. 
In Virginia Osteopathic physicians may obtain the right to perform surgery 
with the use of instruments if they satisfy the bo <: rd of medical examiners 
that they have had adequate clinical facilities in their respective college of 
graduation or by hospital work to enable them to perform such operations. 
Wisconsin grants the pri,·ilege to practice surgery and in Wyoming the 
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statute contains no specific provisions for the licensing of Osteopathic physiJ
cians. The medical practice act of the latter state provides that the certificate 
issued to all applicants "shall be deemed licenses to practice medicine in all 
branches in which the applicant has taken examination in the state." 

Release for State Bulletins 

T HE Board of Trustees of the Kirksville College of 0 1!teopathy and Sur
gery met at Kirksville April 2, 3 and 4. Architectural plans for the phys

ical development of the plant were reviewed and discussed and preliminary 
action was taken pointing toward the early announcement of a building 
program .. 

Dr. A. T. Rhoads, Dean of the College, reviewed a number of improve
ments in the educational program including the work of the Curriculum 
Committee in revising the curriculum and in implementing the trend toward 
reduction of didactic hours in favor of clipical and laboratory hours. Dr. 
Rhoads also reviewed the improvements in clinical teaching under which all 
students in their clinical years rotate through the various clinical fields in
cluding the KCOS and Laughlin hospitals, the community nursing home, 
the treatment clinic, the diagnostic services and the out call service. 

Dr. Cecil Thorpe, Director of Clinics reviewed the expansion of clinical 
services, the increases in clinical volume in the various classifications, and 
plans for further development. 

Morris Thompson, Executive Vice-President, reported on the general pro
gram of the College, and with Leslie N. Bledsoe, Treasurer, presented the 
financial operations for past months and a tentative budget for the fiscal year 
starting July 1, 1945. 

Mr. Thompson reported that clinical earnings, which have been expanded 
manyfold in recent months, are assuming an ever-increasing portion of the 
current expense load of the expanding educational program. He al1:1o out
lined for the Board plans for a complete report to the profession on develop
ments in the College to date, a general descriptive folder on the diagnostic 
clinic service now provided for the profession, and plans for reaching the 
$454,900.00 immediate Progress Fun Goal by the end of 1945. Subscription 
totals in the Kirksville campaign now stand at $283,000.00 of which $178,-
000.00 has been collected in cash. 

Members of the executive committee of the Kirksville Osteopathic Alumni 
Association met jointly with the College Trustees on April 4. A dinner meet
ing of College faculty, administrative personnel, Alumni committee members 
and the Board was held on April 3. Alumni representatives attending the 
meeting included Dr. Louis H. Logan, Dallas, Texas, President of the Asso
ciatio~ Dr. Ira C. Rumney, Ann Arbor, Mich., Vice-President; Dr. Walter 
H. Siehl, Columbus, Ohio, Secretary; and Dr. Alma Webb, Akron, Ohio. 

Members of the College Board include Dr. Donald V. Hampton, Chairman, 
Dr. P. W. Gibson, Vice-Chairman, Dr. Chas. E. Still, Dr. Perrin T. Wilson, 
Dr. F. A. Gordon, Dr. Harold I. Magoun, Hon. Wat S. Arnold, M.C., Mr. 
Ray P. Gardner, and Mr. Wm. S. Konold. 
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Transactions of Board of Trustees 

PUR t:ANT to a call of Dr. Joseph L. Love, President, the Board of Tru,.,. 
tees of the Texa Association of Osteopathic Physicians and ~urgeon:,;. 

met at the Victory Room of the Dalla Athletic Club, Dallas. uncia~. l\-la) 
13. 19-!5. 

