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Ureteral Stricture

GORDON BECKWITH, D. O.
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Many articles appear currently on
cholecystitis, appendicitis, pelvic dis-
ease, and so forth as causes of abdom-
inal pain and disability, while compar-
atively few papers are written on
ureteral stricture. The problem of di-
agnosis and treatment of ureteral stric-
ture has been confronted mostly by the
urologist and unfortunately, not all
urologists recognize ureteral stricture.
Hunner gives the following definition:
(1) “Ureteral stricture is an intrinsic
disease of the ureteral wall resulting
in a narrowing of the lumen and giving
rise to varying degrees of stasis in the
urinary tract.

The etiology of stricture may be ob-
scure or obvious. Strictures are con-
enital or acquired. The congenital

&
Qtype usually occurs at the points of so
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called physiological narrowing. These
points are at the ureter-pelvic junction,
where the ureter crosses the pelvic brim,
and at vesico-ureteral junction. Stric-
ture may occur from extrinsic causes,
eg., an acutely inflamed retrocecal ap-
pendic, following child birth due to
trauma of the pelvic ureter, or follow-
ing the pyelitis of pregnancy. Foci of
infection are a definite etiological fac-
tor, eg., infected teeth, tonsils, sinus,
and the infected cervix. Intestinal tract
infections may be a cause.

The symptoms of ureteral stricture
are multifarious and bizarre (2). The
following symptoms are more or less
common to stricture: Pain in the back
at the costo-vertebral angle; pain over
any part of the ureter; bladder symp-
toms which vary from pain on urination
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to mild attacks of frequent urination,
however, bladder symptoms may be en-
tirely absent. Pain may be referred to
any or all of the pelvic organs. The
pain may simulate appendicitis if the
right ureter is involved; and if ureteri-
tis accompanies, some definite diagnosis
may be extremely difficult. The reflex
symptoms include headache, cricks in
the neck, pain in the lower thoracic
spine, pain on the inside of the thigh,

pain in the vagina with dyspareunia.
In the male, pain in the testicle on the
involved side is common. Mental de-
pression and various gastro-intestinal
symptoms are common, eg., indigestion,
anorexia, nausea, and at times vomit-
ing, flatulence, transitory diarrhea, mu-
cous colitis, rectal pain, and pressure.
The patient may also suffer from se-
vere dysmenorrhea. We have seen many
cases of this completely subside with
ureteral dilation in the case of stricture.
The toxic symptoms of ureteral stric
ture vary with the degree of stasis. (3).

The laboratory findings of ureteral
stricture are misleading and confusing.
Too often we are confronted with the
patient who has been assured by her
physician that there is nothing wrong
with her kidney because of a negative
urinalysis, and many physicians consid-
er the kidney only after positive urinary
findings. (4) On the contrary 30%
of all patients with ureteral stricture
have a negative urinalysis. The labor-
atory findings in 50% will show one
of the following; a few pus cells, or
RBC, an occasional cast, or a trace of
albumin.

Physical and structural examination
is the guiding light to the general prac-
titioner in the diagnosis of stricture.
Structural findings include cervical le-
sion and lesions from the sixth to the
twelfth thoracic (5), also recurrent
sacro-iliac lesions. Examination of the
abdomin is of the utmost importance,
and there may be as many as six pain-
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ful areas; lower pole of the right kidney (

may be painful (this is usually palpa-
ble on inspiration), tenderness just be-
low the left kidney, tenderness at
Legg's point which is located one fin-
ger's breadth on either side of the um-
bilicus, tenderness may occur at Mor-
ris’ point which is where the ureter
dips into the pelvis. On vaginal exam-
ination the portion of the ureter in the
broad ligament may be extremely ten-
der. This can be palpated on either
side and slightly anterior to the cervix
by bimanual examination.

The final diagnosis of the stricture
will be made by careful cystocopic ex-
amination with retrograde pyelogram
and use of the wax bulb or bulb cathe-
ter.

Sequel of wreteral stricture or the
neglected stricture includes pyelone-
phritis, recurrent pyelitis, hydronephro-
sis with complete destruction of the
kidney on the envolved side. Stasis
may lead to the formation of calculi
and probably all cases of calculi should
be investigated for stricture (6). Hun-
ner is of the opinion that many cases
of nephrosis and nephritis begin with
stricture.

In summary we should like to state
that if the many unnecessary pelvic and
abdominal operations are to be avoid-
ed and if the chronically ill patients
with a multitude of symptoms are to
be treated intelligently, the possibility
of stricture of the ureter must be kept
constantly in mind. The osteopathic
physician, by virtue of his success in
obscure conditions which are constantly
over-looked by allopathic medicine,
sees a great many people with stricture
and it behooves him to recognize this
entry.

References:

Lewis’ Practice of Surgery
Ureteral Stricture, Guy L. Hunner
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The art of practice is essentially
common sense! But common sense is
a misnomered phrase. 1t is actually a
very rare endowment. All physicians
naturally possess this talent as they
have already indicated initiative in ob-
taining a professional training. Perhaps
those individuals, who have not ob-
tained the degree of success which they
feel they are capable of, have missed a
few simple points. This need not be
- true providing we apply the following

suggestions to our own particular
needs. Our office is the huE around
,9which our professional lives revolve.

e must therefore guard jealously ev-
April, 1949

ery factor which enters into its daily
operation.

Localion

This is one of the first important
decisions a young doctor must make,
and affords equal difficulties to those
who have been in practice for a num-
ber of years who are suddenly faced
with the problem of finding new office
space. My advice to the younger phy-
sician is not to be in too great of a
hurry. Suggestions offered by other
practitioners as to where to locate often
are very helpful but your choice of
location is still an individual problem.
An extra year of training following an
internship, with an older doctor can be
invaluable. This will afford the young-
€r man of woman an opportunity to
look around, and still he will be de-
veloping his professional skill. Very
few osteopathic physicians who have
been in practice ten years or longer
would pass up the opportunity of in-
ternship and the chance to work with
an established physician had that chance
been offered to them years earlier.
Those physicians who have established
a practice, and are faced with the prob-
lem of locating a new office, usually
find this most difficult. Again, haste
is not advisable. Perhaps a good move
would be into a new neighborhood, a -
new environment, or else relocating in
an entirely new community. The major
problem is adequate space. Shall you
build, buy or rent? Building costs are
still a major item and will probably re-
main so for a number of years. Shall
you buy established property and re-
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model to meet your requirements? Real
estate is still over priced. Rented space
is difficult to find and certainly gives
you little choice. Your decision as an
established physician should be reached
very deliberately. You have the advan-
tage of taking a practice with you, and
if the change made is not too radical
you will lose very few regular patients.
A new office offers considerable stim-
ulus and will often take a person out
of a rut that is gradually becoming
deeper and wider. Recently I have
gone through this experience of locat-
ing a new office. My choice was a
residence on a busy thoroughfare, ad-
jacent to downtown, located within
two blocks of our hospital and offering
adequate parking facilities. This neces-
sitated considerable expense but it
would be difficult to duplicate my pres-
ent office, with a new structure, at over
twice the investment. In addition most
places of this type can be turned into
added revenue by renting extra space
either as offices or apartments. When
I look back and see how much rent I
have paid out the past thirteen years
I regret that I did not make this move
sooner. From a business standpoint
my gross income has increased and
working conditions have been much im-
proved. As stated previously any deci-
sion whether for either a young or an
established physician in picking a lo-
cation, should be considered very seri-
ously.

Office Arrangement

First, get as many treating rooms as
possible out of your space without
crowding. An extra treating room can
speed up your service enabling you to
have a few more leisure hours. Your
laboratory and dispensary should be ac-
cessible.  Each step that you can save
either your employees or yourself actu-
ally means increased income for the
time consumed in your daily work.
Plan adequate storage space. Very few
offices ever have enough. Build as
much equipment as possible into your
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walls as this saves valuable space that
can be put to many uses. Plan your
decorating with care. The services of
an expert interior decorator saves you
many headaches, besides giving your
office that little extra mark of distinc-
tion. Refrain from over decoration. In
planning your reception room blend
your colors so that restful result is ac-
complished. If you have extra money
spend it here. Try to create a feeling
of awe, when your patients first enter
your office. Buy only good, substantial
tial and comfortable furniture. Don't
hang too many pictures. One good
picture is worth a dozen poor ones. It
is wise to have your receptionist iso-
lated, either by a suitable counter or
some wicker form of enclosure. Pa-
tients and even some friends frequent-
ly enjoy looking over your records and
other private papers. Eliminate that
opportunity. Perhaps your present of-
fice needs a renovation. Try sitting
down in your reception room for fif-
teen minutes. Pick up a magazine or
several.
are the patient, and are just a little
nervous wondering what the doctor is
like behind the closed door. Are there
any obnoxious odors? Does your chair
creak and groan with age and disre-
pair? Are the magazines which you
hold current and do they cover a varied
field of likes and dislikes? Honestly
answer these questions, and many oth-
ers which pop into your mind. Now
casually look around with a very critical
eye. You may notice cobwebs, lint
beneath a chair, last week's muddy
prints, a broken window and various
other sundry items. Do something
about your observations and you will
have at least one foot partially out of
your present rut. Now that you are in
a very keen, observing mood, saunter
back through your office. Be sure to
carry a note book and jot down ideas
as you make your candid inspection.
Once you have given your office the

{

Attempt to imagine, that you -

once over perhaps a second trip will
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be more revealing. Next, correlate your
ideas and put them into action. The
end result will be not only a definite
appreciation from your clientele and
office force, but also a personal satis-
faction which is worth any effort that
you have put forth.

