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f~ I~R Al PAbf 

~~ -~2fitt!JS 
The holiday season of 
the year is at hand. The 
Yuletide Season engen-

ders good will and good fellowship. Joyous occasions will be pre­
. valent throughout the land. This is the season when men forget 
their differences and band together to give reverence to the great 

Physician. This is the 
time of year when all 
men should forgive the 
mistakes of others, for-
get their own mistakes, 
and press onward to 
greater achievements of 
the future . ~Let us all 
live today to its fullest! 
Yesterday and tomor-
row will care for them-
selves. ~May the officers 
of your Association and 
your employed staff 
wish all of you "A Very 
Merry Christmas and A 
Happy and Prosperous 
New Year!" 
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Characteristics of tbe Electrocardiograph C 
In Conditions Other Tha,n Heart Disease 

MaVIN E. JoMNSON, D.O.* 
Fc>rt Worth, Texas 

The compe>neflt @F the dectroca:ndio­
gram in corrclitions other than h.eart olis­
ease most likely to be afife<ct?ed is the 
T-wave confi.gurallion. The sensihivi:ty 
of the T-wave to body mnditions is well 
known. Any factor whic;:h. can alten 
physio-chemical biological pwc€Sses may 
a1t@iF the T-waw, sinH! the o,rder o.f the 
tepelaFization process is extFemely sen­
sitive. However, trhe absence of T-wave 
omaro:ges, tahfl by itrs€d£, d:oes not rule 
out a state of abnonnaliuy (no move s0 
th.am suclh an electroca,rdiogram t;Mles out 
a diagnosis of h@art disease) . 

The electrtoc;:~miiogram, a.t b@st, is a 
diagnostic adjunct and! it is oo.ost valu­
able wfuen read i1!1 conjuJ.iiJ.G:it:i<Jin with time 
entire dinicail and Jab<n.atr(j)ry nrodin,gs of 
the case. There its a persisl!enl' teJ.'lclcmcy 
to l."egard the €lectrocardi®gram as co!jil­
dl!!lsive and fmthermone tg. subject it to 
"patteFm readi!iJJg." The morre mel\lict;a1 
knowieolge grows, trhe more it is real­
ized that electr®cardiographic in.terpre­
tat'ion is fraUJ.ght witrh co!iGplexitigs un­
swspected iro. tlite early days of Einthm­
en's piomeering disco¥eries. ANy meiih­
od, sudiJ. as "pattern r@adi•rog" which 
hoids out tfue promise of a "i'W. i0k arod 

easy short-cut is b<Dl!lnd to die a slow · 
death. 

Tme recogro.ition of the limitations of 
t'he Blectrocardiogram increases t:h€ us~­
fuln.ess o.f the devic~ to c;:ardio•logy so 
that withiN kNown Jimitations, e'lect~;o ­
cardiog~ap!aic fiB.dim.gs bewme depend­
able. Semefl!baeh 'has listed fom a,reas 
im wh.ich such clepeadability e>ccurs: 
( 1) Rem§ni,tiol!l of ~he Mtrhyt<hmias al"ld 
the detenmina,tion of the1F details are 
important. { 2) RewgiD.itie>n of. myocar­
dial i.nfaKtion, and wsually the loca,liza­
tion o•f such areas, is a possi,b.ility. Aiso 
fo·r the contro1 of myocardial damage, 
serial tracings talnm dt1tiflg the cen;Lrse 
of the disease are inva1UJ.ait>1e. ( 3) Tin; 
electrocardio·~ram may be hlS~d as an 
indicator of lilh.e po.ifl.t ( ia rime) of car­
d!iac invo1v>emem:•t, remltiag from cer-
tain of the systerm.ic cardi<Dtre>;IJ'iC diseases, ~·-.. 
sudi1 as arheumatic;: fe¥er, t~eidi,iflosis and ~e 
diiphtheria. ( 4) The €ledrocarcliogram 
is a faidy rreliao1e in.dicaflo-r of the tPtres­
emce i.n th€: body of cetta;in drugs, paF­
ticubrly Digitalis. 

The dectrocardio~ram camnot ·give 
amy etiolo•gic;: infonNatio·ro . Sudii terms 
as "athewsderosirs" and "cowonary in­
suifffii£i~nc;:y," t'herefo,re, are essentiaHy 
mea.nin~]€ss if derived fF<Vrn 1'h.@ elec­
troc;:a,FdiogFam. alome. Also., bGJ,fm the 
anilltGJ•JiiD!ic ali1d pa.th«lll0gi«: ~nfoFMatio,B. tGJ 
be obtaimed from tfue d€ctJt0caFdi('}gram 
is pradic;:a:Uy nil. FuJifuerrnG.r'e, theFe is 
]i<l'tle jhlstifica.f!iom. fo.r attetmpting te die­
rive fm.nctionaJ aw cill rpr®~nos6c;: informa­
tion ~mm tim€ erect.rocardi®gra;m. It 
sfu€mh;l also be born€ in mind tliia~t the 
S€-verity o£ my~Kardial iro.v-o1vem€!;!.>t or 
dama£€ is not ~ropo.rtio·maJ. t0 wficr elec­
tmcard10.graphic;: devia:tiolils, ~or the ®l®St 
seri@ws heart comdifi@ns occur when the 
de@p mWJsde fibers are involved, while 

*Attending Fhysician, Fort W0rth Ost€opathic Hospital 
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the electrocardiogram is most responsive 
to epicardial changes. 

~her~ are few excC:lptions to the gen­
eraliZatiOn that the electrocardiogram is 
not definitive enough to be diagnostic 
of various conditions other than heart 
disease. Hypothyroidism and electrolyte 
unbalance fall into the exception cate­
gory.. Both o~ these conditions appear 
to g1ve suffioently consistent electro­
cardiographic indications that they might 
be used as additional diagnostic material, 
to be considered along with the clinical 
and laboratory evider.J.ce. 

The interpretation of the electrocar­
diogram is as much as an art as a science 
in tha_t it is highly dependent upon wide 
expemmce as well as th€ po.ssession of 
factual knowledge. It is to a certain 
extent unteachable (excluding, of course, 
the fundamentals) except through the 
prolonged process of trial and error 
which is, in itself, synonymous with 
experience. 

Despite the shortcomings, limitations 
;es~ and inconsistencies which have been 
\s cJ ~harge? against the electrocardiograph, 

1t IS st1ll the only device of its kind that 
we possess. 
. The chemicals of the electrolytes, par­

ticularly that of potassium, sodium and 
calcium, is intimately connected with 
the depolarization and repolarization 
pr~cesses of the heart. With depolari­
zatiOn, there is a shift in the ionic con­
tent of the cells of the myocardial fibers ; 
potassium leaves the cells and sodium 
enters them. This process is reversed 
during repolarization. Any imbalance 
in the body's normal electrolyte equili­
brium immediately registers on this deli­
cate bioelectric mechanism. 

Hypocalcemia normally prolongs the 
electrical systole evidenced on the elec­
trocardiograph by a prolongation of the 
QT interval. Effect of hypocalcemia is 
under dispute but Levine has suggested 
that here also the QT interval is length­
ened as well as that of the QRS com­
plex and that a concomitant depression 
of the RS-T segment may occur. 
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In anuria from whatever cause toxic 
~ccumulatio~s of potassium may' occur 
m the bloodstream. Because of the seri­
ous possibility of elevated serum potas­
smm to paralyze the heart, this change 
may be a fatal complication of renal 
disea_se. F~equent electrocardiographs in 
anu_nc patie?ts are essential, thus pro­
VIdmg the s1gnal for timely and appro­
pnate therapy. Earliest change seen 
m the electrocardiograph is development 
of tall, pointed and narrow T-waves. 
Later the QT, QRS and P-R intervals 
become prolonged. At the same time, 
the P-waves become smaller R-waves 
decrease, thle S-waves increas~ in mag­
nitude and RS-T segments become d~­
pressed. With further accumulation of 
potassium, the rhythm may become 
grossly irregular and on further disin­
tegration of trhe ventricular complex, thle 
e_lectroca£diograph may show the base 
lme to form a continuous sine wavC:l. 
Ectopic rhythms such as ventricular 
tachycardia may develop at this time. 
The terminal mechanism may be ven­
tricular standstill or ventrricular fibuilla­
tion. 

. Disord~rs of the digestive tract, par­
ticularly m those organs located in the 
upper abdomen, frequently give rise to 
changes in th€ electrocardiograph simi­
lar to those s€en in organic heart dis­
ease. The organs particularly liable to 
this type of involvement are the gall 
bladder, liver, pancrease and the duo­
denum. 

Brei_tweiser reporte~ on pre and post­
operative electrocardiOgraphs in cases 
of cholelithiasis and cholecystitis. All 
of the pre-operative electrocardiographs 
were abnormal. Following gall bladder 
surgery, 50% of the cases showed a re­
turn of thC:l T-waves toward normal. It 
is that author's conclusion that T-wave 
changes alone, that is in the absence of 
other indications of severe heart disease 
should not be considered a contraindica: 
tion to operation in cases of chronic 
cholecystitis. Both bleeding and rup­
tured peptic ulcer, as well as pancrea-
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titis, have been listed by Sensenbach as 
giving rise to electrocardiographic 
changes similar to those occurring in 
the presence of myocardial disease. 

In metabolic disorders, rather con­
sistent changes occur in the electrocar­
diograph. In obesity, there is observed 
a low amplitude of the QRS complex 
and of the T-wave similar to that seen 
in hypothyroidism, except that the 
changes are usually more marked in the 
hypothyroid state. Also in hypothyroid­
ism, an occasional depression of the ST 
segment may occur. Following thyroid 
medication, there is a restoration of the 
amplitude of the QRST complex. 

Thyrotoxicosis usually reveals a type 
of tachycardia, alteration of the RST 
transitions and the T-waves. 

In alkalosis, produced either by over­
ventilation or by ingestion of sodium 
bicarbonate, there is a reduction in am­
plitude of the T-waves, whereas in ex­
perimentally produced acidosis (by in­
gestion of ammonium chloride), the 
amplitude of the T-waves is increased. 
Diabetic acidosis produces a prolonga­
tion of the QT interval, a lowering of 
inversion of the T-waves and a depres­
sion of the ST segment. The adminis­
tration of insulin to produce hypo-gly­
cemia produces similar changes in the 
electrocardiograph. 

In a study of a series of seventy-six 
anemic subjects by Jones, Wetzel and 
Block, it was reported that twenty-three 
of the total seventy-six showed some 
electrocardiographic changes, mostly flat­
tening of the T-waves and, less frequent­
ly, depression of the ST segment. 

In acute anemia, owing to sudden loss 
of blood, Scherf and Klotz reported T­
wave changes, from lowering to inver­
sion, depression of ST segments and oc­
casionally a slight lowered amplitude of 
the QRS complexes. 