Present Trustees: 

Dr. J R. Alexander 
Dr. H. G. Grainger 
Dr. J. T Hagan 
Dr. Loui~ H Logan 
Dr. Keith S. Lowell 
Dr. George J. Luibel 
Dr. R. H. Peterson 
Dr. Earle F. Waters 
Dr. Joseph L. Love, President 
Dr Robert E. Morgan, President-Elect 

Dr. J. W. McPherson, Secretary-Treas
urer 

Dr. Margaret F. Markes, Corresponding 
Secretary 

Ot iler J[ embers Present: 

Dr. Everett W. Wilson, Chairman Legis
lative Committee 

Dr. Phil. R. RusselL Chairman Physi
cians Relocation Committee, State Office 
Committee 

Dr. Sam L. Scothorn. Chairman Texas 
P & PW Committee 

Dr. Mary Lou Logan, Vocational Guid
ance Committee 

Dr. Catherine Kenney Carlton , For t 
Worth District 2 

Dr. Thomas M. Bailey, District 8 

Dr. Ernest P . Schwaiger , District 3 
Dr. H. H. Edwards, District 7 
Dr. J ohn B. Riggs, District 5 
Dr. J obn L. Witt, District 1 

Report of the various Committees was heard and approved. 

Audit of the finances by C. P . A. submitted and approved. 

The Board of Trustee voted to continue the pre en t official set up un til 
such time as an election can be held in conformity with the Constitu tion and 
B) -Laws of the Association . 

Also to accept the figure submitted for the 1945-46 Budget. 

Elected the following tate Office Committee for the year 1945--!6. 

Dr. PhiL R. Russell, Chairman 
Dr Robert E. Morgan 
Dr. George J. Luibel 

The following Committee for the Stud) and Re\'i ion of the Constitution 
and By-Laws was appointed and appro\·ed. 

Dr. R. H . Peterson, Chairman 
Dr. H . ~L Walker 
Dr J _ R. Alexander 

The following motion wa adopted. viz: 

··That the Board of TrW'tees of the Te:x.as Association of 0 teopathic Phy
sicians and ~urgeons reque_t that the proposal ~uhmitted by Dr. H. L. Betz
ner. Dallas. Texas, on page three of this i~ ue of the ·Journal.' be placed on 
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the agenda for consideration at the next session of the Board of Trwtee of 
the American Osteopathic Association. 

Rescinded motion adopted at the February ll, 1945, meeting of the Board 
of Trustees specifying Texas Attendance at the House of Delegates, American 
Osteopathic Association. 

Adopted Resolution that the editorial staff of the "Journal" be instructed 
to contact the office of Texas Board of Health to ascertain the possibility of 
obtaining articles affecting the Public Health Service; and information rela
tive to the duties of public health officials. 

Adopted certain resolutions of instruction to the Legislative Committee. 

Selected the second Sunday in September (September 9) as the date of the 
next session of the Board of Trustees. 

FIRST TEXAS VETERAN 
] ohn \\lesley Crawford. Jr., age 19, 

son of Dr. and Mr;,. Jack \\' . Craw
ford of Dallas, bas recently received a 
medical discharge after five month,' 
service in the United States Armed 
Forces, and hy virtue of the G. I. Bill 
of Rights will be the recipient of 48 
month;, continuous medical education. 
Young Crawford was a tudent at the 
North Texas State Teachers' College 
at Denton at the time of his induction 
into the Service, and has resumed his 
studies at thi institution and is now in 
his second year of premedical training. 
At the completion of hi premedical 
training he will matriculate at the 
K1rb\ille College of O · teopathy and 
Surgl.'ry . 

I 
I 

CONGRATULATIONS! 
~{rs. Evelyn Varnell. daughter of 

~fr. and Mrs. C. W. Branch, of Enid, 
Oklahoma. became the bride of Dr. A. 
Ros McKinney, Jr.. of Texarkana, in 
a pretty ceremony vVednesday even
ing. April 25, at the home of the bride
groom's mother, Mrs. A. R. McKinney, 
2604 Oliver Street, Texarkana. 

The bride has been employed as ra
dio communicator for the Civil Aero
nautics Communication in Texarkana 
for the past several months, Dr. Mc
Kinney is an outstanding physician in 
the osteopathic profession in Texas. 

Following a wedding trip to New 
Orleans and other points, Dr. and Mrs. 
McKinney will be at home at the Ho
tel Grim, Texarkana 

I 

I 
I 
I 

After reading your Texas OsTEOPATHIC PHYSI

U"\s' Journal- send it out of State to a member 

of the profession that they may know what Texans 

are doing. 

