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College Presidents Visit Districts 

No doubt, September, 1955, will be long remembered as a historical 

month of progress for the Osteopathic Profession in Texas. Each of the 
twelve districts was visited by a College President and a program on Os­

teopathic education in our colleges was presented. We learned that our 

colleges are doing a magnificent task in educating our doctors. We further 

were informed that our schools are getting their capacity of students, and 

Texas is well represented in at least two of the colleges. 

The profession responded to these messages from the college presi­

dents by subscribing cash and pledges to take care of our quota of the 
Living Endowment Plan. Three hundred Osteopathic Physicians in Texas 

pledged their support to the extent of ninety per cent of that goal, and 
this pleased the Presidents and your chairman greatly. We know there 

are many DOs in the State whom we were unable to see and for those 

who wish to join the Living End wment, please contact your local district 

OPF chairman to make your pledge. The district chairmen are: 

District 1 
District 2 

District 3 
District 4 
District 5 
District 6 
District 7 
District 8 
District 9 
District 10 
District 11 

District 12 

On. J. TEWART, Clarendon 
Dn. RAY FISHER, Fort Worth 

On. HARLIE RAHM, Brownsboro 
DR. WILEY RouNTREE, an Angelo 

Dn. ROBERT LORENZ, Dallas 
Dn. BILL DuRDEN, Houston 

DR. BILL MosHHIM, an Antonio 
Dn. rnED Lo<:AN , orpus hristi 

DR. J. V. MONEY, Schulenburg 
Dn. HoRACE EMERY, Lubbock 

DR. MICKEY HOLCOMB, El Paso 
On. RALPH DEWITT, Port Arthuc 

Remember our goal is Fifty Thousand Dollars a year. Do your part. 

A. L. GARRISON, D. 0. 
OPI' Chairman, State of Texas 
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Practical Application of Blood Volume Determination 
JosEPH F. DEPETRIS, D. 0. 

Dallas, Texas 

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 in­
adequate replacement therapy, but equal­
ly serious have been the times when 
excessive 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 judg­
ment" to arrive at the correct solution 
to these problems. These values are 
concentration measurements and in th::! 
presence of fluid and protein shifts 
between the vascular and extravascu lar 
compartments, they 'do not give one a 
correct estimate of the actual circulating 
blood volume. E>..'tensive clinical inves­
tigation has demonstrated that the Evans 
Blue Dye hematocrit method afford a 

practical, reliable, and reproducible 
clinical method for estimation of the 
total blood volumes with less than 5% 
error. 1,2,3,4,5,6,7,8,9,10 With the use of 
this procedure both qualitative and quan­
titative replacement of blood volume 
deficit may be done more accurately in 
the small hospital. Separation of the IY 
individual component deficits as is de­
picted in figure one ( 1) will facilitate 
the proper administration of replace­
ment therapy. (Figure one ( 1) is on 
the following page). 

TOTAL BLOOD VOLUME 
DETERMINATION 

Weight in kg . .. .. 

Height in em .. . 
Hemoglobin in gms. 
Hematocrit volumes o/o . 
Total serum protein gms. 
Total blood volume 

Total plasma volume 

Total red cell volume 

Total Hemoglobin volume 

Total circulating protein volume 

Total body protein 

Figure 1 

Normal-lbs. 
Present -lbs. 

--ems. 
-gms. 

-vol.o/o 
-gms. 

.. Normal--cc. 
Present --cc. 
Deficit -cc. 
Normal--cc. 
Present --cc. 
Deficit -cc. 
Normal--cc. 
Present -cc. 
Deficit -cc. 

Normal-gms. 
Present -gms. 
Deficit -gms. 
Normal-gms. 
Present -gms. 
Deficit -gms. 

1ormal-gms. 
Present -gms. 
Deficit - gms. 

The s1x most common abnormalities 
of blood volume encountered arc: 
l. Acute hemorrhage; 2. Compensated ir 
anemia; 3 Syndrome of chronic shock; 
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4. Hemoconcentration; 5 Hydremia, and 
6. Absolute polythemia. 

Acute hemorrhage with simultaneous 
loss of plasma and red cells demon­
strates the fallacy of using the hemato· 
crit, percentage of hemoglobin and red 
count for the estimation of the blood 
loss. These values remain normal for 
many hours following hemorrhage. 
Following a latent period of three to 
four hours after hemorrhage, plasma 
volume begins to increase, reaching a 
peak in three days in adequately hydrate 
patients. 4,u At this time a hematocrit 
would indicate the presence, but not the 
magnitude of red cell deficit. In con­
trast to the rapid replacement of plasma 
volume, replacement of major depletion 
of red cell volume by hematopoesis is 
severely limited and may take several 
weeks. 4,11 Studies with blood volume 
indicate_ the quantity of whole blood 
required to prevent 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 
indicate 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 plasma and increase in inter­
stitial fluid seen in the chronically ill 
patient. This is brought on by the de­
pletion of tissue proteins accompanying 
weight loss eventually reflected in the 
serum proteins. The reduced 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 inter­
stitial compartment. If anemia is pres­
ent it may be marked by this tendency 
of hemoconcentration. Hematocrit and 
serum protein levels will give no indi­
cation of the large deficits which may 
be present. 
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Hemoconcentration from dehydration 
and the hydremia seen in pregnancy, 
cirrhosis of the liver, congestive heart 
failure, renal insufficiency and following 
excessive fluid therapy may be more 
accurately evaluated with the Evans Blue 
Dye procedure. The differentiation of 
relative from absolute polycythemia is 
also more readily accomplished. 

Blood volume determination has 
found its greatest use in the preparation 
and post-operative study of the surgical 
patient. Today it is generally agreed 
1,2 , 12,15 , 16 that it is mandatory to main­
an adequate total blood volwne and its 
relative constituents to prevent and erad­
icate the medical catastrophe known as 
shock. Recent evidence using blood 
volume 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. 17,18,19 

In cases of hemorrhage and skeletal 
trauma the train of events leading to 
shock is initiated by a large reduction 
in blood volume. 16,17 An acute reduc­
tion of 30 to 40 percent in the circu­
lating blood volume is followed within 
one or two hours by the apper.rance of 
the c~aracteristic symptoms of shock. 
2,12,16,19 

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 normal 20,21.22 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 
.r;ecognized that blood volume depletion 
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occurs in patients with neoplastic dis­
ease. 13. 14 ,3 1,32 Here the major change 
is in the reduction in the total red cell 
volume and hemoglobin. 2,13 

Studies on operative and postopera­
tive blood loss, using the Evans Blue 
Dye method, have shown that the pre­
viously used gravimetr~c and colori­
metric methods are inadequate and that 
the loss is greater than previously 
found. 4 

The circulating protein deficit is an 
index of the body protein deficit, the 
latter being thirty times the former. 
It further indicates disturbance in pro­
tein metabolism such as inadequate in­
take, poor absorption, and faulty utili­
zation. The ill effects of reduced cir­
culation protein has been known for 
many years, 7 and calculation of such 
deficits by the methods outlined gives 
warning that edema of an anastomatic 
stomas, delayed wound healing, and 
cavicle dishescence may occur. 

The quantitative replacement of blood 
volume deficit preoperatively and exces­
sive operative losses during or following 
surgery will almost eliminate operative 
and postoperative shock, 12,13,14,15,31,33, 

34,35,36 widen the scope of surgery, and 
has lowered morbidity and mortality. 
Post-operative convalescence ha-s been 
rapid in patients thus treated as com­
pared 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, es­
pecially in cases in which overloading 
of the cireulation is a consideration. 
Replacement of plasma volume is ac­
complished with human plasma or plas­
ma substitutes. If a deficit in total cir­
culating protein exists human serum 
albumin may be added. It must be re­
membered that a small deficit in a small 
Page 4 

individual is just as serious as a large 
deficit in a large individl!lal. 

In a patient w~th peritonitis, after 
eight or more hours a 20- 30 per cent 
reduction in plasma occurs, with only 
a small reduction in red cell volume. 37 

The therapy is acute gastmintestinal 
hemorrhage in which large volumes of 
whole blood are often needed over very 
few hours, the use of blood volume 
estimation is very effective in the more 
accurate appraisal of the patient. Here 
again the concentration tests are grossly 
misleading as plasma compensation does 
not have time to occur to alter the 
hematocrit. 

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. 37,38, 

39,40,41 The use of saline, plasma, plas-
ma substitutes and whole blood are 
being used in varying combinations. 
Vascular compartment evaluation will /a'_ 
give a more rational approach as to how ~ 
these modalities of replacement may be 
more accurately applied to the individ-
ual patient. 