In a study of seventy-four cases of 
bronchial asthma, Unger reported that 
only twenty-three cases (thirty-one per­
cent) showed normal electrocardio­
g raphs, noting that asthma is a cardia-

Page 4 

tropic disorder. There was a high fre­
quency of low R, and high R3 wayes, A 
owing to right heart strain and that W 
the heart is on its way to right axis de­
viation. 

In pulmonary embolism, there is a 
typical electrographic pattern accompa­
nying cor pulmonale. This mnsists of 
right axis deviation; a prominent S-wave 
in lead 1, a depressed ST segment in 
lead 2, and often in lead 1; a Q wave 
and inverted T-wave in lead 3; and a di­
phasic or inverted T-wave in AVF. 

There are many common conditions, 
apart from the electrographic findings, 
which superficially resemble heart dis­
ease. But when the electrocardiographic 
tracing also suggests heart disease, then 
such a diagnosis is plausible though not 
tenable. Hyperventilation coupled with 
anxiety neurosis, a not uncommon con­
dition, is a good example. The case of 
the student who was the victim of the 
mixed-leads artifact is another example. 
This is why there must always be other 
supporting evidence of heart disease to 
warrant such a diagnosis on a conclus ive 
basis; this is why the electrocardio­
graphic tracing considered by itself is 
next to meaningless. 
(1001 Montgomery St.) 
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The M.D.·Pius Concept 
GEORGE W. NoRTHUP, D.O. 

. The last two meetings of the A.M.A.­
A.O.A . Conference Committee brought 
out a curious paradox. Committee dis­
cussions revealed that organized medi­
cine is concerned over the growing pub­
lic concept of a D.O. as an M.D.-plus. 

At a time when some osteopathic 
phys1c1ans are eager to give up their 
D.O. degree for an M.D. one, it is 
somewhat ironical that the same degree 
is disturbing organized medicine, even 
though from an entirely different point 
of view. ·· 

Although the American Osteopathic 
Association has not encouraged use of 
the term, M.D.-plus, members of the 
A.M.A. Conference Committee have ac­
cused it of doing so. So seriously did 
these leaders of medicine object to the 
phrase that they requested the A.O.A. 
Conference Committee members to ask 
their House of Delegates to deny having 
promoted its use! This the A.O.A. 
representatives refused to do, on the 
ground that for the A.O.A. House to 
approve the negation of a policy state­
ment it had not made might seem 
somewhat ridiculous. 

That a nw11erically minor group 
should fall into a sense of inferiority, 
even though a false one, is understand­
able. But to see a majority group fall 
victim to the same malady, as in this 
instance, is interesting indeed. This 
may, perhaps, explain the one and only 
change that was made last spring in 
an earlier agreement between the Cali­
fornia Osteopathic Association and the 
California Medical Association . This 
was the change that rendered i•t illegal 
for a doctor of osteopathy who elected 
to become a doctor of medicine to con­
tinue to use his D.O. degree along with 
his new medical one. 

In all of this, it must be remembered 
th.at it was the American Osteopathic 
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Association that was the persistent ad­
vocate of an improved relationship be­
tween the two professional organiza­
tions. It must be remembered too that 
it was the American Osteopathic Asso­
ciation that changed the objects of its 
Constitution to provide better under­
standing of the profession by all seg­
ments of society. Certainly one of 
those segments was the American Med­
ica l Association. 

The A.O.A. has continued to maintain 
its Conference Committee, despite the 
fact that the A.M.A. has twice dis­
charged its committee. Organization­
ally, osteopathy has remained willing to 
confer on an equal basis with any agen­
cy of organized medicine. Osteopathic 
leaders have been most careful to ap­
proach medi cal leaders as equals meet­
ing equals. Osteopathy has displayed 
neither a sense of superiority or of in­
feriority. Its spokesmen have consist­
ently described osteopathic med icine 
just as it is. 

In the face of this, it is thought­
provoking that the objective evaluation 
of the principles and practice of osteo­
pathic medicine, as made by representa­
tives of the A.M.A ., should result in an 
interpretation of a D.O. as an M.D.­
plus. 

Perhaps we should accept the inter­
pretation. 

Death 
Dr. C. W. Danoff, 37, of 1141 

North Hampton Road, Dallas, 
Texas, died December 9 from a 
heart attack. 

·X· ·X· ·X· 

Dr. Paul E. Pinkston of 105 
N o r t h Vine Street, Victoria, 
Texas, died in his sleep Decem­
ber 12. 
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Hurst General Hospital Dedication 

Formal opening and dedication of 
the Hurst General Hospital, 83 7 Brown 
Trail , Hurst, Texas was held Sunday, 
November 26, 1961. Approximately 
2,000 visitors inspected this new ultra­
modern, $500,000 facility. 

In a simple ceremony at 2 p.m. Dr. 
V. L. Jennings, Chairman of the hos­
pital Board, made the dedication: 

"The Hurst General H ospital (an 
osteopathic i11 stittttion) is respectful! y 
dedicated to Dr. R obert D. McCul­
loNgh, Tulsa, Oklahoma. 

" Dr. McCullough's achievements as 
a physician, cbllrch and comm11nity 
lectder and as a se1·vcmt of his country 
have made a record of which we are 
pro11d. 

" It is a pri 11i/ e ge to know and honor 
Dr. McC11/Iougb on this occasion. I 
knoll' of no other individ11al who bas 
contrib111ed .ro ll!ttdJ to yo11tb decen­
cy and to tbe enrichmen't of h11111an 
life. H is l'a!llable time has ct!u •ays 
been 11/lselfi.rhly gi1;en to as.rist the 
yo11ng, the aged and the infirm." 

AI o recognized at the dedication 
wa Dr. Phil R. Russell, Executive Sec­
retary of the Texa Association of Os­
teop.tthic Phy ician and Surgeon . 

The hospit;tl, built by Dr. Jenning 
.1nd Dr. harle H . Bragg, ecretary, 
ha , .t n open st.tff pol icy a.nd is open to 

P•tJolc: 6 

all licensed physicians who meet the 
requirements of the hospital Board. 

Located between Fort Worth and Dal­
las, this 40-bed fireproof hospital will 
serve residents of Hurst, Bedford, Eu­
less and adjoining areas. The unusual 
Hub-Spoke design allows personnel at 
the nurses ' station to have full view of 
the six major portions of the hospital 
at all times. he 

Interior features of the 20,000 square 
foot hospital include tarrazite flooring, 
gray glass windows to prevent glare, and 
year 'round air conditioning. 

The patient rooms are equipped with 
radio, television, piped-in oxygen and 
nurses call system. Patients who are un­
able to sleep are soothed and sleep-con­
ditioned by scientifically planned mood 
music and suggestive relaxing therapy, 
through the under pillow speakers. 

The nursery unit, furnished by Dr. 
and Mrs . Hassell Bragg, parents of Dr. 
Charles H. Bragg, is designed to ac­
commodate 10 newborn babies. 

The hospita l is equipped with two 
major urgeries, recovery room, ortho­
pedic room, obstetrical suite, and emer­
gency room. Conductive tile floor . in 
these areas minimize fire and explo 1ve 
hazards in the use of oxygen and an­
esthetics. 

A complete laboratory i equipped to 
perform e entia! diagno tic procedure~ 
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and the well-equipped X-ray and ra­
diology department includes a 300 mili­
amp, ceiling mounted X-ray unit. 

The scientifically modern kitchen can 
serve the needs of 100 patients. A staff 
di1~ing room adjoins the kitcli!en by 
means of an electrically heated serving 
counter. 

The modestly beautiful Chapel, fur­
nished by Mrs. Pearl K. Jennings, motll­
er of Dr. V. L. Jennings, and Mrs. Hel­
en Burt, mother of Mrs. Jennings, has 
a marble altar, with light shining on 
the open Bible, pointing the way to 
alleviation of grief or source of relief, 
as the occasion merits. 

The hospital administration, and mUirs­
ing staffs are under the direction of 
Mr. Walter J. Dolbee, Jr., Administrat­
or, and Mrs. Elaine Capers, Director of 
Nursing. 

A well organized hospital Guild has 
been established under the leadership 

,615"\ of Mrs. Frances Wolf. Secretary of the 
is cJ Guild is Mary Ann Scott. 

The Fort Worth Star-Telegram, Fort 
Worth Press, Daily News Texan, and 
local radio and television stations, gave 
wide coverage to the opening of this 
new and modern institution. 

New Organiza~tion 
Launched In Fort Worth 

A new organization, ehe Society of 
Osteopathic Physicians Assistants, has 
been launched this year in Fort Worth, 
it has been announced by former 
T AOP&S presideftt, Raymond D. Fish­
er, D.O. 

Primary goals of the S.O.P.A. are to 
p.romote its Il'lel'FJbers educationally, pro­
fessionally and culturally to better serve 
the public and more ably assist the phys­
icians for whom they are employed. 

The new society lias just begun a stu­
dy course ii:J. medical terminology. Re­
cently, members prepared a Thanks­
giving food lDasket £o-r a needy family. 

Future plans include a Christmas cock­

tail party at the Hilton Hotel on Decem­

ber 16th for members, their husbands, 

emph:>yers and their wives. 

Osteopathic assistants in the area are 

invited to join the new group. For in­

formation, caH Betty Garretson, presi­

dent, at W A 4-6117. 

Parmae Laboratories 
FOR FAST ACCURATE DETERMINA liONS 

BACTERIOLOGY URINALYSIS 
BLOOD CHEMISTRY KIDNEY FUNCTION TESTS 

HORMONE CHEMISTRY LIVER FUNCTION TESTS 
HEMATOLOGY PAPER ELECTROPHORESIS 

SEROLOGY ATHEROGENIC INDEX PAP SMEARS 

- OVER 130 DIFFERENT TESTS AVAILABLE -

Wri;te or phone for: prepaid mailing contaiTUJrs, price lists or additional information 

Fleetwood 7-2836 2707 W. Mockingbird Lane Dallas 3~. Texas 
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Eyes of the Nation Are On Texas 

••--·--------~--·--·-~--•·-••-~~~----c.~-~--~~~ ·~-----~~--

Seated, left to right: Burton G. Hackney, Brownfield, Chairman of the Board, State 
D epartment of Pub lic W elfare; John H. Winters, Austin, Commissioner, State D epartment of 
Pub lic W elfare; Senator Crawford Martin , Hil lsboro. 

Standing, left to right: Representative Jim Markgraf, Scurry; W. R. McBee, Executive 
Director, Blue Cross-Blue Shie ld of T exas; G . W. Tompson, D .O., Pres id ent , Texas Asso­
ciation of Osteopa th ic Physicians and Surgeons; H arvey Renger, M .D., H all ettsv ill e, Pres ident , 
Texas M eui ca l Association. 

