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Practical Application of Blood Volume Determination
Dr. JoE DE PetRIS, D.O.

In the hospital management of the
sick patient, clinical problems dealing
with the adequate maintenance of the
fluid as well as the cellular components
of the circulation are continually en-
countered. Patients have received inade-
quate replacement therapy, but equally
serious have been the times when ex-
cessive use of blood, plasma or fluid has
resulted in deleterious effects on the
patient. It has been customary to rely on
the hemoglobin, hematocrit, and serum
protein levels or “clinical judgement”
to arrive at the correct solution to these
problems. These values are concentra-
tion measurements and in the presence
of fluid and protein shifts between the
vascular and extravascular compartments
they do not give one a correct estimate
of the actual circulating blood volume.
Extensive clinical investigation has de-
monstrated that the Evans Blue Dye
hematocrit method affords a practical,
reliable, and reproducible clinical me-
thod for estimation of the total blood
volumes with less than 5% error..z2.45.
s.7es.10 With the use of this procedure
both qualitative and quantitative replace-
ment of blood volume deficit may be
done more accurately in the small hospi-
tal. Separation of the individual com-
ponent deficits as is depicted in figure
one (1) will facilitate the proper ad-
ministration of replacement therapy.
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Total Blood Volume Determination

Weeightlinike e Normal___Ibs.
_Present __Ibs.
HeighthinTemRriue n s i S emsy
Hemoglobin in gms......__ ___gms.
Hematocrit volumes % ... _ vol.%
Total serum protein gms. .. ___gms.
Total blood Volume Normal _ cc.
Present  cc.
Deficit _ cc.
Total plasma volume . Normal___cc.
Present  cc.
Deficit —cc
Total red cell volume Normal__ cc.
Present cc.
Deficit — cc.

Total hemoglobin volume . Normal___gms.
Present ___gms.

Deficit —__gms.

Total circulating protein
volume dome £ = Normal___gms.
Present __gms.
Deficit —_gms.
Total body protein._.______ Normal _ gms.
Present ___gms.
Deficit __gms.

Figure 1.

The six most common abnormalities
of blood volume encountered are: 1.
Acute hemorrhage 2. Compensated ane-
mia 3. Syndrome of chronic shock 4.
Hemoconcentration 5. Hydremia and 6.
Absolute polythemia.

Acute hemorrhage with simultaneous
loss of plasma and red cells demonstrates
the fallacy of using the hematocrit, per-
centage of hemoglobin and red count for
the estimation of the blood loss. These
values remain normal for many hours
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following hemorrhage. Following a la-
tent period of three to four hours after
hemorrhage, plasma volume begins to
increase, reaching a peak in three days
in adequately hydrate patients.« At
this time a hematocrit would indicate
the presence, but not the magnitude of
red cell deficit. In contrast to the rapid
replacement of plasma volume replace-
ment of major depletions of red cell
volume by hematopoesis is severely lim-
ited and may take several weeks.s
Studies with blood volume indicate the
quantity of whole blood required to pre-
vent development or continuance of
shock.

The patient with chronic bleeding or
destruction of red blood cells beyond
their hematopoetic compensating powers
will have its blood volume replaced by
plasma replacement as described above.
Here again the hematocrit will only in-
dicate presence and not magnitude of
deficits of red cell volume.

A state of “‘chronic shock’12.13.14 has
been described in which the usual 1:3
ratio of plasma volume to interstitial
fluid volume is altered due to the de-
crease in interstitial fluid seen in the
chronically ill patient. This is brought
on by the depletion of tissue proteins
accompanying weight loss eventually re-
flected in the serum proteins. The re-
duced oncotic pressure of the plasma
together with the reduction of tissue
tension allows abnormal amounts of
fluid to leave the vascular compartment
to enter the interstitial compartment.
If anemia is present it may be marked
by this tendency of hemoconcentration.
Hematocrit and serum protein levels will
give no indication of the large deficits
which may be present.

Hemoconcentration from dehydration
and the hydremia seen in pregnancy, cir-
rhosis of the liver, congestive heart fail-
ure, renal insufhciency and following
excessive fluid therapy may be more ac-
curately evaluated with the Evans Blue
Dye procedure. The differentiation of
relative from absolute polycythemia is
also more readily accomplished.
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Blood volume determination has
found its greatest use in the preparation
and post-operative study of the surgical
patient. Today it is generally agreed: =
1zasoe that it is mandatory to maintain
an adequate total blood volume and its
relative constituents to prevent and erad-
icate the medical catastrophe known as
shock. Recent evidence using blood vol-
ume studies shows that reduction in
blood volume in shock patients is fully
accounted for without assuming general
leakage of plasma from the circulation
through increased capillary permeabil-
ity‘w,w,w

In cases of hemorrhage and skeletal
trauma the train of events leading to
shock is indicated by a large reduction
in blood volume.'s»7 An acute reduction
of 30 to 40 percent in the circulating
blood volume is followed within one or
two hours by the appearance of the char-
acteristic symptoms of shock.z12.1e.19

One must not lose sight of the fact
that a clinical picture of shock always
means diminished blood volume. In
head injuries, acute congestive heart
failure and acute myocardial infarctions
blood volume may be normalzez1.2z or
increased. 23 .24,25,26,27,28,29,30

The surgically significant feature of
reduced blood volume is an increased
susceptibility to shock correctible by
transfusion replacement of the blood
volume deficit.

Preoperative blood volume studies
should be done in all patients who have
chronic disease, in the geriatric patient,
where acute or chronic blood loss has
occurred, in dehydrated patients and
the poor risk patient. It has long been
recognized that blood volume depletion
occurs in patients with neoplastic dis-
ease.'3n+.31.32 Here the major change is
in the reduction in the total red cell
volume and hemoglobin.z1a

Studies on operative and postoperative
blood loss, using the Evans Blue Dye
method, have shown that the previously
used gravimetric and colorimetric me-
thods are inadequate and that the loss is
greater than previously found.
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The circulating protein deficit is an
index of the body protein deficit, the
latter being thirty times the former. It
further indicates disturbance in protein
metabolism such as inadequate intake,
poor absorption, and faulty utilization.
The ill effects of reduced circulation
protein has been known for many years,”
and calculation of such deficits by the
methods outlined gives warning that
edema of an anastomatic stomas, de-
layed wound healing, and dishesence
may occur.

The quantitative replacement of blood
volume deficit preoperatively and exces-
sive losses during or following surgery
will almost eliminate operative and post-
operative ShOCk, 12,13,14,15,31,33,34,35 widen
the scope of surgery, and has lowered
morbidity and mortality. Post-operative
convalescence has been rapid in patients
thus treated as compared with the slow
recovery of many patients not receiving
the benefit of replacement.

If the plasma volume and red cell
volume are equally diminished the use
of whole compatible blood is suggested.
When the deficit in blood volume is due
to a lowered red cell and hemoglobin
volume, replacement by means of red
cells in suspension may be desired,
especially in cases in which overloading
of the circulation is a consideration. Re-
placement of plasma volume is accomp-
lished with human plasma or plasma
substitutes. If a deficit in total circulat-
ing protein exists human serum albumin
may be added. It must be remembered
that a small deficit in a small individual
is just as serious as a large deficit in a
large individual.

In the patient with peritonitis, after
eight or more hours a 20-30 per cent
reduction in plasma occurs, with only a
small reduction in red cell volume.>”

The therapy in acute gastrointestinal
hemorrhage in which large volumes of
whole blood are often needed over very
few hours, the use of blood volume esti-
mation is very effective in the more ac-
curate appraisal of the patient. Here
again the concentration tests are grossly
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misleading as plasma compensation does
not have time to occur to alter the hema-
tocrit.

In the severely burned patient blood
volume deficit is due predominantly to
plasma loss, so that hemoconcentration
occurs. The fluid therapy of burns at
present is in a state of confusion.s7.ss.zs.
«0«1 The use of saline, plasma, plasma
substitutes and whole blood are being
used in varying combinations. Vascular
compartment evaluation will give a more
rational approach as to how these mo-
dalities of replacement may be more
accurately applied to the individual pa-
tient.

In contrast to the edematous patient
with normal pregnancy, blood volume
study has shown that the severely pre-
eclamptic or eclamptic patient who de-
velopes edema is apparently unable to
mantain protein concentration in step
with the increase in plasma volume. Be-
cause of this failure, as plasma dilution
occurs, plasma protein concentration,
and hence, plasma oncotic pressure, fall.
a1.42 This lowered oncotic pressure de-
creases glomerular filtration and is part
of the factor in the production of oli-
guria. The use of concentrated serum
albumin may aid in relieving the oliguria
in these cases by increasing glomerular
filtration rate and urine formation.+
Similarly the lowered oncotic pressure
due to a decrease in the total circulating
serum protein seen in nephrosis,+ long
standing hepatic disease, starvation, and
congestive heart failure may be more
properly estimated and replaced with
compartment study if necessary.

At the present time controversy exists
as to the state of the blood volume in
the patient with congestive heart failure.
Certain studies have indicated that a
hypervolemia exists due to an increase
in either the circulating red cell mass,
the plasma volume, or both.zs.24.2s.2s.27.
ze,29,30  QOther reports suggest that there
is no significant increase in the circulat-
ing blood volume in patients in conges-
tive heart failure over controls.ze.21.22
This discrepancy appears to be due to
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the groups reporting no change using
only tagged red cells and were based on
the assumption that the total body re-
lative cell volume is identical with the
peripheral vessel hematocrit. More re-
cent studies in which red cell and plasma
volume were determined independently
have shown that mean values for red
blood cell volumes and plasma volumes
were elevated above those of control
subjects and fell with compensation.=
These studies have been in patients who
have not been in a state of congestive
heart failure for long periods of time.
It has been my experience that the pa-
tient in uncompensated congestive heart
failure with resulting hepatic and gas-
trointestinal edema that often severe de-
ficits in red cell volume may occur. This
may be accompanied by a deficit in the
total circulating and body proteins pro-
ducing reduced oncotic pressure of the
plasma. It is felt that both result from
prolonged edema interfering with ab-
sorption of food constituents needed for
hamatopoesis and serum albumin pro-
duction. Ten cases have been studied in
which severe anasarca has resulted from.
oliguria. These patients were in a state
of congestive heart failure for months
and years. Hyponatremia and hypochlo-
remia was not present. They were di-
gitalized, and had become “diuretic
fast.” Arrythmias, vitamin deficiency,
hyperthyroidism, and infectious disease
were not the aggravating factor. Studies
showed severe deficits in the total blood
volume due predominantly to red cell
deficit. In some, the total circulating
protein was lowered. The anemia pre-
sent was of the hypochronic normocytic
or microytic type. Replacement therapy
was accomplished with small transfu-
sions of packed red blood cells, 250 cc
per day, replacing up to 1500 cc in red
cell deficit in some cases. Prompt and
profuse diuresis occurred in all cases.
It is presumed to be due to increased
myocardial and renal efficiency resulting
from the relief of the existing anemia.
Following this procedure the cases under
study again responded to diuretic ther-
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apy and sodium restriction. The edema
state being more properly controlled,
and the patients maintained on a high
protein, iron supplemented diet at the
present time are more able to maintain
normal hematopoesis and albumin for-
mation again. The number of cases so
treated are as yet too small to draw any
definite conclusions but are being pre-
sented as a stimulus to the use of blood
volume study and replacement in the
advanced cardiac in uncontrollable ede-
ma formation.