I 
I 
I I 

I_ _j 
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REPORT OF COMMITTEE 
( Continued from Page 20) 

\\-e are al o interested in H. B. 435 
>Yhich authorize the incorporation of 
non-profit hospitals in towns under 
2500. In uch cases we want assur
ance that such hospitals cannot bar 
duly licensed practitioners. 

Another proposal of paramount im
portance is S. B. 52 which calls for 
medical and hospital care in cases of 
industrial accident. Our Association 
has alv,·avs maintained that in these 
cases the patient has the right to 
choose his physician and we want such 
a clau e written into this measure. 

There is not the time nor space in 
this article to tell you of the things 
that Your Committee has labored over 
nor to give you a complete report of 
all our meeting . However, I am sure 
that this brief resume will make each 
and every one of you understand t hat 
these have been busy days and that 
there i no time for complacency. 

LEGISLATIVE COMMITTEE, 
EvERETT W. Wrr.so~. D. 0 ., Chairman. 

ANNOUNCEMENT 
BIOLOGICALS PHARMACEUTICALS 

M. L. Claytor~ Company 
203-204 Gibbs Building 

San Antonio 5. Texas 
Garfield-7423 

DISTRIBUTOR FOR: Sherman Laboratories, Geo rge A. Breon & Co., 
\V. F. Straub & Co .. Estro Chemical Co. 

Testo terone 
Yitamin 

Write for S peci.al Prices 

Ampoules & \ Tials 
Estrogens 

/ B-Complex 
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Coat~-Gafney Clinic and Hospital 
Tyler, Texa 

\\' e take thi;; means of informing 
you that one of our 0 teopathic in,ti
tutions, the Coat<-Gafnev Clinic & 
Ho<pital. ha~ recently co~pleted a 20 
room addition to their ho::;pitaL This 
addition is built upon the same lines as 
the original building. namely. two 
story, tile walls, qeel, etc. Building 
priority was obtained and construc
tion material~ were <atisfactorih· avail
able for a first class job. B}: virtue 
of thb additional space they ha\e been 
able to enlarge the kitchen , provide a 
new dining room. an orthopedic room, 
a separate labor and dell\·erv room. 10 
new pati ent rooms, and a new nur.;erv. 
comp lete \\ith air conditioning, ,;;r 
sterilization and a formula room, with, 
of cour,c, tilL standard nursery CfJUlp

ment, such as incubator, oxygen ther
apy apparatu~. etc. 

On order, \\ ith delivery expected 
soon. i a new X-rav machine. 150 
K. \ -. 100 11. A. su(table for inter-

mediate therapy and all type..; oi radi
ography. 

The pre_ent ~taff i~ compo..;ed of· 
H . R. Coats, D. 0.: A.~- 0. '17, Chiei 
of taff. "Milton Y. Gainey. D. 0., 
K. C. 0. S. '33. Chief urgcon Dr. 
Edwin Getting~. K. C. 0. S '4 ·; Dr. 
Ed R. 11ayer. Jr .. K. C. C. 0. S. '45, 
{interns). Laboratorv technician. _-
rav technician. Two office nur..;e~ .• 'ine 
n~rses for floor duty. Two cooks, and 
a porter. 

ervices offered by this Osteopathic 
hospital institution are. general sur
gery. ob~tetric~. Osteopathic medicine. 
diagno,is, and complete clinica l studie,.,. 

The present institution has been 
opened no'\\ three year~ and two 
month~ with 1786 ho,i)ital aclmi,.,sion~. 
534 cases of major surgery and ~7.192 
clinical registration:.. 

This is one of the 0 teopathic hos
pital-- approved for intern training in 
the >tate. 

A CO~IPLETE X-RAY & PHYSIC\L THERAPY ERVICE TO 
THE PROFESSION 

• 
Johnson X-Ray & Electro Therapy Uo. 
920 Liberty Bank Building Phone C-2844 

DALLAS, TEXAS 

Offers to 
THE 0 TEOPATHIC PROFES IO::\ 

MA TIERN X-RAY EQUIPMENT 

Fluoroscopic 

• 
hock proof 

Portable and Mobile 
Radiographic 

15 MA up to and including 200 MA 

t>rri e. hen } 'ou Need lt" 
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North Texas Osteopathic Association 

T HE NORTH TEXAS Osteopathic Association, District No. 2, held a one 
day War Conference at the Worth Hotel, Fort Worth, Texas, Sunday, 

April 15. 

