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E should like to sound an optimistic
note amid the welter of pessimistic
prophecies concerning the future of this profession.
Many hold, and wisely so, that osteopathic
progress is based on osteopathic education.
Keeping pace with trends in economic, political, social and public health aspects is
charting one's log from expediency. Laying
the keel, manning the decks and navigating
a planned course is another thing. Our institutions represent the backbone of osteopathy.
Their fundamental objectives are so perfectly and precisely defined that there can
be no questioning of their intentions. These
may be stated as consisting of two main
activities, (a) the development of osteopathic
physicians of the best type and (b) the extension of osteopathic knowledge by means
of research.
With respect to the first we are conscious
of positive advances. That is the reason
for our optimism. Standards have been
raised-our prestige and standing secured.
We are hopeful concerning the second .
The surface has not even been scratched .
The profession has not yet sensed its importance. Although it is vital to their interests,
they have not realized how serious a problem
the support of research has become. Our
faculties must be committed not only to conduct teaching of high order, but also to study
disease and the sciences underlying medicine
and osteopathy in order to add to osteopathic
knowledge. That order calls for organized,
moral and financial backing. Talking is
not enough. The future of osteopathy is
linked-not with fate- with purposes, ideals
and resolution, and more materially with
research and endowment programs in connection with our institutions. We repeat:
"Osteopathic progress is based on osteopathic
eclucation." With advances all down the
line in these auxiliary instances · osteopathy
will make a lasting impress on the Heavens
we look up to each day.
It is there and it is there to stay.

When our Hospital opened its doors in
J anuary 1930 the Directors co uld, at best,
only hope for a volume of business to insure
revenue sufficient to underwrite costs of
operation and maintenance of the plant. At
the end of the calendar year 1930, the Board
of Directors of the Hospital held the answer
to the question because more than 17,000
hospital days had been recorded. An average
dail y census of 45 bed patients had been maintained. Increases were noted in all departments during the next calendar year. And
so for the years 1932 and 1933. It did not
(Continued on page 12)
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FOURTH YEAR OF AnnUAl GIVInG PROGRAm InAUGURATED
$32}101.65 Received As Reported} February 28} 1939

0

N the occasion of the Exercises in connection with the
37th Annual Celebration of
Founders' Day, held February 22,
1936, Dean E. 0. Holden read the
following resolution:
"Whereas, the Philadelphia College
of Osteopathy is without endowment
fund of a size and character imperative to its needs, and it is known that
continual growth and expansion is
dependent upon existence of such
funds, and
"Call 1s therefore made upon all
persons associated with these Institutions, the Alumni Association, Osteopathic Physicians at la rge, the
public of Philadelphia and vicinity,
and friends and supporters everywhere, to subscribe to and support
this movement wholeheartedly."
At the end of the third fiscal year
of this endeavor, we are pleased to
report bona-fide evidence of the realization of this call for aid in fairly substantial measure. As reported February 8, 1939- the end of the third
fiscal year-a total of $32, 101. 65 had
been received by the Treasurer of
Fund, for the purpose of meeting
premiums on endowment insurance
policies which were contracted for in
February, 1936. Upon maturity t hese
policies name the Philadelphia College of Osteopathy as benefi ciary to
the extent of $150,000.00. That is
considered the beginning of an endowment fund drive for the College.
In the meantime it is hoped that the
BEQUEST PROGRAM will be developed to a point where many friends
will be moved to name "P. C. 0." in
their wills or in insurance policies and
the like.
\Vithout endowment or some other
form of revenue apart from student
tuition fees it would be hopeless to
expect the College to effect the purposes that have been planned for the
future of the College.
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THE DEAN'S BIRTHDAY PARTY
Fifteenth Anniversary of the Deanship
Celebrated on February First
E DNE SD AY, February 1,
1939, was a day so filled wit h
downright good will t ha t its
memory will last for many days to
come. Very q uietly, about two weeks
in adva nce, the word had gone out to
alumni a nd friends that on that d ay
t he D ean would arrive at a not eworthy
milestone in his life. Februa ry 1st
marked his birthday a nd t he anniversary of his occupancy of the Deanship.
Just as quietly day aft er day saw
return letters coming int o t he Director of Admissions' office. E ach of
t hese let ters had a bill a t tached to it
a nd by t he first of the month these
letters had reached the t housand
mark.
On Wednesday mornin g before the
Dean a rrived , floral t okens from t he
four undergraduate classes a nd the
N urses' School, were placed in his
office which already had been decorat ed with some large palms. T hen
after he a rrived all of t he letters were
placed on his desk for him to see
every signa ture a nd so ma ny lett ers
had little messages of good cheer
written on t hem . Open house was
maintained a nd over a hundred callers

W

stopped in t o offer best wishes a nd
m a ny happy returns. All t hrough t he
day came t elegrams, telephone calls,
letters a nd cards. F ine friend ly words
from t he offi cers of t he A. 0 . A. and
widely scattered figures in the osteopathic p rofession . F rom F lorida
to M aine , and from east to west, messages came in all through the day a nd
continued to arrive on succeeding days.
Truly such a day is a ra re event
in the life of a college dean. All of the
m any details t hat crowd a day and
so often make an execut ive wonder
why he t ries to get all the knots unt angled, all of such details were set
aside for t hat day a nd Dean H olden
filled the hours with happy memories
as he read names of men a nd women
who not so long ago were classma t es
or members of his classes. T hen, too ,
there were those whose names stand
for the progress and very life blood of
t he p rofession . Men to whom all of
us look as our represent ative leaders.
Surely such a day as was February 1st
is a grea t t estimony to the friendliness a nd cooperation which ma kes
osteopathy so strong a factor in our
national life.-L. G . SCHACTERLE

ONE THOUSAND THANKS
You did so much to make February first such a "red
letter d ay" that it was an hourly wish during the whole day
that each of you could have been here.
Every individual letter or card or telegram had its own
particular appeal for the Dean and I was honored in being
your messenger in getting them to his desk.
Just plain "thank you" is so little to say for your grand
response. Can anyone question the solidarity of our friends
after what you did on February first? Thank you a thousand
time~.

L. G. Schacterle.

(Continued on page 10)
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FouNDERs~ DAY ExERCISES .....
The fortieth anniversary of the
founding of the Philadelphia College
of Osteopathy was observed through
fitting exercises in the College Auditorium, on Thursday evt;!ning, February 16th.
Dr. Charles S. Green, distinguished
osteopathic physician who Rex Beach
described as the "Modern Miracle
Man" in his article published by Cosmopolitan Magazine received the
Doctor of Osteopathic Science degree. He has served as President of
the Osteopathic Society of New York
City and has been President of the
New York State Society. He is a
lecturer and writer as well as being
the physician to many of America's
most distinguished citizens.
Dr. John Bailey, another outstanding physician, received the Doctor of
Laws (in Osteopathy) degree. He
has distinguished himself a$ an ear,
eye, nose and throat specialist.
Dr. 0. J. Snyder, one of the few
living College founders today, was
present and closed the services with
appropriate remarks.
Mr. Charles MacDonough, President of the Board of Trustees, was the
presiding officer of the Founders'
Day Services. Dr. Edgar 0. Holden,
Dean of the College presented the