In contrast to the edematoms patient 
with normal pregnancy, blood volume 
study has shown that the severely pre­
eclamptic or eclamptic patient who de­
velops edema is apparently unable to 
maintain protein concentration in step 
with the increase in plasma volume. 
Because of this failure, as plasma dilu­
tion occurs, plasma protein concentra­
tion, and hence, plasma oncotic pres­
sure, fall. 41,42 This lowered oncotic 
pressure deCFeases glomerular fiLtration 
and is part of the factor in the pro­
duction of oliguria. The use of con­
centrat:ed serum albumin may aid in 
relieving the oliguria in these cases by 
increasing glomerular filtration rate and 
urine formation. 43 Similarly the low­
ered oncotic pressure due to a decrease 
ilil the total circulating serum protein 
seen in nephrosis, 44 long standing he- {; .,ti 
patic disease, starvation, and congestive e 
heart failut!i! may be more properly esti-

October, 1955 



mated and replaced with compartment 
study if necessary. 

At the present time controversy ex­
ists 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 in­
crease in either the circulating red cell 
mass, the plasma volume, or both. 23,24, 

25,26,27,28,29,30 Other reports suggest that 
there is no significant increase in the 
circulating blood volume in patients in 
congestive seart failure over con­
trols. 20,21,22 This discrepancy appears 
to be due to the groups reporting no 
change using only tagged red cells and 
were based on the assumption that the 
total body relative cell volume is identi­
cal with the peripheral vessel hemato­
crit. More recent 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 

fr~ those of control subjects and fell with 
compensation. 30 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 with the patient in uncom­
pensated congestive heart failure with 
resulting hepatic and gastrointestinal 
edema that severe deficits in red cell 
volume may often occur. This may be 
accompanied by a deficit in the total 
circulating and body protein producing 
reduced oncotic pressure of the plasma. 
It is felt that both result from prolonged 
edema interfering with absorption of 

food constituents needed for hematopoe­
sis and serum albumin production. Ten 
cases have been studied in which severe 
anasarca has resulted from oliguria. 
These patients were in a state of con­
gestive heart failure for months and 
years. Hyponatremia and hypochlore­
mia was not present. They were digital­
ized, and had become "diuretic fast". 
Arrythmias, vitamin deficiency, hyper­
thyroidism, 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 pres­
ent was of the hypochronic normocytic 
or microcytic type. Replacement thera­
py was accomplished with small trans­
fusions 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 in­
creased myocardial and renal efficiency 
resulting from the relief of the existing 
anemia. Following this procedure the 
cases under study again responded to 
diurectic therapy 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 hematopoesis and albumin 
formation again. The number of cases 
so treated are as yet too small to draw 
any definite conclusions but are being 
presented as a stimulus to the use of 
blood volume study and replacement in 

X-Ray Equipment & Supplies 

X-RAY SALES & SERVICE CO. 
2800 THANNISCH ST. 

) C. A. McGEE FORT WORTH, TEXAS 
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the advanced cardiac in uncontrollable, 
unresponsive edema formatior1. 

In summary the clinical application 
of blood volume determir1ation has been 
presented. It has been sh?wn how the 
previously used concentratiOn tests, ery­
throcytg count, .hematocrit, hemoglobin 
and serum protein defiermination may 
be disastrously misleading in the sick 
patient. More thorough vascular com­
partment study with individual blood 
constituent determinatior1 as described 
will al10w m0re accurate qualitative ar1d 
quantitative replacemer1t therapy. Many 
of the diseases in which this type of 
study may be applied have been pre­
sented. It is recommended that furth€r 
impetus and study be given to the us€ 
and value of blood volume study and 
replacement in the refractory cardiac pa­
tient in long standing congestive heart 
failure. 
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Medical Corps Appointment 
Bill For DO's Delayed 
Until January '56 

CHICAGO (AOA)-Passage of the 
WoMse-passed bill for medical corps 
appointments of osteopathic graduates 

was abruptly postpom:d in the closing 
days 0f the l!st session of Congress until 
the 2nd session, which convenes early 
in January 1956. 

It was previously hoped that a brief 
hearing before the Senate Armed Serv­
ices Commi-ttee woUJ.ld suffice and peFmit 
Senate consideratiG>n during t:he past 
session. However, requests to be heard 
in opposition by the American Medical 
Association and State Medical Societies 
persuaded the Committee that adequate 
hearings could not be sandwiched-in 
prior to adjournment. 

The special subcommittee appointed 
to consider the bill consists of Senators 
Stuart Symington (D.-Mo.) Chail!mal!l, 
Henry M. Jackson (D.-Wash.) and 
Margaret C. Smith (R.-Me.). 

The Fall Conference in Osteopathic Cranial Therapy 
as related to 

"NEURO-MUSCULAR DISORDERS 
AND REHABILITATION" 

sponsored by the PHILADELPHIA CRANIAL AssOCIATION 

will be held in Kansas City, Missouri 
under the direction of 

DR. BERYL E. ARBUCKLE of Philadelphia 
and 

DR. CLAYTON :W:. MORGAN of Kansas City 
October 31 to November 5, 1955 

The Conference will be presented through the facilities of the KAN­
SAS CITY COLLEGE of OSTEOPATHY and SURGERY. Included will 
be work in the anatomical laboratory and in the clinic for Neuro-Muscular 
Disorders and Rehabilitation. 

Presentations will be made by 
LECWRES- SLIDES- MOVIES- DEMONSTRATIONS 

Round taiDle discussions afld technic sessions will be part of the daily 
program. , 

Expenses incident to the Conference are tax-deductible and attend­
ance will be certified for post-graduate credit for renewal of licensure. 

Send all inquiries and registrations to the 0fnce of the Secretary: 
MARY E. WILLIAMS, D. 0. 

3630 North High Street 
Columbus 14, Ohio 

Tuition: $150.00 $25.00 deposit with registration 
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Indications for Nephrectomy 
By GoRDON S. BECKWITH, D. 0., San Antonio 

Nephrectomy has been performed for 
so many varied pathological conditions 
of the kidney that if we were to list all 
of them they would appear much like 
the index of a standard urological text 
book. We will attempt to present some 
of the problems which confront not 
only the surgeon but the general prac­
titioner in the management of the pa­
tient with renal pathology of such gravi­
ty as to require nephrectomy. 

The past twenty years have brought 
forth no great changes in urological 
diagnosis; since the event of the cysto­
scope, the retrograde pyelograms, the 
intravenous nvelograms and the func­
tional tests on the kidney, the practice 
of urology has been an exacting special­
ty. Therefore, it behooves the physician 
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to be alert for early changes in the 
urinary tract and to refer these patients 
for urological study to a competent 
urologist for only in this manner may 
the early diagnosis and recognition of 
the pathologies requiring surgical treat­
ment be recognized. 

I would first like to discuss tumors 
of the kidney. McKay states: (tl "all 
tumors of the kidney which are recog­
nized as such, are malignant or poten­
tially malignant and should be treated 
by nephrectomy. Since the surgeon can­
not make a clinical preoperative histo­
pathologic diagnosis he should concern 
himself with making the simple diag­
nosis of renal neoplasm and do a ne­
phrectomy as soon afterward as pos­
sible." When the cardinal symptoms 
of hematuria, pain and tumor mass are 
present the diagnosis is easy and the 
prognosis is bad and one might say 
these are not indication for nephrec­
tomy, but an indication of an early 
death. If every patient with hematuria 
or unexplained temperature, the truly 
early symptoms of renal tumors, was re­
ferred for complete urological survey 
I am sure that many tumors of the kid­
ney would be diagnosed early and ne­
phrectomy instituted before it is too 
late. Often times mild distortions in 
the retrograde pyelograms are not recog­
nizable until the second urological study, 
therefore, one should not hesitate tto 
insist on repeat retrograde pyelograms 
in suspicious cases or in cases with 
repeated bleeding where the initial ex­
amination was negative. 

Tuberculosis is another renal path­
ology for which nephrectomy has been 
frequently performed, however, the 
treatment of tuberculosis of the kidney 
is not strictly a surgical problem or is 
it strictly a medical problem. <2 lMcCrea 
states that nephrectomy should be done 
only if the lesion in the kidney exhibits 
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a definite progressive destructive tend­
ency and the opposite kidney is normal 
and healthy. He further says that is 
is best to remove a kidney so progres­
sively destroyed before serious involv­
ment of the bladder occurs and that 
statistics uniformily agree that the 
period of longevity is greatly increased 
by surgical removal of such a diseased 
kidney as compared with strictly medi­
cal management. If lesions of the kidney 
are bilateral and of equal severity medi­
cal management should be used. 

Hydronephrosis in the extreme case 
where the kidney is completely destroyed 
is certainly an indication for a nephrec­
tomy. Often times when one first sees 
these patients nothing but a sack con­
taining a quart or more of fluid is 
found and there is no kidney parenchy­
ma remaining. It is obvious that when 
a kidney is completely destroyed, if the 
patient is not uremic, the opposite kid-
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ney is sufficient to maintain the excre­
tion of the waste products of the body. 
In the infected hydronephretic kidney 
where the opposite kidney is normal 
and all attempts at conservative treat­
ment have failed to alleviate the ob­
struction plastic procedures to correct 
the cause of obstruction are first con­
sidered . If these are a failure after 
careful evaluation of the patient neph­
rectomy may be the only means by 
which the patient can be relieved of the 
symptoms produced by a chronic in­
fection . 