In summary the clinical application of
blood volume determination has been
presented. It has been shown how the
previously used concentration tests, ery-
throcyte count, hematocrit, hemoglobin
and serum protein determination may be
disastrously misleading in the sick pa-
tient. More thorough vascular compart-
ment study with individual blood con-
stituent determination as described will
allow more accurate qualitative and
quantitative replacement therapy. Many
of the diseases in which this type of
study may be applied have been present-
ed. It is recommended that further im-
petus and study be given to the use and
value of blood volume study and re-
placement in the refractory cardiac pa-
tient in long standing congestive heart
failure.

BIBLIOGRAPHY

1. Beling, C. A., Morton, T. W., and Bosch, D,
T. Blood Volume and Other Determinations in Pre-
operative and Post-operative care: Their Practical
Applications in the Average Hospital. Surg. Gyn.
and Obst. 87:163, 1948,

2. Noble, R. P., and Gregerson, M. 1. Blood
Volume in Clinical Shock, Part I. Mixing Time and
Disappearance Rate of T-1824 in Normal Subjects
and in Patients in Shock; Determination of Plasma
Volume in Man From Ten Minute Sample. Clin.
Invest. 25:158, 1946,

3. Gregerson, M. 1. Practical Method for Determ-
ination of Blood Volume with Dye T.1824: Sur\'r'}'
of Present Basis of Dye Method and its Clinica
Applications. J. Lab. and Clin. Med., 29:1266,
1944

4. Stanton, J. R., Lyon, R, P. Freis, E. D., and
Smithwick, R. H.: i‘ll-md and Available Fluid
(thiocvanate) Volume Studies in Surgical Patients
II. Operative and Postoperative Blood Loss with
Particular Emphasis upon Uncompensated Red Cell
Loss. Surg. Gyn. and Obst., 89:181, 1949,

5. Brady, L. W., et al. Blood Volume in Normal
Humans. Surg. Gyn. and Obst., 97:25-32, 1953,

6. Root, W. S., Roughton, F. J. W., and Greg:
erson, M. 1. Simultancous Determinations of Blood
Volume by Co and Dye (1824) under Various
Conditions. Am. J. Physiol., 146:739, 1946,

7. Meneely, G. R. et al. Application of the Ra-

March, 1957

C



dioactive Red Cell Method for Determination of
Blood Volume in Humans. Am. Physiol.,
148:531, 1947.

Berson, S. A., and Yallow, R. S., the Use of

K42 or P38 Labeled Ervuthroq(ec and T131 Tagged
Human Serum Albumin in Simultaneous Blood Vol-
ume Determinations. J. Clin. Invest., 31:572, 1952.

9. Gibson, J. G., Jr. and Evans, W. A. Jro:
Clinical gtudles of Bluod Volume. J. Clin. Invest.,
16:301, 1937.

10. Shultz,
I., and Ebert, R. V.: A critical comparison ot the
T-1824 and lodinated Albumin Methods for Plasma
Volume Measurement. J. Clin, Invest., 32:107-112,

9‘»5

Lyon, R. P., Stanton, J. R., E. and
Snuthvud\ R. H.: Blood and Avmlable Tluid
(thn)cynnate) Volume Studies in Surgical Patients.
Surg Gyn. and Obst., 89:9-19, 1949.

28 Glarks i Nelson, W., Iyonsi @ ine gl
(hn)nu Shock The Problem of Reduced Blood
Volume in the Chronically Ill Patient. II. Hemo-
globin and Red Cell Deficits in Chronic Shock.
r’\nn Surg. 125:625, 1947.

Clark, J. H., Nelson, W., Lyons, C., Mayer-
son, H S., and De(nmp B.: (,hmnlc Shock: The
Problem of Reduced Blood Volume in the Chronic-
ally Ill Patient. Ann. of Surg., 125:618, 1947.

14° Glark,  J.,. Nelson, W., Lyons, C., et al:
Chronic Shock: The Problem of Reduced Blood
Volume in the Chronically Ill Patient. III. Quan-
titative Aspects of the Anemia Associated with Ma-
lignant Tumors. Ann. Surg. 125:638, 1947.

15. Nelson, W. et al. Blood Volume Studies in
the Depleted Surgical Patient; Clinical Applications.
Surg. 28:705, 1950.

16. Reeve, E. B. The Quantities of Blood Lost by
Grossly Injured Men within a Few Hours of
Wounding. N.Y. Acad. Sci. Bicl. Sev. Nov. 30—
IDEct ITE 1951

17 Tobias, C. A., Lawrence, J. R., Roughton, F.
J. W5 Root W. S., and Gregerson, M. I. The
Elimination of Carbon Monoxide from Body “xth
Reference to the Possible Conversion of Co to Co2.
Am. J. Physiol., 145:253, 1945.

18. Grezerson M. I.: Traumatic Shock, Bull.

A. L., Hammarsten, J. F., Heller, B.

N. Y. Acad. Med., 19:666, 1943.
19. Noble, R. P., and Gregerson, M. I.: Blood
Volume in Clinical Shock. II. The Extent and

Cause of Biood Volume Reduction in Traumatic,

Hemorrhage and Burn Shock. J. Clin. Invest.,
25:172, 1946.
20. Ross, J. E. Baker, W. H., and Freis, E. D.:

The Blood Volume in Congestive Heart Failure, J.
(lm Invest., 29:842, 1952.

Ross. ] RiChados R B Baker, W. H.,
and I‘rem E”D.: The Blood V()lume in Congcstxve
Heqrt Failure, Tr. A. Am. Physicians, 65:75. 1952.

Frentice, T. C., Berlin, N. I., Hyde, G. M.,
Parsons, S Lawrence, AN E S an A Ra St
Total Red Cell Volume, Plasma Volume, and So-
dium Space in Congestive Heart Failure. J. Clin.
Invest., 30:1471, 1951.

23, anson J. G. I, and Evans, Wi. A., Jc:
Clinical Studies of the Blood Volume III. Changes
in Blood Volume, Venous Pressure. and Blood Ve-
losity Rate in Chronic Congestive Heart Failure. J.
Clin. Invest., 16:851, 1937.

24. \‘(’arren =Vivand iStead S BAEA - Bl id
Dynamics in Chronic Congestive Heart Failure. An
Interpretation of the Mechanisms producing the
Edema, ‘Increased Plasma Volume and Elevated
Pressure in Certain Patients with Prolonged Con-
gestive Failure. Arch. Int. Med., 73:138, 1944.

25. Kaplan, E., Prestow, R. C., Baker, L. A.
Kruger, S.: Blood Volume in Congestive Heart
Failure as Determmed with Todinated Human Serum
Albumin. Am. J., 6:824-838, 1954.

26. Meneely, G. R. and Kaltreider, N. L.: A
Study of the Volume of the Blood in Congestive
Heart Failure. Relation to Other Measurements in
Fifteecn Patients. J. Clin. Invest. 22:521, 1943,

27. Henesy, G., and Zerahn, K: Determination
of the Blood Corpuscle Content, Acta Physiology
Scandinav. 4:376, 1942.

28. Nylin, C.: Blood Volume Determination with

March, 1957

Radioactive Phosphorous, Brit. Hc.lrt J. 7:81, 1945.
29. Mylin, D. and Hedlund, S.: W uLht of the
Red Blood Corpuscle in Heart FJIlurL Determined

with Labelled Erythrocytes During and After De-
compensation; Am. Heart J. 33:770, 1947.
30. Schrieber, S. S., Bauman, A., Yallow, R. S.

and Berson, S. A.: Blood Volume Alterations in

Congestive Heart Failure. J. Clin. Invest., 33:578,
1954

310 Exeing s Nenplustlc Disease, Vol. I, Phila-
dclphm 1940,” W. B. Saunders Co.

32. Morton, T. V., Siegel, R, I., Schulte, H.

Blund Volume Deficits in Carcinoma of the Lolnn
RSurg., 83:170, 1952.

3’: Abbott, W. E. and Mellons, R. C.: Total

Circulating Plasma Proteins in burmcal Patients with

Dehydration and Malnutrition. Arch. Surg., 46:277,

1943.
34. Lyons, R. P., Stanton, J. R., Frei
and Smithwick, R. H.: Blood and Avallable Fluld

(thiocyanate) Volume Studies in Surgical Patients.

Surg. Gyn. and Obst., 89:9, 1949.

35. Evans, E. J.: Slgniﬁcunce of Blood Volume
Alterations in Surgiczll Patients. South, M. J.,
38:214, 1945.

36. Theron, P. H. and Wilson, W. C.: Blood
Volume Changes in Peritonitis. Lancet. 256, 1:172,

1949.

37. Evans, E. L., Purnell, O. j Robinett, P. W.,
Batchelor, W/. and Martin, M.: Fluid and Electro-
lytic Requirements in Severe Burns. Ann. Surg.,
135:804, 1952.

38. Millican, R. C., Tabor, H. and Rosenthal,
S. M.: Traumatic Shoch in Mice; Comparison of
Survival Rates Following Therapy. ‘Am. J. Physiol.,
17017981959

39. Millican, R. C., Stoleman, E. F., and Mowry,
R. W.: Traumatic Shock in Mice; Acute Hemody-
namic Effects of Therapy. Am. J. Physno] 170:187,
1O52%

40. Rosenquist, H., and Thorsen, H. G. R.: Ma-
crodox in Treatment of Extensive Burns, AM.A.
Arch Surg., 62:524, 1951.

Strauss M. B.: Observations on the Etlolngy
of the Toxemias of Pregnancv Relationship of N
tritional Deficiency, Hypoprotemuna and Elevntcd
Vennus Pressure to Water Retension in Pregnancy.

Am. J. Med. Sc., 190:811, 1935.
42" Freis, E. D. and Kenny, J. E.: Plasma Vol-
ume, Total Circulating Protein, and "'Available

Fluid’® Abnormalities in Preeclampsm and Eclamp-
sia, J. Clin. Invest., 27:293, 1948.

43. Orlogg, J. Welt, 1. G., and Stowe, L.: Ef-
fects of Concentrated Salt-poor Albumin on Metabo-
lism and Excretion of Water and Electrolytes in
Nephrosis and Toxemia of Pregnancy. J. Clin. In-
VESES2.9/ 77 0SNI050F

44, Luetscher, A Y Al and Kre-
mer, V. F.: Treatment of \IepthIS \\1th Concen-
trated Human Serum Albumin; Effects on Renal
Function and on Excretion of Water and some
Electrolytes. J. Clin. Invest., 29:896, 1950.

NEW AUTOMOBILES AT
TREMENDOUS DISCOUNTS

e All Popular Models
® Regular Factory Warranty

® Missouri or Michigan Delivery

PHYSICIANS AUTO DISTRIBUTORS
Sponsored by KCCOS Student
Box 4536 e Kansas City, Mo.

Page 5



Final District Visitation By The President
Joun L. WitT, D.O.

On January 20, 1957 it was my pri-
vilege to wvisit District VII at San An-
tonio. This group of doctors is very
busy getting ready for the State Con-
vention to be held in their city on May
2.3, 4 1957

On Saturday night Dr. Russell and I
met with the local Convention Commit-
tee and it seems that they have every-
thing under control and are ready for a
very good convention. Their last words
to me were to encourage the doctors and
their wives to attend the convention.
They have a planned program of enter-
tainment that will be worth the trip.
The professional program is going to be
one of the best we have ever had the
privilege of attending, and I want to
encourage every doctor to be present.