The above picture is the signmg of 
the contract between the T exas State 
D epartment of Welfare and Blue Cross 
of Texas on November 15, 196 1, which 
will provide hos pitalization benefits be­
g inning January l to the more than 
200,000 needy persons on the state's 
old-age ass istance rolls. This represents 
the largest sing le policy ever written. 
T exas is th e fi rst and on ly state in the 
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nation to use private enterpr ise for the 
insuring of these people. 

The T exas Association of Osteopathic 
Physicians and Surgeons is proud that 
both the State D epartment of H ealth 
and Blue Cross requested its parti cipa­
tion and that o f the T exas Osteopathi c 
Hosp ital Association in the signing of 
this hi story-making cont ract. Other par­
t icipat ing o rgan izat ion s were the T exa 1 

D ettmbtr, 1961 



Medical Association and the Texas Hos­
pital Association. Representing the os­
teopathic profession were Dr. G. W. 
Tompson, T AOP&S president, Dr. Phil 
R. Russell, executive secretary, Dr. El­
mer Baum, Chairman Public Health 
Committee and Mr. Lee Davis, presi­
dent-elect of the TOHA. At a press 
conference each o.f the presidents of 
these organizations was asked to com­
ment and we can be proud of our state 
president, Dr. Tompson, who made very 
positive statements in reference to the 
program and pointed out the need for 
careful implementation of the program. 

This is a trial program and failure 
of the doctors, hospitals, and the public 
to properly protect the program will 
undoubtedly result in the government 

· taking over all health programs in this 
country and hence socialized medicine. 
Medicare failed as a general program 
because of abuse. This must not hap­
pen agam . 

. vs~ There will be nro red tape involved in 
;8 d the Blue Cross program. Mr. John W . 

Winters, Commissioner of the state wel­
fare department said "when an old-age 
assistance recipient receives his check 
each month from the state, he will also 
receive a hospitalization certificate that 
he is on the old-age assistance rolls. If 
a doctor (M.D. or osteopathic licensed 
under Texas law) decides that a reci­
pient needs hospitalization, all the reci­
pient must do is go to the hospital and 
show the certificate. If the recipient 
does not have the certificate and imme­
diate hospitalization is necessary, all the 
doctor or hospital must do is to check 
the local office of the State Department 
of Public Welfare for certification. 
There is a welfare office in every county 
in T exas." 

The contract specifies tha.t 90 days 
must elapse after a patient leaves a hos­
pital before he can return with the full 
benefit of the first 15 days. The con­
tract does provide, however, that if a 
patient leaves a hospital and must re­
turn before the 90 day period is up, he 

+~~~~~~~--------------------+ I ENDOCRINOLOGY IN GENERAL PRACTICE I 
l ~ by~~;l 
': \ • • • /?' ~ <\~: .~ .'·~: t.:;~.;.._· . W e would like to take th is opportun ity 't 

, i .
1 1 

.f.· of in viting you to attend one of our highly 
\ ; l -.~.--~~ - • inform ati ve classes dea ling with Endocrin-

& .. ,· ·£~h~'~ ology in General Practice. & 
' . ~-o\.. Our classes. as out lined in the book let ' 
i uO~·· · ' ~"f.) . shown at the left. arc LiesigneLI to prese nt f 
~ E.•-. .,.,. · · . "' . . the most current up- to-date inform ation on i 
' \ ' ·. ·~:.; · . \ .... , -~\\'c'-' · such problems as endocrine disorders and ' 
i \ ". ·,· -,~.f.~"'~ .t· ~\ .:~,,~ · ' · \ metabolic imba lance, ca rdiovascu lar condi- : 
' \ • GSifi~~~ ; , ·, ,. \ l ions. hypertension and neuroses, arthritis 
i · · "1 • ~ ~· ·· · and di abetes. 

f
' \ . •·":.:::-- / · For a copy of this boo klet and further : 

· inform ation on how to attend one of our 
\ ,,'j.., .,. ,_~ .. ··.:::- __-· 3-day cou rses, just send your name nnd ad-t ~ dross to the Lanpar Company and we will t 

I LANPAR PHARMACEUTICAL COMPANY • • • 2727 W. M~:~~::~~:~ :~l:e ~e~cs ~a::::~~ TEXAS f 
+..-....-.. ._......_.._.._....._..._....._....._.._.._.. __ ..._.._..._...._.. _________ + 
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will be entitled to the benefits in ef­
fect after the original 15-day period. 

Here Are Maximum Benefits 
Elderly Patients Will Get 

Maximum benefits to the elderly pa­
tient will be paid by Blue Cross for the 
first 15 days as follows: 

Room and board-$10 a day. 
Ancillary services (laboratory, etc.) ­

All costs except for blood and plasma. 
Surgery-Payments of up to $200 to 

doctors for different types. 

Where no surgery is involved-$3 a 
day for a doctor's room visit. 

After the first 15 days, the room and 
board allowance will be cut to $5 a day 
and the daily doctor's visit fee to $1.50. 

"The eyes of the nation are on Tex­
as." This is borne out by the following 
reprint from the November 17 Wall 
Street Journal , and points up the ne­
cessity for the successful implementa­
tion and operation of this program. 

Blue Cross to Insure Aged 
On Texas Assistance Rolls 

AUSTIN-The Texas Department of 
Public Welfare contracted with Blue 
Cross of Texas to provide hospitaliza­
tion and medical insurance for reci­
pients of state old age assistance funds. 
Texas is the first state to have such a 
program underwritten by an indepen­
dent agency, they said. 

The initial program will run 20 
months, starting Jan. 1, 1962. Of the 
$'31 million annual cost of the medical 
care program, th€ state will pay about 
one-fourth and the Federal Government 
three- fourths. 

Blue Cross will be paid $8.68 a 
month for each of the 220,000 persons 
on Texas old age assistance rolls, mak­
ing an annual premium of about $23 
million. Another $8 million will pay 
for nursing home care, under state man­
agement. 

Texas voters approved a constitutional 
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amendment authorizing such an old age 
health program in 1958. Most insur­
ance companies were reluctant at first to 
provide such insurance, officials say, but 
now they have acquired more experi­
ence in health insurance for the aged. 

The Blue Cross plan was selected on 
the basis of proposals by three insurers. 

Good Locations 
EARTH, TEXAS, 52 miles northwest 

of Lubbock . Excellent opportunity 
for one or two young physicians. 
Completely furnished clinic available 
either for sale, lease, or rent. For 
full details contact Casey Jones, PhG., 
Box 16, Earth, Texas. 

CAL VERT, TEXAS (Pop . 2,548). This 
thriving community, 50 miles south­
east of Waco, has recently lost its 
only physician through death and they G:; 
are greatly in need of a physician to 
fill this void. Possibility of aid in 
acquiring and furnishing new office 
facilities if d e s i r e d . Competent 
nurse-bookkeeper-receptionist, famili-
ar with both the people and existing 
accounts is available. For further in­
formation contact H. K. Jones, Jones 
Drug Store, Box 333, Calvert, Texas. 
Phone EM 4-2850. 

REFUGIO, TEXAS. This city of 4,666 
35 mi les north of Corpus Christi, 
provides an excellent opportunity for 
any practitioner starting out in prac­
tice or seeking a new location. A 
modern office building, located in the 
population center of town, can be 
purchased. For additional informa­
tion contact Floyd H. Weber, O.D., 
Box 768, Seguin, Texas. Phone 
FR 9-3016. 
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Urinary Infection During . Pregnancy 

By A. A. CHOQUETTE, D.O. 
Fort Worth, Texas 

Probably the most frequent compli­
cation of pregnancy is the urinary in­
fection triad: pyelitis, pyelonphritis , and 
pyelonephrosis. All too frequently they 
are encountered in the same patient. 

We so frequently speak of non-speci­
fic infections of the kidneys as "pyelit­
is." In reality pyelitis implies that the 
infection is limited to the pelvis of the 
kidney. It remains as a pyelitis for 
only twelve to twenty-four hours, after 
which it involves renal parenchyma and 
proceeds to the pyelo11ephritis stage, rep­
resenting a much more serious problem. 
Pyonephrosis represents the end result 
of an untreated or unresponsive pyelon­
ephritis and refers to the destruction of 
some or all of the parenchymal substance 
of the kidney. Mode of infection in 
kidneys is usually through the blood 
stream, the lymphatics and by direct ex­
tention from the lower urinary tract . 

The most frequent infecting organ­
ism is colibacillus and, therefore, the 
intestinal tract becomes a very common 
focus of infection. The intestinal tract 
herein used refers to the teeth, tonsils 
and gallbladder as well as the intestinal 
tract j tself. 

An adage' in urology that has stood 
the test of time is: that infection. will 
not remain within the kidney if the kid­
ney has adequate drainage and sufficient 
fluids. Herein lies the basis for much 
of the therapy in urinary infection. 

Grabtree, the foremost peri-natal urol­
ogist in the United States has this to say 
relative to the intestinal tract, "The con­
dition of the bowel itself in pregnancy 
is second in importance to intraluminal 
stasis as a disposing factor in infection 
of the urinary tract." He further states 
that the lymphatics of the bowel are 
more directly connected with the right 
kidney than with the left and hence the 
predominance of right-sided infections 
during pregnancy. 

Other predisposing causes of infec­
tion.s are congenital and acquired mala­
dies of the excretory apparatus as well 
as renal mal-position, faulty drainage 
from any cause and silent calculus. 

According to the latest reports from 
Massachusetts General Hospital, the in­
cident of urinary tract infection in preg­
nancy is between 3V2% and 5%. This 

r---~::~;~~::.::~:;~:~:~~--r 
!f Diathermy and Galvanic Machines-Ultra Violet and Infra Red Lamps I 
' Beck-Lee Cardio Graphic and Cardio-Mite Machines 

SOUTHWEST & JOHNSON X-RAY CO. 
f 1903 Ar~son Road P. 0. Box 6613 Dallas, Texas f 
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does not include the bacteriurias of preg­
nancy which are so frequently present. 

Data from the Boston Lying-in Hos­
pital in 1958 showed the morbidity of 
infections of the urinary tract as ac­
counting for 7.7% of hospital admis­
sions. 

Trout reported an overall mortality 
rate of 3% occurring in the serious pye­
lonephritis group. A mortality of 3% 
is higher than the death rate from acute 
unruptured appendicitis or from supra­
cervical hysterectomy. 

The morbidity rate is expressed in the 
chronicity of infection after delivery: 
the hydronephrosis and the impaired 
renal function which are so often noted 
in the postpartum patient. . It 'has been 
estimated that 50% of pat1ents havmg 
had pyelitis in pregnancy have suffered 
permanent damage to the urinary or­
gans. This is a serious pathologic se­
quel. 