Pyonephrosis is another condition In 
which nephrectomy is indicated and here 
we refer to a kidney full of pus with­
out function . Renal calculi in certain 
instances are an indication for a neph­
rectomy; this being considered a very 
radical form of treatment for the same, 
however, where the opposite kidney is 
normal and is capable of maintaining 
the body in a healthy state and repeated ed 
operations have been performed on the 
involved side for recurrent stones, neph­
rectomy certainly must be considered 
as a form of treatment. 

A frequent condition requiring neph­
rectomy is the ectopic hypoplastic kid­
ney. This kidney is a small, poorly 
functioning organ and due to its posi­
tion it is constantly infected and in 
many cases it is impossible to eradicate 
the infection. Here is certainly an m­
dication for nephrectomy. 

During this modern era the physi ­
cian is often called upon to deal with 
a patient in an automobile accident. 
Often times lacerations of the kidney 
are produced by these accidents. It is 
extremely important to observe these 
people closely for even though the urine 
may be f ree of blood and retrog rade 
pyelograms may appear normal there 
is a poss ibili ty of lacerating in juries of ti< 
the parenchyma. H ere again severe la­
cerations which cannot be repaired may 
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necessitate the removal of a kidney on 
. the involved side. 

Solitary cysts involving the kidney 
pFesent a diagnostic pr,oblem and it is 
usually impossible to make a positive 
diagnosis of a solitary cyst without sur­
gical exploration. 

We should like to present several 
case histories of patients requiring 
nephrectomy. 

( 1) Mr. G. A. T., age 54, was re­
ferred to the clinic complaining of pain 
in the low back over the right sacro­
iliac area. He had been bothered with 
this pain for the past twenty years. His 
physician had treated him for frequent 
attacks of pyelonephritis and had given 
him manipulative treatment for the pain 
in his back. Urological survey revealed 
a small ectopic hypo-plastic pyonephritic 
kidney located over the right iliac artery. 
Nephrectomy completely relieved this 
patient of his back pain. This case illus­
trates the bizarre symptoms of a hypo­
plastic ectopic kidney and the relief 
obtained by its removal. 

(2) Mr. H. K. reported to the clinic 
with bloody urine of forty-eight hours 
duration. He had a similar attack some 
three years before. He did not have 
pain with either this attack or the pre­
vious attack. Urological survey disclosed 
the blood to be from the right kidney 
and retrograde pyelograms disclosed a 
large hydronephrosis which at operation 
was found to contain 1,500 cc of clear 
water. The bleeding came from the 
upper ureter where it crossed an abher­
rent blood vessel. This case demon­
strates a large painless hydronephrosis 
recognized only by the bleeding from 
the ureter. If this patient had been 
subjected to survey when the first attack 
of bleeding occurred perhaps the kidney 
could have been saved. 

(3) Mr. P. B. was admitted to the 
hospital with hematuria, pain and pal­
pable mass in the right loin. Urological 
survey disclosed a bizarre kidney pelvis 
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on the right side. At operation a large 
carcinomatous kidney was removed . 
This patient succumbed some three 
months later to lung cancer. This case 
bears out that when the cardinal symp­
toms of hematuria, pain and tumor mass 
are present the prognosis is poor and 
the possibility of metastasis is great. 

SuMMARY: (1) Some of the common 
conditions for which nephrectomy is 
performed have been discussed. (2) 
Early diagnosis and nephrectomy is im­
perative in tumors of t_he kidney. (3) 
ClinicaJ cases have been presented to 
emphasize some factors in nephrectomy. 

REFERENCES 
( 1) McKay-Lewis Practice of Surgery, 

Volume VIII, Chapter 7, Page 1. 
McCrea-The Practice of Urology by 

Herman-Saunders. 
( 2) McCrea Clinical Cystoscopy, Volume 

II, Chapter 24, Page 863. 
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HONORED 

Central Christian Church, 4711 West­
side Drive, Dallas, Texas, honored Dr. 
James L. Holloway on the occasion of 
his 95th birthday, September 25, 1955. 

Drug Commissioner Lauds 
Pharmaceutical Progress 

WASHINGTON, D. C.-A "mile­
stone of medical progress" was an­
nounced by Commissioner George P. 
Larrick, Food and Drug Admjnistra­
tion, Divisioni of the U. S. Department 
of Health, Education and Welfare, at 
the acceptance of new-drug application 
No. 10,000. 

"The new-drug applications filed in 
the past 17 years have recorded an era 
of unequalled progress in pharmaceu­
tical research and development," Mr. 
Larrick stated. 

The Food and Drug Administration, 
with its many scientific investigations 
directed toward ascertaining and pro­
moting "purity, standard potency and 
truthful and informative labeling of 
the essential commodities," is a safe­
guard not only of the physician, but 
of the American public as well. 
Page l2 

Osteopathic Bill in 
Pennsylvania Passed 
By State Senate 

CHICAGO (AOA)-A long desired 
unified licensing board for osteopathic 
physicians and surgeons may soon be a 
reality in Pennsylvania. 

The bill, which cleared its first hurdle 
in the state Senate by a vote of 32-9, 
is now in the House. If passed, as is 
expected, it will abolish the present State 
Osteopathic Surgeon's Examining Board 
and place the complete administration of 
osteopathic licensing under the State 
Board of Osteopathic Examiners. 

The measure also redefines osteopathy 
as a "complete school of the healing 
arts applicable to all types and condi­
tions of diseases and disorders and as 
practiced by surgeons possessing the 
degree of Doctor of Osteopathy." Spe­
cific recognition is given to the right 
to use all therapies, including drugs and 
operative surgery. 

The bill contains provisions under 
which all DOs in the state now licensed 
only by the Board of Osteopathic Exam­
iners may qualify for operative surgery 
in addition to present rights. 

DO Helps White Sox 
Star Return to Lineup 

CHICAGO (AOA)-George Kell, 
star third baseman for the Chicago 
White Sox, was able to return to the 
lineup after Dr. D. Millay (ASO '21) 
of St. Louis treated his ailing back. 

Kell, whose team was in the thick of 
the American League pennant race, was 
the Sox' leading hitter before he injured 
his back. 

Dr. Millay, who treated the "hot 
corner" veteran when he was with the 
Boston Red Sox, relieved the soreness 
and the sharp pain, enabling Kell to 
rejoin his teammates 48 hours later in 
time to hand the Kansas City A's a 
4 to 1 loss in an arc contest Wednesday 
night, Aug. 10. 
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Washington, D. C. Will Be Host to 28th Annual 
Clinical Assembly 

Sunday, October 30, through Thurs­
day, November 3: the 28th Annual 
Clinical Assembly of the American Col­
lege of Osteopathic Surgeons will con­
vene during this period at the Statler 
Hotel, Washington, D. C., it was an­
nounced by Ore! F. Martin, Coral 
Gables, Fla., convention executive. 

Other specialty groups participating 
in the Clinical Assembly will be the 
American Osteopathic Hospital Associa­
tion, the American Osteopathic College 
of Radiology, the American Osteopathic 
Academy of Orthopedics, and the Amer­
ican Osteopathic College of Anesthesi­
olegists. 

College of Osteopathic Surgeons; Mr. 
Keith Bowker, Flint, Mich ., president, 
American Osteopathic Hospital Asso­
ciation; John H. Pulker, Flint, Mich., 
president, American Osteopathic Col­
lege of Radiology; Walter R. Garard, 
Los Angeles, president, American Osteo­
pathic Academy of Orthopedics; and J. 
Calvin Geddes, Mount Clemens, Mich., 
president, American Osteopathic College 
of Anesthesiologists. 

Honorary Chairman of Arrangements 
will be Chester D. Swope, Chairman, 

f } Department of Public Relations, Ameri­
r can Osteopathic Association, Arnold 

Gerber, Philadelphia, will be in charge 
of scientific exhibits. 

The Hon. Samuel Spencer, President, 
Board of Commissioners for the District 
of Columbia, will deliver the Address 
of Welcome at the Formal Opening 
Session in the Presidential Ballroom, 
Statler Hotel, on Sunday evening. 

Activities planned for the ladies in­
clude a tour of the White House and 
a "Washington Party," given by Mrs. 
Gladstone Williams in the Crystal Room 
of the Willard Hotel. A Ladies Hos­
pitality Suite will be set up to provide 
information on tourists attractions in 
the nation's capital. 

L 

) 

Presiding at the meeting of the parti­
cipating organizations will be the fol­
lowing officers: J. Willoughby Howe, 
Hollywood, Calif., president. American 
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Report of the Chicago College of Osteopathy 
Alumni Meeting Held in Los Angeles at the 

A.O.A. Convention July 20, 1955 
Dear Alumnus: 

The annual meeting of the Alumni 
Association of the Chicago College of 
Osteopathy was held in Los Angeles 
in conjunction with the National A.O.A. 
convention on July 20, 1955. 