DR. JOHN H. BAILEY . . .
who was the recipient of an honorary degree of
Doctor of Laws in Osteopathy at the Annual
Founders' Day Exercises on Thursday 1 Feb. 16.

nosticandclinicallaboratories, modern
classrooms, an anatomical and pathological museum, and one of the most
modernly equipped hospitals in the
United States.
Theirs seemed a thankless and
8:00 to 8:30 P. M.
Herculean
task, but they succeeded
Music by the College Quartette
in
the
face
of
great odds. They co uld
ACADE MIC PROCESSION
afford laboratories of meagre equipINVOCATION . . . ..... Rev. Charles B . Dubell
ment. They had a dearth of necesADDRESSES
sary funds. They had only clinical
The President of the Board of Directors
results to urge them on.
The President of the County Society
PRESE NTATION OF PORTRAIT
Today, this Institution, with its
(William Otis Galbreath)
grea t faculty, constituted by men of
Music ..... . ........ The College Quartette
tireless energy, ever willing to make
CONFERRING OF HONORARY DEGREES
sacrifice of personal emolument that
John H. Bailey-Doctor of Laws in
osteopathy may be perpetuated, toOsteopathy
day-1 say, this Institution stands as
Charles S. Green- Doctor of Osteopathic
a monument to these two men.
Science
It was · only twenty-four years
PRINCIPAL ADDRESS
before the founding of the PhiladelDr. Charles S. Green, New York City
phia College and Infirma ry of OsteREMARKS .... Dr. 0. ]. Snyder, A Founder
BENEDICTION
opathy that Dr. Andrew Taylor Still
announced to the world that he had
discovered a new science of healing-,
a new system of therapeutics-and in
FOUNDERS' DAY ADDRESS
1892, Doctor Still had founded the
Delivered by DR. CHARLES S. GREEN, first school to teach osteopathy, at
-·) Kirksville, Missouri.
N.Y.
Considering that only six years had
N THE Fortieth Anniversary elapsed, from the time that Doctor
of the founding of this mag- Still had established the first school,
nificent
Institution,
now until Doctors Snyder and Pressly deknown as the Philadelphia College of
Osteopathy, it is our moral obligation
to tender thanksgiving and sincere
gratitude to Doctor 0. J. Snyder,
who is with us tonight, and to Doctor Mason W. Pressly, for their untiring efforts in 1898.
These two stalwart men were honest
and fearless. They had the courage
of their convictions, born of personal
clinical experience in the practice of
osteopathy. They had a further conviction that the profession needed a
college in Philadelphia to teach tha t
science and to further osteopathic
research.
Accordingly, in realization of their
dream, they founded the Philadelphia College and Infirmary of Osteopathy which, later, in 1929, became
DR. CHARLES S. GREEN . . .
the present Institution. Of imposing who recevied the honorary degree of Doctor
architecture, it houses the latest ap- of Osteopathic Science at the Annual Founders' Day Exercises on Thursday Feb. 16.
proved, scientifically equipped diag-

candidates. The Philadelphia County
Osteopathic Society, under the leadership of Dr. ]. Ernest Leuzinger,
sponsored the convocation.
The program follows:

•
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cided to found a college to teach the
new science and perfect the art of the
new system of therapeutics, we, tonight, are constrained to acknowledge
that their premise must have been,
and is, incontrovertible, else we would
not be here tonight.
Just what was their premise?
Just what was Doctor Still's premise?
In a lecture of the early nineties,
Doctor Still summarized his convictions, after a life of endeavor in
the healing art, based upon clinical
experience a nd an indefatigible research in anatomy and physiology,
facilities for which in that era, would
be considered rather crude and elementary in this modern age of scientific investigation. He said,
"It should be known where osteopathy stands and what it stands for.
A political party has a platform that
all may know its position in regard
to matters of public importance,
what it stands for and what principles
it advocates.
"The osteopath should make his
position just as clear to the public.
He should let the public know; in his
platform, what he advocates in his
campaign against disease.-Our position can be tersely stated in the following planks:
1. We believe in sanitation and
hygiene.
2 . We are opposed to drugs as
remedial agencies.
3. We are opposed to vaccination.
4. We are opposed to the use of
serums in the treatment of disease.
5 . We realize that many cases require surgery and therefore advocate
it as a last resort. We believe that
many surgical operations are unnecessarily performed and that many
operations may be avoided by osteopathic treatment.
6. The osteopath does not depend
upon electricity, hydrotherapy or
other adjuncts, but relies upon osteopathic measures in the treatment
of disease.
7. We have a friendly feeling for
other non-drug, natural methods of
healing, but we do not incorporate
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ease is considered from one stand- made a more liberal interpretation of
point, viz.: disease is the result of the application of the Art of Osteopanatomical abnormalities followed by athy.
physiological discord. To cure disNotwithstanding the present-day
ease the abnormal parts must be ad- .interpreta tions, we must not fail in
justed to normal. Therefore, other recognizing the attitude of the legislamethods that are entirely different in tures of our forty-eight states in their
principle, have no place in the oste- existing laws, legalizing osteopathy.
opathic system.
As long ago as 1925, the then legal
8. Osteopathy is an independent adviser to the American Medical
system and can be applied to all con- Association, in his book, "Regulation
ditions of disease including purely of Physicians By Law" said:
surgical cases, and in these cases,
"It is impractical for the State to
surgery is but a branch of osteopathy. prescribe a preference for any par9 . 'vVe believe that our therapeutic ticula r school or method of healing :
house is just large enough for osteop- and the legislatures should not prefer
athy and that when the other methods one above another in making laws
are brought in, just that much oste- nor deny equal liberties to the adopathy must move out."
herents and practitioners of all the
This, then, was the premise of schools- nor ordinarily undertake to
Doctor Still and formed the first dictate or specify the kind of remedy
basis of his teaching, but this was or treatment to be given to any perfifty years ago a nd dogmatic and son for his peculiar ailments.i'
intolerant though it may be, it is the
In one state, as in New York, an
same premise upon which this Insti- osteopath is prohibited by law from
tution was originally founded.
administering drugs or performing surThe past fifty years mark a greater gery with instruments. He must
t•- era in evolution in thought, science,
adhere to the strict letter of the law
ethics and morals than which has and rely wholly upon his hands and
marked any period in Christendom. his interpretation of the osteopathic
(It has been said that the average etiological principle in the prevention
child of the past two decades has and treatment of disease. This law
received more thrills and excitement could have been changed to a more
in twenty-four hours than did his equitable interpretation if the prograndfather in a lifetime.)
fession had lent its support, wholeAntisepsis was undeveloped, sur- heartedly, to the State orga nization,
gical technique was not so compre- 'n the efforts to educate the public and
hensive, research in biology, pathol- legislators alike of the incongruity of
ogy, physiology, anatomy and psy- exacting the same professional rechiatry, though progressive, had not quirements but denying privileges
reached the point of perfection as of commensurate with those requiretoday. That this evolution has in- ments. This is one deterrent which
volved man, his habits, environ- may be traced to the attitude and
mental culture and psychology, born lack of cooperation of the individual
of the tempo of his very existence, is osteopath. A great number of recent
not to be denied. Hence, Doctor graduates of osteopathy do not affiliStill, at the time he formulated an ate themselves with their local, state
osteopathic platform, could not be of national orga,nizations.
expected to have assumed a different
A professional organiz.ation ca_n
attitude toward vaccination, biolog- live without the individual, but the
icals of unproven scientific virtue individual cannot thrive without the
and the use of various electrical professional organization.
modalities now employed for the
However, the greater deterrent is a
relief of certain types of human mental inhibition and a psychological
suffering.
inferiority complex, possessed by
This same evolutionary change had many graduates that, though physi-