The diagnosis of urinary infection is 
usually established readily on three or 
four early signs and symptoms: 

1. Alterations in the act of urination. 
Frequently, dysuria and pyuria (in e~­
cess of 5 WBCsjHPF in the centn­
fuged sediment of freshly-voided urine) . 

2. Slight temperature elevation . 
3. Costovertebral angIe discomfort 

andjor pain. 

All too frequently the patient is told 
to bring in a urine specimen. It is 
voided into an unclean vessel, trans­
ferred to an unclean bottle and allowed 
to stand for a number of hours before 
it i taken to the doctor's office for ex­
amination. Years ago, I discontinued 
the practice of having any patient bring 
in a specimen of urine. With regard 
to the collection of mine samples, I 
prefer to obtain a mid-stream urine in 
a steri le bottle in my office, after the 
p.1tient ha been instructed to wa h her­
self thorough ly before voiding. This 
is the only specimen that one hould 
take time to sh1dy. 

If a number of pus cell are visml-
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ized on the field from a speCimen ob­
tained in this manner, it IS qwte reas­
onable to suspect that the patient has a 
urinary infection. Another specimen 
should be obtained the following day. 
If a like number of pus cells are again 
observed, the patient should be placed 
on the examining table and a sterile 
specimen obtained under aseptic tech­
nique for culture and sensitivity test. 
Only in this manner may one be reas­
onably certain of proper approach to 
therapy. In some areas it is difficult to 
secure culture and sensitivity tests, and 
I think that one is perfectly justified un­
der such circumstances to administer ur­
inary antibiotics without benefit of cul­
ture. 

A degree or two of fever in suspicious 
cases is very informative. With the 
fever the patient will often complain 
o.f chills. 

The additional finding of costoverte­
bral tenderness or pain will usually se­
cure the diagnosis. In the presence of 
such findings, one certainly is justified 
in placing the patient on appropriate 
antibiotic therapy. 

I personally am still very fond of the 
sulfona.mides, especially in combinatiOn 
with pyridum in a bivalent bacterio­
static-anesthetic therapy in urinary in­
fections. 

If the patient makes an uneventful re­
covery and if there is no apparent re­
currence, I feel that further investiga­
tion at the time is probably unwarranted. 
If, however, after a period of quiescence 
there is another acute exacerbat1on of 
the symptoms, further investigation is 
mandatory. 

In such case, proper investigation 
must include cu lture and may include 
intravenous pyelograms, ureteral cath­
eterization with retrograde pyelograms, 
the placement of indwelling ureteral 
catheters for drainage and even surgerr. 
Cystoscopy and catheterization during 
pregnancy are not difficult in the hand 
of a competent urologi t and certainlr 
will not induce abortion. This ha been 
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demonstrated repeatedly. H ence, these 
urologic problems can be stipped of the 
mysticism with which they have here­
tofore been shrouded, in order that they 
may be s t u d i e d scientifically du1'in g 
pregnancy just as they would be w1der 
other circumstances. 

The commonest end-results of un­
treated or poorly treated urinary infec­
tions are mechanical stasis, stricture for­
mation, hydronephrosis, hydroureter, 
and persistent pyuria. These lead in­
evitably to renal decompensation and 
uremia. 

The degree of permanent damage 
done by the pyelitis is directly propor­
tional to the severity of the infection 
and the length of time that it remains 
untreated. Hence concerted and ag­
gress ive treatment of any urinary infec­
tion is absolutely mandatory. 

Trout states that the immediate in­
stitution of active chemotherapy not on­
ly shortens the febrile course, but also 
obviates much permanent renal paren­
chymal damage. 

From the information available to us 
at this time, it is clear that patients with 
pyelitis during pregnancy must be fol­
lowed for months after delivery. Cath­
eterized specimens of urine and cultures 
should be taken under aseptic technique 
at monthly intervals after delivery. If 
infection is present, active chemotherapy 
should be promptly instituted. 
( 1001 Montgomery St.) 

East Town Hospital 
Receives Gov't. Grant 

Notification of a $400,000 Hill-Bur­
ton federal grant to East Town Osteo­
pathic Hospital Corporation was an­
nounced at a staff meeting on Nov. 13 
by Dr. Marille Sparks, administrator. 

December, 1961 

This expansion program will provide 
a four-story addition with a new obstet­
rical and pediatric department, increased 
X-ray and laboratory facilities, an en­
larged out-patient service, and an addi­
tion of orthopedic and urological equip­
ment. As in the existing facilities, oxy­
gen will be piped to the rooms, and 
many innovations are to be utilized in 
the new construction. 

Dr. Sam Sparks, hospital founder and 
president, announced a nuclear fallout 
shelter would be incorporated in the 
building. This addition will accommo­
daf'e over 150 persons and serve also as 
a lecture and staff room. 

To match this grant, the hospital will 
provide equal funds. The building pro­
gram will more than double the size of 
the institution, increasing bed capacity 
from 62 to 130. 

East Town Osteopathic Hospital be­
gan receiving patients in December, 
195 7, and after two years its rapid 
growth and overtaxed facilities resulted 
in plans for expansion. 

FOR SALE 

Ideal clinic location - corner 

building 5500 sq. ft. 1-2/ 3 acres, 

room for expansion, ample paved 

parking, near new osteopathic 

hospital, located Northeast Fort 

Worth in fastest growing com­

munity in state. Address inquir­

ies to Box 36, c/ o Texas Osteo­

pathic Physicians' Journal, 512 

Bailey St., Fort Worth 7, Texas. 
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Physicians Honored At Clinical 
Assembly I Denver I Colorado 

T . T. McGRATH, D.O. 
Fort W orth, Texas 

The Thirty-Fourth Annual Clinical 
Assembly of the American College of 
Osteopathic Surgeons was held in the 
Denver Hilton Hotel, Denver, Colora­
do , October 29 to November 2, 1961. 
Parti cipating organizations were: Ameri­
can Osteopathic Hospital Association , 
American Osteopathic College of Radi­
ology, American Osteopathic Academy 
of Orthopedi cs , American Osteopathic 
College of Anes thesiologists and Ameri­
ca n College of Osteopathic Hospital Ad­
ministrators. 

T exas was indeed proud to see two of 
it physicians, Dr. T. T. McGrath of 
Ft. W orth and D r. Victor H . Zima of 
Houston , presented with Fellowships. In 
,tddi tion, Drs. Elmer G. Beckstrom and 
Henry A. Spivey, both of Dallas, were 
.tccepted <l S members in the College of 
Surgeons. 

T h is Assembly wa possibly one of 
the best tlut ha ever been sponsored 
,10d held by the above styled organ iza­
tiOns . It was well attended, particularly 
from the tate of Texas which ha.d 57 
rt•pn:sent:ttlw·, not including wive·. The 
Jughlight of the meeting was the actiOn 
t.tkL'n by the American College of ur­
~C'On ·. "h1ch 1· the oldest speoalty col­
I ge 10 the o ·teop.tthic profe · ion, when 

P.l ~<' H 
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VICTOR. H. ZI MA, D .O. 

H ouston, Texas 

it took an almost unanimous stand and 
voted to reject motions to dis-associate 
the College from the A.O.A. and to 
gi ve special membership status to those 
who do not meet the membership re­
quirements of the A .C.O.S. and the 
A.O.A . This action was consummated 
by A.C.O.S. without pressure or assist­
ance from A .O.A. All agree that the 
action is an important event in this un­
precedented period during which de­
cisions of lasting consequences must be 
made. W e have been advised that the 
Colleges of Radiology, and of O phthal­
mology and O torhinolaryngology have 
taken similar act ions. The Coll ege of 
Internal Medici ne gave their inelig ible 
colleagues assoc iation membership while 
otherwise maintain ing their alliance wi th 
A.O .A . 

We in T exas congratulate the College 
of Surgeons for its sound thi nk ing. W e 
are informed there were only two nega­
tive votes. 

The program for each of the partici­
pating organizatiOn was exceedingly 
good. One of the outstandmg speakers 
of the Surgeons program v.a, Jorg Boh­
ler, M .D ., of Linz, Austna . This man 
demonstrated 1n his talk, that he had :.1 

good funda~enta l kno\\ ledge and be-
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lief in the philosophy of the osteopathic 
profession. 

Texas furnished the following speak­
ers for the Assembly: 
Dr. J. W. Axtell .. .... . Anesthesiologists 
Dr. Raymond N. Dott .... .. Radiologist 
Dr. Milton V. Gafney ·····'· ·· · A.C.O.S. 
Dr. Charles M. Hawes ... .. ....... . A.O.A. 
Dr. Charles D. Ogilvie ... .. . Radiologist 
Dr. Sidney S. Runyon ...... Ortl!opedist 
Dr. ]. Natcher Stewart ... .. .. A.C.O.S. 
Dr. Thomas R. Turner ... .. ... ..... . A.O.A. 

Dr. Francis S. Wheeler was program 
chairman for the Anesthesiologists. 

The executive secretary was particular­
ly pleased to note a change in the phil­
osophy of the Americ<Ln Osteopathic 
Hospital Association in that there 
seemed to be a better understanding on 
the part of the membership as to the 
true functrion of this Association and i.ts 
recognition of the fact that the A.O.­
H.A. is a hospital organization. 

Indeed we are proud to report the 
following Texas representation: 

AMARILLO 
Earle H. Mann, D.O. 
Glenn R. Scott, D.O. 

COMANCHE 
W. D. Blackwood, D.O. 

COOPER 
Dean E. Wintermute, D.O. 

CORPUS CHRISTI 
T . M. Bailey, D.O. 

DALLAS 
Harriett Beckstrom, D.O. 
Elmer G. Beckstrom, D.O. 
J. T. Calabria, D.O. 
Raymond N. Dott, D.O. 
Milton V. Gafney, D.O. 
Charles M. Hawes, D.O. 
G. LeRoy Howe, D.O. 
H:yman Kahn, D.O. 
Charles D. Ogilvie, D.O. 
Walters R. Russell, D.O. 
Malcolm E. Snell, D.O. 
Marille E. Sparks, D.O. 
Samuel F. Sparks, D.O. 
Henry A. Spivey, D.O. 
Paul A. Stern, D.O. 
Fred B. Thomas, D.O. 
William E. Winslow, D.O. 
Mr. H. G. Mann, Administrator, Dallas 

Osteopathic Hospital 
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DENTON 
Marvin T. McDonald, D.O. 
Mrs. Mary B. Ellis, Busi•I:J.ess Mgr., 

Elm Street Hospital and Clinic 

EL PASO 
M. G. Holcomb, D.O. 

