
" The average gain in weight of the children fed on the 
buHered lactic acid evaporated milk for the first ten days of 
life was 110.5 Gm., which surpassed that of any other 
group. In this period the infants fed on buffered lactic acid 
milk showed approximately seven times as great an increase 
in weight as the other artificially fed infants. This increase 
in weight was reflected in the excellent tissue turgor and 
muscle tone of these infants. Furthermore, the morbidity in 
the group was almost as low as that recorded for breast fed 
infants."-SMYTH, FRANCIS scon, and 

HURWITZ, SAMUEL: I. A. M. A., Sept. 7, 1935. 

In any formula 
The ready digestibility, safety, convenience, econ

omy, and availability of Irradiated Carnation Milk 

specially recommend it for use in the construction 

of all types of feeding formulas. Enrichment with 

vitamin D is an important added factor, further 

justifying the marked favor with which Irradiated 

Carnation Milk is regarded by pediatrists generally. 

CARNATIO N COMPANY 
Milwaukee, Wisconsin Seattle, Washington 
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Gove rnme nt rhilos o.thy ill a Siek \Vorld 
".ato'8 Ide al rule r wus the philos ophe r. 
\ Vould th e id e al stut esman of the 
n.ud e rn s o c i e t y b e a ph y si clDD~ 

by W a lter Lippm a nn 

Since the states man deals with liv · 
ing things. he had better take his 
analogies a nd his inspiratio n f ro m 
[hose who deal with living thi ngs, 
fro m farmers, a nd animal trainers, 
and tcachers, and physicians ra ther 
zha n from astronomers, and engineers 
.lnd architects. For analogies, images, 
working hypotheses, patterns, what
eWf you choose to ca ll them. which 
come from man 's deal ings with the 
world of living organisms w ill at 
least have the virt ue of keeping vivid
ly in his mind a sense o f what he is 
hand ling. Governing is an a rt. It 
requires, as all arts do , a sense of 
lauch , an intuitive feeling for the ma
rer ial. a kind of sixth sense of how it 
wi ll behave. 

The masters of a ny profession 
know somethin g mo re than it is pos
sible to communicate; they a re so 
sympa thet ica lly at one with their 
subjec t that in st inctively they pos
st'ss the nature o f it . Before they 
have reasoned consciously. they have 
smelt. have felt . have perceived what 
it is and what to do. It used to be 
said that you did not have to be in 
{he r ing with J ack Dempsey for fif
[cen rounds in o rder to lea rn that he 
was a champio n . Likewise. the mas
t~ r o f a subject. w hether h e is a car
pen ter o r the rider of a h orse. a diag
nos tician . or a surgeon. will quickly 
disclose in the inevitable emergencies 
of any human ac tivity whether he 
possesses that in t ima te feeling . that 
flair. that uncalcu lated aptitude 
which distinguishes the fi rst- ra ter 
fro m the second- ra ter. 

Now amo ng public affa irs as else
where, sin ce everythi ng ca nn ot be 
reasoned out a priori in each emer
gency, it is of the utm ost importance 
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that the political tradition of a cou n
try shou ld predispose men toward a 
true and reli ab le sense of h ow living 
men in a living society behave. That 
!s why the dominant imagery is so 
Important. 

The image of a planned and en· 
gineered society has the effect. I be
lieve. of destroy ing t he intuit ive feel 
ing for what society actua lly is and 
of the sense of touch in deal ing with 
human affairs. The grosser conse
quences o f it are evident enough: in 
the supreme impertinence w ith which 
comm unist and fa scist states treat hu 
man beings as jf they w ere animate 
materials to be fabricated by the dic
tators: in the ruthlessness wilh wh ich 
they cut human nature to the shape 
they desire and nail together in d e
s igns o f their own the living spiri ts 
o f men . This nOlion that society 
can be engin eered . p la nn ed . fabrica t
ed as if men were in ani mate materia ls 
becomes in its ext remist man ifes ta
tio ns a monstro us blasphem y aga in st 
life itself. It ca n also take milder 
fo rms which merely produce tempor· 
ary con fusion and inconvenience as 
in the fantastic attempts. now hap 
pi ly concl uded, to w rite in three or 
fou r months some fi ve hundred codes 
for the detailed conduct of a ll busi 
ness thro ughout continental America. 

The man who approaches public 
life with a feeling fo r living o rgan 
isms will no t fall into th e illusion o f 
thinkin g he can plan or fabricate o r 
engineer a human society. H e will 
have the m ore modes t aim o f defend 
ing it against the i nvasion o f its 
enemies and of ass istin g it to m ain 
tain its own ba la nce. 

Rememberin g that a soc iety IS an 
( C on Tinued on page xii ) 
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.Dof!tors ulld the ir Hobbie s 
~'edh·ftl Inc n dis piny UuDHont 
tul e nt s lit N e w "urk nnd 
~lilw.tluk ee Ilobb y e xhlbll s 

That many dOClors know how [Q 

play and (hat others possess unusual 
talents in fields outside their prafes· 
sion have been thoroughly demon 
st rolled in the past few years. H obby 
exhibits. sponsored by medical or
ganizations, which have come into 
vogue in many pans of the coun try 
are proof of this. These exhibits have 
been quite extraordinary because of 
the variety and quality of the hobbies 
shown. 

Recently lhe Woman's Auxiliary 
'0 the Medical Society of the State 
of New York, in cooperation with 
the Slate Society. put on an exhibit 
which was mOSl enthusiastically re
ceived. Mrs. E thel G. G riffin. repre
sen ti ng this Auxiliary, reports o n 
some of the un usua l hobbies shown 
whic h were products of both physi. 
cians and their wives. 

" An eye, ear . nose. and throat 
specialist built a doll house for his 
lillie girl and a fort for his boy. The 
do ll house was complete to the most 
minor details. There was a fish bowl 
in the liv in g room. and a maid serv· 
ing dinner in the dini ng room. The 
doll family not only enjoyod the lux 
ury of electric lights but a standing 
shower. During the time the doll 
house was in New York. many a 
physician and his wife sat down on 
the floor to examine its contents 
which m ust have brought back mem· 
aries of their childhood. 

"The forr in its own way was 
just as complete . and men a nd boys 
wound up the drawbridge, let it 
down again. and peered into all the 
dark places where prisoners were sup· 
posed LO be lodged in t im e of war. 

"Nea rby were to be found the 
wild an imals that had been captured 
by a surgeon. These had been 
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mounted. and attracted many VISit
ors. Hung on the wall in another 
section of the exhibit were the visit 
ing ca rds of famous men which had 
been collected by a psychiatrist. Their 
shapes and sizes denoted the passing 
of years si nce they had been in use. 
Then there were the photographs 
which a young intern , now a busy 
physician. had taken of New Y o rk 
C ity, the crayon sketches by another 
doctor of subjects familiar to his col 
leagues who passed judgmen t o n the 
excellen t likeness to the originals. 