any other methods into our system-

influenced the trend of osteopathic

cians in the nominal sense, they are

The fundamental principles of osteopathy are different from those of any
other system, and the cause of dis-

teaching and while it has made no
change in fundamental basis osteopathic etiological principles, it has

not recognized in the legal sense.
No human mind is capp.ble of absorbing all phases of medical science
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and therapeutics and unless one can
comprehensively appreciate that human limitation, one's behaviorism is
liable to become erratic and dogmatic.
This attitude inhibits the best that is
in one and lessens one's efficiency.
In many other states similar inconsistencies exist in their educational and health laws where osteopathy is being practised, fraught with
prohibitions and curtailment of privilege.
Despite these prohibitions, osteopathy has steadily gained a foothold
in the healing of the sick and in prophylaxis and prevention of disease.
Indeed, the great majority of osteopaths in these states have been consistently successful, despite the fact
that their practice was, and is in
reality, a specialty. In these states
the practice of osteopathy has reached
a recognized position as a distinctive
system of therapeutics.
Recently I was frankly told by a
prominent medical educator that
twenty-five years hence, the practice
of medicine would consist of three
great branches or specialties: osteopathic, biological and surgical. That
is the viewpoint of a considerable
number of the regular medical profession. Perhaps the aim is to absorb
osteopathy as was the fate of homeopathy.
Today, the various medical journals, including the Journal of the
American Medical Association, Journal of Joint Diseases, International
Clinics and many other medical publications are as replete with articles on
lower back problems, spondylolisthesis and manipulative surgery as
are our own publications on subjects
and methods truly osteopathic.
Slowly, and by piecemeal, the osteopathic child is being kidnapped,
while the parents of the child are only
partially anesthetized - but sufficiently so-to prevent an outcry and
just enough to promote abject acquiescence.
Gradually and surely this child is
being re-assembled. Like a gargantuan Frankenstein it will eventually
turn upon and destroy its own parents.
The time is not too late if we will
awake to the realization of our
danger.
Instead of following the crowd with
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a complacent resignation of inferiority,
we must resort to first principles and
have the courage of our conviction.
Our osteopathic colleges have included, for some time, courses in
materia medica, designated as comparative therapeutics The increased
knowledge afforded by these courses
is commendable. Unfortunately, however, this knowledge may be regarded by many present-day students
as a substitute or optional armamentarium in the art of osteopathic practice. Pressure in State Legislature,
exerted by opposing factors have
gradually evolved this predicament
and, in addition, the younger modern
world is looking for an easier waya way that will satisfy its acquisitiveness and demand of a lessened endeavor.
Despite this evolutionary trend
we cannot fail to comprehend the
steady advance, against opposition,
made by osteopathy in adherence to
the strict letter of its fundamental
etiological principles.
One of the deterrents to the advance of osteopathy is that we are
confronted with a great dearth of
osteopathically written textbooks.
Out students and teachers are ·perforce obliged to use medically written
textbooks.
So long as we are compelled by
force of this circumstance and not
qualify the statement that "we do
use the same textbooks as the M.D.
by stating our purpose, or by stating
that our use of this knowledge is entirely different, it is no wonder that
the laymen gets the idea that anatomy
is just anatomy - whether D .O. or
M.D. This is not due to the failure
of the osteopathic concept but to the
failure of the osteopath to educate the
public.
Heralding of spectacular
cures without taking into consideration the relation of disease to faulty
anatomical structure and relationship, accounts for lack of understanding in the lay mind."
One of our great research workers
who was called to the Great Beyond
a few weeks ago, when summarizing
his original research on the osteopathic lesion several years ago, remarked that
"Someone has said that pathology
is perverted physiology.

"But it strikes an osteopathic student that the most distinctive feature
of medical knowledge is the gap-:-the
unknown-. The fact of the matter
is that medical pathology is good so
far as it goes but it does not take
into consideration the many initiatory phases: It has not bt;en able to
account for them and here it is that
osteopathic pathology or a more
extensive pathology, if you prefer
<hat term, will fill an important gap."
The pathological laboratory examination in autopsy or biopsy clearly
portrays the exact condition of tissues after nature has failed to close
this gap. It does not tell us why we
get an atypical cell formation or what
contributed to that distorted physiological manifestation. It does tell us
that destructive processes have developed.
Dr. J. J. R. McLeod of the University of Aberdeen, Scotland, and
Sir James Mackenzie, of St. Andrew's
Institute for Clinical Research, of
Edinburgh, in their research work,
have contributed to a great extent
in the effort to show what takes place
in the living tissue when disturbed
physiology is beginning and before
an evidenced microscopic pathological
change has taken place in diseased
tissues.
This is the gap that we must understand osteopathically-the gap caused
by a perverted anatomy, influencing
a distorted physiology, the lowering of
body immunity and susceptibility to
infection and beginning micro-pathological changes of structure.
Dr. Guy D. Hulett, in his Principles
of Osteopathy, published about 1902,
formulated theories as to this gap,
deduced from thousands of clinical
records and experiments in the effort
to explain it.
Dr. Marion Clarke, at about the
same time, wrote a textbook on
applied anatomy. giving a theoretical a pplication of Doctor Still's
principles, based on the Hulett interpretation of osteopathic etiology.
The late Doctor Hazzard and many
others have done likewise.
In addition, the A. T. Still Research Institute has spent several
years of intensive study of what constitutes an osteopathic lesion. Its
findings are recorded in the various
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published Bulletins of that body by
Doctor Louisa Burns.
When we consider in retrospect that
the only patients consulting osteopaths in the early days were those
who had failed to find relief under
regular medical regime and that, even
at this late date, the demand for
osteopathic care is predicated on the
same desire by those of ill health, we
should realize, without much persuasion, that in view of the success
we obtain in sub-acute and chronic
conditions, we are assured of greater
success in those conditions where the
microscopic morbid changes have not
progressed to the point of destruction
of tissue, or:--to the point where
physiological immunity may not be
restored by normalizing those structural abnormalities that promote dysfunction.
To the latter class of cases belong
the greater percentage of our population. They are the victims of occupational, environmental and psychological attributes, together with more
or less violent traumatic involvements. They are the tangible result
of the present-day hectic and somewhat insecure generation, superinduced by fear, hate and grief-fear
of future security and the inability
to exercise individual incentive;
hatred of real or imaginary forces that
thwart their endeavor and grief at
their innate helplessness.
These abnormal conditions are conductive to reflex and aberrated vicious
cycles that gradually affect the stability of the sympathetic and autonomic nervous system. These conditions are associated primarily, reflexly or compensatorily with disturbed structural relationship that,
failing to yield spontaneously, finally
terminate into a destructive pathology-dependent upon location and
associated influence.
So then, while always taking into
consideration the approved and rational use of the biologicals, we must
realize that the greater percentage of
cases do not constitute those that may
be diagnosed purely by laboratory
methods alone, but are examples o(
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emergencies where the administration of certain drugs of known action,
antidotes, narcotics, etc., is essential
for the conscious relief of the patient,
but for an osteopath to avail himself
of any therapeutic method, to the
ex:clusion of his own therapy, places
him in the class of a Second Rate M .D.
By doing so, he proves himself inept
by his failure to utilize the armamentatium at his disposal.
It would be superfluous, in view of
all the clinical evidence accumulated
in sixty-four years of osteopathic procedure to enumerate specific examples, but to you younger practitioners, students and nurses, may I
urge that you constantly visualize
the ever existent gap that lies between
what you have learned from your
intensive study of anatomy and
physiology and what actually is
transpiring in the tissues of your
patients. In the majority of cases
this gap may be closed and nature
enabled to assert her authority if you
avail yourself of the therapy placed
·"'·in your hands.
On the other hand, the gap may
already be so widened that nature,
in addition to osteopathy, may need
surgery or adjunctive assistance for
the restoration and maintenance of
physiological equilibrium.
In conclusion, I am going to quote
what the late Doctor Carl P. McConnell so well expressed in an article on
the osteopathic concept, published
several years ago: He said,
"Osteopathy is great because its
merits are inclusive of a broad field.
"Osteopathy is a system of healing,
not alone a method of treatment.
"It is a school because it has a distinctive and embracing etiology, diagnosis, pathology and therapy.
"Other schools are divergent on the
therapeutic plan only. Therapeutics
can amount to butlittle if it is not based
upon the other factors, and those
factors consist of etiology, diagnosis
and pathology. Thus the reason of an
unstable and shifting therapy of the
drug schools."
. , ·"Let us remain what we are, or
should strive to be-GOOD all-

