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OLEUM PERCOMORPHUM (Liquid)

10 and 50 cc. brown bottles in light-proof cartons. Not less than
60,000 vitamin A units, 8,500 vitamin D units (U.S.P.) per gram.
100 times cod liver oil* in vitamins A and D.

OLEUM PERCOMORPHUM (Capsules)

Especially convenient when prescribing vitamins A and D for
older children and adults. As pregnancy and lactation increase
the need for vitamin D but may be accompanied by aversion to
large amounts of fats, Mead’s Capsules of Oleum Percomorphum
offer maximum vitamin content without overtaxing the digestive
system. 25 and 100 10-drop soluble gelatin capsules in cardboard
box. Not less than 13,300 vitamin A units, 1,850 vitamin D units
(US.P.) per capsule. Capsules have a vita-
min content greater than minimum require-
ments for prophylactic use, in order to allow

a margin of safety for exceptional cases.
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FOR GREATER
ECONOMY,

the 50 cc. size of
Oleum Pen:omor-
phum is now su
plied with Mead’
Earcnted Vacap-

ropper. It keeps
out dustand light,
is spill-proof, un-
breakable, and de-
livers a uniform
drop. The 10 cc.
size of Oleum Per-
comorphum is
still offered with
the regulation
type dropper.

Uses « For the prevention and treat-

ment of rickets, tetany, and selected cases

ETHICALLY MARKETED

of osteomalacia; to prevent poor dentition
due to vitamin D deficiency; for pregnant
and lactating women; to aid in the control
of calcium-phosphorus metabolism; to pro-
mote growth in infants and children; to aid
in building general resistance lowered by
vitamin A deficiency; for invalids, convales-
cents, and persons on restricted diets; for
the prevention and treatment of vitamin A
deficiency states including xerophthalmia;
and wherever cod liver oil is indicated.
*U.5.P. Minimum Standard

MEAD JOHNSON & COMPANY
Evansville, Indiana, U.S.A.

We purposefully selected for
these products classic names
which are unfamiliar to the laity,
or at least not easy to popularize.
No effort is made by us to “mer-
chandise” them by means of pub-
lic displays, or over the counter.
They are advertised only to the
medical profession and are sup-
plied without dosage directions
on labels or package inserts.
Samples are furnished only upon
request of physicians.

If You Approve This Policy

Specify MEAD’S

OLEUM PERCOMORPHUM

Ethically Marketed — Not Adver :'sed to t

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized person®
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HEALTH IS WEALTH

A trite old saying, but none the
less true. The only real bankrupt
is the person who has heedlessly
let his store of Health dwindle and
disappear.

Guard Health! Your most prec-
ious treasure.

To keep in the Highway of
Health consult and co-operate with
your physician, and when he gives
you a prescription, bring it to this
pharmacy, where only skilled
pharmacists do the compounding.

¢

ROY GETMAN
DRUG STORE

Sixth and Main

® Green Discount Stamps

Phone 3-6171
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Life Depends Upon Preparedness

A plumber may leave tools at home; a boy can always be de-

spatched for them. No harm is done.

Prescription druggists must anticipate, be ready to supply the

doctor’s urgent call at once.

Maintaining of efficient and distinguished service must depend
upon the recognition of its value. Special stock or extra skill may
be the factor which determines life or death. To those who sacrifice

all else to this should go your whole support.

CURTAINS PRESCRIPTION LABORATORY

SIXTH AND BOULDER PHONE 4-7116

A Strict Ethical Pharmacy in Policy and Appearance

MEDICAL ARTS LABORATORIES

410-14 Medical Arts Bldg.

Phone 4-3111

Announce
the installation of a
W estinghouse 500 Ma. Shock Proof

Diagnostic X-Ray Unit
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The new officers who will guide the
affairs of the Tulsa County Medical
Society through 1939 were installed in
office at the annual Inaugural Banquet
held in the Crystal Ballroom of the
Mavo Hotel, January 9th.

The annual banquet and dance was
one of the outstanding events in the
annals of the Society with more than
220 members, wives and visitors who
attended the dinner and joined in the
dancing and bridge.

Among the out-of-town visitors who
attended the annual doctors’ party were
Dr. and Mrs. Shade Neeleyv of Mus-
kogee, Dr. and Mrs. C. J. Fishman of
Oklahoma City, Dr. and Mrs. Finis
Ewing of Muskogee, Dr. and Mrs. W.
K. West of Oklahoma City, Dr. and
Mrs. J. E. Crawford of Bartlesville,
Dr. and Mrs. R. O. Smith of Hominy
and Mr. and Mrs. R. H. Graham of
Oklahoma City. Mr. Graham is the
new c_-xecutive secretary of the state as-
sociation,

The entertainment program, under
the direction of the Womens Auxiliary
who sponsored the annual party, con-

New Officers Installed at Banquet

;e

sisted of numbers by sons and daugh-
ters of society members, Among the
numbers on the entertainment program
were: Dances by Margaret and Hugh
Graham jr., children of Dr. and Mrs.
Hugh Graham; Sisler Band by George,
Nancy, Suzanne and Jerry, children of
Dr. and Mrs. Wade Sisler; Accordion
Sclos by Jo Francis Fulcher, daughter
of Dr. and Mrs. Joe Fulcher; Dance
by Kathryn Miller, niece of Dr. and
Mrs. C. A. Pavy; Violin Solo by Rosa-
lie Smith and Flute Solo by Helen
Smith, daughters of Dr. and Mrs. D.
O. Smith and Violin numbers by Jim-
mie Stevenson, son of Dr. and Mrs.
James Stevenson. George and Barbara
Churchill brought the program to a
fitting climax with a highly entertain-
ing skit in which no little fun was
poked at members of the Auxiliary and
the Society.

Following the banquet, entertainment
and business meeting an orchestra fur-
nished music for those who danced and
a bridge party furnished the excite-
ment for those who didn't dance.

And a good time was had by all.
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OFFICERS FOR 1939

A. Ray Wiley, M.D., President.
R. Q. Atchley, M.D., Vice President.
R. C. Pigford, M.D., President-Elect.
Rov L. Smith, M.D., Secy-T'reas.

Llovd Stone, Executive Secretary.