"One of the outstand ing exh ibits 
was a vase m ade of 3.434 pieces of 
different kinds o f wood. which had 
taken 140 hours of work to put to 
gether. Its perfection ca used many 
to lin ger and wish to touch it . The 
finish resembled marble and revealed 
excellent and painstaking workman
ship." (In a communication from 
lhe M edica l Sociely of tho County of 
Kings. New York. we arc in formed 
tha t the value o f this vase was placed 
at $5.000 . and a policy in that 
amount was taken (Jut to protect its 
owner. ) 

" The serious-minded cou ld be seen 
poring over the stamp collections 
which could not fai l to be interesting 
even to the layman. The pen·and· 
ink sketches by a busy man who h ad 
on ly taken up his hobby during the 
past eighteen months ca ll ed forth 
many words of praise and wo nder at 
the clearness o f subjects and the fa ct 
that colo red inks had been used for 
the first time." 

Wives of physicians were repre
sented. Mrs. Griffin says, by " hooked 
rugs . dishes des igned and made. and 
articles of pewter which it would in
deed be hard ( 0 tell from that which 

(Continued on page xiii) 
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lligh Scllool Football Injuries Cun He 
Prevented 

31r .. N e , 'crtnon, an authority on interscbolfts".~ ath .. 
lelic.!i, iM c hnlrman uf a DIldonn. eomlnittee now d e 
v e loping s nfe r c'luipnlc nt for partic ipants in sports 

by P. F . N everma n 

The Wisconsin Interscho lastic 
Athletic Associalion, during the pe ~ 
riod from 1928- I 93 0. made a study 
of athletic acc idents. their causes as 
well as methods employed in the pay 
m ent for ca re o f those injured. Wh il e 
the informatio n secured during this 
period was incomplete and represent 
ed at best on ly a fraerio n of the total. 
it nevertheless convinced the Board of 
Control that some plan should be in
itiated which would assist those in 
jured in paying for medica l atcention 
and which would also make possible 
a fact-finding study as to cause of in ~ 
jurie~. and suggest methods fo r pre~ 
vennon. 

The plan was initiated for the 
purpose of developing a service for 
the boys who participate in athlet ics. 
by protecting them against ex pense 
due to in juries sustained in competi~ 
t ion or in preparation for competi~ 
tion. Courts have ruled . without ex~ 
ception. that educational institutions 
and organizations within these jn st i~ 
tutions have no financial responsibil ~ 
ity in case o f in jury. If claims are paid 
by organizations within the school, 
or by board s of ed ucation. such pay ~ 
ments are illega l and upon protest 
those paying out the funds will be 
held personal ly liable for the money 
so expended, 

W ith the forego ing in mind and 
also in full real izat ion of the fact 
that a program of athlet ics for all is 
practically impossible unless some 
provision is made for the ca re of 
those injured. the Wisconsin Board 
of Control began to develop a plan 
which could be financed with the 
funds available. which could be ad~ 

VI 

m inistered through the regular or
ganlzatlon and which would also 
mee t with the approval of the State 
Insurance Commissiun. The advice 
o f an insurance experr was obtained 
and the initial plan resulted. 

A limited sched ul e of benefits was 
approved for the first year. It was 
also dec ided no t to a!ik for additional 
funds from the schools. but to finance 
the plan by takin g the money re
quired fro m the surplus. which on 
July I . 19 30. amounted to $ 14.000. 
The requirements for participation 
were made as simple as possible. re
quiring merely the filing of an Ex
amination and P ermit Card for each 
boy. This card recorded the exam
ination by a physician on the physi
cal fitness o f the boy_ The signature 
of the parent o r guardian was also 
required. granting permiSSIon to 
compete. The sports for which per
mission was granted were checked. 
The card also contained the binh 
record of the boy. giving date and 
place of birth as well as character of 
evidence on file . This ca rd consti
tuted the coverage or policy for the 
individual boy_ 

The Wisconsin plan was the first 
which attempted to secure complete 
and accura te data on athletic inj ur ies. 
Coaches and high school principa ls 
cooperated with the resul t that dur· 
ing the past six years compl ete in for
mation is available on more than 
100.000 boys who participated in 
6 .000 inter-school football ga mes 
and in more than 24.000 practice ses· 
sions. While the benefit schedule 
covered all sports, it was soon deter· 
mined that footba ll casualties ex· 
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cf!eded both in number and severity was introduced to eliminate mass 
rhe combined injuries of all other plays. Actual fa cts show that the 
sports. forward pass is the most dangerous 

During the first two years the plan play in the game as about 36% of 
[Ola led actual injuri es and began to all injuries occur on this play. 
seek their causes. The Wisco nsin in - The Wisconsin study covering a 
jury ratio per ] .000 participants was period o f six years approached the 
92 from 1930-35. The informatio n pro blem from three very definite an
accumulated o n causes of injury was gles. The first was to secure statis-
used for the first time during 1934- tical in formation o n in juries. where 
35. The figures were sufficient ly ex - they occurred . number o f injuries 
tensive by thar time to justify their produced by different type o f play, 
use in a program seeking to reduce and when they occurred. The lat
athlet ic injuries by removing o r at ter point was studied from two an
least reducing the obvious causes of gles: firsL during what period of the 
Injury. That the informat io n se- game were injuries most frequent; 
cured was accurate is attes ted to by and. second. during what part of the 
the fact that the Wisconsin high season were the participants most sus
school foo tball ratio was reduced in ceptible to injury. 
1935 to 32 per thousand. ft is S1g- The second point of study con
nificant to note in this connection cerned itself with administrative 
that the injury ratio in o ther states probl ems in connection with the 
still stands at about 90 per thousand. game. Athletics. includ ing foo tball. 

Prof. Floyd Eastwood o f New are being maintained fo r the physical 
York University undertook the study improvement and benefi t of rhe par-
of football injuries for the N. C. A. ticipants. ff football is of no physical 
A. in 19 32. His figures and find- benefit. then it is the duty o f school 
ings. which cover the entire country administrators to do away with the 
and therefore present a true cross sec- game entirely or to bring about 
rion. show tha t high school football changes which will at least m<lke par 
injuries still stand at about 90 per ticipation less dangerous. 
thousand except in Wisco nsin. The The third point of study concerned 
ratio o f college and university injuries itself with definite recommendations 
is higher than for high schools. rang · which wo uld make football a safer 
ing between 120 and 140 per thou - game. The foll o wing sho ws c1ear
sand. Iy that the forward and lateral pass 

In making a detailed study of foot - plays are by far the most dangerous. 
ball injuries. it is essential thal we The game was " o pened up" to make 
definitely keep in mind the fact that it safer. The opposite situation has 
between 650 .000 and 700.000 high apparently resu lted. If football is to 

endure. it is essential that facts be school boys play the game while 
only about 65.000 participate in col- es tablished before rule changes arc 

made and that proved facts rather 
leg iate football. than coaches and rule makers' o pin -

Much has been said during recent ions govern. The boy for who m the 
years about making foo tball safer fo r game was intended and developed 
rhe participants. The forward pass must be given the first consideration. 

TYPE OF PLAY AND RATIO OF [NJURIES 
Forw.trd .lnd 1;I{('r.11 p.1SS pl,lYs 
Kick Off pl.1rs 
Returning of punts 
End .Hound and o ff ta. ckle 
Line p1.ays of :.11 k inds 
Unclassified 
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.. . 36% of all In JUrieS 

. . 12 % of all in juries 

.. 10% of all injuries 
22'70 of all injuries 

8% of all ~njurie$ 
. 12 % of all Inj uries 
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D ISTRIBUTION A CCORDING TO ZONE 
OF PLAY 

65 % of all injuries occur between 
the 20 yard and end line. 