FORT WORTH 
Edgar D. Conrad, D.O. 
Charles L. Curry, D.O. 
Roy B. Fisher, D.O. 
William R. Jenkins, D.O. 
T. T. McGrath, D.O. 
P. R. Russell , D .O. 
Thomas R. Turner, D.O. 
Francis S. Wheeler, D.O. 
Mr. ]. E. Kirkpatrick, Administrator, 

Lake Worth Osteopathic Hospital 

GRAND PRAIRIE 
Elmer L. Kelso, D.O. 
J. Natcher Stewart, D .O. 
Marriette M. Stewart, D.O. 

GROOM 
John L. Witt, D.O. 
Mrs. Bonnie King, Administrator, 

Groom Memorial Hospital 

GROVES 
Nicholas G. Palmarozzi, D.O. 

HOUSTON 
William S. Gribble, Jr., D.O. 
Jack P. Leach, D.O. 
Sidney S. Runyon, D.O. 
Victor H. Zima, D.O. 
W. P. Zipperer, D.O. 

HURST 
Charles H. Bragg, D.O. 

LUBBOCK 
J. W. Axtell , D.O. 
Raymond E. Mann, D.O. 
Mr. S. Lee Baker, Administrator, 

Lubbock Osteopathic Hospital 

MINEOLA 
B. W. Jones, D.O. 

MT. PLEASANT 
Palmore Currey, D.O. 

SAN ANTONIO 
Gordon S. Beckwith, D.O. 
H. H. Edwards, D.O. 
Richard J Tamez, D.O. 

STANTON 
James M. Shy, D.O. 

TYLER 
BFady K. Flem.ing, D.O. 
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New Journal Features 
The Editorial Policy Committee of the 

Texas J oum~l is pleased to present three 
new items in this month's Journal. 
(Count 'em!) 

First, the readers will note the new 
CON SULT ANT'S CORNER on this 
page. In this regular monthly feature 
will be published answers to knotty clin­
ical problems or questions which are sent 
to the editor. The editor solicits all 
T@xas physicians to send in any ques­
tion ( s) they would like answered. The 
questions are submitted to a Board of 
Consultants and th@ replies published. 

Second, the reader will find a month­
ly quiz prepared by a practicing intern­
ist. Match your skill by filling in the 
answers-then ch~;ck the co-rrect answers 
published on a separate page. You 
will find this a monthly challenge to 
your ability. 

Third, a list of educational events of 
special interest to Texas physicians will 
be published in rotating manner each 
month. This will give the reader a 
"quick glance" summary of coming 
events which will be available to him 
in his continuing education. It is hoped 
that the reader will attend as many of 
the sessions as possible. 

Future J oum·~l issues will carry other 
new features which we know will be of 
interest. W ~tch c~refully ! 

Consultants' Corner 
QU ESTION : How strict should be the 

isol~tion techn,ique in the tre~tment of 
infectious hep~titis in ~ hospitalized pa­
tient? 

ANSWER : Because the pathways in. 
person-to-person contact include the in­
testinal-oral circuit as well as the droplet 
or mouth-to-mouth route, enteric isola­
tion is sufficient. There is little support 
of any kind of a respiratory type of 
spread. Enteric isolation consists of 
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proper isolation and disposal of excreta 
as well as separate use of utensils and 
dishes (preferably disposable) and iso­
lation j sterilization of all materials com­
ing in contact with the patient. The 
stage at which the virus disappears from 
the intestinal tract is unclear, although 
persistence of the virus in the stools for 
long periods has been observed. Iso­
lation is most important in the early 
stage of the disease. 

M.E.J. 

QuESTION: When shoutd the patient 
with infectious h-epatitis be returned to 
normal physical activity? 

ANSWE R : The patient may return to 
normal activity when free from symp­
toms and when tests of liver function 
show the following: serum transamin­
ase less than 40 1m its; serum bilirubin 
less than l.Smg%; BSP retention less 
than 10% 45 minutes after injection. It 
has been shown that patients who are 
permitted th~; freedom of the room or 
ward, except for a post-prandial rest 
period of one hour, do well and are 
ready and able to return to work at the 
end of the illness. This is especially 
true for healthy young and vigo-rous 
middle-aged adults. A more conserva­
tive program is desirable for older pa­
tients and especially for tflose debilitated 
by other diseases, regardless of age. 

M .E.J. 

QU ESTION: What is the value of the 
so-called "gelatin film test" for trypsin 
in: t.h e stool? W hat is the X-ray film 
pr.ocedure in t.hese tests? 

ANSWER : 1t is a rapid and useful 
screening test for the presence or absence 
of trypsin, the presence of which mili­
tates against a diagnosis of fibrocystic 
disease of the pancreas. Because other 
factors, e.g., bacteria, may alter tryptic 
activity, the test would not be regarded 
as a definitive diagnostic measure. In 
the procedure, a piece of X-ray film, 
cut to the size of a Petri dish, is placed 
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in the dish with the gelatin side up. A 
f@w drops of diluted stool ( 1 :60, 1: 120 
and 1:180), prepared from a 1:6 dilu­
tion, are applied to the film; water is 
used as a control. After incubation fo'f 
one hour the film is studied for di-

gestion of the gelatin on the film. Di­
lutions of 1:120 minimize the likeli­
hood of false-positive reactions due to 
bacterial gelatinase. 

V.E. 

QuESTION: What are the main p,oints of labo1·at01'y diffe-rentiation between celiac 
disease and fibrocystic disease of the pancreas (mucoviscidosis)? 

ANSWER: 

Laboratory Findings Celiac Disease 

1. Duodenal flu id 
Volume ............................. Increased 
Viscosity ......... .................. Normal 
Enzymes (amylase, lipase, 

enterase, trypsin, etc.) .. Normal 
2. Stools 

Trypsin ........ .. .................... Present 
Nitrogen ........................... Not increased 
Fat ... .' ................................ Steatorrhea 

3. (;lucose tolerance 
Curve (oral) .................... Flattened (under 30 mg 

% rise) 
4. Fasting plasma 

Vitamin A ................ -....... Low normal 

Mucoviscidosis 

Decreased 
90% increased 

Absent or very low 

Absent in 85 % 
Increased 
Steatorrhea 

80 % Normal 

Below normal cse1 
·" o' 5. Roentgenogram 

Chest ................... -- ...... ... Negative 
Small intestine .................. Barium flocculation 

6. Sweat test ........................... Normal 
PRO(;NOSIS ...... _ .. ............ _ .... c;ood 

V.E. 

Emphysema - atelectasis 
Present or absent 
Elevated Na and Cl 
Poor 

~--------------....... -------------·+ I WHY NOT I 
f Take Advantage of Your Membership in Your State Association by f 
f Enrolling in one or all of these Special Plans f 
f e $10,000 Comprehensive Hospital, Medical, Nurses Plan f 
i e Up to $1,000 Monthly Indemnity Disability Income Plan Lifetime Accident- f 
' Five and Seven Year Sickness 
f e Life Insurance at low, low premiums f 

e $100,000 Accident Policy-Death-Dismemberment-Total Disablement f 
f
1 

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

I SID MURRAY "Pays In A Hurry" I 
I F 0 R I 
1 Continental Casualty Company Commercial Insurance Co. of Newark I 
1 Mutual life of New York Ocean Accident and Guarantee Corp., Ltd. 1 
I 1733 Brownlee Blvd. Corpus Christi, Texas I 
+-------~------------~---~--~ 
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TEST YOURSELF 
(Answers on page 28) 

1) The cause of acute myocardial in­
farction is : 

a) Usually congestive heart failure 
due to old rheumatic fever. 

b) Inadequate coronary artery blood 
supply, due usually to atherosclerosis. 

c) Overwhelming angma pectons. 

2) Greatest reduction in mortality in 
acute myocardial infarction during past 
30 years is due to : 

a) Better treatment of shock; better 
nursing care; avoidance of nitroglycer­
ine during acute attack. 

b) Use of anticoagulants; greater 
availability of oxygen; better coronary 
vasodilators. 

c) More precise knowledge of elec­
trocardiography; use of anti-coagulants; 
more purified forms of nitroglycerine 
ava ilable. 

3) Relative morbidity of acute myo­
ca rdial infarction is : 

a) Six times greater in men than in 
women. 

b) About equal between men and 
women. 

c) Slightly higher in women than 
in men. 

4) The most common complications 
of myocardial infarctions are : 

a) Arrhythmia, congestive heart fail­
ure and shock. 

b) Pericarditis, pericardia! effusion 
and arrhythmia. 

c) Cardiac rupture, hemopericard ium 
and shock. 

5) Nitroglycerine should not be med 
in a patient with suspected developmg 
myocardial infarction because: 

a) It tends to aggravate cardiac ar-
rhythmia. . . 

b) It causes peripheral vasodtlattOn 
which may reduce coronary blood flow. 

c) It dilates the coronary arteries and 
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may allow the intracoronary clot to 
wedge itself tighter in a smaller branch. 

6) The most reliable clinical featu_res 
to distinguish myocardtal mfarct10n 
from ischemia without infarction are: 

a) Infarcting patient often is appre-
hensive with high blood pressure and 
rapid cardiac rate. . 

b) Infarcting patient often has dta­
phoresis, nausea and pain lasting longer 
than 15 minutes. 

c) Infarcting patient often has facial 
rubor, pain lasting less than 10 mmutes, 
and high blood pressure. 

7) According to reliable autopsy evi­
dence, healing of myocardial infarct 
with good scar formation takes approxi­
mately : 

a) 4 months. 
b) 6 weeks. 
c) 10- 12 months. 

8) The most frequent (in order) 
cardiac arrhythmias complicating myo­
cardial infarction are: 

a) Ventricular fibrillation, ventri cular 
tachycardia, A-V block. 

b) Atrial fibrillation, cardiac arrest, 
supraventricular tachycardia. 

c) Premature contraction, atrial fibriL 
lation, varying degrees of A-V block. 

9) If low-grade fever persists 3 days 
after myocardial infarction has occur­
red one should be alert for: 

;) Bronchopneumonia or pericarditis. 
b) Bacteri al endocarditis or pyelone­

phritis. 
c) Acute rheumatic fever or SBE. 

10. Contraindications for anticoagu­
lant therapy in myocardial infarctions 
are: 

a) Congestive heart failure ; cardia­
genic shock. 

b) Bronchopneumonia ; co ntinued 
chest pain; age under 40. . 

c) Blood dyscras ia; known ulcerative 
G.I. lesion ; liver disease. 

By IATROS 
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SYLLABUS OF CONTINUING EDUCATION FOR TEXAS PHYSICIANS 
1962 

JANUARY 15-18- AMERICAN OSTEOPATHIC ASSOCIATION annua l meeting, Dunes Hotel and Flamingo Hotd , Las Vegas, 
N et •,rd<~ . See national publications for reservation forms and program. 

18-19-ACADEMY OF APPLIED OSTEOPATHY 25th annual meeting, Las Vegas, Nevada. Sec.: Margaret W. Barnes, 
D .O .. P.O. Bin 1050, Carmel, California. 