bility over our virile science will
make us neither fish nor fowl."
Delivered by Dr. Charles S. Green, Founder's Day Exercises of Philadelphia College of
Osteopathy, February 16, 1939.

The following citation was made
concerning Dr. Charles S. Green who
received the honorary degree of Doctor
of Osteopathic Science. The candidate
was introduced by Dr. Paul T. Lloyd.

F

ROM time to time it has been
the custom at the Philadelphia
College to recommend for honorary citation certain individuals who
have, by example or by their teachings, made a valuable contribution
to the cause of osteopathy and osteopathic education.
In anticipa ting this particular and
noteworthy occasion, a Committee
of the Faculty went to work in search
of a member of the profession who by
example has displayed and has reflected those qualities, those traits,
and those propensities which are
manifestly and consciously to be considered as attributes of an exemplar.
Dr. Charles S. Green of New York
City appealed to the Committee as a
first nominee for such exacting competence all tied into one individual.
The Committee needed to go no
farther. His name was a unanimous
choice for the honor that it is the
privilege of the Committee to recommend and for the College to bestow.
The Program Committee for this
celebration has thoughtfully prepared and issued announcements concerning the attainments of Dr. Green.
Such constitutes very much the nature
of a citation in itself.
In other
words you are already informed about
his birthplace, his early education, his
professional training, his prominence
in the osteopathic profession, his
ability as an author and a lecturer. .
Accordingly I do not feel called upon
to recite these particulars again. We
would prefer to talk of Charles Green,
the man and the physician .
I wish to register the fact that Dr.

dysfunction and failing immunity.

round osteopathic physicians.

The

Green is recognized as a wise coun -

A gap existl:i- caused primarily by a
change of structural relationship.
There are always exigencies and

public needs us, the scientific world
respects us-Attempting to plaster
on a thin veneer of medical respecta-

sellor and enjoys a high standing with
the profession and the public. Despite . the pressure upon him of an

I

:I

I
II

8

active practice he has always found
time to carry on the higher reaches in
the profession and in the field of
education in accordance with his
vital interest which he early gained
under Dr. Andrew Taylor Still and
never lost.
\Nhen interviewed recently concerning his ideals and leanings, he
replied with a humility that is characteristic of the man: "I am just an
ordinary osteopath, firm in the conviction of Dr. Still's philosophy. I
have confined my life to caring,
osteopathically, for those who have
sought my services." You will observe that Dr. Green is content to
pass by any reference to his personal
contributions to osteopathy and its
cause. In his modest statement he
speaks only of a selfish interest when
in reality, by his works, by his bearing, by his influence, by his counsel
osteopathy as a profession has been
dignified and greatly enriched.
Dr. Greenisofthe type that has the
ability and the courage to crystallize
ideas into action; to make out of
tendencies actualities so that progress
occurs, and the widespread knowledge
of health and the use of educational
facilities in which the whole public
now share is in no little measure due
to the foresight and wisdom of Dr.
Green and his kind. Dr. Green exemplifies the practice of osteopathy
in the hands of a master. His works
and services constitute in themselves
no small "public education program"
for osteopathy.
The College is proud of the reputation and standing of Dr. Green, and
is deeply gratified to recognize the
high standard of practice set up by
him.
His endowment of intellect,
character and industry, eminently
qualify him for the honor at hand,
and he will be long and gratefully
remembered by the College and the
profession for the splendid services
rendered during many years as one of
its most respected members.

The following citation was made
concerning Dr. John H. Bailey who
received the honorary degree of Doctor
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of Laws in Osteopathy. The candidate was presented by Dr. William
Furey.
ECAUSE of the joint nature of
these Founder's Day Exercises and because the Philadelphia County Osteopathic Society
is cooperating, the Philadelphia
County Society was given the privilege of naming a practicing osteopathic physician worthy of the honor
of a doctorate degree. The Philadelphia County Osteopathic Society
presented the name of Dr. John H.
Bailey for such an honor.
Dr. John H. Bailey was born
October 13, 1871, in Allentown, Pa.
He was educated in Bethlehem, Pa.,
and graduated from Philadelphia College of Pharmacy in 1894 with the
degree of Ph:G. For nineteen years
thereafter he conducted a drug store
in South Philadelphia and practiced
as pharmacist and chemist.
Dr. John H. Bailey was one of the
organizers of the South Philadelphia
Business Men's Association, serving
for many years as its vice-president,
and from 1913 to 1916 as its president.
It was owing to his insistent leadership that the United States Government finally acceded to the necessary
dredging of Philadelphia's channels
to insure ample depth for incoming
and outgoing ocean tonnage. Also,
it was due to these efforts that the
plot of ground which had been donated by the city for the purpose, was
utilized, and the Philadelphia Navy
Yard became a reality.
His natural benevolence had long
inspired him with a wish to remedy
the ills with which his knowledge as
a pharmacist had made him acquainted, and osteopathy seemed to
him to offer the largest opportunities
for accomplishing the work to which
he had determined to devote his life.
He therefore in February, 1909,
entered the Philadelphia College of
Osteopathy.
In 1911, Dr. John H. Bailey was
very active in the formation and
opening of the first Osteopathic Hos-