Actual cbecking of 100 ga mes 
sbowed tbat only 30 % of all plays 
were called in this zone. In other 
words practically two-thirds of all 
injuries occurred within the 20 yard 
zone. 

This offers a real problem for 
study. A more vicious offense, more 
forward passing and more tenseness 
on the part of the players , no doubt. 
account for this situation. 

PLAYER ACTIVITY OR ACTION 

The fo llowing sta t istics indicate a 
definite necessi ty fo r more thorough 
coaching on fundamenta ls and pos
sibly better protective equipment. 
42 % of all injuries were suffered b y 

the tackler. 
1 3 % of all injuries were suffered by 

tbe blocker. 
5% 

15% 
11 % 

14 % 

occurred on pile ups. 
were incurred by those tackled. 
were the result of boys bein g 
kicked. 
were unclassified. 

TIM E OF I NJURY 

A comprehensive study on this 
point revealed the fact that most in
juries, especiall y the more serious 
ones, occurred during the first two
tbirds of tbe first half and sbortly 
after tbe second balf kick-off. This 
fact should result in both conjecture 
and study. Tbe improperly prepared 
boy suffers first. An early game 
tenseness and a " die for the o ld 
scbool" spirit may also be partially 
responsible for the early game casual
ties. Failure to warm or li mber up 
tbe boys properly before tbe begin
ning of tbe second half may be the 
main contributing factor for early 
second half injuries. 

SEASONAL RATIO 

The seasonal injury ratio offers a 
real prob lem . * It is evident that more 
t ime and not less should be devOted 
to " practice before the first game." 
Higb scbool boys of today are more 
limited than ever before in securing 
work during the long vacation. Idle_ 
ness has a tendency to soften up the 
boys. Football is a strenuous game 
and a thorough condition ing period 
should precede the first scrimmage. 
Too much time is devoted to " plays" 
and not enough to " players." That 
early scrimmage and the hurrying of 
the boys in early training period pro. 
duces more injuries than should OCCUr 

is evidenced by the table giving sea. 
sonal dist ribu tion. The difference 
between the injuries during the first 
balf of tbe regular season and the last 
is also significant. M ore boys par
ticipate in bigb scbool football dut
ing tbe first balf of tbe season than 
during the latter part. In spite of 
th is, in juries show a 50 % increase 
for tbe last period over the first. Is 
the season too long ? Have the boys 
been "over footballed ?" Is the com
petition gett ing more tense ? Do 
these figures indicate an accumulation 
of minor injuries of the season to 
date? Th is is a subject worthy of 
careful study. 

OTHER FACTORS 

I. Failure to give adequate train
mg In fundamentals. 

2. Failure of coaches and officials 
to remove promptly from the game 
boys injured . A sign ificant fact de
veloped showin g that the more seri
ous injuries occur after the boy has 
had one or two previous " time outs." 
Each time out reduces vitality and the 
boy who is allowed to remain in the 
game is facing a greater hazard than 
his team mates. The winnin g of a 
game is not worth the added risk. 

'SEASONAL I NJURY RATIO 
19 32 

Pre -Season injuries ........... .... ............ 36% 
F irst half season injuries ............. . ....... 26% 
Second hal f season injuries ............. 36% 

( Cont inued on page xiv) 

VIII 

1933 
38% 
24% 
38% 

1934 
40% 
26% 
34 % 

1935 
37% 
24% 
39% 
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THE EVENT OF THE MO NTH 
The masi impoytant and practically 

the only med ical event fo r the month of 
Seplember is the Tul sa County Medical 
Society Meeting September 28. 

Because of the heat n o meeting was 
planned for the second T uesday and 
there seems to be general approval. The 
hospita l staffs have adopted the same 
plan and no staff meetillgs have been 
scheduled for September. 

You may now save your pep for the 
meeting and your ideas for the cUnica l 
society. Officers will be elected and 
plans for next year discussed. ]f you 
get over heated with so much mental 
strain there will be enough liquid re
freshments to bring your tem perature 
back to llorma l. There will also be 
enough sandw iches and "tater salad" to 
hold you until break fast the next morn
ing. In case you a re r eally hungry and 
have deliberate and premeditated in ten
tions to eat, you will have plenty of 
company on the first three rounds. After 
that you ta ke your own chances. 

The prog-ram committee was unable to 
~ecure Mae \Vest but will try to make 
up for it in other ways . 'Vatch the 
bulletin for coming meetings. 

LOST INSIGN IA S 
Insignias 8-13076, 8 13077, S 13083 

and S 13089 have been lost. J( found 
please n otify the sec retary. 

APPLICATION FOR MEMBERSHIP 
The application for membership of 

Dr. Will. R. Turnbow has bee n Teceived. 

CLASSIFIED DIRECTORY 
Please send in youI' inf ormation for 

the clasRified dh·eetory. 80 fa r four 
members have sent in t he information 
requested in the last bulletin. 

PEllSONALS 
D: ... Flanagan is combin ing vacation 

and post graduate study in Chicago and 
points east. He expects to return in 
October. 

We finally received more deta ils on 
the alleged accident reported in this 
column last month. I t was the cow a nd 
not Fred mass that was hurt so the ac 
count goes. The bov;ne pedestrian left 
the scene 01 the accident slightly dis
figu red, in fact the s leaks we re said to 
bear cross stri aLior.s resembling the 
r adiator of an automobile. 

Dr. LN. Tucker was left out of the 
last di rectory by mistake. His add ress 
is 149 Hollywood Drive, New Orleans. 

D r. Allen C. Kramer has removed 
his offices from roum 415 to 515, l\Iledi
cad Am Rldg., Telephone 3-8874. 

FALL PROGRAM 
The dates of regular meetings this 

fal l a rs as follows : 
Septemhe r 2S-no paper!;. 
October J 2. 
October 26. 
NO\'embe r 9. 
November 23. 
D ecember I4--An nua l ;\1eering. 
No sc icntific program-Election of 

Officers-Business. 
If you have any sug~ei'tion s for the 

prc!!ram plea~c sec Dr. ]. E. :.\1cD on
ald. 'T he fi rst and la~t meet ings will be 
devoted to business. leavin},{ only four 
meetings fo r scientific pro~rams. If YOll 

kno\\' of some out-of-town speaker~ who 
can be here see Dr. :\£CDonald carl .\T so 
arrangemen ts can be made in plenty of 
rime. ] f rou have a gnod paper to pre
sent comc across with it. 

CREDIT FORM 

T he proposed fonTI appears in this 
issue. Please look it over carefully 
and if you have suggestions 01' criti 
cisms to make please send the m in be
f ore you forget. Also please let the 
secretary kno·w if you care to use this 
form and how many you need. The 
form will be prin ted on 6 x 9 1-2 sheets 
which can be punched to f it loose leaf 
ledgers and may be supplied either loose 
or in pads. 
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IN MEMORIAM 

1\1. L. Perry. 1\1. D. 