The morning session was a seminar devoted to gynecology, and the fol-
lowing program was rendered: 

Vulvar and Vaginal Diseases .............. .......... .. .... Dr. Irving Ansfield, Nocona 
Ovarian and Fallopian Tube P athologies ........ Dr. William S. Gribble, Vidor 
Surgical Problems .......................................... .. .. ... . Dr. Milton V. Gafney, Tyler 

Dr. Catherine Kenney Carlton , pt·es ident of th e North Texas Association, 
presided at the luncheon and introduced the following speakers; Dr. H. M. 
Walker, Dr. Sam L. Scothorn, Dr. Phil R. Russell , Dr. Joe L. Love and Dr. 
H . L. Betzner. 

The afternoon sess ion was a seminar devoted to Manpower Conservation 
(38-68 bracket) and the following program was presented : 

Cardio-vascular Diseases ........................ ................ Dr. ] oseph L. Love, Austin 
Gas tro-intes tinal 'Diseases ................................. . Dr. Vernon C. Bassett, Dallas 
U rology ........................ .......... ................................ Dr. A. C. Petermeyer, Dallas 
Eye, Ear, Nose and Throat Diseases .............. Dr. Edward C. Brann, Dallas 
Industri a l H ea lth and Accident Problem s .... Dr. George Elli son Hurt, Dallas 
H erni a ........................................................ Dr. Lloyd N. McAnally, Fort Worth 

The session was g ree ted with o ne of th e larges t attendances in years; the pro
g ram was exce ll ent through out ; and g reat credit is clue Dr. R. H. P et erson, vice
president and program chairman, for th e spl endid m anner in which he conducted 
the program a nd di sc uss ions. 

Dallas County Osteopathic Association Election 

Dr. Patrick D. Philben was elec ted pres ident of the Dallas County Osteo
pathic Associa tion a t th e mee ting at S to neleigh H ote l, Thur clay nig ht, April 
12th. Other officet·s elec ted are Dr. Robert H. Lorenz, vice-president, a nd Dr. 
Gladys F. Pettit, secretary-treasurer, re-elec ted. 

DR. S. M. GODFREY 

Died at hi s home in A ustin , Dr. F . 
M. Godfrey, 84 retired, and for over 
thirty yea rs Secretary o f th e Kansas 
Osteopathic Associa tion . Dr. Godfrey 
and hi s wife, Dr. Na ncy God'frey, re
cently deceased, were pioneer Osteo
pathic Physicians in Kansas and made 
notable contributions to the profession. 
Dr. Godfrey is survived hy one daugh
ter, Miss Rosalie S. Godfrey, associate 
professor of hom e economics a nd busi-

) ness director of university resident 
hall s, University of Texas, Austin. 

MRS. S. C. MORGAN 

Mrs. S. C. Morga n, of Gladewater, 
Texas, mother of Mrs . Sam L. Sea
th orn, passed away a t her home, Eas
ter Sunday, April I, 1945. 

FOR SALE: A new McManis 
table at reasonable figure, 
excellent condition. In
quire at State Office. 



28 Texas OsTEOPATHIC PHYSICIANS' Journal 

Dr. J. Ralph Cunningham, Osteopathic Physician. was elected president of 
the Houston Optimist Club, at a meeting of the Club Thursday, April 5th. The 
Houston Optimist Club is to be congratulated on this happy selection. 