FEBRUARY 17-18-TEXAS SOCIETY OF GENERAL PRACTITIONERS medifo-legal seminar, H ouston, Texas. Sec.: Robert P. 
Kell ey, D.O .. 3212 TidwelL Houston 16, Texas. 

19-22-AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS AND GYNEGOLOGISTS and AMERICAN 
COLLEGE OF OSTEOPATHIC PEDIATRICIANS annual combined meeting, Americana Hotel, Bal H a1·bwr, 
Florida . ACOOG Sec.: A1·thur A. Speir, D.O., Box 66, Merrill , Michigan. ACOP Sec.: Martyn Richardson, D.O., 
9553 Lackland Rd. , St. Louis, Mo. 

23-25- TEXAS OSTEOPATHIC SURGICAL SOCIETY anriUal meeting, Western Hills Hotel, Fort Tf'/o1·1h, Texas. Sec.: 
T. T. McGrath, D .O., 1001 Montgomery St. , Fort Worth, Texas. 

MARCH 1-3 -SYMPOSIUM ON FUNDAMENTAL CANCER RESEARCH, 16th annual, topic: "Conceptual advances in im-
munology and oncology,'' University of Texas M. D. Anderson Hospital and Tumor Institute, H ouston, Texa.s . 
\Xfrite: Texas Medical Center, Houston, Texas . 

16- lS-FORT \XTORTH CHILD HEALTH CLINIC and seminar, Texas Hotel, Fort 1f/o1·th, Texas. Sec.: Virginia Ellis, 
D .O., 1001 Montgomery St., Fort Worth. 

30- -AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS post-graduate seminar, Western Hills Inn, Euless, 
APRIL 1 Texas. Sec.: ]. Paul Leonard, D.O. , 2673 W. Grand Blvd. , D etroit 8, Mich. 

16-18-NATJONAL OSTEOPATHIC CHILD HEALTH CONFERENCE annual meeting, Municipal Auditorium, Kansas 
City, M o. Exec. Sec.: Stan ]. Sulkowski, 409 Scarrett Arcade, 819 Walnut St. , Kansas City, Mo. 

MAY 3-5 - TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS AND SURGEONS annual meeting, Texas Hotel, 
Fort Tl"ot·th. Sec. : Phil Russell , D.O., 512 Bailey St. , Fort Worth. 

5 -TEXAS ACADEMY OF APPLIED OSTEOPATHY semi-annual seminar, Texas Hotel, Fort Worth. Sec.: Cath­
erine Carleton, D.O., 815 W. Magnolia, Fort Worth. 

AUGUST 6-9 - MEMORIAL CARDIOVASCULAR FOUNDATION annual clinical assembly, Grove Park Inn, Ashevitle, No1·th 
Ca1·olina. Chmn.: George F. Pease, D.O., 1001 Montgomery St., Fort Worth 7, Texas. 

EPTE1vrBER -TEXAS OSTEOPATHIC RADIOLOGICAL SOCIETY annual meeting, Dallas, Texas. Sec.: Charles Ogilvie, 
D.O., 1141 N. Hampton Rd. , Dallas 8, Texas. 

28--9-TEXAS ACADEMY OF APPLIED OSTEOPATHY semi-annual meeting, Villa Capri Hote l, Austin, Texas. 
Sec. : Catherine Carleton, D.O., 815 Magnolia, Fort Werth. 

OCTOBER 7-13-\XfORLD CONGRESS OF CARDIOLOGY anrm a, l _ml~ting, Medical Center, M exico City, Mexico. Write: I. 
Costero, M.D ., lnstituto N. De Cardiologia, Avenida Cuauhtemoc 300, Mexico 7, D .F. 



Executive Secretary's T rave Iogue 

Left to right: Robert D . McCullough, D.O., Tulsa, Oklahoma, Past President of A.O .A., 
to whom the new Hurst General Hospita l was dedicated and V . L. Jennings, D.O., Fort Worth, 
Chairman of the hospital Board. 

The exectttive secretary left Fort 
LV orth on Saturday, October 28 for Den­
ver, Colorado to attend the Annual Clin­
ical Assembly of the American Osteo­
pathic College of Surgeons. He is ap­
preciative of the fact that the trip to 
Denver turned out much better than it 
started. He was scheduled to leave Dal­
las by jet at 11:15 but on arrival at the 
airport was informed that there would 
be a slight delay due to the fact that 
the runways in Denver were closed for 
one hour in order to clean the ice and 
sleet off. Finally, at 12:30 he boarded 
the p lane and as the plane neared the 
end of the runway, it was announced 
that # 2 inboard engine on the left 
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side was in reverse and they could not 
make it go forward. So the plane had 
to return to the airport where there was 
another delay wh ile the mechanics got 
the engine reversed. The passengers 
were kept aboard the p lane and served 
a lunch. 

At approximately 3:30, with all en­
gines working in good shape, the plane 
took off for Denver. When they ar­
rived in Denver, they were apprecia­
tive of the fact that all engines would 
work in reverse, for believe me, the 
pilot had to reverse them. The Denver 
runway was slick and the brakes would 
not work too well on the ice, so the 
pilot gunned the engines to full capa-
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city and managed to stop the plane some 
50 feet from the end of the runway. 

The executive sec?'etary arrived at the 
Denver-Hilton Hotel just in time to be 
invited out to dinner by Dr. C. R. Pat­
terson, President of the Colorado Osteo­
pathic Association. 

During his five-day stay in Dmver, 
the executive secretary was extremely 
busy in conferences with many officials 
of the American Ostee>pathic Associa­
tion, College of Surgeons, hospital ad­
ministrators and people who were think­
ing in terms of Texas for practice loca­
tions. What "little of the meetings he 
saw or heard, the executive secretary 
considered unusually good. Most of 
his attendance was at the American Os-

. teopathic Hospital Association meeting 
and he wa~ indeed happy to observe a 
progressive change in attitudes in this 
particular organization. 

On November 6th, the executive sec­
retary was back in the State Office and 
was pleased to find on his desk a copy 
of the new 1961-62 Annual Directory 
of the TAOP&S which had just been 
mailed out to the membership . This 
directory has many good uses for the 
profession and therefore each member 
should look it e>ver closdy. It contains 
much information-the new Constitu­
tion and By-Laws, the Manual of Pro­
cedure, requirements for admission to 
an osteopathic college, plus a listing of 
the presidents and secretaries of the 
state specialty groups . 

On November 11th, the executive sec­
retary left Fort Worth at Noon for 
Dallas. Enroute, he stopped at the 
Hurst General Hospital to observe the 
progress being made on this new insti­
tution. It was found they are pushing 
hard to meet the dedication date-No­
vember 26th but everything is in order. 

The executive secretary then picked 
up Dr. Elmer C. Baum at the airport 
and together they went directly to the 
Baker Hotel in Dallas where there was 
some confusion and a mix-up in con­
nection with the rooms assigned for the 

for!"acne, 
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Postgraduate Seminar to be held there 
in December. By 4 p.m. the situation 
was straightened out and the executive 
secretary thinks they arr ived at some new 
ideas regarding future Seminars. 

At 7:30 p.m. D r. Ba11m and the ex­
ecutive secretary were a/ t!Je Dallas Os­
teopathic H ospital for a meeting with a 
Committee which had been set up for 
the purpose of discussing a rather un ­
usual case which the hospital had han­
dled. Present at the meeting were: Drs. 
Milton V. Gafney, A. V. Manskey, J. 
Natcher Stewart; Mr. Mann, Adminis­
trator of the Dallas Osteopathic Hos­
pital ; Mr. Pinkney Grissom, attorney 
for the N ettleship Company, and Dr. 
Baum and the executive secretary. 

This was a most interesting and un­
usual meeting in that it brought out 
much information of an educational na­
ture that will help us better serve the 
public. The meeting las ted until ap­
proximately 1 a.m. 

The executive secretary was back in 
the office by Noon the next day, having 
elected to rest following the previous 
night's activities. 

From Thursday, November 9 th1'otrgh 
Monday, November 13, the executive 
secretary was busy in the office preparing 
himself and accumulating informatiOn 
to be presented to the Executive Co.m­
mittee of the Board of Trustees wh1ch 
was scheduled to meet in the State 
Office on Saturday and Sunday, Novem­
ber 18-19. 

On M onday, Novembe1· 13 the exec­
utive secretary spent some 2% hours 
with Dr. G. LeRoy Howe who is com­
pleting his residency in surgery at the 
Dallas Osteopathic Hospital in Ju.ne. 
The discussion centered around findmg 
him a good location in Texas. This man 
is a brilliant young doctor. He has re­
ceived good training and would wel­
wme suggestions as to locations. 

A t 2 p.m., November 14, Mr. Walter 
]. Dolbee, Jr., Administrator of the new 
modern Hurst General Hospital which 
will open its doors on November 26, 
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was in the office to discuss problems in 
reference to the hospital's opening. 

This same day, President G. W. 
Tompson arrived in the office, follow­
ing his official visitations to D1stncts 
#3 and #13. The afternoon was de­
voted to conferences with him over the 
problems of the profession. 

That evening, Dr. Tompson spoke be­
fore the District #2 organization . The 
executive secretary was disturbed over 
the small attendance at the official visi­
tation of the State President. Dr. Tomp­
son delivered a most wonderful and 
instructive talk. 

On UVednesday, Novembe·r 16, Presi­
dent Tompson and the executive secre­
tary were rudely awakened by the ring­
ing of the telephone at 4: 30 a.m. It 
was a notice to get up and get moving. 
They were dressed and on the way to 
Austin by 5:30 a.m. and needless to 
say, without stopping first to have coffee 
or breakfast. It is interesting to note 
that the President chauffeured the jani-
tor, which was much appreciated. e: 

They arrived in Austin at 9:10 a.m. 
to attend a meeting of the State Depart­
ment of Public Welfare and Blue Cross­
Blue Shield of Texas to participate in 
the signing of the largest individual hos­
pital contract ever entered mto m the 
world. Blue Cross signed to accept 
220,000 policies for those on Old Age 
Assistance, the premiums to be paid by 
the State Welfare Department. Pres­
ent for the signing were the Director of 
the State Department of Public Welfare 
and other members of the Board, Blue 
Cross officials and the presidents and 
secretaries of the Texas Association of 
Osteopathic Physicians and Surgeons, 
Texas Medical Association, Texas Osteo­
pathic Hospital Association, Texas Hos­
pital Association. Each of the Presi­
dents from the medical organizations 
were called upon for open comments 
at the press conference which followed . 
Texans never brag, but the executive 
secretary does brag and he must state 
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that your President made the most out­
) standing remarks of a positive nature. 