Dr. M. L. Perry was born in Troy. 
Alabama, in 1870, and his parents moved 
to Greenwood, Arkansas when a mere 
youth; his father later died leaving him, 
a widowed mother and two younger 
brothers. He being the oldest, the 
mantle of responsib ility was at once 
his banner and guide and he fell to his 
task like a true soldier. Like the average 
family of very moderate means, tllCY 
were confronted with sickness, troubles, 
and disappoint ments. His heart being 
burdened by seeing his loved ones in 
the ir hours of affliction and $ickness. 
he ad:nin.d t hose loveable old charr.del's 
known as the family physician as they 
administered unto them who inspired 
him with ~eal and the determinaton that 
if his Creator would be kind enough 
to allow him to reach maturity and man. 
hood, he would like to dedicate his life 
and service in administering and a lle
viating the pain and suffering of his 
fellowman. This privilege being g ranted 
him, he left the farm, the plow and the 
old mule' saying: su rely life held a better 
prospect for him. 

So he would go to school a year 
pract ice medicine a year, and after such 
procedure was graduated from the Col
lege of Physicians and Surgeons at Dal. 
las, Texas in 1906. H e pioneered in the 
Indian Territory around Bokoshe in the 
practice of medicine, later in Arkansas 
moving from Greenwood, Ark. to Tulsa 
in 1915. Dr . P erry was one of t he 
founders and builders of the Immanuel 

BaP.tist Church and cont ributed heavi} 
to its support. He was a thirty.twY 

degree Mason and Shriner, and ~ 
member of the Tulsa County Medic I 
Society until h is retirement. a 

The ?iography ~f all good men is 
a beautiful r evelatIOn when once told 
and in their departing leaves only that . 
a.nd another footstep upon the sands of 
hme. What. greater heritage can a father 
bequeath hIs sons than a life well lived ' 
With the dictum I have fought a good 
f!g~t, I did the best I could. I have 
fmlshed my course. I have tried t 
push forward in the high caIling of m; 
profession-do likewise. Surely the POl'. 

tals of Eternity will be blest by the en
t rance thereof of such simple and sub
lime souls. 

A tribute of a son to his father 
J ohn C. Perry, M. D. 

Medical Schools Represented by Mem· 
bel'S of Tulsa County Medical Society 

Atlanta College of P hys. and Surgs ..... 2 
Baltimore Meclical College ......... _ ....... __ . 1 
Barnes Medical College. St. Louis. __ . __ .. 7 
Baylor Univ. College of Med., Dallas ___ . 2 
Bennett ColI . of Ecl. Med. and Surg. 

Ch- , lcago _______________ ~ __________ ..... ____ ._ 1 
Birmingham Medical College ...... ________ . 1 
Central Medical College of St. J ospeh 1 
Chicago CoIl. of Med. and Surg. _____ .... _ 1 
Coli. of Phys. and Surgs. of Baltimore 2 
Coli. of Phys. and Surgs., DallaL ____ ._ 1 
Creighton Univ. School of Med., 

Omaha _ .. _____________ . ______ . _______ ._ .. 1 
Eclectio Medical COU., CincinnatL ...... 1 
Eclectic Med. Univ., Kansas City, Mo. 1 
Emory Univ. School of Med., Atlanta 3 
Ensworth Medical College, St. J oseph 1 
Epworth College of Med., Okla. City 1 
Fort Worth School of Medicine ... _._. 2 
Georgetown University School of Med. 1 
Indiana University School of Med., 

Bloo·mington.-IndianapoUs ........ 8 
J efferson Med. CoHo of Philadelphia 4 
J ohns Hopkins Univ. School of Med., 

Baltimore . ______ . __ .. __ . ____ ... __ .. ____ ...... 5 
Kansas City Coli. of Med. and Surg. __ 3 
Kentucky School o-f Medicine Louis-

ville ___ .... __ .... __ . _______ ._ ..... ~ ........... 1 
Kentucky University Medical D€pt., 

Louisville _______ ........................ __ ... 1 
Louisville Medical Coilege ..... ____ . __ ........ 1 
Maryland Medical College, Baltimore 1 
Medical College of Ohio, Cincinnati.. .. 1 
Medica'~ College of the State of S. C., 

Charleston __ ............. _ _. _ .. _._._ ..... J 
Med. College of Virginia, Richmond ._ 1 
Medico Chirurgica:l cx,U. of Philadel-

phiaj _ .......... _ ........... __ .. __ ..... ___ ... _ 1 
Memphis Medical College, Lawrence-
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Kansas City .... _____ .... _______ ... _____ .... 1 
Miami Med. College, Cincinnati. _______ 1 
i\H1waukee Medical College ........ ______ 1 
Mi ssissippi Med. Col1., Merdian. _____ . ____ 2 
lUssauri Medical ColI., St. Louis ___ + 1 
N. Y. University Col I. of Mod., New 

York ___ _ _ __ __ ___________ ................. 2 

Northwestern Univ. Medical School 
Chicago ___ ._. ___ ___ . _________ ______ ... . .. 8 

Ohio State University College of Mee!., 
Columbus ____ ___________ . ____ . ______ . ______ . 1 

Rush Medical College, University of 
Chicago .. ____________ , ___ .. _____ • __________ 6 

Southern ::\fethodist Universiiy Med. 
Department, Dallas ... __ .. ______ 1 

S1.. Louis College of Phys. and SUl'g3. (j 
St. Louis Univ. School of 1\'ted ......... __ 4 
State University of Iowa Call. of l\1ed. 

Iowa City ____ __ . _. _____ ._. __ ... ________ 1 
The Hahnemann Medical Cal l. anI 

Hospital, Chicago ___ . __ . _____ . __ . ____ 1 
Tulane Univ. of Louisiana School of 

Medicine _ .. ____ . _______________ .•...... ___ . 9 
University Med . Call. of Kansas City 3 
Univ . of Arkansas School of Medicine 

Little Rock _. _______ . ____ . ______ .__ __._ 9 
Univ. of Buffalo School of Medicine 1 
Univ. of Cincinnati Call. of Medicine 1 
Univ . of Tll inois Coil. of Medicine, 

Chicago _________________ __ ..• _ .... __ . ___ 7 
Univ. of Kansas School of Medicine 4 
Univ. of Louisville School of Med . ... 4 
Umv. of Maryland School of Merl. and 

Call. of Phys. and Surgs., 
Ba! timore _____ . _______________ .. __ ._______ 3 

Univ. of Michigan Medical Schoo!., 
Ann Arbour _ .. _____ ._._ .. __ .. ___________ 3 

Univ. of Minn. Med. School, Minnea-
polis ___ . ____ ___ . __ . __ . _________ . ___ __ _______ ._ 3 

Univ. of Nashville Med. Dept. ._. ___ . ___ . 1 
Univ. of Nebraska College of Med .• 

Olnaha ____ . ____ __ ___ . __ . ___ ____________ .. _. 3 
Univ. of Oklahoma Schoo! of l\fed., 

Oklahoma City __ .. ___________ . _____ __ . 27 
Univ. of P a. School of lI,'l edicine 

Philadelphia .. ___ . ______ _____ . ______ ._ 3 
Univ. of Tenn. ColJ. of Medicine. , 

Mem phis ___ ______ . ________ . ___ .. ________ .. 9 
Univ. of the South Med. Dept., 

Sewanee __ ____________ . ________ . _____ .... 1 
Univ. of Virginia Dept. of Medicine 

Charlottesvil1e ____ . ____ ____ . ____ . _______ 2 
Univ. of Vermont Call. of Medicine 

Burlington ________ __________ . ____ . __ . 1 
Washington Univ. School of Med., St. 