Sunday morning I spoke to the mem-
bers of District VII, and they were a
very courteous audience. Following my
talk they had a professional program in
which Dr. Jack Baker discussed eye
problems.

I was disappointed on this visit, as
only fifty per-cent of the members were
present, but the most disappointing
feature of the trip was that I found that
one-third of the doctors in the district
are not members of the district associa-
tion nor the state association.

The doctors in San Antonio are build-
ing a new hospital. 1 am very happy
that they have received a grant under
the Hill-Burton program as they really
need a new hospital.

On February 7, I went to El Paso to
visit District XI. Fog made flying very
uncertain and after flying all over Texas
and New Mexico, I made it into El Paso
just in time for their meeting.

Every member of District XI was
present with the exception of one who
was out of town and one who had a
very stubborn obstetrical case that pre-
vented his attendance. This seems to be
a \’(‘l')' bllﬁy ;lnd h;.lpp)' group.

Dr. Owen Vowell has just completed
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a new maternity hospital which is a
beautiful structure. I am afraid I envy
him all the room he has in which to care
for his patients.

Dr. Mickey Holcomb is building ad-
ditional room to his hospital. It will
increase his ability to better serve the
people of El Paso.

I consider this one of the very best
visitations I have made, as the doctors
had many questions to ask me about the
profession. I am sure those doctors are
keeping themselves well informed as to
the progress of the profession, and they
are busy and happy.

On February 26, I went to Lubbock
to make my final official visit. T am
happy to report that I have visited and
spoken to every district in Texas.

District X has twenty-two members
and there were 18 present. There is a
lot of enthusiasm in the Lubbock group
and they are very busy. I was happy to
see that all of the doctors present had
made plans to attend the state conven-
tion. This group felt that a very good
job was done during their public rela-
tions program week when they had Dr.
Russell with them. The public in gen-
eral was well pleased and they felt that
the program was very good from an
educational standpoint. The people in
Lubbock surely know something about
Osteopathy.

This is my final report to the profes-
sion of my visits in the districts and I
wish to express my appreciation and
thanks for all the many courtesies every-
one has extended to me. I have been
made to feel that my time has been well
used from a professional standpoint. I
trust I have said or done something that
will cause each one to have just a little
more love for the Texas Association of
Osteopathic  Physicians and Surgeons
than in the past. I feel it is the greatest
organization in the world, and I want
it to always be a leader in Texas.

March, 1957
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NOW! from Boyle a new member
of the accepted CITRA family

TRA FORTE .-

immediate cough control

Now CITRA FORTE, with 5 mg. of Dihydrocodeinone
Bitartrate per teaspoonful (5 cc.) stops the cough
effectively and helps patients feel better within minutes.

In addition to controlling the cough, CITRA FORTE,
with its multiple antihistamines combats the allergic
symptoms of the cold. The citrus bioflavonoid,
Hesperidin, with vitamin C promotes normal function
of the capillaries, thus resisting further spread of

the infection. Increased expectoration with sodium‘—free.
Potassium Citrate. Citrus flavor of CITRA FORTE

is pleasing to young and old alike.

Each teaspoonful (5 cc.) of CITRA FORTE Syrup contains :

Dihydrocodeinone Bitartrate (*may be habit forming)-5.0 mg.:
Hesperidin Methyl Chalcone (Citrus Bioflavonoid) -8.33 mg.:
Vitamin C-30.0 mg.: Prophenpyridamine Maleate-2.5 mg.:
Pyrilamine Maleate - 3.33 mg.: Potassium Citrate - 150.0 mg.:
(*Caution: Narcotic addiction)

CITRA FORTE available on oral prescription. CITRA FORTE syrup,
as well as CITRA CAPSULES and regular CITRA SYRUP, available
at all prescription pharmacies.

Literature on request

W BOYLE & COMPANY - Los Angeles 54, California
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“The show goes on’’ for expectant mothers

Few expectant mothers are in “show business,” but
most pregnant women have daily schedules to maintain.

VITAL PROTECTION DURING PREGNANCY

New! OBnatal now contains Hesperidin, a citrus
bioflavonoid, with vitamin C in prophylactic amounts to aid
in preventing threatened and habitual abortion.

In addition, OBnatal contains phosphorous-free calcium,
high Be, vitamin K, adequate iron and other essential
nutrients.* Professionally promoted only! Available at

all prescription pharmacies. Literature on request.

BOYLE & COMPANY -+ Los Angeles 54, Calif.

s: Calcium Lactate USP - 2.00 Gm.; Vitamin Bg - 10,0 ma.;
Ifate USP (Iron content 60 mg.) - 302.0 ma.; Vitamin Bi2 - 6.0 mg.:
mg.; Hesperidin Purified (Citrus Bioflavonoid) - 50.0 mg.; Vitamin B1 - 4.0 mg.;

2 - 25 mg.; Niacinamide - 60.0 mg.; Folic Acid - 0,3 mg.; Calcium Pantothenate -
ifamin A - s; Vitamin D - 609 USP units; lodine - 0.15
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From the EL Campo NEws, El Campo, Texas

“Hospital” Case Set For May 22
Osteopath Suit Hearing Due In Hardy’s Court

Rust, Looney To
Represent County’s Side

Plans for the long-pending legal suit
of two West Wharton County osteo-
paths against Nightingale Hospital's
Board of Managers and the Wharton
County Commissioners Court neared the
reality stage this week with the setting
of Wednesday, May 22 as the date when
the suit is scheduled for hearing.

The suit is due to be heard in Judge
G. P. Hardy's district court at Wharton.
Whether Judge Hardy will be the pre-
siding judge will not be determined
until hearing day. Also, the May 22
date is not definite as settings on cases
of this sort are subject to change. The
date is imitially set far in advance in
order to see if plans for starting at that
time can be successfully worked out by
all parties.

Attorney’s Listed

The two osteopaths, Dr. A. ]. Poage
of El Campo, and Dr. John Boyd of
Louise, will be represented by attorneys
Irving Moore, Jr. of Wharton and A. T.
Leveridge, Jr. of East Bernard. Night-
ingale Hospital's board of managers and
the county commissioners court will be
represented by County Attorney Lloyd
Rust, Jr. of Wharton and Attorney
Everett L. Looney of Austin.

The suit is regarded as being a “'nor-
mal friendly suit,” designed to find out
what the law is. Either side has the
right to ask for a trial by jury, but the
case is expected to be heard by a judge
only.

The suit, in which the osteopaths are
seeking the right to practice in the coun-
ty hospital, grew out of last year’s “ex-
plosion” between the osteopaths and
Nightingale’s staff of Medical Doctors,
during which the board of managers
banned the osteopaths from obtaining
staff membership at the hospital.

March, 1957

Actually the suit may easily attract
national attention as the eyes of both
the medical doctor world and the osteo-
pathic doctor world are due to be fo-
cused on the proceedings.

The osteopaths claim they are not
guilty of any offense that would justify
their dismissal from the board. In the
case that the court should decide in
favor of the osteopaths, the board dis-
missal order will become void and Dr.
Poage and Dr. Boyd will resume staff
membership.

Could Go Higher

In the case the court should decide
in favor of the Hospital Board of Man-
agers, the status of the osteopaths will
remain as it is. However, it is expected

———

SAN ANTONIO
OSTEOPATHIC
HOSPITAL

*

©'ST EO©PATHIE
MEDICINE,
SURGERY
and
@FBUSHIRESTHRUINECHES

1033 MAIN AVENUE
SAN ANTONIO, TEXAS

(e ——
*
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that it is possible that the osteopaths
might carry the case to the Court of
Civil Appeals, the next highest court
after the district court.

It is felt that both the American Med-
ical Association and the National Osteo-
pathic Association are keeping close
watch on the case at the county seat.
Osteopaths, throughout the nation, have
been seeking for years to become staff
members of county hospitals, and in
some instances have been successful.

Started Last Year

The lengthy case started early in 1956
when Judge Dorman Nickels broke a
hospital board tie to decide if Dr. Boyd
and Dr. Poage were to be admitted to
the hospital staff. The judge voted in
favor of the osteopaths, after which the
medical doctors and registered nurses
resigned from the county hospital.

Shortly afterward the Board of Man-
agers of the Nightingale Hospital recon-
sidered their decision and voted to dis-
miss the osteopaths from the hospital
staff for “good of the hospital.”

In September the osteopaths attempt-
ed to gain admission for an expectant
mother at the county hospital. The
mother-to-be was refused admission un-
less she obtained an admittance slip
from a member of the hospital staff.
The woman refused and traveled to
Wharton where the child was born in
one of the hospitals there. Shortly after
this incident, the osteopaths, through
their attorney, filed a Declaration of
Judgement Suit in the District Court of
Wharton.

Eprtor’s NOTE:

The above styled case is a local case
filed by Drs. Poage and Boyd, and
neither the Texas Association nor the
national association has entered into it.
It is entirely a local problem.

Dr. Sniveley Visits College

Dr. W. D. Sniveley Jr., Medical Di-
rector and vice-president of Mead John-
son and Company, visited the College

Page 10

February 4 and 5, where he was guest
speaker at the Clinical-Basic Science
Correlation Conference and an All Col-
lege meeting. His topics were “A Sys-
tematic Approach to the Study of Fluid
Balance,” and "The Use of Body Sut-
face Area in a Simplified Method of
Fluid Therapy.” He initiated the Mead
Johnson grant to the American Osteo-
pathic Association, three general prac-
tice fellowships in osteopathic Colleges,
one of which is held by Dr. Delbert
Maddox of the Kirksville College of Os-
teopathy and Surgery faculty and staft.

Exhibitors
Booth
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X-Ray Sales &z Service (€o, i 4
M. G. Farnsworth & Co........ 5
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A. H. Robins Company, Inc......._.___ 11
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Marion Laboratories, Inc. . 16
J. B. Roerig & Company........________ 17
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Yeager X-Ray Company......___._ 19
Sunland Pharmacal Co., Inc.. . 20
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Ballard Surgical Supply ... ... 23
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Coreco Research Corporation.. .. 30
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The Baker Laboratories, Inc.... 32
The Nettleship Company.. ... ... X
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prescribe RAUDIXIN to break the
mental tension—hypertension cycle

*Raudixin reduces mental tension

Tranquilizing Raudixin reduces the mental ten-
sion which plays a significant role in hypertension
...reduces mental tension as yet unrelated to
physical symptoms.

*Raudixin reduces hypertension
Blood pressure lowering effect is gradual, sus-
tained in hypertensives...little or no hypotensive
effect is produced in normotensives.

*Single daily dosage discourages promis-
cuous overuse by patients...not habit-forming.

RAUDIXIN

Squibb Whole Root Rauwolfia Serpentina

G ,
N Jﬁgg )) Squibb Quality—the Priceless Ingredient

N

LB

‘RAUDIXIN'® IS A SQUIBB TRADEMARK

March, 1957 Page 11



Guest Speakers at Annual Convention

JOSEPH T. ROGERS, D.O.
Wyandotte, Michigan
D. O. degree—Kirksville College of
Osteopathy and Surgery, 1943.
Diplomate—American College of Os-
teopathic Internists.
Certified in Internal Medicine.
Chairman of the Dept. of Medicine,
Zieger Osteopathic Hospital.
Chairman of the Dept. of Medicine,
Riverside Osteopathic Hospital.
Member of the Interstate Cardiac So-
clety.

ROBERT K. SCHIEFER, D.O., F.A.C.O.I.
San Diego, California

Diplomat — American Osteopathic
Board of Internists.