Before returning to Fort Worth, the 
executive secretary had some business 
to conduct with Mr. Conley, head of the 
Department of Vital Statistics of the 
State Board of Health. While there, 
the executive secretary was surprised to 
have Mr. Conley produce the minutes 
of a State Department of Health meet­
ing held in 1926 in which your execu­
tive secretary was a participant as a 
member of that Board. In fact your 
executive secretary was the first D.O. 
to ever be appointed to this state board. 
At that time, he was very proud of his 
membership on the Board, but he cer­
tainly recognizes that the duties and ac­
complishments of the Board then were 
extremely minor. We can only con­
gratulate the State Department of Health 
on the progress that has been made in 
the last 35 years. 

President Tompson and the executive 
secretary arrived back in Fort Worth at 

csel 5 :30 p.m. They were surprised the next 
~ morning to find a letter in the office 

from J. Weldon Watson, Assistant to 
the Commissioner of the State Depart­
ment of Public Welfare, expressing his 
appreciation for their participation in 
their program. 

On Thursday, November 16, the ex­
ecutive secretary and President Tomp­
son were at Mid-Cities Memorial Hos­
pital in Grand Prairie over a matter of 
concern to that institution. 

Friday ez·ening, November 17, Presi­
dent G. W. Tompson and the executive 
secretary met at the state office until mid ­
night with Mr. William Kemper, Jr., an 
attorney from Houston who represents 
the profession in that area. They ar­
rived at some conclusions which will 
be of great benefit to the profession . 

From 9 a.m. tbe follou •ing da) until 
"Voon Sunda). Noz •ember 19. the Execu­
tive Committee of the Board of Trus­
tees of the T AOP&S met in the state 
office in Fort Worth to review the ac­
complishment of the year and to for-

December. 1961 

mulate recommendations to the Board 
of Trustees at its December meeting. 
This was one of the most enlightening 
meetings ever held in that the activities 
of all of the committees were studied 
and reviewed and considerable discus­
sion was held regarding the formulation 
and implementation of new object ives. 
It was apparent that a small group of 
men, who receive copies of all the cor­
respondence throughout the year, make 
a more workable group that can visual­
ize and accomplish much more in a 
shorter time. The following were pres­
ent: Dr. G. W . Tompson , President ; 
Dr. L. G. Ballard , President-Elect ; Dr. 
Glenn R. Scott, Immediate Past Presi ­
dent; Dr. Loren R. Rohr, Chairman D e­
partment of Professional Affairs ; Dr. 
Phil R. Russell, Executive Secretary and 
Mrs. Rita E. Neal , Executive Assistant. 

At 2 p.m. Sunday, November 19, the 
executive secretary left by car for Ama­
rillo where on the following day he had 

+------------.... + 
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business with the Amarillo Osteopathic 
Hospital. The 20th was indeed an un­
usually busy day in which much was 
accomplished. The executive secretary 
and Dr. William H. Guinand were en­
tertained at lunch by Past-President Dr. 
Glenn R. Scott and Mr. W. L. Davis, 
Jr. , Administrator of the Amarillo Os­
teopathic Hospital. At 5: 30 p.m. the 
executive secretary attended the hospital 
staff meeting at which all members were 
present and he was able to make con­
tacts with many members of the pro­
fession and to personally meet two new 
members of the Amarillo Osteopathic 
Hospital staff - Dr. Richard Wetzel, 
Radiologist and Dr. Andrew Martimick, 
a new surgeon in the area. 

At 8 p.m. Dr. Guinand and the ex­
ecutive secretary were entertained at din­
ner by Drs.: Glenn R. Scott, J. Francis 
Brown, Ersal W. Cain and Mr. Davis. 
This proved to be a most wonderful 
meeting. 

On Novembe1· 21 the exceutive secre­
tary went to the new Groom Memorial 
Hospital in Groom, Texas where he 
enjoyed a wonderful visit in this new 
and beautiful hospital which serves this 
small community. He is happy to re­
port the hospital has been running to 
capacity and expansion plans are now 
in the making. He greatly enjoyed a 
visit with Doctors John L. Witt, John 
V. London and Robert E. Clayton. 

The following day, November 22, the 
executive secretary was at the Achor 
Clinic-Hospital. It has seven beds and 
we predict that in time this institution 
will be one of our successful and ap­
proved hospitals. Dr. Achor expressed 
appreciation for the visit and help given. 

November 23rd was Thanksgiving 
Day and of course there was no oppor­
tunity to do any work. The executive 
secretary drove Dr. Guinand to Ros­
well, New Mexico where they had din­
ner and the following morning they 
visited the hospital there. Dr. Guinand 
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then left for Tucson by plane and the 
executive secretary drove directly to 
Odessa. 

Saturday, November 25, he visited 
Doctors V. Mae and Norman Leopold 
in their clinic and then drove to Mid­
land where he had an enjoyable visit 
with Dr. Francis L. Harmon and Dr. 
Ted B. Thompson who is a non-member 
of our organization. Dr. B. B. Jaggers 
could not be located and the executive 
secretary later heard he was out fishing. 

He then proceeded to Stanton where 
he visited with Doctors James M. Shy 
and Leland B. Nelson who operate the 
Physicians Hospital and Clinic. He had 
a wonderful visit and is happy to report 
that this is an extremely busy institution. 
The Physicians Hospital and Clinic is 
a county hospital operated by these two 
physicians . 

On Sunday, November 26, the exec­
utive secretary attended the opening of 
the new Hurst General Hospital in 
Hurst, Texas, where he spoke at the ded­
ication ceremony. A story of this open­
ing appears elsewhere in the Journal. 
At 10 p.m. he met Dr. Guinand at the 
airport and brought him in to Fort 
Worth. 

The following day, November 27, the 
executive secretary left Fort Worth with 
Dr. Guinand for Comanche where they 
spent most of the day at the Comanche 
Hospital Inc. which is operated by Doc­
tors W. D. Blackwood and W. A. Flan­
nery. He also saw Dr. Robert 0. Mc­
Corkle who is a new staff member of 
the hospital. They were entertained at 
lunch by Doctors Blackwood and Flan­
nery. 

That afternoon the executive secretary 
visited the Memorial Hospital in Co­
manche which is a new 12-bed institu­
t;on operated by Dr. Roy D . Mims and 
a new arrival to the state, Dr. C. B. 
Wright. Dr. Wright moved here from 
Florida after having practiced in Geor­
gia and at one time in Corpus Christi, 
Texas before taking up a residency in 
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surgery. The executive secretary at this 
time made an official inspection of the 
institution for our State Association. He 
returned to Fort Worth that evening. 

Tuesday, November 28, the executive 
secretary was at the Granbury Hospital 
for the day. He had an enjoyable visit 
with Doctors Roy L. Brock and Robert 
N . Rawls and was entertained at lunch 
by them. He returned to Fort Worth 
in time for an 8 p.m. meeting of the 
Committee on Editorial Policy and Jour­
nal Publication held in the state office. 

The following moming, November 
29, the executive secretary and Dr. Guin­
and were at the Plattner Hospital and 
Clinic in Grand Prairie. T his was one 
of his most enjoyable hospital visi ts. 
In reviewing the records of the hospital, 
it was found they were almost perfect 
and it is interesting to note that of all 

,seh) the hospitals there was more attention 
Dr' given in this hospital to the osteopathic 

philosophy-more OMT's ordered and 
given and less drugs. The four Doc-

tors Plattner are to be congratulated. 
Many of our larger institutions could 
learn a valuable lesson by the type of 
visits made by the executive secretary. 

That evening the executive secretary 
entertained the osteopathic members of 
the Texas State Board of Medical Ex­
aminers and their wives at the Fort 
Worth Club. 

On Thursday, November 30, he was 
at the Lake Worth Osteopathic Hospital 
which is one of the small hospitals in 
the Fort Worth area. During what 
time he could spare, the executive secre­
tary was extremely busy in the office pre­
paring for the postgraduate Seminar to 
be held December 2-3 at the Baker Hotel 
in Dallas and for the midyear meeting 
of the Board of Trustees which im­
mediately follows the Seminar. 

The executive secretm·y regrets there 
was no more activity to report this 
month. He hopes there will be more 
next month, if he lives to write it. 

See you next month ! 
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lNEWS OF THE DISTRICTS l 
DISTRICT TWO 

Congratulations to the Hurst Hospital 
which opened on November 26. Dr. 
Keith Peterson is the house physician 
there. 

Doctors William A. Griffith, Phillip 
Saperstein, and Tom W. Whittle of 
Fort Worth opened the Seminary Drive 
Medical Center on December 4. 

The Child Health Committee meet­
ing was held on November 20. The 
dates for the 1962 Annual Child Health 
Clinic were set for March 16 and 17, 
with the Sunda-y meeting of the G.P.s 
on the 18th. The number of patients 
to be handled will be limited to 300. 

VIRGINIA ELLIS, D.O. 
Repo1·te-r 

GOING TO THE LAS VEGAS 
CONVENTION IN JANUARY? 

Transportation arrangements are avail-
able through the Southwest Travel Serv­
ice, Continental Bank Building, Fort 
Worth, Texas - Phone ED 2-3127. 
Roundtrip air fare from Fort Worth or 
Dallas is $118.80 (tourist) or $153.50 
(first class) plus tax. Schedules and 
full details may be obtained by writing 
or calling the above authorized agency. 
If sufficient numbers indicate an interest 
in going, charter rates will be quoted. 

DISTRICT THREE 
On Sunday, November 12, 1961, the 
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district held its monthly meeting in 
Tyler. State President, G. W . Tompson 
from Houston was present and spoke 
on the situation in California and the 
pilot program between Blue Cross-Blue 
Shield and the State of Texas for those 
on the old age assistance program, to be 
instituted January 1, 1962. 

Dr. George Chambers who is prac­
ticing in Tyler has recently moved to 
Commerce, Texas. 

Dr. B. K. Fleming has just returned 
from the ACOS meeting in Denver. 
We understand he also went deer hunt-
ing prior to the meeting and was quite 
successful. He stated the snow was 
heavy and the party was isolated and Db 

delayed for one day. hP 
Dr. Joseph G. Brown recently re­

turned from a proctology meeting in 
Honolulu where he was a guest speaker. 

Dr. James R. Reid has recently pur­
chased the home and office of Dr. Ken­
neth Speak in Mabank. We understand 
Dr. Speak is entering a group practice 
in the Pleasant Grove area of Dallas. 

Merry Christmas to all. 

R. E. SLYE, D.O. 
Reporter 

DISTRICT FIVE 
Dr. and Mrs . G. W. Tompson were 

guests at the November 16 district din­
ner meeting held at the Marriott Motel. 
Dr. Tompson gave an excellent talk on 
Organization Procedures. 

In reviewing the progress of our pro­
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fession in Texas, the speaker made the 
) audience aware of the prominent role 

played by the association's insurance and 
hospital committees. 