Louis ___________ ... ____ ._ .. _ . ____ . ____ .... 5 
Western Reserve Univ. School of Merl, 

Cleveland ___ . __ . ______ ._._._. ___ . ____ ... 5 
McGill Univ. Faculty of Medicine 

Quebec _____ . ____ . ___ .. _. __ . ___ . _ ... _._. ___ . 1 
Queens Univ. Faculty of Med., Ontario 1 
Medical Faculty Uni v. of Heidelburg, 

Germany .. ____ . ___ .. _. ____ ._. __ .. ... 1 
University of Glasgow MedicaJ 

Faculty, Scotland __ ._. __ . . _._. ___ . ___ . 1 

Professional Directory 

E. RANKIN DENNY. M. D. 
Diagnosis and Clinical Investigation 

Allergy 

1105 Medical Arts Bldg., Tulsa Tel 4--4-444 

JOSEPH FULCHER, M. D. 

Urol ogy 

417 Medical Arts Bldg., Tu lsa Te l. 3·4429 

DAVID V. HUDSON, M. D. 
Urology 

214 Medical Arts Bldg., Tulsa Te l. 4-7226 

W. S. LARRABEE, M. D. 
Roentgenology 

411 Medical Arts Bldg .• T u!sa Te l. 4-3111 

IAN MacKENZIE. M. D. 

Orthopedics - Fractures 

511 Medical Arts Bldg. , Tulsa Tel. 2-6995 

I. A. NELSON, M. D. 
Tissue and Clinical Pathology 

1107 Medical Arts Bldg., Tulsa Tel. 4-1835 

RUSSELL C. PIGFORD, M.D., F.A.C.P. 
Internal Medicine 

Cardiology 

100 1 Medical Arts Bldg., Tulsa Tel. 5-3762 

R. M. SHEPARD, M. D. 
Diseases of t he Lungs 

306 Medical Arts 8Idg., Tulsa Tel. 4· 1821 

WADE SISLER, M. D. 
Orthopedic Surgery 

807 South Elgin, Tu lsa Tel. 4·8161 

W. H. W ILSON, D. D. S. 
General Dentistry 

Dental X.Ray and Diathe rmy 
305 Medical Arts Bldg., T ulsa Tel. 5-3663 
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Tilllely Brevities 

The questio n so often asked by 
laymen is , why do doctors oppose 
state medicine ? Of course, there are 
a number of reasons; but, perhaps, 
the most important is the one en· 
gendered by fear-fear of a political . 
Iy controlled bureaucracy fo r the ad
ministration of medica l care to th~ 
American people. D o no t make the 
mistake of believing this would be 
impossible! Sho uld the entire med i
cal profession of the United States 
suddenly be drafted into a huge 
scheme of state medicine. rhe place
ment of o ver 100.000 physicians into 
government jobs would be a p lum 
too luscious fo r the politicians ( 0 

overlook . We are cynical enough to 
believe that in a sys tem of state med 
icine professional standing. ability, 
and merit would no t o utweigh party 
loyalty and contributions to the 
party funds. In politics no job is 
too small fo r pat ro nage. There are 
always the faithful to be rewarded . 
As proof of this state ment, we quo te 
the fo llowing from a recent issue o f 
[he Saturday Evening Post: 

"A great light had been thrown o n 
the Tammany system of running the 
New Y ork beaches in the preceding 
rea r: fifteen lifeguards had been dis· 
covered who couldn't swi m. When 
pushed into a bathing pool. they had 
shot to the botto m like battleship 
anchors. Some of the Tammany 
lifeguards could scarcely wade. When 
Moses took over the Tammany setup 
at one beach . he found lifeguards who 
could not swim. but who could row : 
they rowed the li feboats far out from 
tbe beach and spent their time fishin g. 
This controversy epitomized the 
whole issue of civi l service vs. spoils. 
If yo u arc drowning do you want 
your cry for help to be heard by a 
politician who doesn'l understa nd 
swimming. or to be heard by a swim· 
mer who does no t understand poli. 
tics?" 
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W e hasten to say that we have no 
deliberate intentio n o f besmirching 
the great city of New Y ork . which 
may not be any worse than other 
large cities. In fact. its politics may 
be " lily-white" compared to the 
manjpulatio ns of political machines 
in other localities. The point is that 
politics is the same the nation over. 
Like the oc topus it spreads its ten · 
tades over every form of human en
deavor and slowly st rangles initia
tive. 

• 

" Taxation has become both tragic 
and absurd ." T o Mary R oberts 
Rinehart goes credit for this state
ment which she wrote in an editorial 
for the Ladies Home Journal. ex . 
cerpts of wh ich fo llo w: 

" Once people lived within the 
family income and saved o r invested 
any margin. or saved to educate their 
children and to leave them something 
with which to start in life. o r to carry 
them thro ugh in case of inability to 
work and earn . Due to taxation 
there is now no such margin of safe
ty in the average American home. 
N o w between twenty · five and thirty· 
five cents o ut o f every American dol . 
lar goes to the tax col lector. Thus. 
an in come of twelve hundred do llars 
a year is now reall y o nly o ne o f from 
eight to nine hundred doIlars. The 
so· called rise in the cost o f living is 
nothing more o r less than the tax 
burden . ski lfully concealed . And the 
pay envelope o r sa lary check pays it 
all. Time was when some of these 
taxes were called pain less o nes. That 
time has passed. They are no lo nger 
painless. They hurt ! And they are 
already resultin g in a lowerin g o f our 
standard of livin g. What happens to 
a family when it pays--even if it 
does not know it- more in taxes 
than for food ? Our to tal annual 
tax bitt is now nine bill ion do llars. 
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and our food only seven. What hap
pens when we pay three times as 
much for taxes, direc t or indirect. as 
we spend for rent ? And nine times 
as much as we spend for all types of 
medical care? W e are doing that now. 

"Women spend the bulk of the 
home income. The cost of all gov
ernmental act ivit ies is handed on to 
her in everything she buys; the gro
cer. the butcher. the department store, 
the man from whom she rents her 
house-aU pass on to her and her 
dollar the taxes they must pay . They 
must. or go out of business; since 
the wholesaler or the manufacturer 
has passed his taxes on to them. In 
addition, her attenuated dollar pays 
an almost unlimited number of direct 
taxes. It pays a tax on telegrams 
and cables, on ten etS, on cameras and 
all sporting goods, on matches and 
candy, on cosmetics and toothpaste. 
on tires and gasoline for the car. on 
theater and motion-picture tickets. on 
her safe-deposit box at the bank and 
on her stocks and bonds if she has 
any left to put into it. Even the 
family dog pays a tax! As to the 
famil y automobile-what with the 
car itself. the materials that go into 
it . the fuel to run it and the annual 
taxes on it , the cost in taxation is 
estimated at about thirty-one per cent 
each year of the value of all the cars 
in the country. 