ceived a post-graduate certificate in
1913.
While a student he perfected a remarkably effective treatment for deafness, and in 1912 collaborated with
Dr. William S. Nicholl in opening the
first free osteopathic deafness clinic
for the poor of the city, where some
of the cases received such unparalleled benefit as to earn widespread
publicity for osteopathy.
In 1912, also, he collaborated with
Dr. Ira W. Drew in establishing the
first osteopathic baby clinic at 410
South 9th Street, which also earned
much favorable publicity for osteopathic methods of treatment.
Since his graduation, Dr. John H.
Bailey has practiced osteopathy in
Philadelphia with outstanding success, has taught at the Philadelphia
College of Osteopathy, and at many
national, state, and local conventions,
and has conducted a number of private courses for osteopathic physicians.
In 1914, he was chairman of the
entertainment committee for the
American Osteopathic Convention
held, that year, in Philadelphia, and
was largely responsible for the marked
success of that convention and the
nation-wide publicity it received.
In 1915, Dr. Bailey opened the first
free osteopathic Hay Fever clinic.
In 1917, he opened the first osteopathic clinic for asthma, bronchitis
and related respiratory conditions.
In 1919 he edited, for national circulation, a course of study, which is
known as "Bailey's Lectures."
For many years he served as member of the Board of Directors of the
Osteopathic Hospital of Philadelphia
and was Treasurer in February, 1916,
when the site at 19th and Spring
Garden Streets was purchased.
From 1919 to 1922, he served as
Secretary of the Board of Directors of
the Hospital and Chairman of the
college student campaign committee.
For several years he was president of
the Alumni Association, and for many
years he was professor of osteopathic
therapeutics, serving on the Hospital

pital in the East at 410 South 9th

and Clinic staffs.

Street, Philadelphia. In June, 1912,
he graduated from the Philadelphia
College of Osteopathy with the degree, Doctor of Osteopathy, and re-

Dr. Bailey is a member of the
County, State and National Osteopathic Associations, of the Penn
Athletic Club, Elks' Club, Newman
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Club and, by his presence, inspires
confidence in osteopathy.
Dr. John H. Bailey is a man who
has given his life to his profession and
keeps abreast of all that is new in it.
It is therefore a distinct pleasure to
present him to you as a candidate for
the honorary degree of Doctor of
Laws in Osteopathy.

Address by Dr. J. Ernest Leuzinger,
delivered at the Founder's Day Convocation, February 16, 1939.
This year the Philadelphia County
Osteopathic Society begins its thirtyeighth series of meetings.
From a handful of hard-working
devout disciples of Osteopathy who
first met in the office of Dr. Clara
Martin, its roll has been increased to
hundreds.
In the early days of this organization the late Dr. Charles Muttart was
chosen to lead this group, and the
Society at this time met in the Grand
Fraternity Hall, then later in the
Bellevue-Stratford Hotel and in the
Hotel Walton.
The early days of this organization
were filled with complex problems,
and under the leadership of some of
our beloved, now deceased, colleagues,
Dr. I van Duffur and Dr. Charles J.
Muttart and many of our much
alive ones today, Dr. 0 . J. Snyder,
Dr. Nettie Turner, Dr. Simon Peter
Ross, and many others, we managed
to survive the persecutionof the opposition.
Following this period the leadership was taken by Dr. W . L. Beitel,
Dr. William Nicholl, Dr. Arthur
Flack, Sr., Dr. Armstrong Graves,
and again many others, at this time
ethical advertising was emphasized,
and the telephone company agreed
not to use bold-faced type. Members
of this organization assisted in the
management of the College and Hospital with an aim to its consolidation,
ever striving to raise its educational
standards and its scientific programs,
and at Society meetings many prominent out-of-town men of our Profession were on the Programs. In a
clipping of the A. 0. A. Journal of

1913, it stated that Dr. D. S . B.
Pennock demonstrated the craniaclast on a cadaver in an obstetrical
presentation before the Society.
As we hurry through the minutes of
the next ten years, they were filled
with interesting reports of scientific
programs, new Osteopathic Laws and
political battles, and at the helm Dr.
Peter Brearley, Dr. E. G. Drew, Dr.
D. S. B. Pennock, Dr. William Furey
and many others ser~ed the Society
and continued to improve its attendance and ' scientific programs.
The next ten years were filled with
even more complex problems . . .
the raising of funds for a milliondollar college and hospital and the
further raising of requirements in
which the Society took an active interest. Such leaders as Dr. Fred Long,
Dr. Emanuel Jacobson, Dr. Ruth
Brandt, Dr. H. W. Sterrett, and Dr.
C. H. Soden and again many others
took active part.
History was being made, the police
crosses were issued to all members of
the Society, and the use of visual
education stimulated by Dr. Sterrett
was in full swing. The first seminar
was held and the attendance increased by leaps and bounds.
The time has come when I must
close this hasty sketch of the Society's
activities during the past thirtyeight years, and in closing may I
repeat the axiom of our pioneer and
founder of Osteopathy, ·Dr. Andrew
Taylor Still, "We are to improve upon
the failures of the past and give the
people a science of healing with a
philosophy that will feed the minds
of the thinking."

0 . W. N. A.
The January meeting o1 the 0. W.
N. A. was held at Garden Court
Plaza. Miss Martha Gable, Manager
of the All-American Hockey Team to
Australia, gave a most interesting
travel talk on her experiences in
Australia and the tour around the
world on her return home.

RECRUITING ·.
Since the last 1ssue of the DIGEST
in which mention was made of representatives from the College visiting
Pennsylvania State College, four other
nearby colleges were visited. Dr.
Otterbein Dressler, Professor of Pathology spoke before student groups at
Susquehanna University, Lehigh University, Albright College and Villanova College. Mr. L. G. Schacterle,
Director of Admissions, accompanied
him on these trips. Dr. Dressler will
speak at Muhlenberg College on
February 15th and at Ursinus College
sometime during the second semester.

•
CHARITY BALL
The seventh annual charity balL of
the Philadelphia Osteopathic Hospital was held on February 3rd with
dinner at 7 P. M. at the Penn A. C.
and ended eight hours later with
breakfast at three hotels.
Over a thousand persons attended,
making it the most successful of·the
yearly entertainments sponsored by
the hospital staff to help finance its
free services.
The . receipts this year will go
toward the budget of the clini<:;,
maintained jointly by the hospital
and the College of Osteopathy which
last year gave 50,000 free treatments.
Several hundred persons sat down
to dinner in the club's gaily decorated ballroom to the music of Paul
Whiteman and his orchestra, and
another thousand arrived for the
dancing later.
From 9 to 10.30, guests were entertained by headline acts from several
night clubs, with Powers Gouraud,
Philadelphia's "night owl" presiding.
Then Whiteman returned to a stage
of rhapsodic blues and banked coconut
trees, to play and present his own
company of singers and dancers until
curfew.
At 3 A. M. the party broke up1 to
re-form later at the Walton Roof, the
Adelphia and Philadelphia hotels for
breakfast.
Dr. Ralph Fischer was general
chairman of the ball. He was ·assisted by Dr. Walter Evans as
executive director, and Drs. J. L.
Hayes, Guy Merryman, Harry Hess-
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dorfer, Bailey Flack, Carlton Street,
Frederick Long, Edgar 0. Holden,
Paul Lloyd and Theodore Stiegler, Jr.