BOARD OF TRUSTEES

W. S. Larrabee, M.D.
A. W. Pigford, M.D.
M. J. Searle, M.D.
Ned R. Smith, M.D.
J. C. Brogden, M.D.

BOARD OF CENSORS

G. A. Wall, M.D. (term expires 1939)
V. K. Allen, MN.D. (term expires 1940)
Marvin D. Henley, M.D. (term expires
1941)

DELEGATES
W. S. Larrabee, M.D. (term expires
1943)

M. J. Searle, M.D. (term expires 1943)
C. H. Haralson, M.D. (term expires
1942)

Geo. R. Osborne, M.D. (term expires
1942)

R. C. Pigford, M.D. (President-elect)
R. C. Pigford, M.D. (term expires

1941)
R. M. Shepard, M.D. (term expires
1941)
Ned R. Smith, M.D. (term expires
1940)

W. Albert Cook, M.D. (term expires
1940)
A. Ray Wiley, M.D, (President)

ALTERNATES

Malcolm McKellar, M.D.
Ruric N. Smith, M.D.
Marvin D. Henley, M.D.
R. Q. Atchley, M.D.
Hugh Graham, M.D.

Committees For 1939

Cancer:
Ralph McGill, Chairman
W. S. Larrabee
Harry Green
Leon Stuart
D. O. Smith

Civic Relations:
James Stevenson, Chairman, Rotary
Roy Smith, Jr. C. C.
A. Ray Wiley, C. C.
Henry Price, Kiwanis
W. S. Larrabee, Lions
J. Markland, Optimist

Constitution and By-Laws:

A. B. Carney, Chairman
M. O. Nelson
D. W. LeMaster

County Hospital Clinic:

A. W. Pigford, Chairman
J. C. Brogden
S. C. Shepard
H. S. Browne
P. P. Nesbitt

Credit Bureau:
Fred Woodson, Chairman
Joseph Fulcher
Logan A. Spann

Endowment:
Marvin Henley, Chairman
F. Y. Cronk
Thomas J. Lynch

Entertainment :
C. A. Pavy, Chairman
L. A. McComb
O. C. Armstrong
Mary Edna Sipple
Ethics:
A. W. Roth, Chairman

Samuel Goodman

Malcolm McKellar

Finance:

M. B. Lhevine, Chairman
A. H. Davis

H. B. Stewart

E. L. Cohenour
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Golf:
R. Q. Atchley, Chairman
Silas Murray
W. A. Showman
W. O. Smith

Industrial:
F. L. Flack, Chairman
H. Lee Farris

lan Mackenzie
Legislation:

R. M. Shepard

Geo. Osborn

Allen Kramer

Library:
M. O. Nelson, Chairman
E. O. Johnson
T. H. West

Maternal Health:

C. F. Simpson, Chairman
C. H. Eads

D. M. McDonald

P. N. Charbonnett
James Miner

Medical Economics:

H. S. Browne, Chairman
H. P. Kemmerly
Frank Stuart

Medical and Pharmaceutical Relations:

J. F. Gorrell, Chairman

K. C. Reese

P. N. Atkins
Membership:

Hugh Evans, Chairman

Hugh Perry

D. L. Edwards

B. L. Branley
Membership Welfare:

Roy Dunlap, Chairman
J. W. Rogers
Margaret Hudson
Mental Health:
Ned R. Smith, Chairman
C. S. Summers
Milk:

James Markland, Chairman

M. J. Searle
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Fred Glass
G. R. Russell

Necrology:
John Perry, Chairman
W. A, Huber
J. W. Childs

Program:
Erank Nelson, Chairman
Gifford Henry
J. C. Braswell
W. R. R. Loney

Public Relations and Publicity:

W. Albert Cook, Chairman
C. C. Hoke
C. H. Haralson

Bulletin Committee:

J. F. Bolton, Chairman
Logan A. Spann
F. L. Underwood

Rural Affairs:
R. E. Daily, Chairman, Bixby
Bunn Harris, Jenks
R. K. Goddard, Skiatook
S. E. Franklin, Broken Arrow
R. R. Johnson, Sand Springs

Hospitals:

J. B. Gilbert, Chairman
J. E. McDonald
M. O. Hart

Committee on Fraudulent Practices:
Paul Grosshart, Chairman

R. Q. Atchley
S. J. Bradfield
D. L. Garrett

City, County Public Health Committee

On Preventative Medicine:

Hugh Graham, Chairman
Allen Kramer

C. A, Pigford

Wm. A. Walker

Hospitalization Insurance:

V. K. Allen, Chairman
H. B. Stewart
W. S. Larrabee

Tuberculosis Committee :
R. M. Shepard, Chairman

O. A. Flanagan
Frank J. Nelson
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PRESIDENT'S PAG
- A\ 9
What am 1 getting for my $36.00 annual dues? One might
very well ask what am 1 getting for paving taxes on my
home? Or what do | get for my contribution to my church?
Does a merchant know just how many dollars results from
a ccertain ad? These intangible benefits cannot be measured
in cxact dellars and cents.

If vou want figures here are some that may interest vou. The
State dues were increased in this Society to $825.00 over
last vear. The County dues were not increased, effecting a
saving of $4.00 per member this year.

The Medical Credit Bureau collected $9,600.00 last vear.
Of this amount it is fair to say that fifty per cent of these
accounts would not have been put in any of the ordinary
collection companies. Now add to this a saving of 15% on
ccllection rates bv our bureau, our rate being less. This
makes an average net increase income of $62.00 to every
member of the Society.

There were 120 members paying $9,000.00 for physicians
liabilitv insurance. These same members can now secure this
insurance for $3,600.00. If every member of the society paid
the old rate but now paid the new rate the average saving to
each member would be $40.00 per vear.

There are 90 members paying $225.00 per month for Phy-
sicians Exchange. By the new arrangement there will be a
saving of $45.00 per month in Exchange rates whether you
are a subscriber to the new Exchange or remain on the older
exchange as both have agreed to reduce their rates. Now
let's do a little addition. To $4.00 of state dues saving add
$62.00 average benefit to our members from Credit and
Collection bureau, then add $40.00 average saving from
Physicians Llabtlm and then add $6.00 average Physicians
Exchange saving. This is a total of $112.00 to each member.
There are many other important attainments. We are rap-
idly being recognized as the medical center of Northeastern
Oklahoma, more so than ever before. This fact is being
driven home more and more through public contacts with
civic bodies and communities throughout Northeastern Okla-
homa. The local public is becoming more appreciative of the
high standard of practice and hospital facilities here. You,
as individual members will get out of the Society what you
put into it, by vour personal efforts and time, by vour co-
operation and fellowship. Your dues are secondary but are
a necessary part to produce the maximum benefit to each

[y 240

President
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Medical Calendar

WEDNESDAY, Feb. 1:
Tulsa General Hospital Staff Meeting.