Founder Member—Susan Baker Me-
morial Cardiovascular Foundation.

Associate Clinical Professor — Post-
graduate School, College of Osteopathic
Physicians and Surgeons.

Fellow—American College of Osteo-
pathic Internists.

Chairman Department of General
Medicine—Hillside Hospital, San Die-
go, California.

Constitutional Amendment

Submitted by Mr. MILTON McKAy,
General Counsel, A.O.A.

Amend Article VI—DUES, Section 2
by striking out all of the words follow-
ing “‘three hundred dollars ($300.00)
per annum” and inserting in its place
“The annual dues received from each
member shall be apportioned to an Ad-
ministrative Account and a Professional
Development Account; the Administra-
tive Account shall be sufficient to meet
the budgeted needs of the Association
and the balance shall be placed in the
Professional Development Account for
use in furthering the educational and
scientific objectives of the Association,
and disbursed according to such rules or
procedures as are adopted and approved
by the membership of the Association.”
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Attend the

Annual Convention

The Hilton Hotel
(The Plaza Hotel)

SAN ANTONIO, TEXAS

May 2, 3, 4, 1957
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TAOP&S Convention Delegates

DISTRICT 1
Delegates
Lee V. Cradit, D.O., Amarillo
Earle H. Mann, D.O., Amarillo
J. Paul Price, D.O., Dumas
Alternates
Glen L. Robinson, D.O., Amarillo
Edward R. Mayer, Jr., D.O., Amarillo

. J. Francis Brown, D.O., Amarillo

DISTRICT 11

P =

—

(39}

DISTRICT IV
Delegates
Wiley B. Rountree, D.O., San Angelo
. V. Mae Leopold, D.O., Odessa
Alternates
. B. B. Jaggers, D.O., Midland
Norman B. Leopold, D.O., Odessa
DISTRICT V

Delegates

_ Delegates 1. ]. Natcher Stewart, D.O., Dallas
1. Dilnlﬂ‘] D Bf)'elr, DO, Fort wol’th 2L Carl O HZI)'ITK?S, DO‘ Da[las
2. Raymond D. Fisher, D.O., 3. Joseph F. DePetris, D.O., Dallas
Fort Worth 4. Augustus V. Manskey, D.O., Irving
3. Ley G. Ballard, D.O., Fort Worth 5. W. Herbert Locke, D.O.,
4. R. H. Peterson, D.O., Wichita Falls Grand Prairie
5. Henry E. Roberts, D.O., Denton 6. Gordon A. Marcom, D.O., Ladonia
6. Clifford E. Dickey, D.O., Fort Worth 7 Robert F. Lutz, D.O., Dallas
7. George F. Pease, D.O., Denton 8. Robert E. Morgan, D.O., Dallas
Alternates 9. Ralph I. McRae, D.O., Dallas
1. Richard W. Briscoe, D O., Ft. Worth Albernates
2. Carl .E. Ev(irett, D.O., Fort Worth 1. Henry A. Spivey, D.O., Dallas
3. Armin L. Karbach, D.O., Arlington 5 E. G Beckstrom. 0. Dalls
4. Hugo J Ranelle, D.O., Fort Worth 3. Robert N. CO”OP, D.O.. Dallas
5. Paul D. Graham, D.O., Fort Worth el ) ’ o
el 4. Clyde W. Danoff, D.O., Dallas
6. William M. Snow, D.O., Fort Worth < William H. Vag'de Critt. DO
7. Harry E. Beyer, D.O., Fort Worth L Tyallas - e
DISTRICT III 6. A. Roland Young, D.O., Dallas
Delegates 7. James T. Calabria, D.O., Dallas
1. Wayne M. Smith, D.O., Jacksonville 8. David D. Matthews, D.O.,
2. Charles H. Bragg, D.O., Big Sandy Honey Grove
3. Howard R. Coats, D.O., Tyler 9. Willard N. Hesse, D.O., Dallas
4. Palmore Currey, D.O., Mt. Pleasant :
Rl crnates DISTRICT VI
1. James T. Hagen. D.O., Longview Delegates
2. John S. Turner, D.O., Canton 1. Joseph S. Carpenter, D.O., Houston
3. ]. Warren McCorkle, D.O., Mineola 2. Warren V. DiSantis, D.O.,
4. Carl F. List, D.O., Troup Galena Park
.
MATTERN X-RAY APPARATUS
ALSO ULTRA VIOLET & INFRA RED LAMPS—EKG SHORTWAVE DIATHERMIES &
GALVANIC MACHINES—X-RAY FILMS & SUPPLIES
! ‘‘Service when you need it"’
\
SOUTHWEST & JOHNSON X-RAY CO.
2615 OAKLAWN AVE. Telephone JU-2056 DALLAS 4, TEXAS
-
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. G. W. Tompson, D.O., Houston

. Loren R. Rohr, D.O., Houston

5. J. Ralph Cunningham, D.O.,
Houston

6. James E. Cary, D.O., Houston

7. Jack P. Leach, D.O., Houston

Alternates

William H. Badger, D.O., Houston

Robert P. Kelley, D.O., Houston

Arthur H. Hardy, D.O., Houston

Gilbert S. Rogers, D.O., Galveston

John R. Horan, D.O., Houston

6. William V. Durden, D.O., Houston

Lloyd D. Hammond, D.O. Houston

DISTRICT VII
Delegates
1. Elmer C. Baum, D.O., Austin
2. Wilfred G. Millington, D.O., Nixon
3. Waldemar D. Schaefer, D.O.,
San Antonio
Alternates
1. Joseph L. Love, D.O., Austin
2. Harold A. Beckwith, D.O.,

San Antonio
3. Billie G. Schoch, D.O., San Antonio

DISTRICT VIII
Delegates
1. Everett W. Wilson, D.O., Portland
2. Samuel B. Ganz, D.O.,
Corpus Christi
3. Mabel F. Martin, D.O., Weslaco
Alternates
Merle Griffin, D.O., Corpus Christi
James M. Shy, D.O., Corpus Christi
George W. Diver, D.O., Elsa

DISTRICT IX
Delegates
1. Richard L. Stratton, D.O., Cuero
2. John H. Boyd, D.O., Louise
Alternates

1. Joseph V. Money, D.O., Schulenberg
2. Alan J. Poage, D.O., El Campo

DISTRICT X
Delegates
1. Harlon O. L. Wright, D.O.,

Sundown
2. Edwin S. Davidson, D.O., Lubbock

O

5!

W =
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3. Robert H. Nobles, D.O., Lorenzo
Alternates

1. Max M. Stettner, D.O., Lubbock

2. Horace A. Emery, D.O., Lubbock

3. William H. Brown, D.O., Idalou

DISTRICT XI
Delegates
1. William F. Hall, D.O., El Paso
2. Harvey D. Smith, D.O., El Paso

Alternates
1. Michael A. Calabrese, D.O., El Paso
2. Owen Vowell, D.O., El Paso

DISTRICT XII
Delegates
1. Kenneth R. Watkins, D.O., Groves
2. Wayne M. Stevenson, D.O., Vidor

Alternates
. John B. Eitel, D.O., Port Neches
2. Tyra A. Morgan, D.O., Vidor

=t

THE TEXAS STATE BOARD
OF EXAMINERS
IN

THE BASIC SCIENCES Q
407 PERRY—BROOKS BUILDING =
AUSTIN, TEXAS

February 7, 1957

Notice of Examination:

The next examination of the Texas
State Board of Examiners in the Basic
Sciences has been set for April 12 and
13581 957

The examinations will be given in
Austin, Galveston and Houston. If a
large number of applications are re-
ceived from the vicinity of Dallas, the
Board, upon request, will give the ex-
aminations in this city at the same time.

Details as to time and place may be
obtained by writing to Mrs. Pearl A
Barrera, Chief Clerk, at the above ad-
dress.

All arrangements should be complet-
ed one week before examination time,
and those interested should act immedi-
ately.

Very truly yours,
Henry B. Hardt, Ph.D. Q’
President
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Bills in the State Legislature
Of Interest to the Profession

S.B. 44—Defining offenses in connec-
tion with the furnishing of alcoholic
beverages, narcotic drugs, barbiturates,
and other drug stimulants to inmates of
the Texas Prison System.

S.B. 122—Prohibiting misleading ad-
vertisements for the sale, or transfer of
any article, material, product or mer-
chandise.

S.B. 193—Concerning hospitalization,
commitment, care observation and treat-
ment of the mentally ill.

S.B. 197 — Authorizing Boards of
Trustees of school districts to require
pupils to be vaccinated for poliomyelitis
and to exclude pupils who have not been
vaccinated. :

S.B. 207—Relating to organization,
officers, and compensation of the State
Board of Examiners in the Basic
Sciences.

S.B. 208—Relating to fees payable to
the State Board of Examiners in the
Basic Sciences by applicants.

H.B. 450 — Providing compensation
by the employer for every employee re-
quired to submit to a physical examina-
tion.

H.B. 454—Providing for the estab-
lishment of combined City - County
Health Units.

H.B. 463—Exempts State-wide Li-
censed Vocational Nurses' registration
bureaus, operated without profit, from
payment of an occupation tax or license
fiec

H.B. 480—Pertaining to investments

by life, health or accident insurance com-
panies in real estate.

H.B. 492—Authorizing County Clerk
of each county to destroy blood test cer-
tificates on file after one year.

H.B. 508 — Providing Workman'’s
Compensation Insurance for employees
of certain inmstitutions.

H.B. 346—Providing for issuance of
permits to emergency vehicles not oper-
ating within cities and towns.

H.J.R. 23—Providing an Amendment
to Art. IIT of the Constitution of the
State of Texas by changing Sect. SOA to
provide that the Legislature shall create
a State Medical Education Board.

H.B. 5—Regarding Employees Liabil-
ity Compensation.

H.B. 349—Regulating the sale and
manufacture of foods, drugs, and cos-
metics for the protection of public
health in the State of Texas.

H.B. 392—Amends the Texas Board
of Chiropractic Examiners Act.

H.B. 394—Providing payment by the
State for hospital care of tuberculosis
patients in public hospitals of this state.

H.B. 439—Relating to the regulation
of the practice of pharmacy.

H.B. 445—To extend the time voca-
tional nurses may be licensed without
examination.

S.B. 239—Relating to the regulation
of the practice of pharmacy.

S.B. 250—Providing that no form of
vaccination or inoculation shall be made
a condition precedent for the admission
of a person to any public or private
school or college in this state.

S.B. 261—Relating to duties, appoint-

X-Ray Equipment & Supplies |
X-RAY SALES & SERVICE CO.
C. A. McGEE A e ST‘FORT WORTH, TEXAS
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ment, etc. of Board of Chiropractic Ex-
aminers.

S.J.R. 3—Authorizing the creation of
a city-wide hospital district in the city of
Amarillo.

H.B. 580—Providing for the appoint-
ment of the Chief Medical Examiner by
the Public Safety Commission.

S.B. 367 — Providing out patient
treatment for certain patients confined in
State Institutions.

S.B. 340—Providing for the creation
of a Hospital District in the City of
Amarillo.

S.B. 329—Concerning venue for ap-
peals from Board of Veterinary Medi-
cal Examiners orders.

S.B. 325—Establishing and providing
for a State Mentally Retarded School.

Christmas Seal Drive
Exceeds 1955 Receipts

CHICAGO (AOA) — Receipt of
about $50,000 from 1956 ostcopathic
Christmas seal sales by February 1, in-
dicated that the final total would sut-
pass all prior drives. The 1955 sales
produced $53,000 for student loans and
research in the osteopathic colleges.