Decoration and Maintenance

As stated previously do some sound
thinking and planning in carrying out
your decorating. Expert advice is in-
valuable. Adequate maintenance of
your office will save many a dollar in
the long run. Shabby equipment and
office furnishings create a shabby im-
pression. From an ethical standpoint
a physician does not advertise. This I
agree with, but in the same token it is
perfectly ethical to make your office
outstanding in appearance, and is far
better advertising than an extreme neon
sign which in all probability never did
or will pay for itself. The majority of
patients who are important were not
pulled into your office by outside ad-
vertising but came to you either by
word of mouth, praise or by your own
personal contacts. Once a new patient
has entered your door don’t disappoint
him or her by the appearance of your
office. No doubt your ability and pet-
sonality is superb but a little help from
proper impressions created by your of-
fice arrangement and personnel makes
your profession more pleasant through-
out. :

Equipment

Any attempt to minimize the im-
portance of first-class equipment would
be utterly stupid. By first-class equip-
ment I do not mean fancy and unsound
gadgets. Any recognized fundamen-
tally sound and well established instru-
ment, table, therapy machine or other
various and sundry items which enable
us as osteopathic physicians and sur-
geons to offer increased service to our
patients is an excellent investment. In
addition, with intelligent thought on
equipment and arrangement our daily
work is simplified by having the ade-
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quate tools necessary for carrying on
our regular routine. Don’'t be over
anxious in the purchase of new instru-
ments. and equipment. Be sure that
you have an established need for an
item and understand its basic funda-
mentals before increasing your invest-
ment. Many doctors today have con-
siderable money invested in worthless
equipment and the total represented by
our own group would reach a sizable
sum. Therefore let's consider rational-
ly any new additions to our armamen-
tarijum. The average offices of osteo-
pathic physicians and surgeons are ex-
ceptionally well equipped. That is one
of the main reasons why our profes-
sion has made rapid strides. Neverthe-
less we all can improve our present set-
up so let’s consider the following ne-
cessities. INaturally these suggestions
primarily are of interest to the general
practitioner which actually constitutes
the backbone of the osteopathic pro-
fession.

Auntoclave

An indispensable item and should be
a part of every office. Much time can
be saved with dry-sterilized syringes
particularly with certain medications re-
quiring the use of dry syringes. In
addition the safety factor for the wel-
fare of your patient besides your own
peace of mind makes this procedure
more important. An autoclave also
solves the problem of dry sterile gloves,
gauze and many other items. All of
this work can be done outside of reg-
ular office hours and makes for more
satisfactory and efficient work when
you are the busiest. Not only is it time
saving but with intelligent usage will
save considerable expense throughout
the year.
Sterilizers

One sterilizer is a necessity but two
has many advantages. There is little to
choose between any of the standard
makes as they are all very good. By
having two sterilizers one can be kept
for your cleaner instruments thereby
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increasing the efficiency and saving
your nurse unnecessary labor. Your
nurse should be carefully instructed in
their care and by so doing the upkeep
will be held to a minimum.
Microscope

Another indispensable piece of
equipment as you all well know. This
is an integral part of all laboratory
work and certainly is an asset and not
a liability. In the average office your
personnel properly trained in only the
simple procedures will pay for a large
portion of your overhead.
Centrifuge

Definitely a necessity but be sure
you buy a good make and one that can
adequately handle the various proced-
ures of your office. 3,000 r.p.ms. is
necessary for hematocrits and should
be the minimum requirement. All
urines should be centrifuged if you are
really interested in diagnostic service to
your patient.

Hemog/obinometer

A very necessary procedure is an es-
timate of your patients’ hemoglobin.
There are many techniques but I be-
lieve the one of choice is with the pho-
tocolorimeter specially designed for de-
termination of hemoglobin percentage.
These either can be purchased to work
off flashlight cells or they can be at-
tached to your regular electrical outlet.
The hand model with flashlight cell
is not recommended by authorities.

Examining Lights

This is a matter of personal choice
and what you wish to actually obtain
for your particular need. My prefer-
ence is the wall type such as manufac-
tured by Pelton. This light gives more
than adequate illumination and if prop-
erly placed is always ready for instant
use. In addition it takes another piece
of equipment off the floor and makes
your work much easier.

Physio-Therapy Equipment
This is again a matter of personal re-
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quirements.  All G.Ps. in my judg-¢~
ment should have a quartz light, a
short wave diathermy, infra-red lamp
and a handy and worthwhile instru-
ment is the hyfrecator. If heavier
heavy electric cutting is required then
I would recommend a regular Bovie
unit. A sinusoidal and galvanic ma-
chine has its place and in some prac-
tices is indispensable. In certain locali-
ties X-ray equipment and a basal me-
tabolism machine are essential. Where
you have adequate hospital facilities,
the service of a registered laboratory
technician and roentgenologist, then
the G.P. is foolish to invest in the last
two mentioned pieces of equipment.
You not only give your patients a more
thorough service but by supporting the
hospital laboratory and X-ray depart-
ments as much as possible you are in-
suring for yourself the continued use
of the hospital and its many advan-
tages, as all hospitals are mainly de-
pendent upon these two departments.

Various Equipment \
With two rooms set up for gyneco-
logical examinations a great deal of
valuable time can be saved. Duplication
of certain necessary instruments enables
a doctor to speed up his service which
in time easily pays for any extra ex-
penditure. Instead of waiting for a
particular instrument to be sterilized it
is placed with the dirty ones and boiled
at a more convenient time. The same
holds true with medications and other
different necessities. In our office we
attempt to have each room adequately
equiEped so that practically any service
can be offered to an individual patient
without the doctor or nurse leaving the
room. Providing you do not go to the
extreme, this offers many advantages
and if a case offers particular problems
then it can be directed to a different
room where adequate facilities are
maintained. Many hours of extra time
can thus be saved which can be put to
either personal or other professional
use. When you find you are continu-
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_deal, which most of us do.

ally being held up, analyze your prob-
lem. Perhaps it can be solved by du-
plication of equipment. Suppose, for
example, you use a diathermy a great
By check-
ing its operation you will find that con-
siderable time is being wasted, waiting
for a patient to finish a treatment. Then
if you follow up with an osteopathic
treatment, which is the usual procedure,
the diathermy is still tied up although
you may have several more patients
wating and requiring that service. It
isn't practical to wheel the machine
back and forth between rooms as this
also is time consuming. With an ad-
ditional machine another patient can be
ready for manipulation as soon as you
have finished your present one. In the
average practice you should save at least
one hour a day by having two machines.
Figure how many patients you can
treat in one hour multiply that by your

@
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complete diagnosis—the imbalances
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weekly working days and see how quick
actually, you can pay for another dia-
thermy. This also holds true with
other equipment and certain duplica-
tions are strictly good business. SAVE

TIME — SAVE STEPS — SAVE

Office Personnel

All that we have mentioned previ-
ously has important individual signifi-
cance but there is nothing more im-
portant in establishing a satisfactory
office than adequate and well trained
personnel. Many a good patient has
been lost because of either the careless
or indifferent attitude of a doctor’s
secretary or nurse. This may be due
to ignorance but whatever the cause it
is inexcusable, Often it is the physi-
cian's own fault. Never place the blame
elsewhere when you are the guilty
party particularly with your employees.
By careful selection and considerable
education on your own part the aver-
age person can be trained to meet all
of your requirements. You first must
command respect yourself so be guard-
ed in your office decorum.