WEDNESDAY, Feb. 1:
Radio Broadcast at 3:30 p.m. Station KTUL. Dr. Mont Stanley.

MONDAY, Feb. 6:
Morningside Hospital Staff Meeting.

TUESDAY, Feb. 7:
Mercy Hospital Staff Meeting.

WEDNESDAY, Feb. 8:
Radio Broadcast at 3:30 p.m. Station KTUL. Dr. F. J. Nelson.

MONDAY, Feb. 13:
Tulsa County Medical Society Meeting, 1202 Medical Arts Bldg.,

8:00 p.m. Subject unannounced.

TUESDAY, Feb. 14:

Meeting of the District No. Two of the Oklahoma State Nurses As-
sociation, 1202 Medical Arts Bldg., 7:30 p.m.

WEDNESDAY, Feb. 15:
Radio Broadcast at 3:30 p.m. Station KTUL. Dr. R. M. Shepard.

MONDAY, Feb. 20:
St. Johns Hospital Staff Meeting.

TUESDAY, Feb. 21:
Office Assistants Meeting, Michaelis Cafeteria at 6:00 p.m.

TUESDAY, Feb. 21:
Flower Hospital Staff Meeting.

WEDNESDAY, Feb. 22:
Radio Broadcast at 3:30 p.m. Station KTUL. Auxiliary.

MONDAY, Feb. 27:

Tulsa County Medical Society Meeting, 1202 Medical Arts Bldg.,
8:00 p.m. Dr Felix Adams, of Vinita, Okla., will give a paper on The

Insulin Treatment of Dementia Praecox.
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J. F. Borton, M. D,,
Chairman.

Lcean Spann, M. D.
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Published monthly on the 3rd day of each
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Building, Tulsa, Oklahoma.
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AND WHAT NEXT?

With the opening of Congress just a
month ago comes news of a federal
grand Jury indictment against the
American Medical Association, three
affiliated societies and 21 leading physi-
cians on a charge of violating the
Sherman Anti-Trust law.

The indictment grows out of a fight
by organized medicine against the Group
Health Association, Inc., a cooperative
established in Washington, D. C., to
provide medical care for government
workers who pay periodic risk-sharing
fees in advance.

This action, timed as it is, should be
a feather in the cap of the adherents of
socialized medicine by painting the
American Medical Association as a club-
weilding orge which descends voraciously
upon unsuspecting and innocent medical
benefactors. Although a little obvious
the move to becloud the character of
organized medicine is a master stroke
of propaganda.

In order to be guilty of violation of
the anti-trust laws the action of the
A. M. A. must be in restraint of trade.
This involves a point which to us seems
important, namely: can medicine be
classed as a trade? If so, what will be
the reaction of the trade unions to an
indictment which prevents an organiza-
tion from protecting its rights and the
rights of those served by it?

The Bulletin

AN EXPERT SPEAKS

Advocates of compulsory health in-
surance like to belittle medical opposi-
tion by imputing Toryism to the pro-
fession. Because organized medicine re-
fuses to accept their panacea, they try to
create the impression that it rejects all
state medical aid to the needy.

This is far from the truth. Physicians
oppose compulsory insurance because it
is costly and inefficient and makes no
provision for the greatest part of medi-
cal need. However, they have long
urged the state to assume its proper re-
sponsibility for the care of the poor and
medically indigent. They believe this is
best done without the interposition of
a lay bureaucracy between doctor and
patient, and with the profession in full
charge of medical questions.

Surgeon-General Thomas Parran is
no reactionary. He classes “‘opportunity
for health with “the other basic equali-
ties of American life.” Yet he, too, ‘“dis-
agrees with those who look upon health
insurance as a cure-all for our admitted
deficiencies in protecting the health of
the people.”

Like the medical profession, the Sur-
geon-General believes that “every health
organization shculd have local control
and . . . be built on the specific needs
of the community it is designed to
serve,” with the physicians of the com-
munity responsible for standards of serv-
ice. “For those . . . unable to support
themselves, we should provide . . . a
minimum standard of general medical,
nursing and hospital service paid from
public funds and given as a matter of
right and not of charity. For those in
the marginal econemic groups we should
supplement what they can do for them
selves with public aid in providing the
expensive diagnostic and therapeutic
services necessary in obscure conditions
and catastrophic illness.

“All of these aims are realizable. All
can be accomplished without any basic
change in our present system of medi-
cal practice.”” Best of all, they entail
no impairment of professional stand-
ards, no interference with medical inde-
pendence and no hindrance to private
rescarch.—New York Medical Week.
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Burtis W. McLean, M. D.
1875 - 1939

Gentlemen, again in the field of activity a sturdy oak
has been plucked from our midst, in the life of Dr. Bur-
tis W. Mclean cf Jenks, Oklahoma. It was an inspira-
tion and an hecnored privilege to the members of the
Tulsa County Medical Society that attended the simple
and plain service which was the desire of our departed
member, in the little church house acress the street from
his home, in the little city of his cheice where he gave
thirty-nine vears of active toil in the profession that we
most dearly cherish.

There was many a tear-stained eve that passed the
floral be-decked bier of this humble apostle of the heal-
ing art, no doubt the devoted, honored, respected, true
and loval friends and former patients, with saddened
faces and aching hearts, representatives of families whose
hand he had grasped when thev entered this world, and
likewise calmly held as they departed from it.

[t has well been said and worthy of repetition, that
there are good qualities, merits, morals, examples and
sterling characters in all mankind if vou will only seek

it out.

And to the membership of this society I wish to extend
to you and call to your attention a beautiful example and
lovalty and devotion to our honored profession, as this
man gave his life by the roadside, no doubt the cause of
a road hog: trying to reach our meeting place some
eighteen miles away. He was quiet, unassuming, loved
solitude, entered our meetings taking his seat, never
entering into discussions, and when the meeting was
over silently steal away, always leaving the expression of
Solomon, “A silent tongue is the kev to wisdom.”

If this sacrifice of life to the devotion and good of
our cause and society in a man of his attained age, picked
up by the side of the highway, sitting on the bumper of
his car grasping for breath and mortally dieing, trying
to reach the meeting place of his society means anything
to us: it must surely be a beautiful example of loyalty
and devotion. And the security of medicine and our pro-
fession in Oklahoma would be well founded, and our
good member’s life would have not been in vain.