" As if this is not already enough . 
some groups of individuals want to 
establish a great bureaucracy of state 
medicine. Where will the money for 
this come from ? From the same place 
all taxes must come. the family purse. 
And. if a scheme of state medicine 
should come to pass, the doctor will 
be placed in the peculiar position 
where he will pay taxes to provide 
med ical care for his own patients." 

• 
The insurance business IS by no 

means a recent establishment. Its be
ginnings were amusing and humble 
as well as ancient. Even before the 

x 

birth of Christ there were guilds· 
old Rome where one paid an entran1n 

fee of 100 sesterti . together With Ce 
ju~ o~, goo~ wine as a " dow n pre~ 
mlUm agamst a first class funeral 
The monthly rate was about tw~ 
sh.illings. and at ~eath your estate re
ceived 300 sestertl for your burial. 

The year 1583 is said to be the 
earliest date on record for a fo rmal 
life insurance policy. It amounted to 
$2,000 and was a policy for the 
period of one year on the li fe of One 
William Gibbons . . and it appears 
[Q have been a wager by sixteen Lon_ 
don gentlemen. When Mr. Gibbons 
died, twenty days before the end of 
the year. the "gentlemen" contested 
payment of the obligation on the 
ground "that twelve months are le
gally twelve times fo ur weeks of 
twenty -eight days, " and by this form 
of figuring M r. Gibbons died nine 
days after the expiration of the 
"policy." The courts ruled . however, 
that the gentlemen had to pay. 

In the early days of insurance life 
expecta ncy was determined by per
sonal appearance and normalcy of 
habits rather than mathematical cer
tainty, and that is wh y a teetotaling 
Englishman was refused a policy be
cause his London confreres felt it was 
by no means normal to abstain from 
liquor! Annoyed and enraged with 
th is c~nso rship of his sobriety, the 
Londoner founded his own insurance 
company which dealt onl y with those 
consecrated to abstinence from liquor. 

According to information from the 
National Association of Life Under
writers. the first permanent insurance 
business established in America was 
the Philadelphia Contributionship, a 
fire insurance company. orga nized in 
1752. Benjamin Franklin was on 
the board of directors. 

Today it is estimated that the in
surance companies with their various 
fo rms of policies have insured nearly 
one-half of the tota l America n popu
lation. 

A. C H. 
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The Patient Goes Shopping 

hy An Observer 

Many patients, particularly those 
of the fairer sex, enjoy shopping for 
medica l services just as they do for 
clothes, food. and other necessities 
for existence. We do not blame them. 
for it is human nature to get all one 
can for the least expenditure of 
money. Physicians, however. who 
encourage this shopping practice by 
cutting fees below that which is fair 
and reasonable for thei r services are 
in no small degree responsible for the 
demoralization of the medical prac
lie!? in many communities. 

More important than the physi
cian's welfare. of course, is that of the 
patient, who not infrequently is un
der the impression that by going 
from doctor to doctor he wi ll obtain 
better service at the lowest possible 
rate. The truth is that in adopting 
this method he is receiving a hodge
podge of medical advice. without 
which he would be better off. Not 
infrequently one doctor wi ll inst itute 
one sort of treatment and the next. 
another. This is not the fa ult of the 
doctor. because there is usually little 
or no opportunity to know much 
about the patient. He may possibly 
obtain a history . If he does. so much 
the better. This type of patient, 
however. is not interested in provid
the doctor with a background about 
himself. H e has the wanderlust, fre
quent ly becoming a confirmed shop
p€r. Incidentally he is very often 
"poor pay." Obviously. it is an ob
ligation of the doctor to curb this 
SOrt of practice. 

Some of the shopping which is 
done can be charged to the fact that 
many people do not have a family 
physician. They go from specialist 
10 specialist. diagnosing their own ai l
ments and deciding for themselves the 
type of treatment they need. Even-
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tually they are up against it. requir
ing a real overhau ling whereas if 
taken in time, minor repairs would 
have sufficed. Fortunately a back-to
th~-~amily-physician movement is 
gaInIng momentum. which wi ll 
prove beneficial to both patients and 
specialists. 

A few weeks ago the writer had 
occasion to visit with one of the 
younger physicians. Questioned as 
to how he was getting along. he said 
that he was very well satisfied, con
sidering the length of time he had 
been in practice. His major com
plaint was the cutting of fees by some 
doctors in the industrial section in 
w hich he is located. A number of 
persons, he said, had called him by 
telephone, asking what he charged for 
certain surgical operations. H e had 
ob ligingly estimated the cost in each 
instance. suggesting. however, that 
the patien t come in to determine the 
need for the work. More often than 
not, nothing further was heard from 
the inquirer. In some instances he 
later learned that the patient had 
gone to another physician and that 
surgery was being done for an un
reasonably low fee. making fair com
petition out of the question. The 
young man was at a loss to know 
what to do. 

We are not suggesting that this 
situation exists genera lly throughout 
the country. but it is found frequent
ly enough to cause concern. Mem
bers of the medical profession in any 
community where this shopping 
habit has been enco uraged by doctors 
may well take heed of the dangers in
volved to both the public and the 
profession. Practitioners well-estab
lished financiall y and of considerable 
experience should hesitate to cut fees 
below their usual charges except 
where justified by the circumstances 
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of the patient. Younger practition
ers should he reminded that such 
methods may lead to serious compli
cations in the future. It can be said, 
too, that nothing destroys the confi
dence of the public nor is so un
w orthy of the profession as unfair 
competition. 

Medicine in this country is deeply 
concerned with the quality of medical 
care and the cost of such services to 
the patient. Evprywhere in the coun
try today medica l orga nizat ions are 
endeavoring to raise the standards of 
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medical practice. Ther are PUttin 
for~h every ~ffort to the end that th~ 
patient obtam the best medical serv 
ice within his ability to pay. At: 
tainment of these objectives has bee 
difficult because. of the complexity o~ 
our modern eXistence, but there is a 
relentless drive onward toward this 
goal. The eventual success of medi. 
cal organizations will depend to no 
sma ll degree upon how physicians co
operate with each other. Unfair 
competit ion, encouragin g shopping 
by patients, certain ly wi ll not help. 

Government Philosophy in a Sick TV orld 
( Continued from page iii) 

association of living persons, and not 
an arrangement of inanimate ma
terials, he will never imagine that he 
can impose upon those living persons 
and their descendants his private pre
ferences. He will recognize that the 
function of government is not to de
cide how men shall live, what kind 
of men they sha ll be. what they shall 
spend their energies upon. Govern 
ment cannot direct the li fe of a so
ciety. Government cannot shape the 
destiny of the human race. 

There are some who think that 
government should use all its powers 
of coercion to make the social order 
correspond with their own ideal of 
the nobler and more satisfying social 
order. But this is as if a doctor dealt 
with a patient on the assumption that 
he must use drastic medicine if he 
finds that his patient is not as strong 
as H ercu les, as beautiful as Apollo, 
and as wise as Zeus. H e would be 
an absurd doctor. The sound physi
cian, I take it , is not attempting to 
make a superma n out of his patient. 
He takes measures to protect him 
against the invasion of hostile bodies. 
He cultivates habits which improve 
his resistance. H e intervenes with 
medicines and surgery when he thinks 
he can ass ist the patient in recovering 
his own equilibrium . Always, if I 

Xli 

understand the faith of the physician 
he regards himself not as a creator: 
designer, and dictator of the nature 
of man, but as the servant and the 
ally of nature. There are times to be 
sure, when his patient is prostrate 
and the doctor must be the master of 
his whole regime. But even in these 
times, the good doctor will be can· 
tin ually seeking for ways, not to 
make a new man of his patient, but 
to encourage those recuperative pow· 
ers which may at last enable the pa· 
tient to walk again on his own feet. 