Probably the most satisfactory meth-
od of selecting a new employee is
through a regular and reputable agency.
You can thus save considerable time by
letting the agency know your problems
and thereby eliminating many unde-
sirables. Keep away from hiring rela-
tives or friends of friends. Keep-your
office an impersonal affair and there-
by eliminate many headaches. A
trained secretary with a good back-
ground is desirable but perhaps you are
not financially endowed or your prac-
tice has not reached the proportions to
afford one. If this is true then you
must choose from the inexperienced and
often a real find is made. You also
have the advantage of training a young-
er person along your own line of think-
ing which has many advantages. Reg-
istered nurses often make excellent as-
sistants but the average are not trained
in either secretarial duties or under-
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stand the basic fundamentals of book-
keeping which is essential. Providing
your practice can afford it, my recom-
mendation is a minimum of two assist-
ants. This insures you as a rule against
inexperienced help and rarely will you
find it necessary to hire two new girls
at the same time. Due to the number
of hours our offices must be kept open
it is really too much to expect one girl
to give you full coverage. Happy and
satisfied employees decrease the over-
head and the proper assistant more than
makes up what compensation it is nec-
essary to pay her. I have listed here
several DO’S and DONT’S for office
secretaries which are recommended by
THE NETTLESHIP CO. and which
should be very helpful to you as well
as your employees.

A Dozen Do’s and Dont’s for Nurses
and Secretaries

You, the nurse or secretary, are an
extremely important factor in a Doc-
tor's practice. ‘The following rec-
ommendations grow out of experi-
ence gained in many hundreds of
claims and suits brought against Doc-
tors involving acts of office person-
nel.

Always remember that while act-
ing within the scope of your duties,
you are the agent of your Doctor,
and he is charged with the conse-
quences of your conduct. Hence:

1. Be polite to patients regardless
of circumstances. (A soft an-
swer turneth away wrath.)

2. Don’t discuss patients’ ailments
with them. (They came to talk
to the Doctor about them and
you could say the wrong thing.
Let the Doctor make the diag-
nosis. )

3. Don't discuss the respective mer-
its of various forms of therapy.
You may seriously embarrass
either the Doctor, yourself or
both.

4. Don’t ever prescribe. Even
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though you feel sute that you
know what the Doctor would
order, prescribing constitutes
the practice of medicine and is
unlawful for a nonlicentiate.
(You are personally liable for
your own acts.)

Don’t discuss other Doctors
with the patient. Patients not
infrequently invite criticism of
methods, or results, in relation
to former physicians. Remem-
ber you are only hearing one
side of a story. Criticism of
any Doctor is dangerous and
may well start a lawsuit.

If, at your Doctor’s instruction,
you give diathermy treatments,
remove clothing from the treat-
ment area. Also, towelling at
least an inch thick should be
between electrode and patient
since skin moisture will cause a
burn. Never apply over adhes-
ive tape or a bandage. Patients
should be instructed to advise
immediately  if  experiencing
more than mild warmth.

Keep the reception room in or-
der even if you must straighten
it frequently.  (First impres-
sions last, and good appearance
of the office enhances the fa-
vorable impression of your Doc-
tor.) Professional publications
should not be available to pa-
tients.

Be alert to hazards which may
cause injury to your Doctor,
you, or your patients. (Watch
for phone and light cords, rugs
or carpets that curl at the edges,
wabbly chairs, objects that pro-
trude, etc. If you have linol-
eum floors, don’t permit them
to be slippery.)

If you handle the problem of
the fee to be charged, be sure
that the patient understands
what services he or she is to
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receive and what the “extras”
may be.

In hospital cases, it is advisable
to explain, the fee your Doctor
charges, is for his services only
and that operating room labor-
atory, anesthesia, etc., will be
charged for in addition to the
bed charge. Misunderstandings
have unhappy consequences.
Dot refer to surgical consent
forms or other forms as ‘‘re-
leases.” They are acknowledge-
ment or authorization forms.

Help your Doctor to remember
that he needs written consent
of parents or legal guardian be-
fore he does any surgery on a
minor.

10.
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Suggestions For the Doctor
“In Employee Relationship

2. Don’t be too quick with criti-
cism. You may be the one at
fault.

3. Don't be afraid to compliment.
Praise works miracles.

4. Pay your employees well. Hap-
py employees are good insur-
ance.

5. You may be a little God to your
help. Maintain that position.

6. Make your employees’ working
conditions pleasant. Proper
lighting facilities are essential.
Good ventilation is necessary.
Assure adequate heat when
needed.

7. Don’t expect maximum results
with antiquated office equip-
ment.

8. Maintain regular employee
hours. They are not responsible

- for your irregularities.

9. Vacations with pay when the
employee chooses is good rela-
tionship.

‘U’ 10. Employees’ time after working
§ hours is their own business.
April, 1949

11. Over supetvision often hinders
progress and destroys initiative.
12.  Written intructions saves many

a headache.

Helpful suggestions from the em-
ployees should always be considered
and encouraged. Any employee who
enjoys his work and does it well is an
invaluable asset to any office. Never
rebuke an assistant in the presence of
a patient. Don’t show favoritism and
under all conditions keep the employet-
employee relationship strictly on a busi-
ness basis. Above all assist your office
personnel in their knowledge of the
osteopathic profession and be sure they
are well grounded in the fundamentals
of our school of therapy. Train your
assistants on how to and how not to
answer a telephone. First, a pleasant
voice is essential. Once they have mas-
tered this problem and have a better
knowledge of your procedures and an
understanding of your business, much
valuable time can be saved by their
handling the majority of all telephone
discourse.

Patient Records

The earlier that you establish a rec-
ognized system' of maintaining patient
records the easier your responsibilities
become. There are many cardinal rules
and close adherence to them eliminates
future headaches. ‘

1. Adequate case history. Carefully
list all presenting complaints.
Make a detailed report on all
physical findings. Always make
a written diagnosis, and if in
doubt obtain consultation. Keep
a progress record and be very rigid
about its maintenance. List all
broken appointments. Write down
any new observations immediate-
ly because you may accidentally
forget something extremely im-
portant. Never be in too big a
hurry on house calls to write out
all of your findings. It is better
to be detailed in your records than
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to be inadequate. Many a threat-
ened malpractice suit can be abort-
ed if your records are accurately
kept. Establish a good filing sys-
tem because you never know when
you may need an old case history.
File a copy of all your insurance
reports no matter how minor it
may be. Never fail to have an
operating permit for office pro-
cedure requiring surgery. Never
treat a minor without written con-
sent from the parent.

2. Financial records should be accu-
rate and systematically kept. This
saves many patient disputes and
makes your books at all times avail-
able for inspection. Pay all bills
by check and if a petty cash fund
is necessary keep an accurate rec-
ord of this account. Balance your
bank account monthly so that your
exact financial status is never in
doubt. Set up different accounts
so that each check can be posted
monthly under the proper head-
ing. This facilitates the comple-
tion of your income tax deductions
at the end of the year and saves
much valuable time. The advice
of a competent accountant is in-
valuable particularly with the com-
plex nature of our present system.
He will save you several times
whatever his charges may be.

Insurance

It is well to place your office insur-
ance through one general office. Be
sure that you are adequately covered on
all details. The advice of a competent
insurance broker is necessary. He will
watch that policies do not lapse and
give you expert advice on what is nec-
essary in your particular office. The
exception of course is malpractice in-
surance. As osteopathic physicians and
surgeons our best protection is through
the Nettleship Co. as recommended by
the A.O.A. and also our own state as-
sociation. The status of life insurance
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'surance in case I had expired‘

has undergone a radical change with
the community property act, particular-
ly in estate settlements. At the present
date even authorities do not understand
the complexities that have developed.
Have you had your insurance program
checked lately? Most of us are rather
careless with this important problem.
All of our lives and dependents change
from time to time. Perhaps many of
you have not changed your beneficiaries
lately although there have been births
and deaths in your individual families.
Recently I had my program checked
and was surprised how poorly I had
arranged for the distribution of my in-
I had
one policy with a beneficiary that at
present has no connection with my fam-
ily. My children were not named on
the majority of my policies due to their
being born since the policy was taken
out. In many cases there was not a
second choice as beneficiary. Rather
careless on my part but I wager the
same condition exists with many of you.
Whatever you do check your program
and be sure it is brought up to date.

Office Procedures and Hints

A few suggestions which may be of
aid in your daily routine are as fol-
lows:

1. Have your prescriptions in dupli-
cate as they are often of benefit
when checking back on a case.

2. Mark the price on all medicines
and drugs when received. If you
do not want the price known the

use of a code word such as
(republican) interchanging the
(1234567890)

opposite letter of the word.

3. Number all bottles and medica-
tions used and keep control sheets
on same, both in alphabetical and
numerical order. This aids in in-
ventory and keeping stock in or-
der. '

4. Label all bottles clearly. Keep la-
bels clean. Scotch tape strips over
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the labels will make them last
longer.