On February 1, the leading state was
Michigan with an incomplete total of
$4,342.00. Close behind came Califor-
nia and New York with $4,007.00 and
$3,446.00 respectively. The next largest
contributions are credited to Illinois
with $3,326.00 and Ohio with $3,326.-
00 and Ohio with $2,936.00

On the basis of membership in AOA
and the Auxiliary, Washington leads the
societies with $16.06 per member, fol-
lowed by Indiana with $14.26 per mem-
ber.

“The greatly increased activity of the
state chairmen is the largest factor in
the substantial increase from 1955,” ac-
cording to Dr. E. H. McKenna, Muske-
gon Heights, Mich., Christmas seals
committee chairman. He urged the early
completion of reports from state and
district campaigns.

Page 16

Pearson Chief of Staff KCOS

Dr. Wallace M. Pearson, chairman of
the department of structural diagnosis,
has been appointed Chief of Staff to
succeed Dr. A. C. Hardy, whose retire-
ment has become effective. Other ap-
pointments include, Dr. William C.
Kelly as associate chief of staff and Dr.
Crawford M. Esterline as secretary to
the staff to succeed Dr. James A. Keller,
who continues a full-time member of
the faculty and staff.

Dr. Hardy joined the faculty and staff
in 1922, with the opening of the An-
drew Taylor Still College of Osteopathy
and Surgery. Prior to that, he engaged
in private practice in Lockhart, Texas,
from 1911 to 1919, in Austin, Texas,
for one year, and in 1921 joined the
staff of the Laughlin Hospital in Kirks-
ville, heading the department of eye,
ear, nose, and throat, in the Andrew T.
Still College of Osteopathy and Surgery
and KCOS, its successor. He was made
chairman of the department of surgery
in 1945, but relinquished this post in
1949, when he assumed the duties of
chief of staff.

Dr. Wallace M. Pearson, professor of
Osteopathic Principles and Technic and
Chairman of the Department of Struc-
tural Diagnosis and Therapy, came to
Kirksville in 1925, and graduating here
has served as a member of the KCOS
faculty almost continuously since that
time and has been an administrative as-
sistant.

GOOD LOCATION

BRADY, McCulloch County, Texas:
Town of 6,000 needs good Osteopathic
Physician. Modern 5-room brick build-
ing, with adjoining 4-room and bath
apartment available. Located on main
highway toward San Antonio. If in-
terested, contact Mr. R. S. Ingersoll,
Vitaminerals Distributor Southwest Tex-
as, 232 Jeanette Drive, San Antonio,
Texas, Phone TA 6-1444.

March, 1957



Executive Secretary Visits Osteopathic Colleges

Left to Right: Dr. J.

The Executive Secretary spent the
week beginning Sunday, February 25
and ending Saturday, March 2 in a
visitation to the three mid-western os-
teopathic colleges.

His first stop was the Kansas City
College of Osteopathy and Surgery,
where he spoke to an assembled group

S. Denslow, Dr. Morris Thompson, president of the Kirksville
College of Osteopathy and Surgery, and an unidentified student chat with Dr. P. R. Russell,
executive secretary, during his recent visit to the college.

of Junior and Senior students and spent
the balance of his stay interviewing in-
dividual members of these classes, giv-
ing them information on laws, practice
right, internship, etc. The Executnc
Secretary was happy to see that construc-
tion was well under way on the new
clinical building, as it will improve the

1212 Wilshire Blvd.

— ————————— e

.

PROFESSIONAL LIABILITY INSURANCE

Serving the Profession Nation-Wide Since 1925

EXCLUSIVELY ENCORSED BY THE A.O.A. SINCE 1934

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

THE NETTLESHIP COMPANY

—— e

Los Angeles 17, Calif.
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college considerably. He was also de-
lighted to see a sketch of the new hos-
pital and college building contemplated
to be constructed on the site now occu-
pied by the old college. The first three
floors will be occupied by the college
itself and the upper floors will be a
general hospital of some 200 beds. The
executive secretary also had the pleasure
of attending the surgical departmental
meeting.

From Kansas City, the executive secre-
tary proceeded to Kirksville, Missouri to
visit the Kirksville College of Osteo-
pathy and Surgery which was a high-
light of his trip. At this institution he
spoke before a general assembly of all
students. He also addressed two other
classes on the campus and interviewed
some 50 or 60 students to discuss their
personal problems.

The Executive Secretary found this
institution to be well advanced in its
thinking and doing a wonderful job as
far as the education of the students was
concerned, but like all colleges, it is
suffering from lack of financial support
for the type of job it is doing. It was
the privilege of the executive secretaty
to be permitted to sit in on a credentials
evaluating committee meeting in which

applications of prospective students were
passed upon. This was enlightening to
the executive secretary.

From Kirksville, the executive secre-
tary proceeded to Des Moines, Iowa by
bus, and if anyone made this trip they
certainly recognize it is not one of plea-
sure.

At the Des Moines Still College of
Osteopathy and Surgery he found an
enthusiastic group of students and saw
that much progress had been made in
this institution since his last visitation.
The Exccutive Secretary had the privi-
lege of speaking before a general assem-
bly of the entire student body after
which he interviewed students over
problems confronting them.

The Executive Secretary regrets to in-
form the profession that Dr. Edwin F.
Peters, president of the Des Moines
Still College has resigned his position,
his resignation to take effect June 1,
1957. Therefore it will require con-
siderable re-organization before the Sep-
tember semester begins. The executive
secretary did not attempt to evaluate the
reasons for this resignation, yet he feels
sure that the college will come through
with flying colors in any re-organization
steps taken.

In The Court of Civil Appeals, Third Supreme
Judicial District of Texas, at Austin
No. 10,447
Will Wilson, Attorney General et al, Appellants

State Board of Naturopathic'Examiners et al, Appellees
From District Court of Travis County, 98th Judicial District
No. 103,235, Honorable Chas. O. Betts, Judge

The facts of this case are stated in the
pleadings and are agreed to be correct.

The sole question of law presented is
the constitutionality, vel non, of Article
4590d,* V.A.C.S. known as the Naturo-
pathic Act.

This suit for declaratory judgment
was against the Attorney General and
Comptroller of the State of Texas and
was brought by persons alleging them-
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selves to be members of the State Board
of Naturopathic Examiners on behalf of
such Board, for themselves individually
and on behalf of 450 other persons al-
leged to be licensed to practice naturo-
pathy in this State. The only relief
sought was that the Act in question be
d-clated constitutional.

The Attorney General has heretofore
ruled this Act unconstitutional. Atty.
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Gen. op. No. §-60 (1953).

The specific constitutional provision
which the statute is alleged to violate is
Sec. 31, Art. XVI, Texas Constitution,
which provides:

“The Legislature may pass laws
prescribing the qualifications of prac-
titioners of medicine in this State, and
to punish persons for mal-practice,
but no preference shall ever be given
by law to any schools of medicine.”
The validity of the statute is also at-

tacked for vagueness. If vague it is
invalid, as to its penal provisions, under
Art. 6, V.AP.C., and unconstitutional
under Sec. 10, Art. I, of our Constitu-
tion. Ex parte Slaughter, 243 S.W. 478,
Tex. Ct. Cr. App.; Ex parte Meadows,
109 S.W.2d 1061, 133 Cr., 292. See 8
Tex. L) Rev. 2583,

It is our opinion . that the statute is
invalid upon both grounds urged.

Art. 4510, V.A.C.S., in part provides:

“Any person shall be regarded as
practicing medicine within the mean-
ing of this Jaw:

“(1) Who shall publicly profess to
be a physician or surgeon and shall
treat, or offer to treat, any disease ot
disorder, mental or physical, or any
physical deformity or injury, by any
system or method, or to effect cures
thereof; (2) or who shall treat or of-
fer to treat any disease or disorder,
mental or physical or any physical de-
formity or injury by any system or
method and to effect cures thereof
and charge therefor, directly or indi-
rectly, money or other compensation;

Similar provisions have been incor-
porated in the Penal Code, Art. 741,
V.AP.C.

The statute in question (4590d) de-
fines the practice of naturopathy as fol-
lows:

“For the purpose of this Act, na-
turopathy and natureopathy shall be
construed as synonymous terms, and
the practice of naturopathy or nature-
opathy, is hereby defined as that phil-
osophy and system of the healing art

sufferers!

. steadily and uniformly . . .
ingestion.

2411 FREDERICKSBURG RD. e
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embracing prevention, diagnosis, and
treatment of human ills and functions
by the use of several properties of air,
light, heat, cold, water, manipulation
with the use of such substances, nu-
tritional as are naturally found in and
required by the body, excluding
drugs, Surgery, X-ray and radium
therapy, and the use of X-ray equip-
ment.

“Nothing in this Act shall be con-
strued to be authority for any naturo-
path, licensed hereunder, to practice
medicine as defined by the laws regu-
lating the practice of medicine in this
State, Surgery, Dentistry, Osteopathy,
Chiropractic, Christian Science, or any
other treatment or system of treatment
authorized for by law, nor shall the
provisions of this Act in any way or
manner apply to or affect the practice
of Medicine, Surgery, Osteopathy,
Christian Science, or any other treat-
ment or system of treatment author-
ized and provided for by law for the
prevention of human ills.” (Sec. 18).?
It is obvious that the practice of medi-

cine as defined by Art. 4510 supra, in-
cludes the practice of naturopathy as de-
fined by the above statute.

It is also obvious that the practice of
naturopathy as so defined is the practice
of medicine as statutorily defined but
limited to certain means and excluding

FOR SALE

Mattern 30-90 x-ray with Bucky
table and vertical fluoroscope.
Excellent condition, $850.00.

Aloe ultrasonic unit (large) with

stand. Like new. Cost $665.00
Sell for $350.00.
Zeiss microscope with case,

spare objective and oculars. Four
lens nose piece, two oil immersion

lenses. $125.00.

J. BARTLEY JONES, D.O.
6825 Edgemoor Drive
Bellaire, Texas
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specific means.

Thus it is evident that while the na-
turopathy statute athrmatively authorizes
a limited practice of medicine it also af-
firmatively denies that the statute shall
have such effect.

We are uncertain as to which legisla-
tive path we should follow. This un-
certainty, in our opinion, spells the
death of the statute.

A similar question was before our
Court of Criminal Appeals in Ex parte
Halstead, 182 S.W.2d 479. The Court
there had under consideration the Chiro-
practic Act of 1943. This Act defined
chiropractic as the science . . . of ana-
lyzing and adjusting the articulations of
the human spinal column, and its con-
necting tissues, without the use of drugs
or surgery . . . The Act also provided
that “chiropractic shall in no sense be
construed or defined as treatment or at-
tempted treatment of patients by use of
surgery or medicine,” but it provided
that a chiropractor could treat disease
by chiropractic.

The practice of medicine was defined
in 1944, the date of Halstead, as now
except for a proviso added in 1949 and
not here applicable. The Court in a
very strong and well reasoned opinion
by its now Judge Davidson held the
1943 Chiropractic Act invalid. We
quote his language:

“As thus construed, Section 3 and
3a are in irreconcilable conflict, for,
by the terms thereof, a chiropractor
is both permitted to treat, and is pro-
hibited from treating, patients for
illnesses and diseases. He is both
within and without the provisions of
the Medical Practice Act defining the
practice of medicine. Such being true,
it is impossible, from the wording of
the Act, to determine what is chiro-
practic and the practice thereof, or
whether same is or is not the practice
of medicine, under the Medical Prac-
tice Act, as judicially determined.”