•
BOARD MEMBER
Dr. Ralph Fischer was elected
member of the Board of Directors
of the College to fill the unexpired
term made vacant through the death
of Dr. C. D. B. Balbirnie.

•
COUNTY SOCIETY
Dr. Harry Z. Hibshman spoke on
the'' General Principles in Proctologic
Practice" at the January meeting of
the Philadelphia County Osteopathic
Society. Dr. Hibshman is Professor
of Proctology at the Temple University School of Medicine and As. sistant Professor of Proctology at the
Graduate School of Medicine of the
University of Pennsylvania.

..

CONFERENCE
A committee from the American
Osteopathic Association conferred recently with the Federal Technical
Committee on Medical Care on the
proposed national health program to
be presented to Congress at the
present session.
The Osteopathic Group at the conference was headed by Dr. Arthur
E. Allen, Minneapolis, Minn., president of the association. It also included Dr. Ralph Fischer, Philadelphia; Dr. R. C. McCaughan, Chicago; Dr. Edward A. Ward, Saginaw,
Mich.; Dr. Walter E. Bailey, St.
Louis; Dr. Chester D. Swope, Washington, and Dr. Lily Harris, Oakland,
Calif.

•

BENEFIT CONCERT
The New York Osteopathic Clinic
held a benefit concert and recital on
Friday, January 27, 1939 at the
Waldorf-Astoria Hotel, New York
City. The concert was held under the
joint auspices of the Women's Auxiliary of the New York Osteopathic
Clinic and the Osteopathic Society of
the City of New York. The artists
appearing on the program were Frank
Sheridan, Carola Goya, Beatrice Burford and Joseph Ben tonelli.
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INTENSIVE REVIEW COURSE
June 5-17, 1939
The committee designated to plan
the Intensive Review Course in June
1939, is composed of Drs. Lloyd,
Dressler, Long, Fischer, chairman,
and Holden, ex-officio. It has met on
a number of occasions during the past
several months and, as a result of its
deliberations, proposes the following
plan of instruction:
(1) That the subject matter on the
general program presented during the
two week's period be limited to a
single system of the body, such as the
skeletal, digestive, circulatory, or
endocrine, or to a definite branch of
the healing arts such as metabolism
or obstetrics, or to a specific group of
disorders such as trauma.
(2) That refresher courses be offered
during the day in addition to the
regular program.
(3) That the evenings be devoted
entirely to visual education, principally motion pictures.
The plan is to devote the hours of
8 to 10 A.M., and 3 to 5 P.M. daily
(from Monday through Friday) to
refresher courses, 10 to 12 A. M. and
1 to 3 P. M. to the general program,
and evenings to visual education .
The objective of refresher courses is
to thoroughly consider one phase of
practice including basic fundamentals
such as anatomy and physiology.
Examples of possible courses are
11
Fractures," "Renal Calculus Disease," "Chronic Valvular Disease,"
"Applied Osteopathic Principles,"
"Orthopedics of the Lower Extremity," "Electrocardiography," "Tu-

mors," etc. The subjects of the refresher course would not need to be
related in any way to the subject
selected for the general program.
Refresher courses are offered for those
students who wish to obtain special
work and who are willing to pay a fee
for it. The refresher course would be
carefully selected and strictly supervised, each offering being directed by
a capable intructor of reputation.
Each course would be given by an
individual member of the faculty.
It is proposed to offer abo ut eight (8)
such courses this year.
Each refresher course would be
five hours in length, one hour being
given each day from Monday through
Friday. The number of students in
each course would be not less than
five or more than twenty. A tuition
fee of three (3) dollars per person,
payable in advance at the time of
application, would be charged for
each refresher course selected. Visitors would not be permitted in any
course.
The committee would select the
subjects to be given on the refresher
courses, on the general program, and
alsJ at the evening sessions.
RALPH L. FISCHER, Chairman.
The above proposals were approved
in substance at a joint meeting of the
committee held with the Heads of
Departments on January 5, 1939.

•
PUBLICITY DIRECTOR
The College and Hospital has been
receiving such a great quantity of
newspaper publicity lately that the
question is being raised "How is it
done?" Several judges of publicity
values have estimated the amount of
space obtained in recent months for
our Institution as being worth $150,000.00. One of the most outstanding
pictorial layouts concerning the Osteopathic Hospital was published in
the rotogravure section of the Philadelphia Sunday Inquirer. Two full
pages of pictures depicted the story of
"How War is Waged Against Disease
in an Osteopathic Hospital."
College and Hospital pictures up to
four columns in width, have appeared
periodically in all the leading city
newspapers.
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INTERNS
The following Senior students were
selected for a year's internship in the
Osteopathic Hospital of Philadelphia
from July 1, 1939 to June 30, 1940:
Lawrence Brown, Ray Bryan, Brant
Ditmore, Paul Gerhart, Jacob Hickman, Ronald Pencek, Allan Snider,
vVarren T avener, Donald Ulrich. The
alternates are Alfred Bernhard, Walter Smithson and Bruce Tompkins.

•
BOOK REVIEW

FLOYD

L. KEFFORD

Credit for this type of publicity is
due to Registrar Floyd L. Kefford,
who, in addition to his duties as Registrar and instructor on the faculty,
is also Director of Publicity. For
the benefit of our DIGEST readers
who continue to ask" How is it done?"
we print the man's picture above.

•
AUXILIARY PARTY

rr

~

<

The Women's Auxiliary held its
second big card party of the season on
Saturday, January 21st, in the Crystal
Room of the Manufacturers' and
Bankers' Club, Broad and vValnut
Streets. The chairman of the committee on arrangements was Mrs.
Edouard J. Albert. Assisting her
were Mrs. H. Walter Evans, President of theAuxiliary, MissL. R.Jackson, Mrs. Edgar D. Doyle, Mrs. E. E .
Van Horn, Mrs. Charles R. Van Ronk
and Mrs. John W. Graham. Homemade confections were on sale. M any
lovely and unusual door prizes had
been donated. The usual high standard table prizes were awarded. The
party was a distinct success.
A luncheon and card party was held
at Stern's, 7th and Market Street, on
Tuesday, February 28th . An educational tour followed the luncheon,
after which cards were in order.