5. Keep inventory on all medications
with their location. This often aids
in finding a rarely used item when
your regular assistant may be ab-
sent.

6. Keep a record on all equipment
with dates purchased, cost and de-
preciation taken for income tax
purposes.

7. Have an abundance of clean linen
and don’t be afraid to use it.

8. Wash your hands between pa-
tients. Let them observe you.

9. Be rigid in your office asepsis.

Patients notice that.

Use only recognized medications.

Buy the common things you use

10.

in quantity. You may buy jointly

with another doctor thereby sav-
ing considerable.

Don'’t forget to give every patient
some form of osteopathic manip-
ulation. They can’t buy that in a
bottle and the majority will be
very appreciative.

12. Patients like to be weighed. Have
a good scale and keep a record.
This can be very helpful in many
cases.

13. Educational literature is helpful.

Metropolitan and professional lit-
erature as examples.

Personal Suggestions

1. Be sincere in all your patients’ as-
sociations.

2. Personality is one thing—polish
another. We all can use a little
more of both.

3. Be careful of your language. Try
to improve your grammar and vo-
cabulary. An interest in other
cultural fields will prove of ex-
treme satisfaction and pay good
dividends.

4. Be careful of your clothes. Peo-
ple expect a doctor to look and
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act the part. The public is ever
critical. ~ Flashy clothes may have
their place but not in professional
surroundings.

5. Friends and associates can not
only help in our professional ad-
vancement but they can aiso re-
tard our progress.

6. Fees label you. Many of us charge
too little and many too much.

7. The first impression you make us-
ually is a lasting one. Try to make
that one good.

8. Don’t be self satisfied. This may
end with disastrous results.

9. Be active in your local and state
professional organizations. They
are doing a good job and need
your support and cooperation.

10. Support your national organiza-
tion. That is a necessary front for
you and overall is doing a magni-
ficent job.

11. Anything we do as individuals re-

flects on our profession as a
whole. Zealously guard your rep-
utation.

A quotation on personal labor which
I found and believe very “apropo” at
this time. ““The pernicious, debilitat-
ing tendencies of bodily pleasure need
to be counteracted by the invigorating
exercises of bodily labor; whereas bod-
ily labor without bodily pleasure con-
verts the body into a mere machine and
brutifies the soul.” Anonymous.

Remember fellow physician the hub
of your wheel of professional success
is the office, but the spokes of that
wheel are professional and hospital as-
sociations, postgraduate training, cul-
tural development, social obligations
and the everyday practice of common
sense. This is the art of practice.

HAPPY MEDIUM—A successful for-
tune teller.

U.S.SR.—Union of silently swallow-
ed republics.
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The Alamo -

The Alamo, “Shrine of Texas Liber-
ty,” stands in the heart of the business
section of San Antonio, Texas, and is
considered by many to be the most sac-
red bt of sod on the North American
Continent. The gray stone building,
known as the Alamo, (which in Span-
ish means cotton wood, a tree which
grew at this place,) is in reality the cha-
pel of Mission San Antonio de Valero.
This mission is one of five built by
Spanish monks on the site of the pres-
ent city of San Antonio, all of which
are still standing. It was begun in 1718
and completed a few years later.

Although the entire history of the
city revolves about the Mission for
which it was named undying fame came
to it in 1836 through the now classic
stand of 182 Texan fighting for liberty
against a force of 4,000 trained and
well-armed soldiers under the Mexican
General Santa Ana. In the fall of 1835
Mexican soldiers under General Cos
had been driven from San Antonio but
the victorious Texans were aware that
a large force under Santa Ana was mov-
ing against them. Col. William B. Tra-/
vis with a force of some 150 men was
in command of the city, with him be-
ing such brave sprits as James Bowie,
Davy Crockett, and others. Though the
Alamo was partially in ruins it afford-
ed them their only stronghold and they
prepared to utilize it.

This was early in February of 1836.
On February 23rd, Travis wrote a hasty
note to Andrew Ponton the “alcalde™
of Gonzales: "The enemy in large force
is in sight, We want men and provi-
sions. Send them to us. We have one
hundred and fifty men and are deter-
mined to defend the Alamo to the last.
Give us assistance.” As a reply to this
appeal Captain Albert Martin and thir-
ty-one citizens of Gonzales forced their
way ‘through the lines of the eneray bz
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San Antonio'

fore dawn the morning of March Ist
Orther reinforcements were started to-
ward the Alamo but for one reason or
another never arrived. While these
events were transpiring a convention
met at Woashington-on-the-Brazos on
March 1st and there, on March 2nd,
1836, the independence of Texas was
declared.

What has been proclaimed “the
most heroic document in American his-
tory” was wrtten by Travis on Febru-
ary 24th, as follows:

Commadancy of the Alamo,

Bejar, Feb'y 24th, 1836

To the Pebple of Texas and all Ameri-
cans in the World.

Fellow Citizens and Compatriots: I
am besieged by a thousand or more
of the Mexicans under Santa Ana. I
have sustained a continual bombard-
ment and cannonade for 24 hours and
have not lost a man. The Enemy has
demanded a surrender at discretion,
otherwise the garrison are to be put
to the sword, if the fort is taken. I have
answered the demand with a cannon
shot, and our flag still waves proudly
from the walls. I shall never surrender
or retreat. Then, I call on you in the
name of Liberty, of patriotism and ev-
erything dear to the American charac-
ter, to come to our aid with all dis-
patch. The enemy is receiving reinforce-
ments daily and will no doubt increase
to three or four thousand in four or
five days. If this call is neglected, I am
determined to sustain myself as long
as possible and die like a soldier who
never forget what is due to his own
honor and that of his country. Victory
or Death.

William Barrett Travis,
Lt. Col. Comdt.

P. S. The Lord is on our side. When {
the enemy appeared in sight we had
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p"g) fession was the oldest:

not three bushels of corn. We have
since found in deserted houses 80 or
90 bushels and got into the walls 20 or
30 head of beeves.

Travis.

The siege of the Alamo lasted for
13 days, the Texans defending walls
which then surrounded the chapel and
fort. On March 4th the Mexicans held
a council of war and decided to storm
the barricade on the Gth. Accordingly
on Sunday, March G6th, 1836, at dawn
the Mexicans advanced. The end was
inevitable. Desperately though the
tired Texans fought, superior numbers
wore them down. Finally the walls
were breached and the fighting be-
came hand-to-hand.

Of ths fight it is said “Thermo-
pylae had her messenger of defeat;
the Alamo had none.” For the battle
raged until the last defender had died
fighting. The wife of Lieut. Dickin-
son and her baby girl, some Mexican
women, and a negro belonging to
Travis were spared. The cost of this
victory to Santa Apa is said to have
been between five and six hundred
who died were gathered up in a heap
and their bodies burned. Later, how-
ever, Texans gathered up the ashes
and buried them with military honors.

A fact which is dramatized is long
remembered, such as the one found on
a recent bulletin from Kansas City,
Mo. “The greatest stumbling block in
any man's path is not laziness or fear,
but a low-necked, short-skirted, enamel-
faced, rose - scented, diamond - decked
vamp called—Tomorrow.”

—T'he Co-Operative Merchandiser

A chip on the shoulder indicates
that there is wood higher up.
Kasco Informant

A surgeon, an architect and a bu-
reaucrat were arguing as to whose pro-
made from

Surgeon. “Eve was
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Adam’s rib, and that was sutely a sut-
gical operation.”

Architect: “Maybe, but prior to that,
order was created out of chaos, and
that was an architectural job.”

Bureaucrat: “‘But, somebody must
have created the chaos!”

Gas Pipe News

Osteopathic Education
Gets Recognition

The osteopathic profession has been
pretty well informed that through the
efforts of the Bureau of Colleges of the
American Osteopathic Associaton of
which R. McFarlane Tilley of New
York is chairman of the professional col-
lege of the osteopathic profession have
been accepted for memberhip in the
American Council on Education. Mem-
bership in this council is held by insti-
tutions and organizations rather than
by individuals. The object of the coun-
cil is to advance American education in
any and all of its phases through com-
prehensive, voluntary cooperative ac-
tion on the part of the educatonal as-
sociations, organizations and institution_
and in fulfillment of the purpose to
initiate, promote, and carry out such
systematic studies, cooperative experi-
ments conferences, and other similar
enterprises as may be required for the
public welfate and approved by the
Council.