Appellees place some reliance upon
Baker v. State, 240 S.W. 924, 91 Tex.
Cr. R. 521, which sustained the validity
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of an Act defining and regulating the
practice of optometry. This case was
distinguished by the Court in Halstead
on the ground, equally applicable here,
that the optometrist by the Act was lim-
ited to the eye and to correcting defec-
tive vision. He was prohibited from
treating the eye for disease and disorder
as well as from practicing medicine.

It is our opinion that the Naturopathy
Act attempts to both grant and deny to
those complying with its terms the privi-
lege of practicing medicine as that term
is defined by the statutes of this State. It
is, therefore impossible of interpretation
and enforcement and is wholly void.

If the Act should be construed as
authorizing, and not denying, the prac-
tice of medicine in a specialized field
then it is void because violative of the
preference provision of the Constitution
set out above.

Art. 4501, V.A.CS., provides, in
part:

“All applicants for license to prac-
tice medicine in this State not other-

wise licensed under the provisions of
law must successfully pass an exami-
nation by the Board of Medical Ex-
aminers. The Board is authorized to
adopt and eaforce rules of procedure
net inconsistant with the statutory re-
quirements. Applicants to be eligible
for examination must be citizens of
the United States and must present
satisfactory evidence to the Board that
they are more than twenty-one (21)
years of age, of good moral character,
who have completed sixty (60) se-
mester hours of college courses, other
than in a medical school, which cour-
ses would be acceptable, at time of
completing same, to the University of
Texas for credit on a Bachelor of Arts
Degree or a Bachelor of Science De-
gree, and who are graduates of bona
fide reputable medical schools; a re-
putable medical school shall maintain
a course of instruction of not less than
four (4) terms of eight (8) months
each; shall give a course of instruction
in the fundamental subjects named in

Home Address:
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Houston 4, Texas
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Article 4503 of the Revised Civil
Statutes of Texas of 1925, as amended
by this Act; and shall have the neces-
sary teaching force, and possess and
utilize laboratories, equipment, and
facilities for proper instruction in all
of said subjects.”

and Article 4503, V.A.C.S,, provides, in

@

art:

“Examinations shall be conducted
on anatomy, physiology, chemistry,
histology, pathology, bacteriology, di-
agnosis, surgery, obstetrics, gynecol-
ogy, hyglene and medlcal jurispru-
deneeid
The Naturopathy Act, provides in

patt:

“It shall be the duty of the Board
to examine applicants for license to
practice naturopathy in this State; and
the Board shall examine and grade
all papers submitted by such appli-
cants and report to such applicants
within a reasonable time after the date

L

P
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of such examination, and said report
shall give to each applicant the grades
made by said applicant upon each
and every subject upon which he or
she was examined by such Board.
Each person applying for examination
shall pay to said Board a fee of Twen-
ty-five Dollars ($25), and upon pass-
ing a satisfactory examination before
said Board in such basic subjects as
anatomy, including histology, physi-
ology, chemistry, bacteriology, hy-
giene, public health and pathology
and on diagnosis and subjects in the
Arts and Sciences of Naturopathy
which the Board may require, shall be
granted a license to practice naturo-
pathy indthisesState L8 B i(5ee. 8L
“Sec. 9. Each applicant for a license
to practice naturopathy in this State
shall be not less than twenty-one (21)
years of age, a citizen of the United
States of America, and shall

“(a) present a diploma from a
high school;

“(b) evidence of two (2) years of
college work if graduated from a na-
turopathic college after January 1,
19545

“(c) four (4) years of nine (9)
months each in a reputable, nationally
recognized naturopathic college, or a
medical college, whose entrance re-
quirements and courses of instruction
are as high as those adopted by a
better class of medical schools and
naturopathic colleges of the United
States of America;

“(d) each applicant must serve one
(1) year of internship in some re-
cognized hospital;

“(e) and must give evidence of
being a person of good‘moral char-
acter.”

Halstead, supra, is directly in point
here also. We quote again from Judge
Davxdsons opinion:

“Under the Medical Practice Act,
one desiring to practice medicine must
possess certain qualifications as to
character and educational attainments,
Art. 4501, R.C.S., and must pass a
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satisfactory examination upon certain

basic subjects, Art. 4503, R.C.S.

“Under the Act before us, one de-
siring to practice chiropractic must
also possess certain qualifications of
character and educational attainments,
and must pass a satisfactory examina-
tion upon certain basic and special
subjects. (Sec. 7 of the Act).

“The educational qualifications for
each are materially different. Those
under the Medical Practice Act are
decidedly more onerous. There is a
direct difference between the subjects
upon which the applicants must be
examined. In fact, only four subjects
are embraced in each examination. As
to which is the more onerous, it is
not for us to say. The fact remains
that there is a material difference in
the subjects embraced in the respec-
tive examinations. Assuming, then,
that, under the Act before us, the
legislature has set up, recognized, and
defined chiropractic as a system,
means, and method for the treatment
of diseases and disorders of the hu-
man body, and that practitioners
thereof are authorized to treat, by
chiropractic, patients for diseases and
disorders, it is evident that the legis-
lature has preferred such science and
such practitioners over all others en-
gaged in doing the same thing, that
is, in treating the human body for
diseases and disorders, because the
chiropractor is not required to have
the same educational qualifications,
nor is he required, as a condition pre-
cedent to his right to so treat patients,
to pass a satisfactory examination up-
on the same subjects that are required
of all others similarly situated.

“Thus a preference has been, by
the legislature, accorded and extended
the chiropractic system of the healing
art, in violation of Art. 16, Sec. 31,
of our State Constitution.”

The differences between the require-
ments of the Medical Practice Act and
those of the Naturopathic Act are ap-
parent and substantial. It is equally ap-
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parent that the requirements of the Med-
ical Act are more burdensome than those
of the Naturopathy Act. It follows that
an unconstitutional preference was at-
tempted in favor of the latter school of
medicine and that it is inoperative and
void.

These conclusions dispense with the
necessity of considering and determin-
ing other subordinate points presented
by appellants.

The judgment of the Trial Court is
reversed and judgment is here rendered
declaring the Naturopathy Act, Art.
4590d V.A.CS., void.

Robert G. Hughes, Associate Justice
Reversed and rendered
Filed: January 30, 1957.

1. H.B. 69. Acts S51st Leg., Reg, Sess., 1949, ch.
480, p.890, as amended H.B. 365, Acts 52nd Leg.,
Reg. Sess. 1951, ch. 69, p.114, as amended by H.B.
353, Acts 53rd Leg., Reg. Sess. 1953, ch. 343,
p.849.

2. Secticn 5 of this Act provides in part:

“‘Provided, however, no provisions of this Act
shall be construed as repealing, modifying, or su-
spending the Medical Practice Act foverning the
issuances of licenses to physicians and surgeons, or
as in any way lessening such requirements.’”
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Osteopathic College Freshmen — September 1956

Name and Home Address

Arthur F. Tripp
2429 W. 4th St.

Irving

Forrest D. Giles
6033 Graham St.
Fort Worth

Cleophas Barnett
Route 4, Box 168
Jefferson

Baxter D. D. Greer
P. O. Box 6
Comanche

Chris C. Karides
4802 Mable
Corpus Christi

William P. Buckner, IIT
2703 Northland Drive
Austin

Thomas B. DeWitt
1503145 Tenth St.
Galena Park

Max H. Weaver
309 W. Walnut
Coleman

John C. Fredericks
Schulenburg

William H. Hanna
3440 Minglewood Drive
Beaumont

Arthur W. Johnson
Houston

Glenn D. Rice
2019 Proctor
Port Arthur

Clark D, Tisdale
Box 28, Faculty Club
Edinburg
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Residents of Texas

Preprofessional College

University of Texas

Texas Wesleyan College

Wiley College

University of Texas

Baylor University

Baylor University

Bethany College

Lindsborg, Kansas

University of Texas

Sam Houston
State College

Southwestern University

University of Arkansas

Lamar College

Pan American College

Osteopathic College

Chicago College of
Osteopathy

College of Osteopathic
Physicians and Surgeons

Des Moines Still College of
Osteopathy and Surgery

Kansas City College of
Osteopathy and Surgery

Kansas City College of
Osteopathy and Surgery

Kaasas City College of
Osteopathy and Surgery

Kansas City College of
Osteopathy and Surgery

Kansas City College of
Osteopathy and Surgery

Kirksville College of
Osteopathy and Surgery

Kirksville College of
Osteopathy and Surgery

Kirksville College of
Osteopathy and Surgery

Kirksville College of
Osteopathy and Surgery

Kirksville College of
Osteopathy and Surgery
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Washington News Letter

MEDICARE

Treatment of Tuberculosis:

The question has been raised regard-
ing the treatment of tuberculosis as to
just what areas are included in Section
201(a)(2), Title II, P. L. 569—84th
Congress.

Section 5, Para. 502, Joint Directive
for Implementation of the Dependents’
Medical Care Act, 18 Oct. 1956, speci-
fically authorizes the following treat-
ments:

a. Acute medical conditions, acute ex-
acerbations of chronic diseases, and
acute complications of chronic dis-
eases.

b. Surgical Conditions — during hos-
pitalization.

c. Contagious disease—during hospit-
alization.

d. Acute emergencies of any nature
which are a threat to life, health,
or well-being.

In accordance with these principles,
the treatment of tuberculosis, when it is

manifest as follows is authorized in

civilian hospitals:
a. Tuberculosis, acute.
b. Tuberculosis when contagious.

c. Acute exacerbations or complica-
tions of chronic tuberculosis.

d. Cases requiring surgery.

Limitations: The following are not
authorized:

a. A period of hospitalization in ex-
cess of 365 days for any one admission
unless specially authorized.

b. Treatment in a hospital other than
one which meets the following require-
ments:

“Hospital. "The word hospital shall
mean only an institution which is oper-
ated in accordance with the laws of the
jurisdiction in which it is located per-
taining to institutions identified as hos-
pitals, is primarily engaged in providing
diagnostic and therapeutic facilities for
surgical and medical diagnosis, treat-
ment and care of injured and sick per-
sons by or under the supervision of

Wbty SO

Take Advantage of Your Membership in Your State Association by
Enrolling in the Special Sick and Accident Plan

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

MURRAY AGENCY, GENERAL AGENTS

@SR

———

GUARDIAN GENERAL
Life Insurance Company

METROPOLITAN
Casualty Insurance Company
of New York

Corpus Christi, Texas

i~ 1733 Brownlee Blvd.

— ———————

March, 1957 Page 25



staff physicans or surgeons, and contin-
uously provides 24-hour nursing service
by registered graduate nurses. It shall
specifically exclude any institution which
is primarily a place of rest, a place for
the aged, a place for the treatment of
drug addiction or alcoholism, a nursing
home, a convalescent home, or a facility
operated by the Federal Government or
any agency thereof. ”

Furnishing of Drugs and Medicinals
to Obstetrical and Maternity Patients.