To the devoted wife and life companion the Tulsa
County Medical Society humbly savs, “May God’s bless-
ings be vour solace and comfort in your hour of sorrow,
in this reality of realities that all the living must sooner
or later meet.”
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Il

MORNINGSIDE

Il
HOSPITAL

One of Oklahoma’s
finer hospitals

J
i

1653 East T'welfth St.

Telephone 3-2131
TULSA, OKLAHOMA

AT YUUR SERVILCE

One of the largest stocks of prescription Drugs
in Oklahoma

Our three way check system prevents mistakes.
Our fast turn over gives you fresh Drugs.
Our buying power gives the best price.

All work is handled by competent registered
Pharmacists.

We give your patient what you prescribe.

MEDICAL ARTS PRESCRIPTION SHOP

Medical Arts Building — Tulsa, Okla.
Phone 4-0121
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DR. A. RAY WILEY NAMED
C. OF C. DIRECTOR

The Tulsa Chamber of Commerce
gave the Tulsa County Medical So-
ciety additional recognition as one of
the outstanding forces behind the city
of Tulsa through the appointment of a
representative of this organization to
their own Board of Directors.

President E. W. Thornton, president
of the Chamber of Commerce an-
nounced the appointment of Dr. A. Ray
Wiley as one of the presidential direc-
tors to serve on the Chamber of Com-
merce Board of Directors for the year

1939.

This is the first time in several years
that the Medical Society has been so
recognized by Chamber of Commerce

leaders.
* * ¥

DR. C. E. BRADLEY NAMED
ON STATE BOARD

Dr. C. E. Bradley of Tulsa was
named to the state board of Medical
Examiners by Governor Leon C. Phil-
lips, last week according to word which
reached Tulsa early last week.

The state law creating the board
which prescribes examination procedure
for members of the medical profession,
provides that the four schools of medi-
cine be recognized in the appointments.
Members of the board are:

Dr. G. H. Stagner, Erick and Dr.
W. T. Royv, Gould, alternate, Electic;
Dr. S. B. Leslie, Okmulgee, and Dr.
W. W. Osgood, alternate, Muskogee,
Homeophath; Dr. L. E. Emanual,
Chickasha and Dr. D. S. Harris, Alter-
nate, Drumright, Physiomedic; and Dr.
Bradley, Dr. O. C. Newman, Shattuck,
Dr. J. D. Osborn, Frederick and Dr.
Sam McKeel, Ada.

L1400

The public relations committee,

(S RS

headed by Dr. W. Albert Cook, an-
nounced the following radio speakers
for the Wednesday afternoon ‘“Your
Doctor” programs over Station KTUL
during the month of February:

Wednesday, February 1, Dr. Mont
Stanley; February 8, Dr. F. J. Nelson;
February 15, Dr. R. M. Shepard and
the final program of the month will be
broadcast by members of the Women'’s
Auxiliary under the direction of Mrs.
T. B. Coulter, chairman.

HAVE

YOU

PAID

YOUR

1939

DUES ? ? ? ?

NURSES REGISTRY
MOVE OFFICES
District Number Two of the Okla-

homa State Nurses Association wish to
announce that after March 1 their Of-
ficial Registry will be located in the
Tulsa County Medical Society offices
in the Medical Arts Building. They
will have an office of their own on the
twelfth floor of the building and are
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taking the necessary steps to make the
Registry meet in every way all require-
ments set up by the American Nurses
Association.

In addition they will also operate the
Tulsa Medical Exchange, an answering
service for the Tulsa County Medical
Society members, and a Placement Bu-
reau through which they hope to serve
the entire territory in filling positions in
the nursing field.

When this is done it will no doubt
be the most progressive nursing enter-
prise in Oklahoma.

TULSAN ON COMMITTEES

Dr. E. O. Johnson, secretary of the
Harvard Club of T'ulsa, has been named
on the Harvard University scholarship
committee by Henry Chauncey, Cam-
bridge, Mass. chairman, it was an-
nounced recently.

Doctor Johnson said that he has also
received an appointment as a member of
the scholarship committee of the Asso-
ciated Harvard Clubs, a world-wide or-
ganization.

Tulsa County Medical Society
1202 Medical Arts Building
Tulsa, Oklahoma.

Dear Sir:

May I congratulate you upon a very
excellent Bulletin for the month of De-
cember 1938. It is well printed and or-
ganized and the material is presented
clearly with no excessive verbosity.

Tell Dr. Searle that we appreciate
his very kind words regarding the re-
cent meeting of the Southern Medical
Association.

If vou will send a bill for the sub-
scription I should like to be put on the
mailing list for yvour Bulletin as it comes
out each month. I feel that it will be to
my advantage to keep informed as to
medical affairs in Tulsa.

Sincerely vours,
L. C. McHenry, M.D.
Oklahoma City, Okla.

The Bulletin

January 11, 1939
Dr. and Mrs. Allen C. Kramer
1802 East 32nd Place
Tulsa, Oklahoma
Dear Folks:

We arrived home yvesterday morning
at 11:30. I found that there was work
to be done and I did not recuperate at
all from the late hour we kept Monday
night.

Miriam and 1 were greatly pleased
with vour invitation. It was one of the
most enjovable evenings we have had in
many vears. | especially appreciated
meeting so many graduates of the Med-
ical School who are now practicing in
Thulsa.

Please tell all of the members of the
Tulsa Medical Society that we had a
wonderful time.

Cordially vours,
W. K. West, M.D.
Oklahoma City, Okla.
* ® %
DOCTORS IN MUSIC

Do vou or any of your medical friends
play any musical instrument? Mead
Johnson & Company is now preparing
a new publication devoted to the hobbies
and achievements of physicians, past and
present, in the field of music. Doctors’
orchestras, doctors’ glee clubs, historical
or biographical items, with or without
illustrations, will be welcomed. Please
send vour item to MNlead Johnson &
Company, Evansville, Ind. (If you have
not received your free copy of their re-
cent publication “Parergon,” devoted to
fine art by doctors, send for it now.)

#* # #
Walter Larrabee, M.D.
Medical Arts Building
Tulsa, Oklahoma
Subject: Bulletin.
Dear Doctor Larrabee:

I want to take this means of express-
ing appreciation of the fact that your
Bulletin comes to me regularly. I am
very much interested in reading it each
time. I hope that vou will continue to
keep my name on your mailing list.