A total of $3,549.25 was pledged by 
the district to the Dallas County United 
Fund Drive for 1962, according to Dr. 
Richard Helfrey, chairman. Campaign 
workers were Drs. Hesse, Carmichael, 
Burnett, Ogilvie, Yurkon, and Heaber­
lin. 

East Town Hospital is readying to 
launch a 34,000 square-foot addition. A 
$400,000 Hill-Burton grant has been 
approved and plans for construction are 
underway. 

The dedication of the new 125-bed 
· Stevens Park Hospital on December 1 
was a huge success with many D .O.s 
from throughout the state attending. 

Dr. Joe DePetris is now associated 
_ with the Winslow Clinic at 1711 North 

· tsej Garrett. 
"--"' 

JoHN H. BuRNETT, D.O. 
Secretary 

Dr. Jim Calabria returned from a post 
graduate course on traumatic orthopedic 
surgery given in Los Angeles via Den­
ver where he was caught in their snowy 
weather. 

Dr. C. W. Danoff has been appointed 
team physician for the professional 
bowling team of Dallas. He will also 
serve as physician for the visiting teams. 

Dr. Charles Ogilvie spent three days 
touring the schools at Des Moines and 
Kirksville. Dr. Ogilvie spoke to the 
Polk County Society of Osteopathic 
Physicians and the Sophomore class of 
the College of Osteopathic Medicine and 

) Surgery in Des Moines ; his subject was 

._ D ecember, 1961 

"Biologic Responsibility of the Healing 
Arts." 

Other convention "goers" have been 
Dr. Bob Lorenz basking at the Hawaiian 
meeting and Dr. George Kotsch at­
tending the College of Internists meet­
ing at San Francisco. 

R. B. HELFREY D .O. 
Reporter 

DISTRICT EIGHT 
The regular fall meeting of District 

Eight was held in Aransas Pass on No­
vember 5, 1961. The meeting was well 
attended and the group heard inform­
ative reports from members who had 
recently attended the state Obstetrical 
and Gynecological meeting and the 
American Coliege of Osteopathic Sur­
geons Convention. 

District Eight members in the Corpus 
Christi area held a dinner meeting with 
the Insurance Claims Adjustors on No­
vember 17, 1961. This annual affair 
has been an excellent means of meeting 
the claimsmen, with whom we work in 
the settlement of accident and sickness 
insurance cases throughout the year. 

Corpus Christi Osteopathic Hospital 
has a new administrator, who has been 
employed in the field of hospital man­
agement for several years in Missouri. 
He is Mr. Dave Gassiat, and he is al­
ready hard at work, now that bidding 
construction of the hospital building is 
underway. Ground breaking should oc­
cur in January and with an expected ten 
months construction period, the new 
hospital should be ready for occupancy 
by next Thanksgiving. 

D. H. HAUSE, D.O. 
Secretary 
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DISTRICT ELEVEN 

The monthly meeting of district ele­
ven which is normally held on the sec­
ond Wednesday of each month was 
postponed until November 29th because 
of the unexpected death of Dr. John 
Henery. Dr. Henery's death came as a 
great shock to all of us. Although he 
did not practice while residing here in 
El Paso he was a great inspiration and 
a fountain of information and know­
ledge to all of us. We shall miss him 
greatly. 

The district meeting, November 29th, 
was held at the home of Dr. and Mrs. 
H. D. Smith. The local Auxiliary was 
host to the doctors and the State Aux­
iliary President, Mrs. John (May) Bur­
nett of Dallas. As this was the Aux­
iliary's night, an educational program 
for the doctors was planned . 

The film "The American Doctor" 
was shown in one of the local high 
schools (Austin) as a follow-up of the 
vocational guidance dinner . The film 

was well received and plans are being 
made for it to be shown at other high 
schools. Also the film was sl:wwn on 
KELP television between 11 : 30 and 
12:00 A.M . on November 25, 1961. 

Dr. and Mrs. Fred E. Logan and Dr. 
and Mrs. Dwight Hause of Corpus 
Christi visited El Paso during the week 
of N0vember 26th. They were greatly 
impressed by our fair city and we al­
most had them convinced to stay here to 
practice. They said it was the weather 
they enjoyed most, but they didn't make 
this remark or any other complimentary 
ones until after they spent an afternoon 
at the races . 

M.A. CALABRESE, D.O. 
Reporter 

Answers to "Test Yourself" 
Questions On Page J 8 

1)--b 6)--b 
2)--a 7)--a 
3)--a 8)--c 
4) --a 9)--a 
5)--b 10)--c 

PROFESSIONAL CARD DIRECTORY 

6EORGE ~. MILLER, D.O. 

WILliAM S. W AL URS, D.O. 
Pathologists 

1717 North @arrett -:- TA4-0445 

DAbL.AS, TEXAS 
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BIG SAVINGS ON "RETURNED­
TO-NEW" and surplus equip­
ment. Rec0nditioRed, refiAished, 
guaran.teed, X-RAY, examining 
tables autoclaves, ultras!i>nics, di­
ather~ies, OR tables, OR lights, 
a·rnd r.n0re. Lar<9est stock in :the 
S0ufhwest. Tex-RAY Co., 3305 
Bryan, Dallas. (Open to the pro­
fession Wednesdays, Thursdays, 
9-5. Other h01:1rs by arrange­
rrneAf) . 
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Officers of the District Associations of the 
TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS 

AND SURGEONS, INC. 
DISTRICT 1 

Dr. 
Dr. 
Dr. 
Dr. 

Maurice D. Mann1 Amarillo ... ..... ....... . 
William R. Ballara, Jr., Amarillo ...... ......... . 
J. Francis Brown, Amarillo .............................. . 
BenW. Rodamar, Amarillo .................. ... . 

DISTRICT 2 
Dr. Jack H . Gramer, Fort Worth 
Dr. M. G . Skinner, Fort Worth ......... . . 
Dr. William A. Gnffith . Fort Worth 
Dr. C. Raymond Olson, Fort Worth ................ . 

DISTRICT 3 
Dr. C . Bowden Beaty, Tyler ......... ... ....... . 
Dr. Carl F . List, Troup ..... .. 
Dr. Russell B. Bunn, Mt. Enterprise 
Dr. Henry Hensley, Big Sandy .... 

Dr. Ted B. Thompson, Midland 
DISTRICT 4 

Dr. F. Leigh~on Harmon, Stanton ..... ...... ................... . 
Dr. Wiley B. Rountree, San Angelo 

DISTRICT 5 

....................... .. . . ...... President 
. .. . President-Elect 

. ... .... Vice-President 
. ... Secretary-Treasurer 

............... President 
President-Elect 
. Vice-President 

_______ Secretary-Treasurer 

.... ....... President 

.President-Elect 
. ...... ......... Vice-President 

.. Secretary-Treasurer 

.............. President 
............. Vice-President 

_______ ___ _____ _ Secretary-Treasurer 

Dr. 
Dr. 
Dr. 
Dr. 

John H. Burnett, Dallas ..................... . ...... ... .. .... ... ........ . ....... President 
. ...... President-Elect ~~~:~n~· EHaU~~;,J~~nb{;~-~~;;~iii~ · ::: :: ::: ::::··· 

Frank K. Bradley, Richardson 

DISTRICT 6 

. ... Secretary 
____________ _______ _ Treasurer 

President Dr. J. Edward Vinn, Houston 
Dr. Robert R. Ling , Galena Park 
Dr. Robert L. Peters, Jr. , Pasadena 
Dr. J. Ralph Cunrungbam, Houston 

.................... . ..... ..... .... President-Elect 
. ..................... Secretary 

DISTRICT 7 
Dr. Marvin P. O llom, New Braunfels ... 
Dr. Joseph L. Love , Austin 
Dr. Waldemar D . Schaefer , S~-;; ··_A;;((;;;;; 

DISTRICT 8 
D r . Mabel F. Martin, Weslaco 
Dr. Thomas M. Bailey, Corpus Christi .... .... . 
Dr. Thomas M. Rowlett, Jr., Corpus Christi 
Dr. Dwight H. Hause , Corpus Christi 

Dr . Willis L. Crews, Gonzales .... 
Dr. Joseph V. Money, Schulenburg 
Dr. C. R. Stratton, Cuero 
Dr. John H. Boyd, Louise 

DISTRICT 9 

DISTRICT 10 

E~: li~~~~ ~-· Wis~:it~~e~~b~~~- - ................. .. .... .... ... ........... . 
Dr. Roy L. Bobbit, Lubbock ............. . 

Dr. M ickie G. Holcomb, El Paso . 
Dr. Michael A. Calabrese, El Paso 
Dr. J ohn E. Holcomb, El Paso 

DISTRICT 11 

DISTRICT 12 
Dr . Paul D. Siefkes, Groves ................. ...... ............ .. . 
Dr. Ralph C. ~!erwin , West Orange 

DISTRICT 13 
D r. D a, -id D . 1\farthe\,·s, H oney G rove 
Dr. H enry B. Pe ters, R oyse C iry ..... . 
Dr. Jack R. V iuson. Bonham 
Dr . J ames E . Fire , Bonham . 

.... ......... ........ .. ...... ....... . . Treasurer 

..... .......... President 
. ... ...... ... .Vice-President 

. _______ Secre tary-Treasurer 

........... .. .... President 

............ .. President-Elect 
. ....... Vice-President 

Secretary-Treasurer 

President 
. ........... President-Elect 

..... .............. . ........ Vice-President 
..... Secretary-Treasurer 

.......................... President 
. ........ .... President-Elect 

.Secre tary-Treasurer 

. ....... Presiden t 
........ Vice-Presiden t 

... Secretary-Treasurer 

... ...... ....... .................. President 
... Secretary-Treasurer 

.................... . ..... President 
. ..................... P resident -Elect 

Secretary 
·------ T reasurer 
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The star that guided the Wise Men of the East on the 

first of all Christmases is symbolized by the Christmas 

Candle. The mellow rays of this Christmas symbol help 

to dispel the darkness of despair, the gloom of doubt, the 

murk of uncertainty, and it becomes a beacon of joy and 

hope for all within the circle of its cheerful radiance. 

To all our Doctor friends, it is our heart-felt wish that 

the radiance of your Christmas candle will glow merrily 

upon a scene of Christmas happiness and that it will fore­

tell for you a new year of good health, contentment and 

prosperity. 

DENNIS & SMITH: 
1905 S. EDGEFIELD ST., DALLAS e WH 8-6318 

PERSONAL SERVICE BY: RAYMOND S. INGERSOLL: 
367 REXFORD DRIVE, SAN ANTONIO lO e TA 6 - 1444 

WILSON WOMACK: 
3930 PURDUE. HOUSTON e MA 3-9911 
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