Quite easily this acceptance is the
finest recognition and tribute to the
advancement made in osteopathic edu-
cat.on certainly since the approval of
the osteopathic colleges by the Board
of Regents of the State of New York.
Osteopathic education has progresed as
has other types of professional education
but unique in the osteopathic colleges
is the fact that their funds have become
available through the efforts of the pro-
fession itself. This is new to educational
financing. Endowment funds are com-
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mon to private colleges and those of a
non-profit status but such endowments
usually represent the philanthropy of
econom’cally successful alumni. Few
endowments have been made to osteo-
pathic colleges largely because they were
privately conducted and because they
were new in the field of education.
Philanthropy is not directed to new en-
terprises as a general rule. Institutions
and charities which have been in exist-
ence over a period of time, which have
proved their worth, and which have
had themselves well etablished in pub-
lic acceptance are the ones usually fav-
ored by philathropic giving.
—Missour: Bulletin.

L/ N
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Wasltingfon Repo’tf

VA LEGISLATIVE® COMPLICA-
TIONS. Section 5 of the VA Medicine
and Surgery Act expressly makes D.O.s
eligible for medical appointments. Sec-
tions 4 and 6 of the Act refer to “doc-
tors, dentists and nurses.” Quite obvi-
ously the term “doctors” as used means
M.D:s and D.Os. But the dental pro-
fession object to being referred to as
“dentists.” They wish to be called “doc-
tors of dental surgery or dental medi-

cine.” So, the American Dental Associ-
ation got Congressman Rankin, Chair-
man of the_ House Veterans Affairs
Committee, to introduce a bill, HR.
3208, to make the change. But the bill
goes beyond the dental change. The
ADA legislative draftsman who pre-
pared the bill tampered with the term
“doctors,” limiting that term to “doc-
tors of medicine” so that the bill as
introduced reads:

“Sec 4. There shall be appoint-
ed by the Administrator addition-
al personnel as he may find neces-
sary for the medical, dental, or
nursing care of veterans, as fol-
lows: (a) Doctors of medicine,
doctors of dental surgery or dental
medicine, and nurses.

“Sec. 6 (a) Appointments of
doctors of medicine, doctors of
dental surgery or dental medicine,
and nurses shall be made only af-
ter qualifications have been satis-
factorily established in accordance
with regulations precribed by the
Administrator, without regard to
civil-service requirements. * * *”
If the bill should pass in its present

form, it would emasculate our VA sta-
tus. We have so advised the Chairman
of the Committee and requested op-{
portunity to be heard if and when the
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Committee schedules a hearing on the
bill

EEDERAL  AID TO MEDICAL
EDUCATION. On March 25, Congress-
man William McDonald Wheeler of
Georgia introduced a bill HR. 3828,
creating a Medical Education Board in
the Federal Security Agency to grant
15-year loans at 1% to approved col-
leges and schools and to grant loans
to students in approved colleges and
schools. The bill defines the term “ap-
proved colleges and schools” to mean
“colleges and schools of medicine, sur-
gery, osteopathy, and dentistry which
are approved by the Board.”

CIVIL DEFENSE. President Pugh has
appointed the following A.O.A. Council
on Emergency Medical Services namely,
Chester D. Swope, Chairman, Stephen
M. Pugh A.O.A. President), H. Dale
Pearson (A.O.A. President-Elect), ]J.
Palmer Wood (Chairman of Bureau
of Public Education on Health), Rus-
sell C. McCaughen (A.O.A. Executive
Secretary ), James O. Watson and Glen
D Cayler. As indicated in my Wash-
ington News Letter of January 31, 1949,
it is now incumbent on the States to
set up State Committees on Emergency
Medical Setvices. Please furnish me the
names of those comprising your Com-
mittee, as we wish to file them with
the national Medical Advisor in the
Office of Civil Defense Planning.

O. P. F. Campaign

The fact that something in excess of
7 million dollars is currently being
raised through the Osteopathic Progress
Fund for the benefit of the six osteopa-
thic colleges speaks well for the profes-
sion. This is an average of about $750
per practicing graduate. This means
that when such an average is to be had
from ten thousand and more individ-
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uals that there are many who must
subscribe more than the average amount
in order to make up for those who are
partially retired and for those who
through economic circumstances are un-
able to make the average contribution.
This method of financing has challeng-
ed the interest of educators throughout
the naton. It means that the type of
facilities and the type of personnel re-
quired to lift osteopathic education to
the highest standard is now - possible.
Such recognition as that now bestowed
upon the A.O.A. through the accept-
ance of its membership in the Council
on Education is evidence of that fact.
The osteopathic profession can without
an expression of ego point with much
pride to the progress which is being
made through their own individual
effort by their subscription to the Os-
teopathic Progress Fund. Those in Texas
who have not yet made their contribu-

tion and pledge over the next five year
period, are requested to do so.

See Our Monthly Bulletins

YOU ARE CORDIALLY
INVITED TO INSPECT OUR
SHOWROOM AND
WAREHOUSE

Headquarters for

SURGICAL EQUIPMENT
PHYSICIAN'S SUPPLIES
SURGICAL INSTRUMENTS
LABARATORY EQUIPMENT

Dallas Surgical
Supply Co.
2728 OAK LAWN AVENUE

DALLAS 4 TEXAS
Phone L6-5116
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A. O. A. Convention

The 53rd Annual Convention of the
A.O.A. will be held in St. Louis July
11th-15th. The House of Delegates will
start meeting on July 10th. The Society

of Divisional Secretaries will meet on
July 8th and 9th and the Association
of Osteopathic Publications meets the
afternoon of July 9th. The various bur-
eaus and committees of the Association
along with the board of Trustees, will
meet during the week previous to the
Convention.

Oregon will be entitled to two dele-
gates this year. Those planning on at-
tending the St. Louis meeting are asked
to notify the Secretary, D. E. Reid, of
their intentions. The Oregon delega-
tion will be nominated from this list.

Osteopathic
Diamond Jubilee

The A.O.A. Convention at St. Louis
July 1ith to 15th 1949 will celebrate
the 75th Anniversaty of Osteopathy.
The U. S. Post Office Department has
ruled that the event is of “national im-
portance” and has authorized and pro-

cured the manufacture of special can-
celing dies to be used in the St. Louis
Post Office from the first of March
through July 15th. The special cancella-
t.on stamp which will appear on most,
if not all, St. Louis mail during that
petiod will read: “Diamond Jubilee,
Science of Osteopathy St. Louis, July,
1949.”

A special cachet envelope has been
put out by the A.O.A. for this great
occasion. It has a white background,
with “75th Anniversary, Science of Os-
teopathy, 1874-1949" in the upper left
hand corner. A picture of Dr. Suill,
with his identification is below this
three-line inscription Maroon and blue
is the letter coloring.

Cancelled memorial envelopes will be
available to all at 10 cents each. Orders
should be sent to Dr. J. R. Forbes, P.
and P. W. Director, in Chicago.

Notice of this special cachet has been
sent all stamp collectors and a story
appears in the April issue of “Hob-
bies” magazine.

This successful piece of public re-
lations work was done by the A.O.A.
Department of Public Relations and the
Division of Public and Professional
Welfare. They, and the others who
worked out this program, are to be
congratulated on their efforts.

HESS INFANT INCUBATOR
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The Hess Infant Incubator and bed, for the
care and treatment of prematurely born and
poorly nourished infants, maintains a constant
temperature with a safe maximum, a constant
supply of fresh air, and a normal average
humidity. Inner copper chamber, into which
bed is set, is surrounded, except at the top, by
a one-inch water jacket, covered by insulation
material and a stainless steel finishing jacket.
A gauge glass indicates amount of water in
jacket. Heat is supplied by a 175-watt heating
element attached at bottom of incubator and
controlled by an adjustable rheostat.

MEDCALF & THOMAS

Medical Arts Building
FORT WORTH, TEXAS

oy
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Cranial Osteopathic Course

DR. SUTHERLAND'S LECTURE

The two weeks intensive work in
cranial osteopathy given under the di-
rection of Dr. William G, Sutherland
in Houston was well attended. The fac-
ulty was composed of Dr. Sutherland
of St. Peter, Minnesota; Dr. Reginald
Platt of Houston, Texas; Dr. Kenneth
E. Little of Kansas City, Missouri; Dr.
Thomas F. Schooley of Phoenix, Ari-
zona, and Dr. Rollin E. Becker of Dal-
las, Texas.

Dr. Platt secured a building that had
formerly been used for teaching and
through his arrangements, it was equip-
ped with chairs and treatment tables.