The Joint Directive governing the im-
plementation of the Dependents’ Medi-
cal Care Program provides for complete
maternity and obstetrical care. There-
fore, drugs and medicinals required for
the treatment of patients receiving ma-
ternity and obstetrical care may be furn-
ished at Government expense. These
items may be obtained by the patient
from available stocks at a uniformed
services pharmacy upon the prescription
of the attending physician. If the at-
tending physician provides the patient
receiving obstetrical and maternity care
with these items, he will be entitled to
reimbursement by the Government. As
there is no provision in the program for
the Government to make payments to a
pharmacy, the physicann should include
the pharmacy bill for these items in the
statement which he submits to the fiscal
agent. In these instances, the physician
will be expected to make payment to the
pharmacy.

Circumcision of the Newborn.

The circumcision of the newborn in-
fant prior to discharge from the hospital
following delivery is considered ‘neces-
sary or required infant care’, and is
chargeable on the statement covering ob-
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stetrical and maternity services. The re-
admission of the infant subsequent to
the discharge of the mother is considet-
ed a new admission and a separate bill-
ing from the hospital would be required.
Physician’s fee for the circumcision of
the newborn infant on an out-patient
basis is payable by the government when
performed during the two neonatal visits
authorized within 60 days following
delivery.

c. Domicilliary care or prolonged
convalescence.

d. Treatment of an out-patient . . .

Medical Policy on Pediatric Care.

It has been brought to our attention
that in some localities a pediatrician sees
the newborn infant in the hospital at
birth and is responsible for its care dur-
ing the remainder of the hospital stay.
In those places where there is customary
the same practice may be followed in
the Dependents’ Medical Care Program
in the following manner:

a. First call, history, and necessary
examination. Bill under Code
0010, hospital, home, or office.

b. Follow-up visits in hospital when
warranted and as may be custo-
mary. Bill under Code 0002.

c. Visits after patient leaves the hos-
pital, not to exceed a total of two
during first 60 days. Bill under
Code 0006, office; Code 0007,
home.

If during the two post-hospital visits
immunizations are given the cost of the
immunizing agent and administration is
allowable.

The above applies in the case of well
babies. If a visit is paid under Code
0010, hospital, this code cannot be used
again in the home or office by the same
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physician. When no visit is charged
under Code 0010 in hospital, it may be
used for the first home or office visit.

Pediatric care for premature or ill
babies during hospitalization is not re-
stricted and the Schedule of Allowance
appears adequate to provide for compen-
sation of the physician.

X-Ray Therapy.

The medical services which one nor-
mally performs in the home, a physi-
cian’s office, or the out-patient depart-
ment of a hospital and clinic or dispen-
sary are not authorized at government
expense from civilian sources except:

a. Services required of a physician or
surgeon prior to and following
hospitalization for the same bodily
injury or surgical operation for
which  hospitalized.  (Reference
paragraph 503 d.(1)(d) (i) and
(ii) of Joint Directive for Imple-
mentation of the Dependents’
Medical = Care™ Actis (B L5 69—
84th Congress), dated 18 October
1956.)

b. Obstetrical and maternity services.
(Reference paragraph 503 d.(2)
of Joint Directive.)

c. The treatment of fractures, dislo-
cations, lacerations, and other
wounds. (Reference paragraph 503
d.(3) of Joint Directive.)

Hence, radiotherapy normally per-

formed without hospitalization is not a
proper charge under the provisions of
Public Law 569. In those instances,
during a period of hospitalization when

treatment by the use of x-ray, radium, or -

radioisotopes is prescribed such treat-
ment may be continued or carried out on
an out-patient status and properly charg-
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ed as shown in the Schedule of Allow-
ances.
Complete Obstetrical and Maternity
Care.

Several inquiries have been received
as to whether or not the $75.00 limit
for diagnostic tests and procedures pri-
or to hospitalization, for the same bodily
injury or surgical procedure for which
hospitalized, and the $50.00 allowable
for the same purpose after hospitaliza-
tion applies in the case of maternity
cases. (Reference paragraph 503 d.(1)
(d) (i) and (ii) of Joint Directive.)
Attention is invited to paragraph 502 d.
which excludes obstetrical and maternity
cases from this limitation.

Exception to “Hospital” Eligibility.

Only those institutions meeting the
definition of a “hospital”, as set forth
in the Joint Directive of the Department
of Defense and the Department of
Health, Education, and Welfare, are
eligible to participate regularly in the
Dependents’ Medical Care Program.
However, when medical care authorized
under the Program is required “on an
emergency basis” such care may be furn-
ished at government expense in an in-
stitution not meeting the definition of a
“hospital.” DA Form 1863 submitted
by these institutions must be accompan-
ied by a statement of the attending
physician as to the existence of the
emergency.

Requirement for Registered Graduate
Nurses in A Hospital.

One of the requirements included in
the definition of a “hospital,” under the
Dependents’ Medical Care Program,
which must be met by an institution
before it can regularly participate in the
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Program as a “hospital” is that it “con-
tinuously provide 24-hour nursing cov-
erage by registered graduate nurses.”
To meet this requirement, a hospital, in
fact, must have at least one registered
graduate nurse on a full-time duty status
at all times. If the nursing staff is on
an 8-hour day and only one nurse is
required for an 8-hour period, then the
hospital must have a minimum of three
registered graduate nurses working each
day. If the nursing staff is on a 12-hour
day and only one nurse is required for
a 12-hour period, then the hospital must
have a minimum of two registered grad-
uate nurses working each day. To meet
this requirement, when a 40-hour work
week is observed at least 4 registered
graduate nurses are required.

Recently a State Osteopathic Official
asked us whether a limited practitioner
can receive payment under Medicare for
in-hospital obstetric services. Our reply
was that in order to be compensable such
services must have been rendered under
the supervision of an unlimited staff
physician or surgeon, and the bill for
professional services must be rendered
by the unlimited staff physician or sur-
geon (we are informed that a similar
procedure is ‘followed in the case of
services by residents). If you have ques-
tions that need to be answered at this
level, please do not hesitate to write us.

Seniors Instructed in First Aid

Mr. John R. Greenwood, Red Cross,
first aid and water safety representative
for the state of Missouri, from St. Louis
headquarters conducted the annual elec-
tive first aid course for the seniors of
KCOS during the week of February 4.
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Dr. Paul P. Edgar
Appointed to Staff

Dr. Paul P. Edgar of Farmington,
Missouri has been appointed to the staff
of the department of general surgery
with the rank of Instructor. He will
assume his duties as soon as he com-
pletes his affairs in Farmington.

DEATHS

Dr. H. B. Mason, Temple,
Texas, died Tuesday, March
19, 1957. Funeral held at
Christ Episcopal Church at
Temple March 20.

Dr. Mason was licensed in
Texas by verification in 1907
and has practiced in Texas
since that date.

He served as secretary of
The Texas Association of Os-
teopathic Physicians and Sur-
geons from 1909 to 1925 and
was then elected president of

the association.

Dr. Mason also served on
the Texas State Board of
Medical Examiners for a
number of years.

Dr. J. C. Burt of Moulton,
Texas, died March 8, 1957.

Dr. Burt had been in bad
health for approximately one
year.

Dr. Burt had practiced in
Moulton since 1954. He was
the only physician in Moul-
ton.
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AUXILIARY NEWS|

Auxiliary District One

The quarterly meeting of the Auxil-
iary to District One Association of Oste-
opathic Physicians and Surgeons was
held in the Herring Hotel, Amarillo,
Texas, following dinner in the XIT
Room there with the doctors, on the
evening of February 14, 1957

Mirs. E. W, Cain, Vice-President, pre-
sided in the absence of Mrs. Glenn
Robinson, president, of Happy.

The dates for the Twelfth Annual
Osteopathic Child Health Clinic were
set for May 10 and 11, at the Old Tas-
cosa Room of the Herring Hotel. Mem-
bers of the Planning Board are Dr. and
Mrs. Raymond Mann, Dr. and Mrs. Eu-
gene Augter, Dr. and Mrs. John Witt,
with Dr. and Mrs. Don Eakins as ad-
VISOLS.

Mis. John Witt, of Groom, was elect-
ed delegate to the convention of the
Auxiliary to the Texas Association of
Osteopathic Physicians and Surgeons to
be held in April in San Antonio.

A committee composed of Mrs. L. J.
Vick, Mrs. Glenn Scott and Mrs. Eugene
Augter was appointed to revise the by-
laws, in order to have our election dates
conform with the Auxiliary to the Texas
Association of Osteopathic Physicians
and Surgeons, and to make two offices
of the present Secretary-Treasurer office.

Mrs. Raymond Mann, Ways and
Means Chairman, reported having made
a very nice sum of money from the sale
of calendars at Christmas time. Roll call
topic was suggestions for making addi-
tional money.

Seventeen members were present:
Mesdames Raymond Beck; E. W. Cain;
L. V. Cradit; Don Eakin; John Kemp-
lin; E. H. Mann; Maurice Mann; Ray-
mond Mann; E. R. Mayer, Jr.; E. L.
Rossman; Glenn Scott; L. J. Vick; and
Eugene Augter, all from Amarillo; Mrs.
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John London, Lewis Pittman and John
Witt, from Groom, and a new member,
Mirs. Elmer Suderman, from McLain.
The next meeting will be held May
12, at the conclusion of the Osteopathic
Child Health Clinic.
Mgs. J. H. CHANDLER, Reporter

Attend the

Annual Convention

The Hilton Hotel
(The Plaza Hotel)

SAN ANTONIO, TEXAS

May 2, 3, 4, 1957

EXCELLENT CLINIC LOCATION
FOR SALE

I/, Block Dallas Osteopathic
Hospital. Centrally Located. 72’
x 105. Abundant Parking and
Transportation.

JACK AVYNET, Owner
TA 7-9897 — TA 1-9005

4418 Sycamore St. o Dallas, Texas
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NEWS OF THE DIsS FRIGES

DISTRICT TWO

District elections were held at the
Cattlemans Cafe on Tuesday, February
19. The following were elected for the
coming year of 1957-1958:

President, Dr. Raymond D. Fisher

Pres. Elect, Dr. Catl Everett

Vice Pres., Dr. Richard Briscoe

Sec.-Treas. Dr. Wm. Grifhth

The following were elected as dele-
gates to the House of Delegates, the
State convention to be held at San An-
tonio, May 1, 2, and 3, 1957.

DELEGATES

Dr. Daniel D, Beyer, Dr. Raymond
D. Fisher, Dr. L. G. Ballard, Dr. R. H.
Peterson, Dr. Clifford Dickey, Dr. Hen-
ry Roberts, Dr. George Pease.

ALTERNATES

Dr. Richard Briscoe, Dr. Carl Everett,
Dr. A. L. Karbach, Dr. Hugo Ranelle,
Dr. Paul Graham, Dr. Wm. Snow, Dr.
H. E. Beyer.

Tarrant County group also held it's
election with Dr. Paul Graham becom-
ing the new president and Dr. Wm.
Griffith taking on the double duty chore
of secretary and treasurer.

May I make a suggestion—if any
other town in our district would like
to entertain the district group for a
meeting, please feel free to suggest it.
We will try our best to help, as it is,
so many more are in Fort Worth,
naturally we have them here, so please
come and help us—here or there.

Dr. Bob Hodshire attended the re-
fresher course in Proctology on February
21, at the Kansas City Osteopathic Hos-
pital. Excellent illustrated lectures were
given by Drs. Raymond Hall; A.M.
Price; Harold McAnally and Grover
Gillum.

Dr. Hodshire also visited the college
and reports the new Clinic Building is
coming along nicely.
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DISTRICT THREE

Dr. H. G. Grainger, associate mem-
ber of the American College of Neuro-
psychiatrists, has been appointed to the
Committee on Scientific Exhibits for the
A.O.A. convention in Dallas this July.
His assistant will be Dr. Wilbur V. Cole.