Very truly vours,
Clinton Gallaher, M.D.
Shawnee, Okla.
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Sickness In Europe -

Introduction to Sickness Insurance

“Illness is one of the major causes of
economic insecurity which threaten people
of small means in good times and bad.

“Families with small incomes are com-
pelled to sacrifice other essentials of decent
living when serious illness strikes some
member, go without medical care, or de-
pend upon the gratuitous, or nearly gra-
tuitous services of doctors and hospitals.”

These two statements from the report of
the President’s Committee on Economic Se-
curity in 1935 succinctly set forth the
stated situation for which sickness insur-
ance is advanced as the remedial agency of
choice.

We must recognize first of all that the
theory of sickness insurance and the prac-
tice of sickness insurance are two totally
different objects to view. It is the fact that
some have viewed primarily the first and
physicians generally the latter, which has
led to so much misunderstanding of the
problem by the public.

The very driving forces of all social legis-
lation—an emotional enthusiasm arising
out of an effort to better the condition of
mankind-—tends to restrict our view and
center our attention solely upon the ob-
jective. Sickness insurance is not simple.
It is extremely complicated in its legisla-
tion and administration and involves fac-
tors that are inherent and do not always
amalgamate,

Compulsory sickness insurance changes
so many relationships in such a permanent
manner that its enactment is not an experi-
ment, It is the sick among the public, not
among the experts, who are going to re-
ceive the care and they are entitled to have
an understanding and they are entitled to
know how this system operates in actual
practice. If it is then the public desire to
have this legislation, its administration at
least will be better understood; and the
public cooperation, so vital to any success-
ful administrative legislation, will be more
readily offered.

Security and Insurance Aspects

Collective action to protect the unfor-
tunate dates back to the days of the Medie-
val Guilds when factory workers placed a
box near the pay desk, into which volun-

*Sickuess insurance is quickly mounting to
the No. 1 I:rnblem in_Medicine. Because it is
timely. authoritative, interesting and thought-
provoking we present this artiele which is a
condensation of a book by the same title
written by J. G, Crownhart, Mr. Crownhart,
who kindly gave Wichita permission to re-
print portions of the book. is executive sec-
retary of the State Medical Society of Wis-
consin, He was sent abroad this past summer
hy his Society to make a first hand study of
sickness  insurance, We were granted per-

missgion by Wichita 5 is article,—
Baior 1ita to reprint this article,

tary contributions were dropped for the aid
prevention of illness for the insured popu-
lation. The more important problem is loss
of wage caused by disabling illness. Six
months is the time limit for wage loss un-
der sickness insurance. Nowhere does sick-
ness insurance exist without companion leg-
islation of “invalidity insurance” to cover
of distressed members. Modern sickness in-
surance legislation was visualized as early as
1794, but it remained for Germany to adopt
the first act in 1883, limited to workers in
industry.

Sickness insurance administrators have
been unable to find any feasible method
for making collections under compulsory
legislation other than payroll taxation.
The coverage of sickness insurance abroad
has been for the great mass of the popula-
tion in the very low income ("the econom-
ically weak”) classifications. Its success in
meeting problems of economic insecurity
basically rests upon the possibility of in-
cluding all persons of low income. Every
exemption defeats the purpose of legisla-
tion,

Compulsory insurance involves state man-
agement, for the government must collect
the tax, disburse the money and employ
the people for its administration. If we
were to visualize legislation by states, in
this country, the contributions would be
paid into a state pool. The proportionate
size of this pool, compared with other state
revenue may be extremely large. In Wiscon-
sin, for instance, under a legislative pro-
posal in 1937 that by exemption excluded
probably as many as half of the people in
low income groups, the annual receipts
would have approached 27 million dollars,
whereas the state’s revenues for all other
purposes at the same time were not more
than 60 million dollars.

Sickness insurance departs from normal
insurance experience, for the risk is not
easily defined as in life insurance or even
fire insurance. Emphasis cannot be placed
on means to encourage the policyholder
not to make claims. There can be no cer-
tainty that the premium will be adequate
or remain so for the demand for service
is influenced by many factors and is not
susceptible to actuarial computation. The
effort of the government is always di-
rected toward confining the service so that
its costs may fall within the limits of the
money that is raised. So we see that in-
surance of itself does not provide any more
service than that which the insured, through
their individual tax premiums, raise money
to purchase,

Benefits and Administration

Compulsory sickness insurance has had
three stated objectives: (1) compensation
for wage loss for periods of illness extend-
ing beyond three days, (2) restoration to
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health of insured person who is ill, (3)
prevention of illness for the insured popu-
lation. The more important problem is loss
of wage caused by disabling illness. Six
months is the time limit for wage loss under
sickness insurance. Nowhere does sickness
insurance exist without companion legisla-
tion of “invalidating insurance” to cover
those who are permanently incapacitated or
whose illness extends over the customary
twenty-six weeks.

The physician who treats the patient must
sign some sort of a certificate entitling the
patient to draw at least his initial cash
benefits, and thus the physician is called
upon to serve two masters—the patient and
the state. The system from which the phy-
sician gets his pay demands he issue no
certifications he cannot defend and the
need of which is clearly evident. On the
other hand the patients wants his benefit
and if he feels the physician of his choice
is not fair to his interests he may decide
to change physicians at the semi-annual or
annual period. In practice the physician
signs the certificate without much question
for the first week, but thereafter he must
be a “bit hard about it.” The physician is
judged by his medical clientelle not only
on the basis of medical service he per-
forms but also upon his willingness to sign
cash benefit certificates.

The system is constantly checking on the
need of the sick man for benefits and this
is done through a system of lay home visi-
tors who drop in at unexpected intervals
to see, as one visitor phrased it, “if he is in
bed and really looks sick.”

Sickness as defined by insurance laws is
not identical with sickness as regulated by
medical science. The insured, in the event
of sickness does not receive cash with which
to pay the physician (except in France),
hospital, nurse and pharmacist, but the
services of these people to the extent pro-
vided by law and administrative regulation.

hey are in turn paid by the sickness in-
surance fund.

In sickness insurance the administration
may lay down such rules of acceptable
practice if it is to maintain solvency of its
relationship between premiums received and
bills paid. The budget of necessity dictates
both the extent and kind of medicine ren-
dered. A physician’s handbook lists com-
mon acceptable prescriptions and provides
for rigid “economical prescribing.” The
saving created by mass buying under the
system is offset by the administrative ex-
pense.

The effect of sickness insurance is to
spread the cost over a large number, but
unless the premiums are larger than the
expense no magic can give greater service
than money can buy. When an insured is
hospitalized it generally costs more than
he pays in premiums.