State President Honored 

Texas is honored in the appointment of Dr. Joseph L. Love as a member of 
the field committee to direct the activities of the Kirksville Col lege of Osteo
pathy and Surgery. The personnel of the Committee is as follows: 

Dr. Perrin T. Wilson, Associate Chairman 
Dr. George W. Riley Dr. David Reid 
Dr. Georgia A. Steunenberg Dr. D. K. Copeland 
Dr. Paul R. Koogler Dr. Phil. Haviland 
Dr. Kenneth Little Dr. Joseph L. Love. 
Dr. Alexander Dahl 

Women's Auxiliary 

At a luncheon of the Dallas County Women's Auxiliary at the residence of 
Mrs. H. L. Betzner, 5922 Velasco, Mrs. John S. Crawford co-hostess, the fol
lowing officers were elected for the ensuing year: Mrs. Robert H. Lorenz, presi
dent; Mrs. Chas. E. Still, Jr., vice-president. and Mrs. . VI/. Alexander, secre
tary-treasurer. 

Texas Hospital g Surgical 
Supply Co. 

JACK R. ALEXANDER 

2618 Maple Ave. 
Dallas 
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CRADIT & VICK 
Pod-Q~ eowuu 

Two Weeks JUNE 4 to JUNE 16, 1945 Two Weeks 

Course No. I EYE, EAR, NOSE AND THROAT _8 to 12 a.m. 
Eye: enucleation, cataract, lid and lacrimal sac operations, etc. 
Ear: paracentesis to mastoid, finger surgery, deafness 
Nose: submucus resection, turbinate replacement, sinuses 

(surgery and office treatment), hay fever and allergy 
Throat: tonsillectomy under general and local anesthesia 
Faculty: Drs. L. V. Cradit and Leland S. Larimore 

Course No.2 OSTEOPATHIC TECHNIC _____ 8 to 12 a.m. 
Specific osteopathic technic: low back and short leg, shoulders, 

knees and feet, sciatic and brachial neuritis 
Athletic injuries, etc.: X-ray of low back and spine 
Faculty: Drs. L. D. Anderson and Ben Hayman 

Course No. 3 VARICOSE VEINS AND HERNIA 
9 to 12 a.m. 

Lectures, including moving pictures and stereopticon slides. 
Clinical demonstrations, including injections and ligations. 
Faculty: Drs. John A. Costello and Lester J. Vick 

Course No.4 PROCTOLOGY AND OTHER 
ORIFICIAL SURGERY _________ l to 6 p.m. 

Proctology: fundamental principles and the development of 
the pathology, the modern advanced technics of pectenot
omy, internal and external hypertrophies, fissure, fistula, 
plastic surgery of the anal canal. 

Circumcision, male and female. Labiectomies. Cautery -of 
the uterine cervix. Abundance of clinical material. 

Faculty: Drs. Lester J. Vick, M. M. Vick, E. E. Ludwig, and 
Keith Lowell 

Make reservations early-Classes are limited 

For further information, write 

DRS. CRADIT & VICK 
Amarillo Osteopathic 

Hospital 
801 W. Tenth Ave. 

Amarillo, Texas 
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E. H. Me CLURE CO. 
1909-ll Pacific DALLAS, TEXAS 

* SERVI G TEXA PHYSICIA S, CLINICS Ai'ID HOSPITAL ~ 

44 YEARS 

* 
At Your Service Day and Night 

* 
Complete Line urgical and Medical Supplie and Equipment 

IMPORTANT 
• 

All Selective Service Corres
pondence must be sent by 
Registered Mail with Reply 

acknowledgment. 

P & PW PLEDGES 

Tho~e of you .. ho ba,·e not 
paid their pledges of la»l year, 
J>len~t' ~end your check in as 
oon a' ~ ou read tbi, ilem, as a 

rt'J>Orl to the Ct>nlral office, Chi
cago, ha~ to bt> madt>. Just mail 
'our cht>t·k, to the Stale Office, 
l23t lr"in-Kea,ler Building, 
Dalla ... 

Help Wanted! 
The State Association want.. the help 

of the District Societies. Please send 
copies of your district meetings, an
nouncements, reports on activities, 
personal items about member to the 
State Office, 12 3 4 Irwin· Kea s I er 
Building, Dallas l, Texas. 