In a general discussion it was brought 
out that there have been more than 
1,300 graduates of C.C.O., of which 
more than 1,000 are still in practice. 
Although this is the smallest alumni 
group of any of the colleges, it was 
thought that the time had come to or­
ganize the alumni into a better function­
al organization than it has been in the 
past. 

Officers elected were: Dr. A. F. Kull, 
South Bend, Indiana, re-elected presi­
dent; Dr. Margaret W. Barnes, Carmel, 
California, vice-president; Dr. Ward 
Perrin, Chicago, re-elected secretary­
treasurer. 

Sincerely, 
ALBERT F. Kuu, D. 0. 
Preside11t 

Predicts DO's Will Outnumber 
Medical Doctors in Missouri 
C~~CAG<? (AOA) - Osteopathic 

physicians will soon outnumber medical 
doctors in rural Missouri it was reported 
in a recent article prepared by the So­
ciology Department at the University 
of Missouri. 

The health publication declared that 
the total number of medical doctors 
continues to decline while the number 
of osteopathic physicians remains rela­
tively stable. 

The conclusion is drawn in a five-year 
follow-up to an earlier study on the 
supply of physicians in rural Missouri. 

The study showed that between 1950 
and 1954, the number of medical doctors 
in a 20 county area declined, with 56 
of the physicians dying, retiring or mov-
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ing and being replaced by only 23 new 
physicians. That left a total of 100, 
in comparison with 133 four years 
earlier. 

During the same period, osteopathic 
physicians decreased in number by only 
two, from 92 to 90. It was further noted 
that osteopathic physicians in this group 
were considerably younger than the 
medical doctors. 

"There are now fewer M. D.'s in 
the practice in these 20 rural counties 
than at any time during the past 40 
years," the authors continued. They 
predicted that the prospect is for a con­
tinued decline at a pace at least as fast 
as that anticipated in 1950. 

Veterans Contract 
The following is an amendment of 

schedule of fees of the contract between 
the Veterans Administration and the 
Texas Association of Osteopathic Phy­
sicians and Surgeons: 

AMENDMENT TO THE FEE 
SCHEDULE-CONTRACT 

V1001M-53 
Effective ---- ------- .. -------------- 195 5 

The schedule of fees of Contract 
V1001M-53 is hereby amended to in­
clude the phrase "Examination to de­
termine Need for Aid and Attendance, 
when requested", under Item 0012, page 
3, under Visits and Examinations. The 
corrected item will read as follows: 

0012-Complete general routine phy­
sical examination including urinalysis 
(Examination to determine Need for 
Aid and Attendance, when requested) 

$7.50 . 

Men look for brains In a woman 
only after they've looked at everything 
else. 
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Report of the Committee on Professional Education 
And l\1 eetings 

At the second meeting of the Com­
mittee of Profes ional Education and 
Meetings, held on October 8, J 95 5, it 
wa further empha ized that there is a 
critical need for additional Po t-Grad­
uate training on a practical basis. 

The profession has indicated, in re­
sponse to the first report, its interest 
in the proposed post-graduate dem­
onstration type programs. The expres­
sion received were appreciated and 
further correspondence would be wel­
comed. The subjects of special interest 
should be made known and indicated 
to the Committee. 

Several objectives of the Committee 
were formulated, with the intention of 
future adoption by the Texas State 
A sociation. Three of the objectives are 
as follows: 
( 1) To offer increased opportunities 

for post-graduate education of the 
osteopathic physician and surgeon 
in the State of Texas. 

( 2) To encourage hospital staffs to re­
quire a minimum number of hours 
of post-graduate training for the 
annual renewal of staff privileges. 

(3) To amend the State Association 
Constitution by-laws under Articles 
of Membership, so as to incorporate 
a minimum number of hours of 
po t-graduate education. 

NAT STEWART, D . 0. , Chairman 
JoH J. LATINI, D. 0. 

Twelve DO Licen ed to 
Practice l\ledicine, Surgery 
In Illinois 

F irst Group Under 
High Court R uling 

CHICAGO (AOA)-For the first 
time in the hi tory of Illinoi . o ·teo­
pathic physicians are 1 icen ed to per­
form surgery and administer drug ole­
ly on the basis of their osteopathic edu­
cation. 

Results of the June 21-23 examina­
tions at the University of Illinois Medi­
cal School in Chicago were announced 
by Vera M. Binks, Director of the De­
partment of Education and Registration. 

Her report stated that 12 of 14 osteo­
pathic physicians had passed the state 
examination for full privileges to prac­
tice medicine in Illinois. 

Percentage-wise, the DO's did better 
than the MD 's . Only two of 14 DO's 
did not pass whereas 13 7 out of 311 
M D 's failed to make the grade. 

The fact that 12 DO's passed the 
examination , and with a better per­
centage mark, too, is only secondary. Of 
real significance is the fact that osteo­
pathic physicians were afforded the 
opportunity of taking the tests. 

However, it took 20 stormy years in 
Illinois courts before the State Supreme 
Court ordered the Department of Edu­
cation and Regi tration to allow qualified 
DO's to take the tests. 
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Some Comments on Public Health 
C. A. PIGFORD 

City Health Office, Lubbock, Texas 

Public Health has been defined by 
Dr. Sowder of the Florida State Depart­
ment of Health as being that field of 
medicine which is limited to those 
wholesale problems which cannot be 
solved by private practice on a retail 
basis. Another worker says that public 
health encompasses those activities that 
are undertaken for the prevention of 
disease and the promotion of health 
which are, primarily, a community re­
sponsibility. The public health physician 
is peculiar in that he cannot practice 
his specialty alone. The very definition 
of the field in which he is interested 
precludes that possibility. He fails un­
less he has sympathy and understanding 
as well as the active . support of the 
private practitioner in the community 
in which he practices. Not only does 
he need the assistance of the local phy­
sicians, he must be backed by local gov­
ernments both in his policies which are 
in the main established by the medical 
profession, and financially. Even though 
he and his department has full support 
of the profession and government offi­
cials, he can still fail without community 
recognition of services offered and a 
knowledge of the average citizen of the 
aims and ideals of public health. 

In the past, and particularly in rugged 
west Texas, there has been some re­
sistance to the public health movement 
by the profession. This is believed to 
be due more to a misunderstanding ac­
tually, than to any encroachment by 
public health on the field of private 
practice. The bugaboo of socialized 
medicine has influenced the thinking of 
some of our private practitioners. A 
gradual iflcrease of iflterest by govern­
ment in health and welfare has con­
Page 16 

tributed to this resistance along with 
the innate conservatism of medicine. It 
is a part of the job of the public health 
physician to win this opposition. He 
can do this by adhering strictly to his 
field, by maintaining close liaison with 
the private practitioner and by educating 
his colleagues. I think that if we stop 
to think and examine the facts, no one 
in the profession should have any q.uar­
rel with public health departments. The 
proven truth is that in every instance 
in every community where there has 
been established a well organized public 
health department the medical profes­
sion prospers. It has been substantially 
proven that the more extensive public 
health program a community enjoys, the 
greater the demand made by the public 
on services for the treatment of illness. 

It is not too difficult to obtain finan­
cial support locally from enlightened 
governmental agencies. We might not 
get what we would like to have but I 
have never yet been turned down by 
either the city or the county if my re­
quests were reasonable. I do not think 
that State appropriations have been ade­
quate. I was told by one city manager 
that the one item he did not like to cut 
in his budget was that of the health 
department. The public cafl be sold on 
health services if they are given the 
facts. It is difficult to estimate in dollars 
and cents the value of disease preven­
tion, or I might say prevention in all 
stages of disease, and that is what we 
are primarily interested in. 

The control of malaria is one example 
of the prevention of dis€ase in which 
the economic vaLue is iflcalculabk Tu­
bercmlosis is something on which W€ can 
estimate the savings ifl money, or in re-

October, 1955 

d 

ic 



verse, I might say the cost in money to 
the state aside from the loss of earning 
by the head of the household. The aver­
age tuberculosis case stays 14Yz months 
in a sanitarium. The cost is $8.25 a day. 
One case costs the State $8.25 x 365, 
or $3,011.25 per year. About 500 new 
cases a year are found by mass surveys. 
If for every new case found one is pre­
vented, it represents a savings to the 
taxpayers of $1,505,615.00. Let's look 
at the early treatment of syphilis. Over 
100 cases of neurosyphilis are admitted 
to Texas mental hospitals yearly. The 
cost per case is around $900.00 a year. 
The annual cost is around $90,000 for 
new cases alone. We can save that much 
by early recognition and treatment. 

Recent tests made by the laboratory 
of a southern state showed that one per 
cent of all milk samples tested contained 
added water. Routine samples are 

meter. Samples showing a specific gravi­
ty of 1.030 or below are tested with the 
cryoscope to determine the percentage 
of added water. Out of 23 samples of 
watered milk from dairies having a 
daily milk production of 12 ,010 gallons, 
the percent of water added was 10.41. 
If the milk sells retail at $1.00 per gal­
lon, the daily cost to the consumer was 
$1,250.00. The cost for one year if the 
condition were allowed to continue, 
would be $456,250.00 . 