Doctors taking the course included
Drs. J. R. Alexander of Houston; M. A.
Brandon of Lorain, Ohio; Catherine
Kenney Carlton of Fort Worth, Texas;
J. H. Chandler of Amarillo, Texas;
D. C. Chapin of Little Rock, Arkansas;
T. D. Crews of Gonzales, Texas; Dar
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D. Dailey of Weatherford, Texas; John
B. Donovan of Austin, Texas; Auldine
C. Hammond of Port Arthur, Texas;
J- Paul Larkins of Tulsa, Oklahoma;
Lester P. Fagan, Des Moines, lowa;
Louis H. Logan of Dallas, Texas; Mable
Martin of Weslaco, Texas; Julius Mc-
Bride of Houston, Texas; and Hurbert
P. Swisher, Jr. of Houston, Texas.

The attendance, interest and enthus-
iasm by both the faculty and the class
was maintained at a high level for the
full two weeks. It was unanimously
agreed that the time was well spent and
that osteopathy was well served. The
established practice of the men and
women having had cranial work is to
have study group meetings for discus-
sion and the exchanging of ideas and
experiences. The study group idea is
highly recommended by the faculty
group.
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GROUP ATTENDING THE COURSE

Safequard Your

Professional
Reputation

USE MERCHANDISE OF
DEPENDABLE QUALITY

—SURGICAL
INSTRUMENTS

—SPECIALISTS’
EQUIPMENT

. The A. P. CARY
' COMPANY

| Medica) Arts Building
Dallas - Ft. Worth - Houston
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Board of Trustees
House of Delegates

ANNUAL
MEETING
APRIL 27, 1949

Gunter Hotel

San Antonio,
Texas

Annual Convention 3

APRIL 28, 29, and 30, 1949
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MEMBERSHIP DRIVE REPORT

WM. H. VAN DpE GRIFT, D. O.
Chairman, Membership Committee
Austin, Texas

The State Office and | as Chairman
of the Membership Committee wishes
to thank the two hundred and three
of you who have responded to our call
for the ea:ly payment of dues. It
has certainly helped to facilitate the
details in connection with our drive.

However, there are many of you
who have not cooperated and we need
you. DON'T MONKEY WITH TIME.
PAY YOUR DUES NOW.

Here is a report of how we stand
as of April 15th. At the close of the
fiscal year on March 31, 1949 we had
a potential membership of 423 and
a membership of 346 or 81.8%. Today
our population has increased to 436

and we have 202 members or 46.3%.
Of this 202 members 4 were non-
members last year and 5 are new
men in the state. If you want more
figures we. now have 58.38% of the
membership last year. These are just
figures and we should make them
higher.

Let’s all pull together and have a
membership for 1949-50 that is the
largest we have ever had! It might
be well to remind you again that our
practice rights, our means of liveli-
hood, are in jeopardy. Basic science
is snapping at our heels again and
we need the support of every osteo-
pathic physician in the state to pro-
tect HIS right to practice.

:
|

of Austin, Texas.

Fee:

Full Examination - -
First-Half Examination

NOTICE OF EXAMINATION

The Texas State Board of Medical Examiners will give
examination for License on June 16, 17, 18, 1949, in the city

Applications must be filed ten days prior to the examina-
tion date and blanks may be obtained at the Registrar’s Office.

M. H, CRABB, M. D., Secretary
Texas State Board of Medical Examiners

- $25.00
‘ - $15.00
‘ Last-Half Examination - - $25.00 -

11

April, 1949
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Federal Security

The Federal Security Administra-
tion’s Food and Drug Administration
is making seizure of Syrup of Ure-
thane. This is a cough syrup manu-
factured by Marvin R. Thompson, Inc.,
Stamford, Conn. Physicians, pharma-
cists, and consumers are warned that
the administration of Urethane in the
quantity recommended on the label may
cause a dangerous lowering of the
white blood cell count. This leaves
the patient more liable to infection
from disease germs. Individuals suf-
fering from coughs are likely to have
accompanying infections.

While urethane came into use as a
sedative about a century ago, recent
medical studies clearly demonstrate its
potential danger when used as directed
in the labeling of this syrup. Howey-
er, when use of urethane is discontin-
ued the white blood cell count ordi-

narily returns to normal in a short time.

More than 2300 gallons of Syrup of
Urethane have been distributed in about
34,000 packages ranging in size from
1/, oz. physician’s samples to one gal-
lon bottles. The product has gone
throughout the country to physicians,
wholesale druggists, and retail pharma-
cists

When seizure actions were com-
menced the manufacturers started to
recall Syrup of Urethane from the mar-
ket. The manner and extent of dis-
tribution are such that neither the man-
ufacturer nor federal, state, and local
health offices will be able to locate all
bottles promptly.

The American Medical Association
and the American Pharmaceutical As-
sociations are assisting by distributing
this warning through their mailing fa-
cilities to hospitals, state and county
medical societies, and state pharmaceu-
tical associations.

Here in Texas —

is increased.

YOU CAN HAVE ROLLING TRACTION

Your patient’s spinous processes are cradled between cushioned rollers.
The rythmic glide of the HILL ANATOMOTOR exerts an effective rolling
traction on the transverse processes. Soft tissues are relaxed. Circulation

Your corrective work and special techniques are easier.
provide independent treatment of extremities. Your patients will like the
ANATOMOTOR. Write for details today.

Leg rollers

Texas Representative

ROBERT L. WATSON
1111 Dennis
Houston 4, Texas

Hill Laboratories Co.

MALVERN 2, FRAZER, PA.
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ANNUAL CONVENTION

DANCE AT LA VILLITA

Swing your partners—do-si-do.

At La Vllita ‘round seven of so.

On April 28th, be on hand

In western duds—we're a cowboy band.

The registration desk at the Gun-
ter Hotel will be open on April 27th
from 6:00 p.m. to 8:30 p.m. for the
convenience of early arrivals.

The Texas Hospital Association will
meet at 8:30 a.m. on Wednesday,
April 27, 1949 at the Gunter Hotel.

TO THE LADIES—Tips on how ta
dress.

The ranch party at La Villita will
be a western party and western cos-
Dr. H. A. BECKWITH tumes or sportswear will be in order.

San Antonio, Texas President Grainger's Reception and
Banquet is optional. You may either
dress in formal or informal attire.

Convention Speaker

WHY NOT

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

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

Murray Agency, General Agents

FOR
METROPOLITAN METROPOLITAN
Insurance Company of America Casualty Insurance Company
of New York
pj‘!, 201 Insurance Building CORPUS CHRISTI, TEXAS
R o o3 osese e e etebotetezetototeteresebotetereretosetererory
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SAN ANTONIO

GUNTER HOTEL

CONVENTION HEADQUARTERS
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ON TO SAN ANTONE

With a barber-shop shave an’ a hair

cut, sniffin’ the mornin’ cool,

With a ten gallon hat an’ chaparreras,
I mount my ol’ brown mule.

I heaves myself into the saddle with
nary a grunt nor a groan,

And head for the lights and the laugh-
ter of good ol' Santone.

—Dr. J. W. McPherson

OUR EXHIBITORS

THE FARNSWORTH LABORA-
TORIES of Chicago, Illinois special-
izes in parental medications, high po
tency vitamin solutions, a prolonged

" aqueous base, and local anesthetic. If

you are interested in migraine head-
aches, undulant fever or sinus infec-
tions, their trained personnel will be
glad to discuss the important advance-
ments made in the treatment of these
conditions.

Mr. O. Parmeter of Dallas will be in
charge of the Farnsworth booth at the
convention.

THE BRISTOL - MYERS COM-
PANY was formed sixty-one years ago
by William M. Bristol Sr., John R.
Myers and two associates.

From a modest beginning when only
medical items chiefly to be prescribed
by physicians were sold, its line has

April, 1949

been broadened and many subsidiary "
companies formed. In the United States
the parent company maintains branch
offices in Atlanta, Chicago, Dallas and
San Francisco. There are manufacturing
establishments in England, South Africa,
Australia, Mexico, New Zealand and
Canada while selling agencies are main-
tained in most countries of the world.

Subsidiaries of the Bristol-Myers
Company include the Bristol Labora-
tories, Inc., which offers a complete line
of pharmaceuticals; Rubberset Com-
pany, one of the oldest maunfacturers
of paint and lather brushes in the Unit-
ed States; and Sun Tube Corporation,
one of the largest producers of collap-
sible tubes in the world.

Some of the principal products of
Bristol-Myers to be diplayed at the
annual convention will be Sal Hepatica,
Lpana, Mum, Bufferin and Minit-Rub.

LANTEEN LABORATORIES, Inc,
cordially invites you to visit their Booth
No. 13. Representatives will discuss an
improved diaphragm fitting technic
used in conjunction with the Lanteen
Flat Spring Diaphragm. Other well
known Lanteen products will also be
featured in the exhibit,

UNITED MEDICAL EQUIPMENT
COMPANY was organized specifically
for the sales, service, and d’stribution
of Profexray X-Ray equipment. They
are also exclusive distributors for the
Cardiotron, the direct recording elec-
trocardiograph over the southwest Unit-
ed States They are distributors for
Birtcher Corporation distributing their
Bendtome electro-surgical unit and also
for the Crystal Bandmaster Shortwave
Diathermy that is FCC approval.