SPARKS 
CLINIC AND HOSPITAL 

~ 

Offering 

Good Diagnostic 

and H o pi tal Service 

Q./J 

5003 Ro Dallu 
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Dr. Claire Peterson, recently elected president of the San Angelo Woman's 
Club, was guest speaker on postwar transportation before the Shakespeare Club 
of Ballinger. Her subject was "Postwar Global Transportation and Ship and 
Rail Futurama." In her capacity of Sixth District legislative chairman, Dr. 
Peterson discussed two legislative issues which are pending in Austin; a bill 
granting increase of salaries for teachers and the other providing for an institu
tion for delinquent Negro girls. 

Dr. William Horton Ballew, formerly of Vernon and Plainview, has recently 
moved to Amarillo and formed an association with Dr. L. V. Cradit and Dr. 
Lester ]. Vick,.·with offices in the Amarillo Osteopathic Ho?pital. Dr. Ballew 
is well and favorably known throughout West Texas; where he has practiced 
for nearly 30 years. 

REAPPOINTED 

Dr. Everett W. Wil
son, San Antonio, was 
recently re-appointed 
a member of the Tex
as State Board of 
Medical Examiners, 
by Governor Coke 
Stevenson. This is a 
deserved recognition 
of the splendid serv
ice rende red by Dr. 

Wilson, and will meet with general ap
proval. 

WHY NOT? 
It can be admitted without question, 

we believe, the pharmaceutical, sur
gical supply and instrument firms take 
away a good many thousands a year 
from the Osteopathic profession in 
Texas. If they put some of this back 
in the form of advertising in the "Jour
nal" it would benefit the profession 
greatly. The next time some high
pressure salesman comes in to sell you 
some chrome-plated speculums or viv
idly vibrant vitamins why not rear 
back and utter a suggestion gently but 
firmly that it wou ld be a wonderful 
thing if this concern would sp read the 
glad tiding a little more abundantly by 
advertising in the "Journal." If enough 
of the profession over the State wou ld 
do this it would accomplish a great 
deal, also, patronize as far as you can 
those concerns who do advertise and 
exhibit with us and suggest to others 
that they do the same. It would seem 
that it is about, if not past, the time, 

when, as the different drug and instru
ment salesmen drop in and take away 
with them sizable orders, we begin to 
suggest some reciprocal trade agree
ments. Why not? 

CONGRATULATIONS! 
Dr. Robert H. Lorenz will open his 

new Clinic, 1719 West lOth Street, 
June 1. This is a modern, completely 
air-conditioned building of brick and 
steel construction and California type 
of architecture. The building is of six
teen rooms and includes a reception 
hall and waiting room with fireplace, 
a two-bed clinic, two hospital rooms, 
two baths, two complete dental offices 
with operating rooms, laboratories and 
offices, one clinical laboratory, one X
Ray a nd dark room, one con ultation 
office, two dressing room s and a utility 
room. The Clinic will have the most 
modern equipment including a Fischer 
100-100 X-Ray, and all rooms sterilized 
ultra violet air, all windows have tint
ed anti-glare glass and the lighting is 
fluorescent neon and all operating 
room s have air compressors. 

The staff includes Dr. Lorenz, Mrs. 
E. S. Somerville, laboratory technician 
who is a Gradwohl graduate, Miss 
Marjorie Chamberlain. secreta ry; Dr. 
G. E. Rose, dentist and his secretary; 
Floyd Gardner. Business Manager. 

The Clinic is fully equipped to han
dle all types of Minor Surgery includ
ing Hospital Proctology and Eye, Ear, 
Nose and Throat. 

We extend our best wishes to Dr. 
Lorenz on the success of this clinic. 
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WE ARE PLEASED TO 

as Distributors of 

PENICILLIN SCHENLEY 
-------- * --------

MEDCALF & THOMAS 
Medical Arts Building Fort Worth I, Texas 

it 
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~·-

J. EDWARDS CO. 
Surgical and Hospital Supplies 

513 N. 14th Street • Waco, Texas 

Phone 2678 

Shipments made same day as order received 

Sacro-Iliac Belts, Supports and Trusses 

Sharpen Scissors, Replate and Repair Surgical Supplies 
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Fly 4,000 War Wounded to U.S. 
Hospitals Every Month 

Maj. Gen. David N. W. Grant, chief 
surgeon of th e army air forc es, told th e 
29th annual meeting of the Inter-State 
Post Graduate Medical Association of 
North America here that casualties a t 
the rate of 4,000 per month are bemg 
returned to thi s country by air from 
overseas. 