"The Fundamental Principles of Osteopathy" by Frederick A. Long,
D.O., M .Sc. in Osteopathy, Director of Osteopa t4ic Research in
the Philadelphia College of Osteopathy, Professor of Principles of Osteopathy (In Mimeographed Form).
Dr. Long's book presents the fundamental principles of osteopathy in
such a way that the reader is ever
aware of the important relation wh-ich
exists between the subjects anatomy
-including nervous anatomy-and
physiology with the practice of osteopathy.
An interesting introduction traces
the history of the healing arts through
the advent of osteopathy.
This
brings the reader to Part One which
describes the development of the complicated human mechanism from the
simpler unicellula r form of life. There
is no tendency for this division to
become a stereotyped discourse on
biological development but rather a

correlated presentation of facts indicating the addition of structures with
the appearing of new and highly
specialized functions. The adaptation of the developing tissues to their
environment is presented in such a
manner as to enable the student to
recognize the complexity of the human mechanism, its structure and
functions. Further, the importance
of often overlooked abnormal variations which are present before the
recognized symptoms of disease manifest themselves are well explained.
Part Two deals with anatomical
and physiological considerations and
explains the interdependence of one
upon the other. Special attention is
drawn to the nervous system and the
autonomic nervous system is given
the important consideration it demands in osteopathic study and
practice. Throughout the entire detailed presenta tion of this complicated mechanism the importance of
relation of the various conduction
pathways to structure and function
is maintained . One is impressed
anew with the importance of the
hitherto almost unexplained autonomic nervous system .
It is in Part Three of his book that
Dr. Long describes in some detail
the formation and distribution of the
autonomic nervous system to the
various systems of the body. Each
tissue is considered reg~rding its
innervation, connections and central
representation.
Part Four is entitled the Basis of

Stern's donated excellent door prizes
in addition to a lunch~on-all for
the price of SOc, which goes. entirely
to the Auxiliary.

Additional book stacks have been installed in the College library. The added shelves will approximately:double the available book space of the reading room. Will you help : us fill these shelves?

I
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Osteopathic Manipulation and within
its chapters one finds a splendid
review of conceptions of what constitutes a lesion, the results of study
of experimentally produced lesions in
laboratory animals, and principles
underlying manipulative treatment.
The necessity for proper analysis
of lesioned areas to determine the
extent of tissue envolvement is pre. sen ted in most reasonable and logical
manner. It is here that mention is
made of the necessity that manipulative procedures vary according to the
tissue pathology present. At no time
is there loss of the realization that the
normal body functions as an entity.
In the entire treatment of the subject one is kept ever mindful that the
principles of osteopathy offer a most
reasonable approach to the restoration of disordered tissues. Within its
pages one finds many scientific explanations for recognized achievements.

•
CONCERT
A Christmas concert was given on
December 15, 1938 in the College
auditorium by the College Glee Club
and String Quartet. The program
was under the direction of Benjamin
Sharlip.
The Glee Club sang the following
numbers: "How Glad with Smiles"
by Gluck; "Charm Me Asleep" by
Brahms, Chorale from "Finlandia"
by Sibelius and three Swedish folk
songs arranged by Saar. Miss Viola
Kruener was the accompanist.
The String Quartet played Schumann's Quintette in E Major. The
quartet was assisted by Cecille Geschichter, pianist.
The Glee Club then sang four
Christmas carols and was again accompanied by Viola Kruener.
So well did the College musicians
perform, that Dr. 0. J. Snyder, who
was present in the audience, was
prompted to pay tribute to the
students in the following communication received by the DIGEST:
Those who thronged the auditorium of the College on the evening
of December 15th were not merely

beneficiaries of a singularly fine entertainment; they were participants in a
College event of profound significance
and high cultural value.
In appraising the influence of
music, William Congreve employs, in
his ly~ic epic, "The Mourning Bride,"
this expressive euphemism: "Music
hath charms to soothe the savage
breast." What, then, might be its
evoking powers in the minds and
hearts of us who attended the recital
of our own College choral society and
string quartet in our splendid College
Auditorium on the evening of December 15th?
We admit that we are not qualified
to make expert critical analysis of the
rendition of the varied program, but
we feel assured' that every attentive
auditor, even though lacking technical musical knowledge, must have
been impressed by the diversity of the
repertoire which ranged from the
airiest of numbers to the most resonant and complex and by the precision
of shading and emphasis with which
the chorus and string quartet rendered the varied numbers. Under the
experienced and talented leadership
of Benjamin Sharlip, their director,
these trained and selected voices of the
chorus have been blended into a wellbalanced ensemble as if the massed
ranks of the singers had been fashioned into a great organ upon which
the conductor played with practiced
skill,-the scores of voices blending
now in whispering melodies, and
now in great surges of resounding song
which enchanted and enraptured the
large audience the whole evening, and
we would be remiss if we did not pay
like tribute to our boys who consti. tute the string quartet. Also should
high praise be accorded the accompanist at the piano.
Music has an ennobling and cultural
influence upon human life that cannot
be overestimated, and in no profession or vocation are these qualities
more requisite and essential than in
the life of the physician. Nor can
any normal person listen to such refined and esthetic music as greeted
the audience on that memorable
evening, without a stirring of the finer
emotions and sensibilities and aspirations,-the spiritual forces which
make for better lives.

When Dr. Mason W. Pressly and I
first came to Philadelphia just forty
years ago this very month, to found
the Philadelphia College of Osteopathy, we could not by the wildest
flights of the imagination have conceived nor anticipated such a delightful and inspiring performance by our
own students in our own College at
any time during our lifetime.
The authorities and student body
of the Philadelphia College of Osteopathy will do well to foster these
two splendid organizations of talented men and women, and likewise
all other kindred activities whose
efforts in this endeavor will be a
blessing as the years come and go,
enriching, ennobling, and spiritualizing the whole college life.
(This address, in substance, was
delivered by Dr. Snyder at the close
of the recital, and the approval and
appreciation by the audience was
evidenced by an outburst of enthusiastic and prolonged applause,-a veritable ovation.-EDITOR.)

EDITORIALLY
(Continued from page 1)

seem possible that a graph could show flue·
tuations and increases for each succeeding
year up to and including 1938. Yet such is
the case.
The official statistical report on the Hospital for the calendar year 1938 shows that
2, 784 bed pa tients were treated for a total
of 25,635 hospital days. The average daily
census mainta ined durin g the year was 70.
The mortality rate for the year was 1. 7 per
cent. 35 autopsies were performed showing an
autopsy rate of 45 per cent. 1,852 operations
were performed of which number 517 were
classed as majors. 267 deliveries were recorded. Of the total bed patients, 1,894 were
female and 890 male. As to age, 2,217 were
classified as adult, 289 pediatrics, 278 nursery.
67 of the total patients treated were registered
as colored with the remaining 2,717 white.
7,967 visits were made to the X-ray department and 45,605 examinations were made in
the Pathology Laboratory.
With these figures and with particular
reference to the rapid rise noted in hospital
patient days, one is led to wonder where the
zenith or the bursting point may be. Like
the staves of a barrel there can be only so
much "give" expected. As this is written
there are 90 patients registered in our Hospital
with a waiting list of inordinate length.