There is a vast difference between 
those who, as engineers dea ling with 
animate materials, can dictate to na· 
ture and those who, as physicians 
dealing with living organ isms. must 
respect nature and assist her. My 
thesis is that statesmen had better 
think of themselves as physicians 
who assist society than as engineers 
who plan and fabricate it. They 
will understa nd these problems bet· 
ter if they realize that society has 
not been invented or constructed by 
any man or any set of men but is in 
fact the resu lt of the infinitely com
plex adaptations by innumerable per
sons through countless generations. 
Its destiny is beyond the power of the 
human mind to imagine it . Its reat· 
ity is complex beyond the mind 's 
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power to grasp it . Irs energies are 
heyond the power o f any men to di· 
[rct it . Society can be defended. Its 
adjust ments can be fa cili tatrd. Its 
va rious purposes ca n be clarified . en· 
lightened . and accommodated. Its 
ac hes and pai ns can in some measure 
be relieved . But soc iety is no t and 
never will be a machine that can be 
designed. can be assembled. can be 
operated by those who happen to sit 
in the seats o f authority. 

T o know this. to realize the ulti 
mate limitat ions o f government. and 
to abide by them. is to have that 

necessa ry humility which , though 
for rhe moment it is at a discount in 
many parts of the globe, is neverthe
less the beginning of wisdom. With
out it men will use political power 
fo r ends that government cannot 
realize, an d in the vani ty of their de· 
lusions fa ll in to all mann er of cruel
ty. disorder, and waste. They w ill 
have forgotten to respcC[ the na ture 
of living things. and in their ambi· 
tion to be as gods among men they 
will affront the livin g god . T hey 
will no t have learned that those who 
would be more than human end by 
being less than human. 

Rrprinted f r om Bulletin of rhe N ell) Y or k A cademy of Medicine 
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Doctors and their 1:Iobbie.5 
(Contmued from page v) 

comes (rom one of our bes t shops." 
There were a number of other ex
hibits such as o il paintings, a beauti 
fu l quilt of many colors. studies done 
in crayon. and a collection of an tique, 
beaded glassware. 

These and many o ther products of 
spare time were reviewed by Mrs. 
Griffin in her excellent report. The 
exhibit was under lhe direc tion of a 
committee of the Auxiliary, headed 
by Mrs. Thomas B. W ood, who , all 
ag reed. did a most excellent job. 

A simil ar exhibit was sponsored 
by The Medical Society of Milwau
kee County at the annual meetin g of 
T he State Medical Society of Wis
consin in September , 19 35. The ac
tual supervision and work done in 
connection with the exhibits were in 
the hands of a comm ittee of the 
Auxiliary. headed by Mrs . Eben J. 
Carey. There were 36 par t icipants, 
display ing paintings. etchings, an 
amateur broadcasting stati on. wood 
work and handicraft. stamp collec
tions. model ships, and metal work. 
Ample space was provided in the 
Mil wauk ee Auditorium . Hundreds 
of visitors were attracted by the ex 
cell ent paintings in o il and wal er 
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color which were hun g against vrlour 
drapes about the exhibit room. 

An amateur radio broadcasting 
station had been installed in the cen
ter of the large roo m. se t aside fo r 
the exhibit . by a Milwaukee psychia 
trist who had devoted man y years to 
this hobby. N aturall y, there were 
many inquiries as to the man ner in 
which it was operated and the distant 
stat io ns with which the doctor com
municated . Excell ent model ships 
were show n. also. These seemed to 
hold a fascination. particularl y be
cause of their detailed const ruction. 
Asid e from the many articles which 
doctors themselves had made there 
were antiques, flowers. and butterfly 
collections. 

At the conclusion o f the State 
meeting all were genuin ely enthusias
tic about holdi ng the exhibi t an other 
year , and it is planned to make this a 
regular event. Physicians who did not 
regard the exhibi t seriously. and 
therefo re did not participate, have 
signified their desire to take a part in 
the future. 

The writer has see n other exhibits 
which were most excellent , and . ex
cept for the fact that they are a repeti -
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tion with some variations of the ex
hibits reviewed here, might well be 
included in this brief description. Cer
tainly it is most interesting that doc
tors devote their leisure time to such 
uniformly excellent hobbies. 

It would prove beneficial if more 
medical organizations would show 
interest in such projects , not alone 
for the purpose of displaying the abil
ity and varyin g interests of local 
physicians, but to aid in bringing 
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about better feeling among the pro. 
fession. When practitioners find 
that they have interests in common 
misunderstandings are usually swep~ 
away. 

There is another virtue in the doc
tor's adopting hobbies. Frequently 
he prescribes outside interests for pa
tients, with the view of giving bal
ance to their lives. The physician 
quite evidently is , in this instance at 
least, a good exa mple to his patient. 

High School Football Injuries Can B e Prevented 
(Continued from page uiii) 

3. Failure to demand adequate 
physical examination. Altogether 
too many of the fatalities reported 
show death by heart failure or from 
other organic cause. A thorough ex
amination should be made before the 
first practice and a second examina
tion should be given after from ten 
days to two weeks of training. 

4. The failure of having a physi
cian available at regular practices and 
games since immediate and trained 
care is essential. 

ADMINISTRATIVE PROBLEMS 
School administrators have certain 

very definite obligations in connec
tion with high school athletics. The 
following are worthy of serious con
sideration. The suggestions are based 
on the findings as developed through 
both the Eastwood and Neverman 
studies on football injuries: 

1. School administrators should 
see that the preliminary training 
period is adequate for the proper 
training of the boys. Kansas and 
Wisconsin prohibit regular games un 
til after three weeks of training. In
terscholastic competition before three 
full weeks of practice should be pro
hibited. 

a. Advise no scrimmage during 
the first ten days of training. 

b. Advise emphasis upon funda 
mentals. especially correct tack
ling and blocking. 
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2. School authorities should see 
that a thorough physical exa mination 
is made of every boy desiring to COm. 
pete in high school athletics. Ex
perience has shown that it is desir
able for the fami ly physician to make 
the examination. The family physi
cian has a responsibility to the boy 
and family which should be weI· 
comed by the school administrators. 

3. School administrators should 
take a definite stand on the removal 
of injured boys from the game. The 
coach is often under pressure to win. 
The administrator can be of help if 
he would insist upon prompt remov
al. Any boy sufficiently injured to 
have a time out should not be al· 
lowed to continue and should not be 
returned to the game except upon ap
proval of the attending physician and 
in a subsequent quarter. 

4. The school must provide 
proper equipment for the protection 
of the boys. Expensive equipment is 
not always the best. The name of a 
well known or successful coach on 
equipment is no assurance of its pro
tective qualities. Coaches should be 
required to prove their case on equip
ment to those responsible for paying 
the bill. 