In the two e=ars since September,. 
1942, he told - his li steners, -the air 
force s have evacuated more than 426,-
000 sick and wounded patients w ho 
suffered a death rate in flight of less 
than seven-thousands of 1 per cent. 

Ground Forces Benefit 
"Air evacuation is a combination of a ir and 

medical functions in which the g round forces 
of the United States and Great Britain have 
been the p rincipal beneficiaries," he said. 

" Our unanned cargo airplanes, operated by 
troop carr ier and air transport commands and 
staffed by fli g ht nurses and enl isted t echni cians 
under super vision of flight surgeons, carry any 
sick or wounded soldier who needs to be evac· 
uated. 

"Approximately 53 per cent of the patients 
evacuated by air this year have been United 
States army ground forces; 9 per cen t army a it· 
forces; 30 per cent British an d other alli es and 
6 per cent navy and marin e personnel." 

Early in the war, Gen. Grant asserted , th e 
routine air evacuation of casualties, lon g advo
cated by flight surgeons, was regarded with 
skepticism by both medical and military author· 
ities. The medical risk in vo lved, he disclosed, 
was held to be too grea t and the availability of 
airplanes for ambulance use was termed non
existent. 

"One of Great Life Savers" 

"The record of air evacuation s ince achieved,, 
GeN. Grant contended , " has placed it in a 
group wi.th blood plasma, front line surgery, 
penicillin and sulfa drugs as a great life sav
ing tneasure." 

Today there are 10 ,000 fli ght muses and a 
comparable number of technicians who are 
members of the 29 medical air evacuation squad
.rons trained in the 1as t two years at Bowman 
Field, Ky., in the A. A. F. school of air evac
uation, he di sclosed. 

ATTENTION 
What better way to tell the 

story of your hospital, your 
clinic, your specialty than 
through the medium of the Tex
as Osteopathic Physicians' Jour
nal, the official publication of 
the Texas Association. . . • Ad
vertising will be sold strictly on 
its merit-because it goes to the 
right people in sufficient num
bers to justify the use of its col
wnns in your selling program. 
-Write today for particulars 
and rates .... Remember, the 
next publication will be in July 
. • • and your copy should be 
in by June 15. 

TEXAS OSTEOPATHIC 
PHYSICIANS' JOURNAL 

1234 lrwin-Keasler Bldg. 

Dallas 1, Texas 

* To All Men of GOOD WILL 
and Especially to YOU ... 
PEACE and HAPPINESS in 1945 

Distributors 

Sidney E. Dennis, 1010 S. Rosemont, Dallas 11, Texas 
Ira C .. Seymour, 8327 Findley, Parkplace, Houston 12, Texas 

R. S. Ingersoll, 514 National Dank of Commerce Bldg., San Antonio 5, Texas 
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Zenith of All Therapeutic Measures . and in addition these virtues 

PROTOZIDIN 
BACTERICIDE 

FUNGICIDE 
PROTOZOACIDE 

HELMINTHICIDE (smaller species) 

Now available through the Drug Trade 

Prolonqed anaesthetic efiect 
Non-escharotic 

Non-cumulative 
Non-toxic 

Inflammation reducinq 

••• when applied to mucous mem
branes and exposed tissues, in

cisions, abrasions, bums, etc • 

• 
Basic Pharmaceuticals, Inc. 
Dallas 1 P. 0. Box 863 Texas 

Farquharson Sacro-Iliac Clinic 
OSTEOPATHIC PHYSit::IANS 

Chester L. Farquharson, D. 0. R. A. Smith, D. 0. 
Lester M. Farquharson, D. 0. Esther Roehr, D. 0. 

J. Ralph Cunningham, D. 0. 
Helen Allen, Technician 

Marguerite Burghard, Business Manager 

Houston, Texas 1016 Louisiana St. 

it ' 
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