No country abroad lists an administra-
tive expense of over 17 per cent and most
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of them claim 10 to 12 per cent, but the
complicated nature of the institutions makes
it almost impossible to determine the ac-
curacy of these allotments.

There has been a tendency to copy exist-
ing legislature on the subject so that flaws
of one nation have found their way into
the laws of another. In setting the premium
level there has been for the most part, a
failure to consider the advance and progress
of medicine and the consequent greater
costs, The problem then resolves into a
plan of greater cost or of poorer service.
Under the Workmen’s Compensation Act
there is a positive penalty if the best medi-
cal and surgical services are not rendered.
There is no such penalty under sickness in-
surance.

So it is apparent that the physician must
submerge his natural patient relationships
so as to meet administrative requirements
of the law in operation of which his ad-
ministrative responsibilities rank ahead of
his medical service.

There are complex forces always work-
ing to limit the amount of medical service
for the insured sick man. Physicians must
stay within the regulations setting forth
standardized practices; prescriptions are
l[imited in amounts and costs; elaborate
systems of controls are set up to insure the
government against abuse; unless the prem-
ium allows for advance of medical science,
funds are insufficient to provide newer pro-
cedures for the sick and premiums once
established are rarely changed.

The sick man relying upon the state for
high quality of service has no ready means
of knowing if administration cheapens med-
ical service in order to keep expense with-
in income.

The Role of Sickness Insurance Abroad

Sickness insurance in Europe is usually
restricted to the poor, but despite such
regulations the systems embrace large pop-
ulations. England, with a total population
of roughly 45,000,000 has an insured popu-
lation of 19,000,000. These 19,000,000 have
an estimated 15,000,000 dependents who
are not insured. The uppermost limit under
which a worker may be insured is §1,250
per year. In Norway the figure is $1,500.
That country has a population of 2,814,000
of which 1,167,000 are gainfully employed.
Three-fourths of that group was insured in
1935. In Germany the limit is $1,440. Ap-
proximately 50,000,000 out of the 65,000,-
000 total population are covered in Ger-
many. Eighty-three per cent of the income
earners in Sweden are insured.

In Europe sickness insurance is part of a
broad system in which the poor are taxed to
support government services, upon which
the people in turn are dependent for aid
in meeting every emergency in life. With-
out a background of health consciousness
and knowledge about health service, the in-
sured persons abroad in general are not crit-
ical, in an American sense, of the quality
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of service rendered. The role of sickness in-
surance is one of salvage. The tendency of
the system is to make the physician the re-
insurer of the unknown demands, thus load-
ing him beyond his capacity to render a
sound quality of sickness care. The great
groups of insured accept the physician’s
word as law and because of lack of time
there is a great tendency for physicians to
unload complicated cases to hospitals or out-
patient clinics. Under most systems physic-
ijans are paid so much per patient. Choice
of physician is made when the patient is
insured and the choice cannot be changed
except at semi-annual or annual periods.

The director of one of the large public
health institutes in Denmark said, “Sickness
insurance is a leveling device. It assures the
mediocre physician just about the same re-
wards as he who would give an outstanding
service if he were to have time. The in-
comes tend to be leveled—but that is not
all—the tendency over the years is to level
the services to something that is neither
good nor bad. But the incentive is gone and
we develop fewer brilliant minds in our
teaching centers and America captures the
lead in health and methods to regain it.”

An official of an English hospital said,
“Now that you have studied the operation
of sickness insurance, tell me one thing—
how is it that something so good in theory
can be so bad in practice?”

Operation of the System in England

“Throughout the health service there is
a constant need for considering what is
done from the standpoint of the consumer,
who with all his gains from the efforts of
health workers is still liable not only to be
exploited and misled by commercial in-
fluences, but to be inconvenienced in order
to fit in with arbitrary and unnecessary
administrative arrangements, or to be
treated contrary to the best traditions of
medicine, as a case rather than as a human
being.—Report on the British Health Serv-
ices.

Let us take the case of Mr. Jones, a
moulder, whose income is $1,000 a year.
His employer will have a sickness insurance
card in his name. Each week the employer
is responsible for purchasing from the post
office and affixing to this card, thereafter
cancelling it by pen, a stamp in the amount
of 40 cents, He then sets up an entry on his
payroll sheets and automatically deducts
half of this amount, or 20 cents from the
weekly payroll. Of the total of 40 cents, 22
cents is devoted to pension plans and 18
cents to compulsory sickness insurance. The
government inspector will check these cards
from time to time to see that they are
stamped.

Jones is married and has one child but
his wife is not employed. Under the Eng-
lish plan neither his dependent wife nor
child is covered.

When Jones became employed he se-
lected one of the numerous state-approved
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insurance carriers., Herein lay his firse dif-
ficulty. An insuring Society that has a sub-
stantial surplus account may provide with
government approval, “additional benefits.”
These vary from emergency dental service
to home nursing. However, since Jones
has no way of knowing the benefits offered
by the various societies he is likely to join
the first which solicits him. Frequently this
is one of the line of commercial life insur-
ance companies which makes no direct prof.
it in this line of business, but finds the con-
tact gives their agent an entre to Jones.

The presumed advantage of separate in-
surance funds was to bring about a demo-
cracy of management and secure for the in-
sured the maximum of benefits consistent
with sound local administration. Now that
he has selected his insurance group, Jones
must select his physician. He inspects the
list of physicians who have signified their
willingness to care for insured persons un-
der the act. If he has had recent services
from a physician he is likely to look for
his name and ask that he be assigned to his
panel. If not he will probably select a phy-
sician who lives nearby. He then receives a
form which he takes to the physician of his
own choice. The physician detaches one
part and places it in his own file card. He
writes his name on another card returning
it to the insurance office indicating that
he agrees to accept Jones on the panel.
Jones retains a card indicating he is in-
sured and eligible for service. He will need
to show this if he should be taken ill while
traveling and require service in another
town.

Jones is now insured. His employer will
continue to deduct nine cents a week, $4.68
a year, from his wage for compulsory sick-
ness insurance. The employer will con-
tribute a like amount which is added to his
cost of production and reflected in the price
of his product. Thus the cost per person in
England of a limited service from a general
practitioner, with drugs, but without cover-
age for hospital, nurse, dentist or specialist,
is $9.36 a year.