A National Federation Committee 
is at work on equipment and hopes 
soon to release a set of minimum re
quirements for proper protection. It 
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is hoped tha t the Committee can equivalent to that of other teachers. 
place these recommendations in the This is not sufficient. Coaching qua l ~ 
hands of all responsible for the wel- ifications should include physical edu
fare of high school boys. cat ion standards and at least some 

5. School offi cials should ins ist trainin g in the examination of the 
upon the bes t trained offici als. Many boys and the care of injuries. 
scates have undertaken a program for 7. School au thorities should ar
the [raining of offi cials. W ell tra in ed bitrar ily limit the football schedule to 
officials are of rea l ass istance to the not more than eight games. Seven. 
boYS playing the ga me. Officials must according to ava ilable in fo rmation. 
have authority to remove from the would be still better. 
contes t boys in jured in the game. 8. Ad ministrators should give 

6. Administ rators alone are re- serious study to the problem of re
sponsible fo r the coach in g in our ducing the age range fo r high school 
schools. W isconsin since 19 17 competi t ion. The fo llowing Wis
has required coachi ng qualifica t ions consin fig ures are evidence of this faer. 

A GE, INJURY AND P ARTICIPATION 
T ABLE 

Agf .... . ............. 14 
%- Pafticip'Hio n in agf groups ....... 3 
% of In j uries in agf groups . . . . . .. 6.8 

From the foregoing it will be seen 
that the hazard of the 1 9 year old is 
only 1/ 12 that of the boy of 15 and 
1/ 6 that of the 16 year old . 

DEFINITE R ULE R ECOMMEN
DATIONS 

1. Return of posts to goal line 
and increase val ue of field goa l to 
four points. 

Sixty- five per cent of high school 
injuries occur within the 20 yard line 
while only 30 % of actual play oc
curs within this zone. The return of 
the posts to the goal line and the in
crease in value of the field goal would 
encourage kicking and thereby dis
courage the desperate forward passing 
and vicious around end and off tackle 
plays. The posts could be so erec t
ed as to se t back at least two yards 
with the cross bar directly over the 
goal line. T his should be tried in 
order to cut down the numerous in
juries within the twenty yard line. 

2. The rest period between quar
ters should be increased to at least 
two minutes and possibly even three. 
The time between halves should be 
lengthened to at least fif teen minutes 
and possibly eighteen. the las t three 
minutes of which should be devoted 
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to a defini te warming up period for 
the competing teams. This warming 
up period would relieve tension and 
place boys in better men tal and 
physical condition for the second 
half and might reduce the numerous 
injuries occurring on kickoff plays 
and within the first few minutes of 
the second half. 

3. Instruct officials to penalize 
more promptly rushing o f kicker o r 
passer an d interference w ith receiver. 
P asses from anywhere back of the 
line of play has tended to reduce pass 
injuries. 

4. High school rules of play 
should set up a very definite standard 
for minimum protective equipment. 

5. High school rules of p lay 
should provide a very defini te protec
tive zone around the entire field of 
play. A ten yard zone would be de
sirable although a five yard zone 
would be of real help. M any boys 
are injured by fa lling or ro ll ing into 
the players' bench . pails. fence or 
ya rd sticks. 

The Wisconsin plan has reached 
the stage where close cooperation be
tween the State Medical Society and 
the W . l. A. A. can develop the pro-
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gram to a point of still greater bene
fit to high school boys. The physi
cal education program within our 
schools must beco me a corrector of 
physical faults and a builder o f 
stronger young men rather than an 
entertain er o f the public. We have 

• 

used our boys to entereain the pub
lic. Through coopera tion and under
standing the beginning made by the 
W . I. A . A . can be ut ilized to assist 
in the building of a sane spon s pro
gram and a real physical education 
curriculum in our schools . 

Sunny Side Ult 

SOME SIZE 

A rec ru it weHing size 14 shoes enlisted in 
the army . O ne day hi s officer mi ssed him. 

Office r : Has J.nyone seen thu raw rec ruie ?" 
Voice (rom Re;Jr RJ.nk: " Yes . sir, He's 

gone down to the cross-road to turn arou nd ."' 

• 
HE OBJECT ED 

"Why do you object to people calli ng you 
'Colonel" ?" a f riend asked, 

" Well. " respo nded U ncle S; Podsn.lp , "r 
never was in the army, T never ;Jcted as ush ('r 
in it mov ie theat('r, I don't m.lke speeches and 
I n('ver took J drink o f li quor in my life." 

• 
WH IC H ONE? 

" r see. Miss Sm ithers, that rou have 
spclled ' receivc' wi th 'ci' in one place Jnd 'ie' 
in J nother," 

' T m sorry , sir, O ne of them WJS a sl ip ," 
"\Vel l. co rrect it." 
"Ceruinly. sir, By the way. which one 

shall I correct 1" 
" l\1'm--er- wh)' , the one that is wrong . 

of course."-Tid-Bits, 

• 
WILL 015501. VE ANYTHING 

A, man WolS being show n O\'er ,\ college 
by hIS son, They C.l Ole to the chemic:d IJb 
o ratory, Jnd the man said : 

"Wha t are you boys doing hetel" 
"\Ve' re tr ying,"' sa id a student , " to dis. 

co\'er a universa l soh 'en(. " 
" \Vhat 's a un i" ersal soh'en t ?" the moln 

asked. 
" It's a liq uid ." the st udenr ex plai ned. 

" that will dissolve an yt h ing." 
" Hump h. Greol t, " sa id the moln . "j\nd 

when yo u find it wh.lt are you going to keep 
it in? " 

- Milling. 

XVI 

FOOLED HIM 

" I turned the way r signolled," said the 
IJdy . indig nantly . aft(' r the crolsh . 

"r k now it." rcton ed the man . " th,lI's 
wholt foo led me." 

• 
' ITIA L PLEASE 

HOld Page : "Telegra m fo r Mr, Neid · 
spond iava nci, Mr. Neidspond iavol nci!" 

Mr, Neidspond iav.l nci : "Wholr initi~l 
please?" 

• 
PAGE DADDY ' 

Teacher: Spell "straigh t." 
Pupil: S · t- r-a- i ,g-h ,t. 
Teacher : Correct. \Vh;lt docs It mean? 
Pupil: Without ginge r ale. 

• 
FIND TH E BALL 

Scorc h Gent: My I.HI. are you ro be m)' 
caddie? 

Caddie: Y es. sir . 
Scotch : And how arc yo u at findin g lost 

balls ~ 
Caddie: Ve ry good. si r. 
S. Gtnr: \Vt11. loo k aro und and find on( 

so we ca n sta rt the game. 

• 
\\,HO·S THAT CHAP ' 

Comi ng arou nd a bend h (' saw J i.1rgc 
~Jng o f me n dawdling at some Wold work. 
T hey were givi ng.a very creditable imiution 
of how not to work , "What's going on 
hert ?" he asked. "Oh. this is a PWA job." 
said the foremoln. Looki ng down the ro.ad oil 

short dist.lnce he SolW a man who WolS making 
the dirt fly lih a dough nu t tire in a mud 
hole . Po in ti ng 10 the energetic worker, m 
asked. "Who's that chap who's maki ng the 
dirt Oy!" " H im." sa id the forem.ln. "_ 
o h. he's a Republic;Jn ." 

- Louis Allis IH essenger, 
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