• \ screened in the laboratory with a lacto­
fra 

We have in the past two years elim­
inated about 1500 privies in the City 
of Lubbock by persuading or requiring 
the property owners to tie into the city 
sewerage system. Sanitary sewers in­
crease the value of building lots from 
$450 to $500 each. Therefore, as a 
result of this activity by the Health De­
partment, property values in Lubbock 
have been i ncr eased approximately 
$750,000. 

lll. 

safe and effective reduction 

of elevated blood cholesterol 
with lipotropic therapy 

"Clinical and experimental observations indicate that lipotropic factors [choline, 
methionine and inositol] ... prevent or mitigate the deposition of cholesterol in the 
vascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits."* 

These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
prevention and possible treatment of atherosclerosis. 

methischol® 
•Hu~~r. W. C.: MedicAl Clinics o( North America. May 19(9. 
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choline, methionine, 
inositol and 

liver extract . . . in capsule 
and syrup form 

u. s. vitamin corporation 
casimir funk laboratories, inc. (affi liate) 
250 east 43rd st., new york 17, n. y. 
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There are six essential jobs of any 
health department. They are: 

1. The recording and evaluation of 
vital statistics. 

2. The control of communicable di­
sease. 

3. The supervision of environmental 
sanitation; sewage disposal, gar­
bage disposal; food, water, milk. 

4. The provision of certain laboratory 
procedures. 

5. Maternal and child health-the 
reservoir of the race. 

6. Health education of the public. 
In that we are interested in preven­

tive medicine that applies to large seg­
ments of the population, it is believed 
that public health departments also begin 
to pay some attention to such diseases 
as diabetes, cancer, arteriosclerosis and 
mental illness, not from a treatment 
standpoint, but in recognition of these 
diseases and seeing that early treatment 
is instituted. 

The Lubbock City-County Health 
Unit was organized to provide these 
essential services to the community. We 
are supported by the State, County and 
City. Of a total budget of $125,280 
for the fiscal year 1954-55, which, in­
cidentally, is about 90 cents per capita 
(the minimum recommended by public 
health authorities is $1.50), the State 
contributes $8,700, the County $16,476 
and the City $100,104. We are super­
vised by a seven-man Board of Health, 
four of the members being appointed 
by the City and three by the County. 
I have twenty-six employees-fifteen in 
the sanitation division, four nurses, two 
in the lab, an x-ray technician, and four 
clerical. As to how we are performing 
our mission might be illustrated by cit­
ing some examples of work done. In 
1953 we received and evaluated reports 
on 1900 cases of communicable disease. 
We processed certificates on 681 deaths 
and 4782 births. We gave 2563 im-

Paee 18 

munizations, did 6870 diagnostic obser­
vations for venereal disease (mostly 
food handlers), 6299 chest x-rays, (also 
mostly food handlers). The nurses made 
185 field visits on crippled children, 469 
visits to tuberculosis cases. We inspected 
861 private sewerage systems, answered 
506 complaints on nuisances, made 1623 
promotional visits in the interest of gen­
eral sanitation, 1511 promotional visits 
for rodent control, poisoned 1005 prem­
ises for rats, made 1347 inspections of 
eating and drinking establishments, se­
cured 938 corrections, made 3109 in­
spections of dairy farms, supervised the 
slaughtering of 42,074 animals for 
market, condemned 126,743 pounds of 
carcasses, examined 3068 samples of 
water and 4468 samples of milk. We 
did 7628 serological tests for syphilis 
and condemned 19,770 pounds of food 
as unfit for human consumption. 

We, however, are far from attaining 
goals set as standard for public health 
in our community. Our population per 
public health nurse is rated poor 
(14,000 as against a recommended 
5,000), we still do not have enough 
hospital beds, our diphtheria death rate 
for the past five-year period is only 
fair, as is our typhoid fever case rate 
and our whooping cough death rate, 
and our immunization rates. The per­
centage of cases of tuberculosis at home 
without approval is entirely too high. 
We are doing very little about ante­
partum care for expectant mothers. Our 
infant death rate is higher than the 
State and National average and our total 
accident and motor accident death rate 
is poor. 

The attainment of higher standards 
of these, I might say, basic health prob­
lems is not unapproachable, yet it can­
not be done overnight, nor can it be 
done without the cooperation of every 
segment of the community, and most im­
portant of all, it can be done only with 
the active support of you-the private 
practitioner. 
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MODIFIED MILK 
••••••••••••• 

••• •• -··········---. ... • •• 
" (ow's M\\~ ~ • 

.. 'ron\ Grode .• •. 
Moue' .• • 

«<t •••••• • ••••••••••••• - ~~ lU S. t 
11 cow's m• · · • 

t.~ade lrom G~a~:!'lice Mil~ C~d~~c~~ : 
public ~:a~il~ I at nas be~;d rb~ellat, : 
wh•Ch nut oil, desteanna addition ol . • 
bY coco oil . with the de~trose, • 
and corn t;ins maltose, . ted 7· • 
lactose_. dt?al;itate, ac~~;;c acid, •* 
~itam•n nolesterol, asc nd iron •• 
dehydroc . acinamide, a .• 
thiam•ne, n• ·um citrate . •• 

ammon• •• ... .... ····-···· ~ 
made from grade A milk* 

"The first in infant feecling 11 

This statement is your assurance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 
the milk products which you prescribe for infant feeding. 