The physician that Jones has selected will
have evening office hours from 6 to 7 or
7:30 o’clock after which he has his evening
meal. These are hours that Jones, as an em-
ployed person, probably will use in order
not to lose time from his work. If Jones
lives in an area where there are many in-
sured persons and his physician has more
than 1,000 on his panel (and he may have
a limit of 2,500) Jones is likely to find a
reasonably full waiting room. The waiting
room observed in typical instances average
between 20 and 30. These will be seen by
the physician in his hour or hour and a
half. He must see them all. In addition the
physician may have a private practice
which often is found among the depend-
ents of the insured.

(Continued next month)
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Now that you have

TURNED OVER A NEW LEAF
in your ledger . . .

It is time you separated the wheat from the chaff or bUI]]CthiﬂL Y our
ledgers are full of accounts which should be paid. They are inactive now
and have been for months — maybe years. Besides your time, you have
an actual cash mnvestment in every one of them, because it has cost you
money to put them on your books and carry them.

This month you are checking through the good and the bad, trying to
find just what happened during the past year. Those accounts which
seem to have lapsed into a coma are not entirely lost. Some of them will
be paid. However, a great deal more can be collected.

The Medical Credit Bureau can collect these delinquent accounts where
you cannot. Gather up all those old accounts that have been kicking
around your desk for the past two or three years and turn them into money.
By using the service of the Medical Credit Bureau you can eliminate a
lot of useless pages which yeu are now turning over.

A Special and Exclusive Service for the
Collection of Physicians’ and
Dentists Accounts

MEDICAL CREDIT BUREAV
a unit of

The Tulsa County Medical Society

Telephone 4-8161 1202 Medical Arts Bldg.
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Collecting Medical Accounts

Persons who do not pay a physician’s
statement will pay only when the ac-
count is placed with an attorney or if
a person does not pay when we have
requested pavment from our office, he
will not pay.

How often have you heard these
statements or made them vourself? No
matter how well convinced vou are of
their truth vour Bureau has proven by
facts and figures in less than one year’s
operation that there are enough excep-
tions to have been able to collect $10,000
representing full payment of about 500
accounts with regular weekly, semi-
monthly and monthly payments ar-
ranged on several hundred other ac-
counts totaling thousands of dollars.

How has this been accomplished?

Not because the Bureau is a better col-
lector than other agencies but because
vour Bureau explains to the patient that
vou are a member of Tulsa County
Medical Society, therefore an ethical
physician, qualified to render medical
care to the laity and that in considera-
tion of the time and money spent and
which yvou continue to spend to keep
abreast with the rapid strides of the
science of medicine you are justly en-
titled to compensation for vour services
when the patient is financially able to
pay.

Each person is informed that the Bu-
reau is owned and operated by the mem-
bers of Tulsa County Medical Society
for their protection in order that a
permanent record may be made of the
medical credit record of their patients.
Many persons have boasted that they
never pay a medical account and that
they can get a physician whenever they
need one but when they are informed
that the record of their account is avail-
able to all members of Tulsa County
Medical Society then thev recognize
that their credit for medical care from
physicians in private practice may not
be available when needed for a major
illness. These facts are producing many

of the payments made on accounts as
evidenced by letters received with re-
mittances and the statements made to
physicians when payments have been
made to them.

“What benefits may 1 expect from
such a plan?” you may ask. Although
patients are presumed to continue their
medical care with one physician as a
family physician it cannot be denied that
they do request medical care from other
physicians when they desire a specialist
or when thev neglect to pay their medi-
cal accounts. Whenever they are a new
patient to a physician and have learned
of the purposes of the Bureau either
through experience in the collection of
an account or have been told about the
Bureau by their acquaintances, then
they become interested in arranging for
pavment of future medical care and
also arrange for payment of past due
accounts with physicians before they
are placed for collection. If the work
of vour Bureau influences patients to
pay their medical accounts more prompt-
lv, arrange for payment of current med-
ical care costs and is instrumental in
obtaining a respect for medical credit,
then these are direct benefits to you by
reducing the collection cost in your
office.

Would you like to have a list of per-
sons who have not paid their medical
accounts?

Such a list is as near to you as your
telephone. Each person is listed alpha-
betically in the Bureau files and you
may make a call any time dwiing the
day to learn about your patient’s past
medical credit but the value of these
records is contingent upon the number
of accounts referred for collection.
Over 3,000 names are now in file, and
while this is a start the list will grow
rapidly as more accounts are referred.
This information is as valuable to you
as similar records are to retail mer-
chants associations.
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FIRE CASUALTY

[.ANDES. SEEVER & THORNTON

General Insurance and Surety Bonds

¢ Phittower
PHONE 4-5171 Tulsa, Oklahoma

LIiFE ANNUITIES

MERKEL X-RAY CO. FOR SALE

Exclusive Distributors for—
Westinghouse X-Ray Equipment e
Burdick and

Liebel-Flarsheim
Physical Therapy Equipment

° cabinet, tables, instruments, furni-

I would like to dispose of the
entire medical equipment, treatment

ture, library, centrifuge, Spinal Ba-

Complete Stock

X-Ray and Physical Therapy rometer, texts and other professional
Supplies supplies of the late Dr. A. V.
@ Emerson.
TULSA S
612 S. Cinci i Tel. 2-4897
i il MRS. A. V. EMERSON
OKLAHOMA CITY c
512 N. W. 17th Fel. 4:2338 1527 South Cincinnati one 8798

AMBULANCE SERVICE

TWO AMBULANCES AVAILABLE
AT ALL TIMES

TULSA FUNERAL HOME

1919 East Third Street Phone 4-8124
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State Legislative Bulletin

The following extracts from legisla-
tive bulletins sent out under the direc-
tion of Chairman Finis W. Ewing of
Muskogee will give you some idea of
the activity in legislative circles.

As vou know, the state legislature
opened its session January 2, and al-
though it is too early to make any fore-
casts, there are a few important things
that should be pointed out.

May we suggest to you some of the
things vou will hear about in the com-
ing months:

Josephine Roche, Chairman of the In-
ter-Departmental Committee to Coordi-
nate the Health and Welfare Activities
of the Federal Government, has an-
nounced that President Roosevelt will
send a special message to Congress dur-
ing its present session regarding the Na-
tional Health Program being sponsored
by her committee. Compulsory Health
Insurance may be advocated.

The 17th Session of the Oklahoma
Legislature has already convened and
legislative proposals which will be of di-
rect interest to the medical profession
may be expected. Some of them will be
new ones, and others will be the same
old lemons.