THE X-RAY SALES & SERVICE
COMPANY owned by C. A. McGee
of Fort Worth and operating in both
Texas and Oklahoma employes six peo-
ple. Among the- items handled are
Continental X-Ray equipment, Profex
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X-Ray equipment, Jones & McKesson
Basal units, Burdick and Beck Lee EKG,
Burdick & Liebel-Flarsheim Shortwave,
and other physiotherapy equipment.

Mr. Ted Waters w.1l be in charge of
their display.

H. G. FISCHER & CO was founded
in 1912 in a small basement room and
has steadily grown until today they are
located in one of the most modern
x-ray plants in the industry. They em-
ploy about one hundred and forty
people in their office and factory with
eighty sales representatives in this coun-
tty and approximately thirty-five in for-
eign countries Their growth is unique
in that there have been no mergers and
the original founders are still officers
and active in the management of the
company.

They have never digressed from the
manufacture of X-Ray and phys cal
therapy equipment for physicians, den-
tists and hospitals.

Because their products and their
ability to produce such products H. G.
Fischer & Company have received five
distinctive Army-Navy awards. These
include the Army-Navy “E” award,
three subsequent additional stars for
their flag and a recent “Certificate of
Achievement” granted by the U. S. Bur-
eau of Medicine and Surgery.

Mr. C W. Riggs of San Antonio will
be in charge of their exhibit.

-~

U. S. VITAMIN CORPORATION
was established in 1936 with the in-

F;‘\
e

troduction of Vi-Syrmeral, the first mul- °

tiple vitamin-mineral capsule diet sup-
plement. In 1943, after two years of
intensive work their research labora-
tories developed the process of making
aqueous solutions of oil-soluble vita-
mins and at the same time introduced
the first “oil-in-water” vitamin solution
Vi-Syneral Vitamin Drops. This spec-
ial patented processing technique is
also used in the manufacture of Vi-
Symeral Injectable which provides an
aqueous parenteral multi-v tamin solu-
tion furnishing the important lipoid
soluble vitamins A, D, and E together
with ascorbic acid and B. complex
factors in a single aqueous injectable
solution.

Other pharmaceutical achievements
include Lipo-Heplex, the only prepara-
tion to provide the three significant
fractions of liver, (lipoid, aqueous and
alcoholinsoluable) in a single capsule
. . . Methischol the first combination of
three synergistically proven lipotropic
agents (methionine, choline and in-
ositol) in a rich liver base . . . Tri-
Sulfanyl, one of the pioneers triple
sulfonamide combinations.

Mr. Presley P. Hamilton, District
Supervisor, will be in charge of the'r
exhibit.

GossiP—Spies of life.

B. M. GOFF

AMARILLO
118 EAST 4TH STREET
PHONE 2-2921

ARTIFICIAL LIMBS
RENTAL SERVICE
HOSPITAL BEDS
WHEEL CHAIRS
CRUTCHES

CANES

KNEE CAPS

TRUSSES

ORTHOPEDIC SUPPLIES

ELASTIC HOSE
ANKLE SUPPORTS

POSTURE BELTS
ARCH SUPPORTS

NO APPOINTMENTS NECESSARY
The Only Complete Orthopedic Brace and Limb Shops in West Texas

COMPANY

LUBBOCK
1906 BROADWAY
PHONE 2-8132

BRACES

EXTENSION SHOES
SACRO SUPPORTS
LUMBAR SUPPORTS
LADIES GARMENTS
ABDOMINAL SUPPORTS

l
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7 AUXILIARY NEWS

Mrs. L. V. Cradit and her mother,
Mrs. Rose Schaffer, of Des Moines en-
joyed a tour of Mexico recently.

Mrs, L. J. Vick has just returned
from several weeks visit with her son
in New Haven, Connecticut during h's
vacation from Yale,

The Auxiliary to the Tarrant County
Association of Osteopathic Phys cians
and Surgeons held their monthly meet-

ing in connection with the doctors in
March.

This meeting was to promote Voca-
tonal Guidance work and was attended
by representatives from the high schools
and colleges in this area. Dr. Phil R.

Russell talked on the "Philosophy of
Osteopathy.”

The Tarrant County Auxiliary will
be the guests of the Dallas County
Auxiliary for their April meeting.

The Auxillary to the Groom Osteo-
pathic Hospital met for their April
meeting in the hospital reception rooms.
Plans were made to improve the hospi-
tal bath rooms and to finish putting new
curtains in the patients rooms.

Election of officers was held and it
was decided to let the officers progress.
Mrs. John Gordon Stewart is President,
Mrs. James H. Kritzler is Vice-Presi-
dent, and Mrs. John London is Secre-
tary-Treasurer and Reporter.

”~

? DEEP THERAPY

BUY MATTERN

| 2611 OAK LAWN AVENUE

MATTERN X-RAY APPARATUS

Designed for the Discriminating Physician

; UNSURPASSED PERFORMANCE
‘ﬁ UNEQUALLED IN BEAUTY OF APPEARANCE
\

A Wide Range of Models to Suit All Users
RADIOGRAPHY

Units Available in Ivory or Black Satin Finish

- Johnson X-Ray & Electro Therapy Co.

7

FLUOROSCOPY

FOR QUALLITY |

|
!
!
|

DALLAS, TEXAS |

=

"
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"NEWS OF THE DISTRICTS
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DISTRICT NUMBER ONE

The Porter Hospital and Clinic was
host to its staff and the Lubbock doc-
tors and their wives recently at the
opening of the new addition to the
hospital. After the dinner and recep-
tion the South Plains Society of Oteo-
pathic Physicians and Surgeons held
its regular meeting. This Lubbock group
is winning an enviable reputation for
team work and cooperation

The new offices and clinic which
Dr. L. V. Cradit has completed at 709
West 10th Avenue in Amarillo will
also provide office space for Drs. Gress
and Scott.

Dr. Lester J. Vick is making plans
for the entertainment of the Western
States Proctological Society when that
body meets in Amarillo in September.

Dr. and Mrs James Kritzler of Mc-
Lean have a daughter, Ellen Kay, born
March 18th.

Dr. and Mrs. Richard Mayer of Lub-
bock have a daughter, Marcia Louise,
born February Gth.

Dr and Mrs. H. M. Thompson had
a daughter, Sara Jo born early in Feb-
ruary.

Dr. E. B. Knollhoft recently arrived
in Quitaque to engage in general prac-
tice.

Dr. and Mrs. Lester J. Vick attend-
ed the twenty-third annual meeting of
the American Osteopathic Society of
Proctologists in Cleveland April 11, 12
and 13. Dr. Vick is a trustee of the na-
tional organization and will appear on
its three day program. Eleven physicians
and surgeons who have taken post gra-
duate work at his clinics held twice an-

Page 28

nually in Amarillo appeared on the
program.
Dr. and Mrs Norman Harris of Am-

arillo have a son, Lowell Norman, born
March 14th.

DISTRICT NUMBER TWO

The semi-annual meetng of District
No. 2 was held at the Blackstone Hotel
in Fort Worth, Texas on March 27th.
The morning session wa called to or-
der by Dr. Betzner, President, who
presented Dr. J. R. Thompson, Vice-
President and Program Chairman. Dr.
Thompson introduced Dr. A. H. Clinch
and Dr. George Pease who gave a paper
on low back pathology with X-rays
illustrating the progress of an unusual
case history.

After the luncheon meeting where
Dr. George Luibel gave the welcoming
address, and the proposed Kirksville
Hosptal was discussed by Dr. Betzner,
Dr. Rollin Becker presented a paper
on "The Osteopathic Concept and its
Relation to Osteopathic Lesions.”

At the business meeting new officers

were elected as follows: Dr. J. R.
Thompon President; Dr Sherman
Sparks, President-Elect; Dr. Charles

Still, Vice-President; Dr. Lester Ham-
ilton, Secretary-Treasurer. Delegates to
the House of Delegates of the Texas
Association of Osteopathic Physicians
and Surgeons were elected, and Dr.
Robert Morgan was elected Legislative
Chairman.

Did you know that Dr. Geoge Lu-
ibel had reentered the practice of ob-
stetrics? It seems that he had received
a call at 1:30 A M. and was asked if
he delivered babies. The doctor told the
caller that he did not. The doctor was
told that he was going to deliver one
that night because the caller was at
Burleson out of gas.