FEEDING DIRECTIONS 

Boiled 
Baker's Water 

First 5 days of life 1 part 2 parts 

Second 5 da ys 1 part Y2parts 

After 1Oth day 1 part 1 part 
*U. S. Public Health Service Milk Code 

THE BAKER LABORATORIES, INC. 

~~~#v~~p~ 
MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY. WISCONSIN 
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Kansas City College to Open Human Relations Clinic 
Plan to Provide Mental Health Care For 

Limited Income Groups 

Beginning September first the Kansas 
City College of Osteopathy & Surgery 
will offer a new service to the public 
and the profession in the form of a 
Human Relations Clinic, Dr. Floyd E. 
Dunn, Director of the new Clinic an­
nounced here today. The Clinic will 
be integrated with the General Clinics 
of the College, and will provide Mental 
Health Care for patients whose limited 
income prohibits them from utilizing 
existing private psychiatric facilities in 
the city. 

Salaries of Staff Personnel and other 
Clinic expenditures will be paid in part 
by a Grant in Undergtaduate Psychiatry 
from the National Institute of Mental 
Health, a Division of the U. S. Public 
Health Service under the Department 
of Health, Education and Welfare. The 
patients will be expected to pay nominal 
fees for services rendered, in accordance 
with their ability to pay. 

Senior Students of the College will 
rotate on service in the Human Relations 
Clinic, and under the guidance of the 
Staff, will work directly with the pa­
tients in diagnosis and therapy. Minor 
emotional and psychological problems 
will be managed by the students while 
they will study the more severe emo­
tional and behavior disorders only on 
an observation basis , Doctor Dunn 
stated, and the actual therapy of these 
more serious problems will be under­
taken by only the graduate doctors on 
the Departmental Staff. Facilities for 
complete psychiatric and psychophysio­
logic . consultation service and therapy, 
Mamage and pre-marital counseling, 
Vocational counseling and guidance, 
Psychologica l testing will be provided at 
the Human Relations Clinic. Services of 
Psychiatrists, Clinical and testing Psy­
chologist, and a Psychiatric Social 
Worker will be ava ilable at the Clinic 
which will receive patients only on 
Page 20 

Monday, Wednesday, and Friday after­
noons between 2 and 5 p. m. 

Interested doctors and proper agen­
cies should address inquiries to Doctor 
Dunn at the Clinics of the Kansas City 
College of Osteopathy & Surgery. It 
is possible tl!l refer patients directly to 
the General Clinics, Doctot Dunn 
stated, where a complete case work-up, 
physical and laboratory studies will be 
done. The Staff of the Human Rela­
tions Clinic will then assume manage­
ment of the patient and proceed with 
proper evaluation and indicated thera­
py. 

The Human Relations Clinic will 
serve two important functions, said the 
Director: It will provide limited in­
come groups in this area much needed 
help and guidance in understanding 
and dealing with their emotional and 
psychological problems; and, equally 
important, it will provide a means of 
teaching our future doctors, through 
actual clinical practice, how to recog­
nize and how to treat the many person­
ality problems which they wili be seeing 
among their patients every day in gen­
eral practice. 

Health Features Exclusive 
Article on Air Pollution 

CHICAGO (AOA)-In an effort to 
keep its readers abreast with the latest 
news and findings, the October issue 
of HEALTH swings its attention to one 
of the nation's gravest problems, air 
pollution-more commonly known as 
smog! 

To learn the facts, HEALTH editors 
contacted Dr. Alexander Levitt, nation­
ally recognized authority on the subject 
since his famous memorandum on air 
pollution to New York's Mayor William 
O'Dwyer in 1948. 

The Brooklyn physician agreed to 
write the article exclusively for H EALTH 
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and presents the most recent researd1 
findings to back up his plea for air 
pollution control. In his forthcoming 
article in HEALTH, he asks, "Must We 
Breathe Dirty Air?" 

The timeliness of the article is appar­
ent, for while attending the AOA con­
vention in smog-plagued Los Angeles, 
Dr. Levitt presented his views of this 
problem to science editors of the four 
daily newspapers. His explanation re­
ceived many favorable comments and 
appeared, via wire services, in leading 
newspapers throughout the country. 

In fact, Dr. William Brady, well­
known syndicated columnist, devoted 
one of his columns to Dr. Levitt's re­
marks, commending him and stating 
that he shared the same views. 

PALMORE E. CURREY, D. 0. 
Mount Pleasant, Texas 

Dr. Palmore E. Currey, Mount Pleas­
ant, Texas, was appointed to the State 
Board of Vocational Nurse Examiners. 

Quotable Quotes 
Tpere may be some variance in the 

different states, but most of the prob­
lems of the profession and its hospitals 
stem from the same base. Dissension 
in our own ranks affect us more than 
does opposition at our front and back. 

DR. WILLIAM E. wALDO, 
in "Banner of Osteopathy" of the 
W ashington Osteopathic Assn., Inc. 
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Team Physician of SMU 
Speaker at Rotary Here 

Football gives youths who may not 
be able to attend school the opportunity 
to continue their higher education but 
they work hard and make many sacri­
fices to play only 60 minutes each Satur­
day. 

Dr. Robert E. Morgan, team physi­
cian for the Southern Methodist Uni­
versity football team, made that state­
ment at the Rotary luncheon Thursday, 
October 13, at Athens, Texas. 

He said the players must put in long 
hours of preparation before the season 
opens to get in good physical condition 
and work hard each week in training 
for games. 

"Some of them, however, don't take 
advantage of the education offered them 
while they are playing four years of ball 
and unless they get an education to put 
sports to practical use they have lost 
four years of their life," he said. 

Dr. Morgan told of some of his ex­
periences during his 30 years as physi­
cian for sports teams of various kinds, 
and of the preparations that are neces­
sary for a football team to make for a 
trip to another city for a game. He 
gave an account of one trip in particu­
lar-to Notre Dame for the game 
against that team. 

Dr. A. Duphorne was in charge of 
lhe program. 

Excellent Location 
BRADY, McCulloch County, Texas. 

Attractive physician's location available 
in Brady, the site of a professional of­
fice for many years; living quarters in 
conjunction therewith. If interested, 
contact Raymond S. Ingersoll, Box 6634, 
Alamo Heights Sta., San Antonio 1, 
Texas. Phone TAylor 6-1444. 
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lAUXILIARY NEWS j 
Auxiliary District Five 

The Dallas Osteopathic Hospital 
Guild will have a costume benefit dance 
Saturday night, October 15, at the Casa 
Linda Lodge. The theme of the dance 
and breakfast is "Lady and the Tramp." 

Dr. and Mrs. Sam Jones and Dr. and 
Mrs. Lionel Burton moved into new 
homes in Dallas this month (October) . 

Dr. and Mrs. Myron Magen and son 
attended the wedding of Dr. Magen's 
cousin in Miami, Florida the first of 
the month. 

Our deepest sympathy to Dr. Paul 
Stern on the recent death of his wife. 

MRs. H. G. SwoRDs, Reporter 

• • • 
Auxiliary District Six 

Edna Lyons and Ca.rolyn Wagner are 
sporting around new bouncing baby 
boys. Richard Lyons was born Septem­
ber 3, weighing 8lj2 pounds and little 
Bill Wagner made his appearance Sep­
tember 16, weighing 7 pounds, 5 ounces. 
Both mothers were inconsiderate pa­
tients, delivering in the middle of the 
night-oh! well, it's all in a sleepless 
night for fathers Dr. James Lyons and 
Dr. Clark Wagner and the daddy of 
them all, Dr. G. W. Tompson. 

The Ways and Means Committee was 
busy Saturday, September 24, giving a 
pot luck supper at the home of Dr. and 
Mrs. Ralph Cunningham. Mrs. Mildred 
Cunningham and Mrs. Ruth Horan were 
hostesses with all the wives doing their 
share of the cooking and the doctors 
doing their share by buying and eating 
the food. 

By MRs. J. S. CARPENTER 
• • • 

Auxiliary District Twelve 
Again, here is a combined two 

months' report of activities from District 
Page 22 

Twelve. The August meeting was heLd 
on Sunday, August 27, in Beaumont's 
Magnolia Park, in the fotm of a picnic 
for the entire family. It was evident 
that there are many experts in the culi­
nary arts among our wives, as the food 
was in abundance and very delicious. 

The month of September brought our 
group together for three occasions. The 
first meeting was a special meeting ca:lled 
on September 6, Goodhue Hotel in Port 
Arthur, to present Dr. Peters, President 
of Des Moines Osteopathic College, 
who gave us a very enthusiastic message 
about our colleges and their needs for 
support through the Osteopathic Prog­
ress Fund. From this first District meet­
ing with the College Presidents, Dr. 
Garrison, State OPF Chairman, and Dr. 
Peters left the next morning for Corpus 
Christi , with a feeling of confidence 
and enthusiasm that the OPF goal 
would be reached through the coopera­
tion of all Physicians contributing their 
support. 

The next meeting of the group was 
in the regular meeting scheduled. for 
September 15, Wayside Inn, Bridge 
City. After enjoying a delicious fried 
chicken dinner with the Doctors, the 
auxiliary enjoyed the program given by 
M>s. Bob Balzersen of the Cottage 
Flower Shop, on 'Using Styrofoam in 
Home Decorations'. A new member, 
Mrs. Larry Giffen from Beaumont, was 
welcomed. Mrs. W. H. Sorenson, 
President, presided at the business ses­
sion, and it was announced that a work 
session would be held the following 