In closing this first legislative bullet-
in, we wish to summarize in this man-
ner. We do not this session have a lob-
byist. The profession will be kept in-
formed of legislative matters and their
progress by Mr. R. H. Graham, the
new Executive Secretary. He is not op-
erating in any fashion other than in the
capacity just mentioned and under the
direction of the Legislative Committee.

The following appointments have
been made by the Committee on Com-
mittees as to the membership on the
health committees in the House and
Senate:

SENATE

Committee on Public Health and Sani-
tation:

James Babb, Poteau, LeFlore Coun-
ty, Chairman.

Leslie Chambers, Watonga, Vice
Chairman, Blaine County.
James Nance, Purcell, McClain

County.

Freeman Phillips, Atoka, Atoka
County.

I.. G. Ritzhaupt, AL.D., Guthrie,
Logan County.

Gerald Spencer, Chickasha, Grady
Count_\'.

Nat Taylor, Strong City, Roger
Mills County.

HOUSE

Committee on Public Health and Sani-
tation:

Creekmore Wallace, Oklahoma
County, Chairman.

Raymond H. Lucas, LeFlore County,
Vice Chairman.

Andy Banks, Pittsburg County.

A. N. Leecraft, Bryan County.

K. M. Nix, McIntosh County.
Homer O'Dell, Creek County.
Patterson (Unidentified).

Wm. M. Selvidge (Unidentified).
Dr. O. R. Whiteneck (Dentist),
Garfield County.

Purman Wilson, McClain County.
H. W. Worthington, Greer County,

Committee on Practice of Medicine:

Dr. O. R. Whiteneck, Chairman,
Garfield County.

K. M. Nix, Vice Chairman, Mec-
Intosh County.

Paul V. Carlile, Sequoyah County.
Dale Brown, Coal County.

Murray F. Gibbons, Oklahoma
County.

F. C. Gillespie, Jr., Kiowa County.
H. Tom Kight, Rogers County.
Edgar L. McVicker, Roger Mills
County.

A. E. Montgomery, Tulsa County.
Creekmore Wallace, Oklahoma
County.

E. R. Weaver, Payne County.

Moss Wimbish, Pontotoc County.
G. E. Davison, Ellis County.



Professional Directory

VICTOR K. ALLEN, M. D.
Proctology

1001 Medical Arts Building
Tulsa, Oklahoma

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

1105 Med Arts Bldg. Tel. 4-4444

W. S. LARRABEE, M. D.
Roentgenology

411 Med. Arts Bldg. Tel. 4-3111

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

1107 Med. Arts Bldg. Tel. 4-1835

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

1001 Med. Arts Bldg. Tel. 5-3762

WADE SISLER, M. D.
Orthopedic Surgery
807 South Elgin Tel. 5-3132

JOSEPH FULCHER, M. D.
Proctology—Urology

210 Med. Arts Bldg. Ph. 3-4429

L. C. NORTHRUP, M. D.
Surgery, Gynecology and Obstetrics
1307 S. Main Ph. 4-5571

A. RAY WILEY, M.D.,, F.A.C.S.
Surgery

812 Med. Arts Bldg. Ph. 3-0202

M. J. SEARLE, M.D.
Pediatrics

202 Med. Arts Bldg. Ph. 4-2901

JOHN G. LEFTWICH, D.D.S.
Practice Limited to Orthodontia
317 McBirney Building Ph. 4-7592

W. ALBERT COOK, M.D.
Eye-Ear-Nose-and-Throat
1106 Med. Arts Bldg. Ph. 3-6008

RALPH A. McGILL, M.D,
Surgery-Radium

1010 Med Arts Bidg. Ph. 4-4215

JAMES STEVENSON, M. D.
Dermatology—>Syphilology
615 Med. Arts Bldg. Ph. 5-2562

JAMES C. BROGDEN, M.D.
Surgery and Diagnosis
414-415 Med Arts Bldg. Ph. 2-2516

FRED Y. CRONK, M.D.
GIFFORD HENRY, M.D.
Diagnosis—Surgery
Industrial Surgery
801 Med. Arts Bldg. Ph. 3-5101

MARVIN D. HENLEY, A.B., B.S., M.D.
Eye-Ear-Nose and Throat
911 Med. Arts Bldg. Phone 2-6358

HARRY GREEN, M.D.
Practice Limited to Diseases of the Skin
1116 Med. Arts Bldg. Ph. 4-2326
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NOT A THERAPEUTIC DEVICE; BUT A
VALUABLE ADJUNCT TO THE PHYSICIAN

MEADOW GOLD
SOFT-CURD MILK

PASTEURIZED
HOMOGENIZED
IRRADIATED

BEATRICE CREAMERY CO.

OAKWOOD SANITARIUM

Oakwood Sanitarium is prepared to receive and care for any type of
problem in the entire range of Neuro-psychiatic cases. Alcoholics and drug
addicts are accepted. A completely equipped hydro-therapeutic department is
maintained. Patients properly segregated for their best interests.

Inquiries cheerfully answered—Interested visitors are welcome.

Oakwood Sanitarium is maintained and operated solely under the resident managership of
Dr. Ned R. Smith for his private Neuro-psychiatric practice.

Tulsa City office, 703 Medical Arts Bldg.

Hours, 1 to 4 by appointment.
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U.S.Standard Products Co.
BIOLOGICALS
AMPOULES
GLANDULAR PRODUCTS

ENDO PRODUCTS, Inc.
Ampoules & Tablets

Neoarsphenamine

Syringes & Needles

Hille Laboratories
COLLOIDAL MERCURY
LUNOSOL

316 Castle Bldg.
Tel. 4-7818—2-8381

Address Mail Orders to
P. 0. Box 1506 Tulsa

TYPEWRITERS
With Standard and Medical Keyboards A mu
NEW AND RECONDITIONED NATURAL 006'{6'
e wl., hs.. Boulder ING.
Tulsa Typewriter Compan one 7711
Ph u:za.‘,g ypewn 309 'S) Byt a Foods for Every Diet
one - BOEO Tulsa, Oklahoma

R. W. (BOB) HUDSON SAYS:

If some one is sick, you're the doctor. If your supply of stationery or

statements is low—I'm the doctor.

COMMERCIAL PRINTING COMPANY

Phone 2-2450

417 East 3rd Street

G. H. GALBREATH COMPANY

Real Estate Loans
We offer an atiractive contract on modern residences,

apartments and business property.

121 East Third Phone 8104