Our Louisiana member, Dr. Tom Gil-
christ, of Shreveport, recently appeared
on a panel at Centenary College on Ca-
reer day, and discussed the Osteopathic
Profession.

Dr. and Mrs. B. W. Jones have re-
turned from their trip to the South
Seas, where they attended the national
convention of the Society for Clinical
and Experimental Hypnosis.

Dr. Mike Fisher, who is a glutton for
work, has opened another office. This
one is in Avinger, where he will prac-
tice part time, and will continue to
practice in Lone Star the rest of the time.

Dr. Carl List, who recently parted
with his Model-T amidst tears of regret,
has been re-clected president of the
Troup Rotary Club. He will attend the
district conference at Sherman. (Dr.
Bragg bought the Model-T referred to
in the preceding paragraph).

Dr. K. E. Speak, of Mabank, reports
that he has finally got “hitched.” The
lucky girl is, or was, Dorothy Jean Flatt,
of Eustice.

Dr. R. L. Hamilton, also of Mabank
has recently been appointed Scout Mas-
ter of Troop No. 333, and took 6 scouts
to Dallas for the Oak Leaf Training
Course.

Dr. Charles Rahm, of Brownsboro,
was awarded the highest honors in the
recent speech contest held in the Tyler
Toastmasters Club, and will represent
the local club in the area speech contest
soon.

Dr. Tom Hagan of Longview had
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the misfortune of having his home badly
damaged by fire the latter part of Janu-
ary. Dr. Hagan was awakened during
the early morning hours and was forced
to flee through an upstairs window—no
injury to himself. We understand Tom
is rapidly rebuilding.
) & o

DISTRICT SEVEN

Dr. and Mrs. H. A. Beckwith are
going to visit his mother and stepfather
in Phoenix for a few days.

Now that Patricia Ann is married
Hal Edwards has a few years to relax
before he will again be the father of the
bride. He stated that now he will be
able to put us all to work on the State
Convention affairs. Things are moving
along nicely.

Dr. Cal Vardaman just moved into
their new home. Very well pleased with
everything.

Dr. Schaefer attended the Miss Arch-
anna Morrison lecture in Houston March
3. Those of you who missed it will
have an opportunity in Deccember to hear
her in Dallas. Of all the lectures I have
heard, this was one of the best. May I
advise you to send your office help the
next time her services are available.

WALDEMAR D. SCHAEFER, D.O.
® @ ®

DISTRICT NINE

Please excuse the tardiness of the
report of district nine news for last
month’s meeting. The January mecting
was at the home of the secretary and
that coupled with income tax was some
sort of excuse. The January meeting
brought us Dr. and Mrs. J. O. Carr of
Fort Worth for a very interesting and
informative meeting. Dr. Carr talked to
the men on Ovarian Pathology and
brought along some very nice slides.
Mrs. Carr gave the ladies a report of
State and National activities of the
A.A.O.A. The officers elected were:
Pres., Harry Fannen; Pres. Elect, P. E.
Pinkston; Vice Pres., C. L. Booher; and
Sec., J. H. Boyd. Delegates elected were
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Richard Stratton and J. H. Boyd, alter-
nates being A. ]. Poague and J. V.
Money.

The February meeting of district Nine
was held at the home of Dr. and Mis.
A. J. Poage of El Campo. There was an
excellent turn out of members and as
guest speaker we were honored by Dr.
H. M. Grice and son of Houston, Texas.
Other visitors were Mr. and Mrs. Ray
Williamson, pharmacist of El Campo.
Dr. Grice brought us a very useful and
informative lecture on “Water Intoxica-
tion with Cleansing Enemata.” He
pointed out the danger of hyper volemia
and sypo eletremica in enemata. Also
he gave words of caution on the use of
heavy barium solution in diagnostic
work.

Dr. and Mrs. Harry Fannen brought
along many beautiful slides all in color
from their recent trip in Europe. It was
almost like being there with Mrs. Fan-
nen’s excellent description and Dr. Fan-
nen’s modest but altogether professional
looking photography. Everyone was
thrilled at the opportunity to see many
of these picturesque and historical
scenes.

Mrs. Poage’s dinner was absolutely
delicious and consisted of an exquisite
tuna salad and a just right ham as the
main meat courses of which there were
many and all this was topped off with
the best in home spun cheese cake. I'll
sure be glad when its time to go back
to her house for dinner.

C. L. BooHER, D.O., Secretary
® @ ®

DISTRICT ELEVEN
The annual election of officers and
delegates was held on February 7, 1957,
in the Fiesta Room of the Del Camino
Restaurant. Dr., William F. Hall was
elected president, Dr. Harvey D. Smith
vice-president and Dr. R. J. Reznikov
secretar-treasurer. Delegates chosen were
Drs. William F. Hall and Harvey D.
Smith. Alternates were Drs. M. A.

Calabrese and Owen Vowell.
Le Roy H. LyoN, Jr., D.O.
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PROFESSIONAL

CARD DIRECTORY

H. H. EDWARDS, D. O.
L. C. EDWARDS, D. O.
PHYSICIANS AND SURGEONS

3814 Broadway
SAN ANTONIO, TEXAS

HENRY A SPIVEY, D. O.
General Surgery and Orthopedics
9104 Garland Road
DALLAS, TEXAS

DANIEL D. BEYER, D. O.
Physician and Surgeon
OBSTETRICS
GENERAL PRACTICE
1800 Vaughn Blvd. Phone JE 5-3234
FORT WORTH 5, TEXAS

GEORGE E. MILLER, D. O.
Pathologist
DALLAS OSTEOPATHIC HOSPITAL
5003 Ross Ave. -:- Phone VI-3071
DALLAS, TEXAS

ROBERT L. HODSHIRE, B. S., D. O.
Physician and Surgeon
1509 Northwest 25th Street

FORT WORTH 6, TEXAS

ADVERTISE
IN
YOUR JOURNAL

G. STUKEY, D. O.
111 MAXEY ROAD
HOUSTON 15, TEXAS
Phones GL 3-2192 or OR 2-2501

THORACIC
AND
CARDIOVASCULAR SURGERY

DOCTORS & DENTISTS
SERVICE BUREAU

Official Exchange for
Harris County Society
of
Osteopathic Medicine

3619 Graustark Ave.
Houston, Texas

JOHN C. BAKER, D. O.
3007 Race Street
FORT WORTH, TEXAS

PRACTICE LIMITED TO
EYE, EAR, NOSE, THROAT
AND
RHINOPLASTY
Phone TE 1-1739

LESTER I. TAVEL, D. O., F.A.O.C.Pr.
DIPLOMATE A.O.B.P.

Practice limited to Proctology

4921 San Jacinte

Houston 4, Texas
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Dr.
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Dr.
Dr.

. Wallace S. Williams, Fort Worth .
. Raymond D. Fisher, Fort Worth.

Officers of the District Associations of the

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS
AND SURGEONS, Inc.

DISTRICT 1
E. W. Cain, Amarillo ... . President
M. F. Achor, Hereford .. President-Elect
Fanlc RIS Mann AT ari 08 A e e Vice-President
J. Francis Brown, Amarillo..... ... Secretary-Treasurer

DISTRICT 2

: President
President-Elect

Dt CarliESBverett IEort Y orbh s . Vice-President
Dr. Elbert P. Carlton, Fort Worth Secretary-Treasurer
Dr. Ralph A. O. Kull, Winnshoro ... President
Dr. Palmore Currey, Mount Pleasant . President-Elect
Tn T osephil G B o Iy e o o Vice-President
Dt @harles |G- Rahoy, s Brownsboro, o niin S0l 0 = ...Secretary-Treasurer
DISTRICT 4
Dr. V. Mae Lcopold Odessa - b0 o B IPERS L D Y W1 ... President
Dr. Wiley B. Rountrcc San Ange]o T Secretary-Treasurer
DISTRICT 5
Do CoN Ogilvies Wallag o o ... President
Dr. Augustus V. Manskey, Trving... _ President-Elect
Dr. Carl O. Haymes, Dallas Vice-President

Dr. James A. Vaughan Jr , Dallas. ) Secretary
P Mrron S N e e ) A s e _ Treasurer
DISTRICT 6
Dr. Warren V. DiSantis, Galena Park eremrerenmeamee Bresident
Dr. John R. Horan, Houston.................... e R e . Presidnt-Elect
Dr. Loren Rohr, Houston woo....Vice-President
Dr. Patti Jane Buckcr, Houston. _.Secretary-Treasurer
DISTRICT' 7
D BWalliamST M oshe S an AR OT0 President
Dr C. Richards, Austin 20 . Vice-President
Dr. Waldemar D. Schaefer, San Antonio __Secretary-Treasurer
DISTRICT 8
DroTohms MoAnten. Inelesidel S o President
Dr. Lyle Earl Elsea Corpus GBSt A ... Vice-President
Dr. John E. Kaye, "Aransas Pass.... - ... Secretary
DISTRICT 9
Dy GarltR S tratton, NCiueno il m s L S Rresident
Dr. Harry L. TannLn Weiner. . _President-Elect
Dr. Jacques C. Burt, Moulton . e et i Vice-President
Dr. Clarence L. Boohu‘ Bloommgton - PN : Secrctary—Trcasurer
DISTRICT 10
Dr. James A. Fannin, Lubbock. ... .. i s R - President
Dr. William H. Brown, Idalou. . . Vice-President
Dr. J. W. Axtell, Lubbock ecretary-Treasurer
DISTRICT 11
DrfOwensVowell,  BISPasoi o i o President
Dr. Rudolfo C. Valdwm El Paso ....Vice-President
Dri lUeroy: H Lyons. Jr., El*Pasos: _Secretary-Treasurer

Dr.
Dr.
Jack

DISTRICT 12

Kenneth R. Watkins, Groves................ .. President
Wayne M. Stevenson, Vidor... . b .. Vice-President
TS Ty o PO A e <o Secretary-Treasurer




NO MORE OF THIS

DELIFEC — Vitaminerals new technique —
does away with violent, ‘‘explosive’’ cathartics.

Now AN EFFECTIVE new evacuant
has been developed that allows bowel
movements, does not force them. VM 29

DELIFEC—with disposable retention
enemas and tablets (VM No. T-29
DELIFEC Tablets) act to soften the
stool but not as a laxative.

The patient should be informed that
DELIFEC Retention Enemas and Tab-
lets are not immediate in effect as is the
case of many “explosive” laxatives but
usually produce a gentle'fecal softening

WVWITANMINE RALS, INC.

action in from 24 to 48 hours

DELIFEC Enemas and Tablets are
sufficient for the treatment of chronic
spastic constipation and, supported by a
mild herbal laxative on a “withdrawal
basis” is the advanced therapy in the
treatment of chronic atonic constipation.

Non-laxative, non-systemic and non-
toxic in their action, the use of DELI-
FEC Retention Enemas and Tablets are
the newest .1ppro.uh to the treatment of
chronic functional constipation.

GLENDALE |

CALIFORNIA

Personal Service By:

DENNIS & SMITH
RAYMOND 5. INGERSOLI
WILSON WOMACK

1905 S. Edgefield St., Dallas, Texas, Phone: YU-6318
25 Jeanette Drive, San Antonio

10, Texas, Phone TA 6-1444
3930 Perdue, Houston, Texas, Phone:; MA 3.-9911

¢



	Book02.pdf
	Book01.pdf