Tuesday in the home of Mrs. Kenneth 
Watkins in Groves for the purpose of 
making hospital tray favors and infant 
baby gifts for patients of the hospitals. lC 

This meeting was held, and all who 
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went enjoyed the fellowship of the 
ladies as well as the sewing of the gifts. 

Mrs. R. B. Clarke was welcomed 
back to our meetings after spending 
six weeks in Detroit the latter part of 
the summer. While there, she also re­
ceived additional training as a Surgical 
Nurse. 

The T . A. Morgans of Vidor report 
a very enjoyable trip through the West 
Coast the last two weeks in August, visit­
ing Disneyland, and other scenic land­
marks. 

Mrs. Johnnie Eitel spent a week in 
San Antonio, Uvalde, and other South 
Texas spots. 

Mrs. Nita Taylor attended the Inter­
national Convention of the Lutheran 
League which was held on the A. & M. 
Campus in early September. 

Dr. T. J. McNaughton attended the 
September meeting held at Bridge City, 
and informs us that he is connected 
with the Vidor Hospital, native of Mil­
waukee, attended Chicago College, in­
terned in Houston Hospital, and has a 
single status. 

Dr. and Mrs. Paul Davis should be 
moved into their home in Groves by 
now, and Dr. Davis will begin his prac­
tice in that area shortly. 

By FLORENCE GARRISON, 

Reporter 
Auxiliary to District 12. 

FOR SALE 
Nearly new Spinalator and Mc­

Manis Table $350 each. New 
( 1955} Cyclopedia Medicine, Sur­
gery and Specialties, $130 (new 
$195). 

MRS. A. 0. SPINNEY 
32 Aberdeen Drive 
Middletown, Ohio 
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Christmas Seal Campaign 
Enters 25th Year Oct. 1 

CHICAGO (AOA)- Osteopathy's 
twenty-fifth annual Christmas Seal cam­
paign will be off to a flying start on 
October 1, with the mailing of the 
special anniversary seal to members of 
the osteopathic profession and auxiliary. 

By Dec. 15, according to Dr. E. H . 
McKenna, Muskegon Heights, Mich. , 
chairman of the national Committee on 
Christmas Seals, 9,000,000 are ex­
pected to be in circulation. 

The campaign, setting its sights on 
$50,000, is conducted under the aus­
pices of the Osteopathic Foundation. 
Proceeds will again be used to support 
the osteopathic student loan and re-
search programs. ' 

The Auxiliary to the AOA, under the 
general chairmanship of Mrs. G. A. 
Dierdorff, Medford, Ore., will play an 
important part in the campaign. 

The 195 5 seal pictures a Christmas 
tree in traditional Christmas red and 
green. In observance of the silver anni­
versary a campaign symbol, to be used 
from year to year, is being introduced. 
It presents a shield bearing an em­
blazoned sun, signifying health protec­
tion through enlightenment. 

Excellent Location 
FRANKSTON, Anderson County, 

Texas: Population about 1200 and real 
good trade territory. Money derived 
from farming, ranching, lumber and 
oil. Nice chnrches, good schools and 
a strong bank. 24 miles from Tyler, 
23 from Palestine, 24 from Athens, 17 
from Jacksonville. Always had two 
doctors until one died a few months ago 
and need a doctor who will make house 
and country calls. Will fix office as 
doctor would like and assist in finding 
suitable living accommodations. If in­
terested write or phone P. W. Burtis, 
Jr., cj o Burtis-Garner Drug Co., Inc., 
Frankston, Texas. 
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DISTRICT ONE 
More than 100 Osteopathic Physicians 

will gather in Amarillo this week-end 
for the annual three-day meeting of · the 
Western States Osteopathic Society of 
Proctology. Dr. and Mrs. Lester J. 
Vick will be hosts to the group at a 
barbecue dinner at their home on Sun­
day, October 9. The meeting will open 
officially on Monday morning, October 
10. 

Dr. Lester I. Tavel, the president of 
the American College of Osteopathic 
Proctologists, will be in attendance, as 
will Dr. Phil Hartman, Mesa, Arizona, 
president of the Western States Society, 
and Dr. Felix Swope, Washington, 
D . C. , president of the national society. 

Dr. Archie Garrison, Chairman of 
the O.P.F. Committee in Texas, and 
Dr. Joe Peach, President of the 
K.C.O.P.S., attended a special meeting, 
helq at the Herring Hotel on September 
24. 

By }. FRANCIS BROWN, D. 0 . 

• ·• • 
DISTRICT SEVEN 

Dr. Peach, president · of Kansas City 
College and Dr. Garrison visited . with 
us here in San Antonio September 19. 
Dr. Kirkland, district 7 president, 
called a regular 'district meeting for 
their visit. Dr. Peach gave a very ex­
cellent report on the college and the 
progress of the Living Endowment Pro­
gram. Dr. Garrison, state chairman; was 
well pleased with the turnout, the 
largest in several years, and at the 
amount of pledges. Attending from 
Austin were Drs. Kirkland, Love, Latini 
and .Bamn. 

The hospital staff party was held at 
Dr. Dullye's home September 14. He 
had several color films on Heart Surg­
i>age 24 

ery. It was a most interesting and profit­
able evening. 

Dr. Richard Tamez is getting a very 
good start in his new office. We are 
glad to see and have new ·doctors in the 
district. 

Dr. Mosheim and a few of us are 
getting back to playing a little golf 
now that it is gettil'lg a liule cooler. 

Dr. and Mrs. J. R. Horan from Hous­
ton visited with us one week-end. 

Patricia Edwards is back at Stevens 
for her second year while Cynthia Baum 
is attending for her freshman year. ' 

Dr. I. T. Stowell attended the Gen­
eral Pr\[ctice and X-ray meeting in 
Dallas. 

Dr. Dullye had a severe attack of 
the Flu and was on the sick list for 
several weeks. 

Dr. H . H. Edwards is planning on 
going up to see the Texas-Oklahoma 
game and then attend the Western State 
Proctological meeting the week of the 
lOth in Amarillo. 

The San Antonio Hospital Building 
Fund campaign is coming along satis­
factorily. We still have a lot of work 
to do but we are making steady progress. 

Here is one for the books: Dr. Hal 
Edwards was given a Baey Shower by 
a group of men. Never heard of it 
before. The past presidents of the 
Executives Club gave the party. If it's 
a boy, guess Hal will have to give a 
:real party. . 

WALDEl\1AR D. SCHAEFER, D . 0 . 
· San Antohiq, Texas 

* *'. '* 
Condolences are extended to the Joe 

Love family on the untimely p!lssing of 
Dr. Love's brother-in-law, Or. Andrew 
Spinney, KC.O.S. '36> who practiced 
in Middletown, Ohio. ' · · 

Dr. Love presented a well received 
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talk to the district on "Office Manage­
ment of the Acute Pulmonary Diseases," 
and is sch€duled to give a talk soon to 
the Unitarian Church of Austin. Topic 
of discussion will be, "How the General 
Practitioner Handles Cases of Alcohol­
ism." 

Dr. Latini attended the Western States 
Proctological Meeting in Amarillo, Tex­
as. Dr. Latini had the pleasure of 
meeting the "Resurgo -group", com­
posed of former mental patients, and 
directed a discussion on mental health. 

Congratulations are extended to Dr. 
Weiland on his wonderful recovery from 
a severe bout of illness. 

It has been rumored that Dr. Peters 
has gone hunting deer, and is not likely 
to "pass the buck on this trip." 

Dr. Baum is to be commended for 
the wonderful support he has displayed 
to the San Antonio group in their 
efforts to get the new hospital. 

)
- Latest reports indicate that Dr. 

Paterson is still awaiting completion of 
her clinic before actively commencing 
practice. 

By JoHN J. LATINI, D. 0. 
Austin, Texas 

• • • 
DISTRICT EIGHT 

CORPUS CHRISTI TIMES, Wednesday, 
September 7, 1955 carried a nice write­
up on typhoid fever and para-typhoid 
shots administered by Dr. J. M. Auten, 
Aransas Pass and had pictures and area 
data on extent of flood. 

The CORPUS CHRISTI CALLER, Satur­
day, September 10, 1955 stated approx­
imately 300 persons received typhoid 
fever and para-typhoid shots there Fri­
day, September 9. The inoculations 
were given as a precautionary measure 
since 14 inches of rain flooded sections 
of the town, Dr. J. M. Auten said. Men, 
women and children crowded inocu­
lation station so that doors were kept 
open an extra half hour. 

The shots were free but a number 
of individuals donated money to the 

OEtober, .19~ 5 

new Aransas Pass Hospital, woose 
nurses were helping ·in the program. A 
total of $74 was collected. 

Dr. Auten emphasized that the city 
water had not been affected by the flood 
but that children had been playing in 
the flood waters in the pit privy areas. 

The ARANSAS PASS PROGRESS, Thurs­
day, September 8 had an article and 
pictures of four Aransas Pass Hospital 
nurses-Mrs. R. E. LeBlanc, Mrs. Regan 
Lee, Mrs. Douglas Holloway and Mrs. 
Clyde Woods-shown with eight infants 
born at the hospital late. in August just 
in time to qualify for entering school 
in 1961. Three of the infants arrived 
on August 31 just ahead of the Septem­
ber 1 deadline for school entrance. The 
infants are children of Mr. and Mrs. 
J0hn R. Howell, Jr., Mr. and Mrs. F. M. 
Laird, Mr. and Mrs. Daniel McCul­
lough, Mr. and Mrs. Galton Eugene 
Wilcox, Mr. and Mrs. James Francis 
Rogan, Mr. and Mrs. Tiburco Garcia 
Trevino, Mr. and Mrs. W. Y. Eller, and 
Mr. and Mrs. R. L. Vana. 

Dr: T. Madison Bailey, second vice­
president of Corpus Downtown Ki­
wanis, was a delegate to the Texas­
Oklahoma district meeting of the Ki­
wanians. The meeting was in San An­
tonio October 2, 3, and 4. 

Dr. R. E. Bennett was recently ap­
pointed as Medical Officer for the Civil 
Air Patrol, with Division Headquarters 
in Corpus Christi. There are 15 wings 
in this Division and Dr. Bennett not 
only holds the position of Medical 
Officer but also that of pilot as well. 
He is .elanning to attend the Regional 
C. A. P. meeting which is to be held 
in Little Rock, Arkansas, October 23, 