April, 1949
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) News ot the Districts - (Continued)

The triplets that Dr. Luibel delivered
that night were named Dr. Sam Sparks,
Dr. Marille Sparks, and Dr. P. R. Rus-
sell. They were returning from a Pub-
lic Health meeting in Austin. Of course
Sam and Phil say that Dr. Marille for-
got to look at the gas gauge. How about
that, Dr. Marille?

DISTRICT NUMBER THREE

No news sent in.

DISTRICT NUMBER FOUR

Dr. Wiley B. Rountree of San An-
gelo has been appointed by the Justice
Department in Washington as Federal
Jail Physician in Tom Green County.

DISTRICT NUMBER FIVE

No news sent in.

DISTRICT NUMBER SIX

No news sent in.

DISTRICT NUMBER SEVEN

No news sent in.

DISTRICT NUMBER EIGHT

No news sent in.

DISTRICT NUMBER NINE

No news sent in.

MODERN WOMAN—A beautiful vis-
jon in the evening and a perfeet sight
in the morning.

Goop OLD DAYs—The time when
gals dressed true to form, or Grandpa
had to die to get in the parlor.

HUNTER HOSPITAL SUPPLY, Inc.

511 East 3rd Avenue

HOSPITAL AND PHYSICIANS
SUPPLIES AND EQUIPMENT

MAIL ORDERS FILLED PROMPTLY

Phone 3-3701

AMARILLO, TEXAS

..
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ILOCATIONS ANID REMOVALS

Dr. Wenton L. Welsh is now locat-
ed at 2203 North Fitzhigh Street,
Dallas, Texas.

Dr. Raymond E. Hubbard has moved

from San Antonio to 2107 W. Wall
Street, Midland, Texas.

Dr. Ralph William Bradford from
Sherman to 521 West Gandy Street,
Denison, Texas.

Classified Ads

FOR SALE: Thirty-five year estab-
lished practice in Texas town of
12,000 population. Only Osteopath in
town. Practice and equipment for less
than cost of equipment. Am retiring.
Werite, care of Journal.

Hand operated Niagara Duplicator

mimeograph machine for sale. Write
Box 110, 903 Littlefield Building, Aus-
tin, Texas.

The best leaders are those most in-
terested in surrounding themselves with
assistants and associates smarter than
they are—being frank in admitting
this—and willing to pay for such tal-
ents.

—Amos Parrish

NOW IT CAN BE DELIVERED IN 30 DAYS
PREPAID TO YOUR NEAREST FREIGHT OFFICE

3-DRAWER X-RAY FILING CABINET—GREEN OR GRAY

WITHOCUT LOCK .

WITH LOCK

. $137.50
. $150.00

e o o

HEAVY DUTY BALL BEARING ROLLERS IN DRAWERS

Full Cradle Suspension

14-11/16"

Inside Dimensions: ) 18-5/16"

26-1/4"

Austin Stationery & Printing Company
“Creators of Distinctive Printing”

Telephone 7-6145

217-19 West Sixth Street

AUSTIN, TEXAS
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'EDITOR’S PAGE

COOBER ATION

Webster defines this word, cooperation, as “the act of working
jointly together for the same end; the association of individuals as
in business, industry . . . for mutual benefit.”

That makes a pretty big word. The job of carrying out the
definition is many, many times bigger than the mere word.

What does cooperation mean to me? Perhaps it would be well
for each one of us to ask that question of ourselves. | will endeavor
to explain what it means to me in regard to our State Association.

1. It means entering into the activities of the Asso-
ciation not only with membership dues but to take an active
part in its activities.

2. It means overlooking petty jealouisies. Don’t think
nor feel that someone else is getting a bigger slice of pie
or cake than you are.

Jealouisies remind me of the story in my second grade reader
about the dog with the bone going over the bridge and, by chance,
he looked over the side and saw the image of a dog in the water
with a much larger bone. Dropping his bone into the water did not
seem to solve his jealousy.

There is a place in this organization for every man whether he
be from small town or city. It is up to him to find that place and
do a big job in making it a success. If everyone would cooperate
with everyone else, we would have the strongest organization in the
world. Each man should work in his district societies and each dis-
trict society should work with the State Association.

The State Association is certainly willing to cooperate with the
district societies and must cooperate with the National Association.

Let’s all get going in the same direction and work for our mutual
benefit, for the good of Osteopathy. Let's forget our petty differen-
ces and not let our Association die for lack of enthusiasm.

H. V. W. BROADBENT, D. O.
S Editor
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CREWS
Clinic and Hospital
OSTEOPATHIC
GONZALES, TEXAS

Complete Hospital and
Clinic Service

A Registered Hospital

T. D. CREWS, D. O.
W. L. CREWS, D. O.

META IDEUS, R. N,
Hospital Superintendent

PORTER CLINIC
HOSPITAL
LUBBOCK, TEXAS

G. G. PORTER, D. O.
L. ] LAUE, D\ 0O,
RICHARD M. MAYER, D. O.
HENRY A. SPIVEY, D. O.

COMPLETE HOSPITAL
AND CLINICAL
SERVICE

An Osteopathic Institution

Gafney Clinic
and Hospital

TYLER, TEXAS

MILTON V. GAFNEY, D. O.
Surgery and Obstetrics

F. L. HARMON, D. O.
Radiology and Osteopathic
Medicine
W. L. HUETSON, D. O.
Proctology and Orificial Surgery

COMPLETE HOSPITAL AND
CLINICAL SERVICE

An Osteopathic Institution
Approved for Intern
Training

o
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Dr.
Dr.
Dr.
Dr.

Dr.
Dr.

Dr.

Dr.

Dr.
Dr.
Dr.

. Hugh L. Betzner, Dallas

. Milton V. Gafney, Tyler

. Norman B. ‘Leopold, Odessa
. John M. Peterson, San Angelo
. Edward T. Gettins, Odessa
. Wiley B. Rountree, San Angelo

. W. H. Sorenson, Port Arthur
. Ben J. Souders, Galveston

Officers of the District Associations of the

TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS

AND SURGEONS, Inc.

DISTRICT 1
W. R. Ballard, Pampa

President

Wayne Maxwell, Dalhart

-Vice-President

G. W. Gress, Amarillo

J. Francis Brown, Amarillo _.

Secretary-Treasurer
Program Chairman

DISTRICT 2

President

J. R. Thompson, Fort Worth

Vice-President

Sherman P. Sparks, Rockwall

Secretary-Treasurer

DISTRICT 3

A. Ross McKinney, Texarkana

President

President-Elect

Wm. H. Brown, Naples

Secretary-Treasurer

DISTRICT 4

President

. President-Elect

Vice-President

DISTRICT 5
Nelson" E. Dunn, Mart

Secretary-Treasurer

President

Herman H. Plattner, Jewett

Vice-President

John B. Riggs, Groesbeck

Secretary-Treasurer

DISTRICT 6

President

Vice-President

Gilbert S. Rogers, Galveston

Secretary-Treasurer

DISTRICT 7

Dr. Elmer C. Baum, Austin President
Dr. Raymond Hubbard, San Antonio Vice-President
Dr. R. E. Farnsworth, Austin Secretary-Treasurer
DISTRICT 8
Dr. James Tyree, Corpus Christi President
Dr. A. F. Scharff, McAllen Vice-President
Dr. J. M. Auten, Aransas Pass Secretary-Treasurer
DISTRICT 9
Dr. A. J. Poage, El Campo President
Dr. T. D. Crews, Gonzales President-Elect
Dr. Don M. Mills, Victoria Vice President
Dr. T. D. Crews, Gonzales Secretary-Treasurer




THE WARM GLOW OF
ACHIEVEMENT

You know that warm glow yvou feel,
Doctor, when a patient responds satis-
factorily te yvour treatment, Your skill,
experience and judgment ave responsible
for these satisfactory results.

When your jadgment dictates the use
of Vitaninerals as a supplementary aid
in your treatmeent, we, too, feel & warm
glow and a deep appreciation for the part
youi ¢all wpom ws to play in the great
drama of healing

Thus another incentive is added for us
here at Vitaminersls to maintain and
constantly seek to Improve the high
standard of quality for which our prod-
ucts are consistently outstanding.

PERSONAL SERVICE BY

Sduney E. Dunanis - Rayford W. Smith
1319 5. Mostreal, Dallas 11, Texas

fra C. Seymour
2400 Sam Jacinte, Hovsten 4, Texas

Raymend 5. Ingersoll
110 National Bank of Commerce Bldg.
Saa Antenie 5 Texas

PROTL M A THRATUNE e RN

GLENDALE 1, CALIFORNIA
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