24 and 25. 

As a side note to the item concerning 
Dr. Bennett, it is interesting to note 
that Drs. Elsea, Shy, Burton and 
Tibbetts also hold pilot's licenses while 
Dr. Brady (our intern) is in the process 
of lessons at the present time. 

Dr. B. A. Burtqn has expressed the 
hope that his pres~nt property, known 
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as "Whitehouse Pier" on Laguna 
Madre, may someday be a fishing and 
hunting club. We, here in Corpus, are 
awaiting the day for "open house" with 
eats and beverages "on the house", BUT 
Dr. Burton hasn't mentioned anything 
about such a day as yet! ! ! 

Dr. Fred Logan, representing the 
U.P.F., re€erntly visit(ld the valley seek­
ing ~more pledges. The response has 
been·· generally good, unfortunately 
thete are still those few who must be 
carried year in and year out and fail 
to shake the hand that feeds them. We 
are happy and proud to report that 
Corpus Christi pledged 100% and 
these will be lived tip to. 

As we go to press, Dr. D. R. Rich 
is sporting the usual worried "When 
is it going to happen?" look of the 
expectant father. This is his first time 
through such and he is doing quite well 
at this time. As usual Mrs. Rich is calm 
and collected. Congratulations to the 
Rich family. In the next report we will 
publish the name of the new addition. 

Dr. D. R. Rich was visited by his 
brother, Dr. W. B. Rich, September 23-
27. Dr. W. B. is a first year resident 
in Surgery at D. 0. H. 

Mr. R. P. Chapman, National Secre­
tary of American Osteopathic Hospital 
Association, visited Corpus Christi and 
surrounding area, including Aransas 
Pass, Rockport, and Ingleside this past 
week. Mr. Chapman was escorted by 
our own Merle Griffin, National Trustee 
of the Hospital Association. 

The last bit of news at this time con­
cerns a man well known throughout 
Texas. We are very happy to have Dr. 
R. J. Brune back home in Corpus after 
an extended illness and hospital stay in 
Methodist Hospital at Mouston. Dr. 
Bob is still on the inactive list for an 
indefinite period of time. It is the 
writer's opinion that Dr. Brune would 
be more than happy to have some mail 
to read from his many friends through-
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out the State. How about it doctors? 
Send Bob a card or letter and wish 
him well-it'll help. 

• 

A. B. Tibbetts, D. 0. 
Secretary, District 8. 

• • 
DISTRICT NINE 

A reception and banquet was given 
Thursday, September 9, 1955, at Vic­
toria, Texas for the members of the 
district 9 as~ciation. Dr. E. F. Peters, 
president of the Des Moines, Iowa, 
College of Osteopathy and Surgery, was 
a· special guest. 

Dr. A. L. Garrison, past president 
of the Texas Association of Osteopathic 
Physicians and Surgeons, was also hon-
0Fed. 

Dr. and Mrs. Paul Pinkston enter­
tained with a reception in their home 
preceding the banquet in honor of Dr. 
Peters and Pr. Garrison. 

Dr. Peters, guest speaker at th€ ban- d 
quet, spoke on the subject of the "Needs 
of Present Day Education". His main 
emphasis was on the growth and ex­
pansion of our educational system ·dur­
ing the past ten years and the fruits as 
well as the problems that this growth 
presents to us today. 

Dr. Peters spoke specifically of the 
importance that the Osteopathic Prog­
ress Fund plays in this educational de­
velopment and progress. 

Dr. A. L. Garrison, as chairman of 
the State Osteopathic Progress Fund, 
re-affirmed Dr. Peters' statements and 
made an appeal to the members of dis­
trict 9 to ma.ke individual pledges to 
the fund. There was a 100% response 
to this appeal on the part of the mem­
bers. 

Dr. Peters was offered honorary mem­
bership in the district 9 association and 
presented with a Stetson hat. 

Dr. Pinkston was host at the banquet . 
which was held at the Victoria House tiC 
Restaurant. 

October, . 195 5 
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We wish to welcome Dr. and Mrs. 
C. L. Booher who have recently moved 
into our district and are lccated at 
Bloomington, Texas. 

Also a hearty welcome to Dr. and 
Mrs. John H. Boyd who have located 
at Louise, Texas. 

Dr. W.' L. Crews attended the A.O.A. 
convention in Los Angeles. He took 
a two week pre-convention course in 
Cardio-Vascular Diseases and their Sur­
gical Management. 

Dr. T. D. Crews Fecently returned 
from Kansas City where he took a post­
graduate course in Electrocardiography. 

Dr. and Mrs. Harry L. Tannen had a 
very interesting trip to Europe this 
summer and were able to visit a number 
of famous places. 

JACQUES C. BuRT, D. 0. 
Secretary of District 9 

• • • 
DISTRICT ELEVEN 

A meeting was held on October 21, 
in Del Camino comts, El Paso, Texas. 
Guests were A. L. Garrison and Presi­
dent Peach of KCCOS. The topic of 
conv€rsation was Osteopathic Progress. 
The Progress Fund pledges were filled 
in by just about everyone present. One 
future student was present. The meeting 
adjourned and Juarez was the next 
meeting place. Some cf the better night 
spots were· taken in and I suppose a 
good time was had by all. The meeting 
had a very good attendance. 

The "society" doctors-Lyons and 
Valdivia were present. 

Comment was made on "bald-headed" 
Cadillac owners. Main reference was 
to Dr. Mickey Holcomb. 

Dr. Epperson was up from the Van 
Horn area together with his wife. 

"Wild Bill" Hall was present and 
accounted. 

Drs. Vowell and Delgado were there 
in full swing. 

October, 1955 

Dr. M. A. Calabrese was the toast­
master and made a few comments al:)out 
how to make money and not be a doctor. 

R. T . LAND, Secretary 

Total Disability Clause 
· Next AMA Target-Darland 

CHICAGO (AOA)-"It is obvious 
that the American Medic<Ll Association 
is going to make a strong stand against 
the total disability claus€ in the recently 
proposed social security expansion bill." 

This was the observation of D. David 
Darland, Director of the Division of 
Public and Professional Welfare, who 
attended the AMA Public Relations In­
stitute Conference at the Drake Hotel 
here Aug. 31 and Sept. 1. 

Several hundred exeo>Iti¥e secretaries, 
county and state public relations people 
from throughout the country attended 
the two-day meeting. 

Printing ... 
lithfJg t(Jphing . . 

Write us for 

quotation on the next 

job your local printer 

cannot handle. 

You will appreciate 

our serv1ce. 

F. L. Motheral Co. 
Your JOURNAL Printer 

512 S. Main • Fort Worth 

J 
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PROFESSIONAL 

H. H. EDWARDS, D. 0. 

L. C. EDWARDS, D. 0. 

PHYSICIANS AND SURGEONS 

3814 Broadway 

SAN AN TO NIO, TEXAS 

DANIEL D. BEYER, D. 0. 
Physician and Surgeon 

OBSTETRICS 

GENERAL PRACTICE 

1800 Vaughn Blvd. Phone LAmar-3234 

FORT WORTH 5, TEXAS 

ROBERT L. HODSHIRE, B.S., D. 0. 

Physician and Surgeon 

1509 Northwest 25th Street 

FORT WORTH 6, TEXAS 

G. STUKEY, D. 0. 
BOX 109 

PORT ARTHUR, TEXAS 

Phone 3-0879 

THORACIC 

AND 

CARDIOVASCULAR SURGERY 

Page 28 

JOHN C. BAKER, D. 0. 
3007 Ra ce Street 

FORT WORTH, TEXAS 

PRACTICE LIMITED TO 
EYE, EAR, NOSE, THROAT 

AND 
RHINOPLASTY 
Phone VA-1739 

CARD DIRECTORY 

ROBERT J. BRUNE, D. 0. 

Physician and Surgeon 

1819 South Brownlee at Del Mor 

Corpus Christi, Texas 

RALPH M. CONNELL, D. 0. 
Professional Building 
510 I Ross Avenue 
DALLAS 6, TEXAS 
Phone TEnison-9906 

Practice limited to 
Eye, Ear, Nose and Throat 

ADVERTISE 

IN 
YOUR JOURNAL 

LUBBOCK OSTEOPATHIC 
HOSPITAL 

Horace A. Emery, D. 0 . James A. Fannin, D. 0. 
General Practice General Practice 

Proctology Obstetrics 

Ed S. Davidson, D. 0. R. M. Mayer, D. 0. 
Surgery- Urology General Practice 

S. G . MacKenzie , D. 0 . S. L. Baker, M. T. 
~- E. N. T. X-ray and Laboratory 

2408 Broadway • Lubbock, Texas 

LESTER I. TAVEL, D. 0., F.A.O.C.Pr. 

DIPLOMATE A.O.B.P. 

Practice limited to Proctology 

4921 San Jacinto 

Houston 4, Texas 
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A MONG the many 
elusive symptoms that face the doctor 
are the vague aches and pains which his 
geriatric patient attempts to desc ribe. 

Among the causes for these symptoms 
is calcium deficiency. D ue to a h ighly 
selective dietary your geriatric frequently 
receives inadequate calcium intake. The 
results of such contmued deficiency are 
often muscular aches and pains with 
cramps, particularly in the extremities, 
frequently accompanied by increased ir­
ritability in all muscle and nerve cells 
and even functiOnal changes in the 
oen ou system. 

So when your patient complains of 
vague aches and pams due to calcium 
deficiency we sugge t you supplement h1s 
dtet with VM. No 9. This unique and 
exdustYe formula contains not one but 

iu'o types of calcium salts because cal­
cium is absorbed best in acid media and 
the use of !tl'o salts buffers calcium in 
the intestinal tract where it is absorbed 
and holds down the pH. Vitamins C 
and D are also included because they 
are necessary to calcium absorption. 

And in order to increase further the 
absorption of calcium there have been 
added to this effective formula the mem­
ber> of the Vitamin B Complex family 
which is an aid to the stimulatiOn of 
healthy (acidic) Bora in the intestinal 

tract. 
For the prevention of an irritated ner­

vous and muscular system caused by calci­
um deficiency, VM. No. 9 is recommend­
ed for your consideration and for those 
patients who prefer ca 1cium tn liqutd 
form we suggest the u;e of VM. No. 23. 

GLENDALE l 

'-/I T .A. rvt I N E Ft.A..L..S , I NC:: . 

CALIFORNIA 

Ptuon"l .hr.-u, By 

190> .. EJ:etie!J ~t . DJlla> TnJ>, Phone ; YL'·fnl 
B·lX 66H \!Jmo He1ght> Stl ., Jn , \nton > I, fex» 
1~!-l \\"nthe1m<r Huu,ton, T, •s, Phone J \ t· !~ 
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