l

<fl

-I

13

MARCH, 1939

c u

F A

')
I

~

L T y

speaker aCthe Delaware Osteop~thic
Society on December 1st at Wilmington.
Dr. Antonio Abeyta, '29, spoke
before the Lehigh Valley O?teopathic
Society on December 8th in Hamburg.
Dr. Edward G. Drew, '11, presented an excellent paper on "Cancer
of the Abdominal Viscera" before the
Clinical Society at its November
meeting held in Doylestown, Pa.
Dr. H. Willard Sterrett; '17, addressed the Osteopathic Society of the
SPEAKERS
City of New York on "Everyday
Dr. H. Willard Sterrett, '17, spoke Problems" on January 21, 1939. His
recently before the West Chester . lecture was illustrated. A large audi(New York) Osteopathic Society in
Yonkers. A large number were in
attendance. He discussed urological
problems and illustrated his lecture
with slides and motion pictures.
Dr. George S. Rothmeyer, '27,
spoke before the New York City
Osteopathic Society on December 17,
C. D. B. Balbirnie, Professor Emer1938, on "The Why of Weak Feet
itus of Therapeutics at the Phi !adeland What To Do About Them."
phia College of Osteopathy, died
Dr. J. Francis Smith, '27, conducted
December 31st at the Osteopathic
the third of the neurological presentaHospital of which he was one of the
tions' at the Clinic of the Osteopathic
founders. Dr. Balbirnie was 69 years
Society of the City of New York on
old.
December 30, 1938.
A native of Fifeshire, Scotland,
Dr. Balbirnie obtained his early educaDr. H. Willard Sterrett, '17, spent
tion in England. On coming to this
December · 14th at the Cleveland
country as a young man, he built up
(Ohio) Osteopathic Clinic. He cona chain of drug stores in Philadelphia
ducted a diagnostic clinic in the
and was elected to the City Council
morning, conducted a clinic of urologat the age of 21, serving six years. He
ical findings in the afternoon and
was graduated from the Philadelphia
presented histories and their treatCollege of Osteopathy in 1911, bement in the evening.
coming an instructor in the Department of Bacteriology.
Dr. Ralph L. Fischer, '21, spoke
Four years after graduation, as Presibefore the salesmanagers of the Amerdent
of the Philadelphia County
ican Pharmaceutical Association at
Osteopathic Society, he launched
Hotel Pennsylvania, New York, on
the drive for funds for the osteopathic
January 12, 1939.
hospital and college building which
Dr. H. Willard Sterrett, '17, spoke
was established . at Nineteenth and
before the New York City OsteoSpring Garden Streets in 1915. In
pathic Society on January 21st at
1929 he directed the campaign for
the present $1,000,000 plant, lothe Waldorf-Astoria.
His subject
cated at 48th and Spruce Streets.
was "Urological Problems."
Dr. Balbirnie served as Professor of
Dr. Octerbein Dressler was a
Therapeutics at the college, director
speaker at the Maine Osteopathic Asof the osteopathic clinics, chief
sociation Convention held in Augusta,
physician of the hospital, and secreDr. Edwin H. Cressman, '26, announces that his practice will be devoted exclusively to dermatology and
syphilology, at 1526 N. 16th St.,
Phila., Pa.
Dr. J. Ernest Leuzinger, '24, announces the exclusive practice of
otolaryngology and peroral endoscopy
at his office at 4937 N. Mervine St.,
Philadelphia, Pa.

•

ence greeted the Philadelphia urologist.
Dr. Charles Soden spoke before a
group of about 100 football coaches
in Dayton, Ohio, on February 15,
1939. He was interviewed "on the
air" later in the day before addressing
the Ohio State Osteopathic Association.

•

CLINICAL SOCIETY
The Osteopathic Clinical Society
held its monthly meeting on January
8, 1939 in the Hotel Traylor, Allentown, Pa. Two speakers from the
Philadelphia College of Osteopathy
took part in the program.
Dr.
Joseph Root had for his topic ''The
Clinical Value of Electrocardiog(Continued on page 18)

3Jn ;ifMemoriam

February 3rd and 4th. Dr. Carmen
Pettapiec was Program Chairman.
Dr. Earl H. Gedney, '26, was the

tary of the board of directors of the
college and hospital.
During the World War, Dr. Balbirnie was an examining physician for
the Army. At the time of his death
he was a member of his county,
state and national osteopathic associations, a trustee of the Albion Society
and the British War Veterans' Society,
a member of the St. Andrew and St.
George Societies, treasurer of the
British Patriotic Fund, member of the
City Club of Philadelphia, and the
Iota Tau Sigma fraternity.
He is survived by his widow, four
sons, William, Arthur, Gordon, and
Lieutenant Commander Malcolm Balbirnie, U. S. N.; and a brother, Dr.
Harold Balbirnie.
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Roentgen Irradiation of the Vegetative Nervous System
(Paravertebral Irradiation)*
PAuL

T.

LLOYD, D.O.,

M.Sc.

IN OsTEOPATHY

From the Department of Radiology, Osteopathic Hospital of Philadelphia

T

HIS paper is being presented in an abstracted form since much of the work
performed in the Department of Radiology at
the Philadelphia Osteopathic Hospital referrable to paravertebral irradiation is as yet
in an incompleted state. Records and statistical estimations have not been compiled or
reviewed in detail, though such work is no .v
in progress. The current literature, lacking
though it may be along lines pertinent to
paravertebral irradiation, has provided sufficient material to warrant review and painstaking study in addition to that already done.
A search of available literature leaves much
to be desired relative to the changes produced
in the vegetative nervous system, through the
medium of roentgen and radium rays directed
to the nuclear and ganglionic structures.
In 1913 Lazarus~ Barlow and Dunbar, and
Redfield, Redfield, and Forbes carried out
experiments to establish the biological action
of radiation on nerve and muscle. They used
a preparation of nerve-muscle structure of
frog and concluded that radiation may produce a genuine and appreciable increase in
nerve excitation. They observed that nerve
stimulation was transient and was followed
by a diminished excitability or even a block
in conduction .
Zimmern and Chailly-Bert treated the
isolated vagus nerve, using a dose of 1500 r,
and found a diminution of its excitability.
They employed the test apparatus of DuBoisRaymond.
Gabriel noted changes in electrocardiographic tracings after treating the neck
region of rabbits with roentgen rays directed
to the vagus and sympathicus.

Swan, using a technique similar to that of
Gabriel, arrived at the conclusion that small
doses of roentgen rays produce an increased
sensitivity of the vegetative nervous system, while large doses produce a depressive
effect.
The late Heinz Langer, perhaps more than
any other investigator, carried out original
experimental work and contributed generously to the literature from a clinical point
of view concerning the effect of irradiation
on the vegetative nervous system. Langer
irradiated the isolated sympathetic in the
neck of cats, using unfiltered . and filtered
roentgen rays. He observed that early i.n the
treatment there was wide dilatation of the
pupil. Later, the nerve in the part treated
became blocked insofar as response to faradic
stimulation was concerned. Langer also
proved that roentgen irradiation applied to
the isolated vagus or the sympathicus, in
dosages comparable to those used in treating
patients, affected the vegetative nerves by
first bringing about slight nerve reaction with
over-stimulation, and later producing a paralyzing or quieting e'Tect. These reactions he
described as representing stages I and II,
respectively.
Terplan found m the sympathetic ganglia
of malignant tumors certain changes in the
nerve tissue, these being "chromatolysis,
vacuolization, loss of nuclei, and plasma cells
with large granules or too small nuclei."
Richter found that irradiation produced a
definite action upon the nerves supplying
blood vessels. · · He indicated that dilator
fibers were stimulated by weak radiation,

*Read before the Philadelphia Academy of Osteopathy, November 10, 1938.

while with stronger radiation vasoconstriction prevailed.
In 1927 Desjardins observed that in the
treatment of tumors, relief of pain commonly
occurred prior to any perceptible decrease in
size of the tumor mass. He suggested that
this analgesicresponse probably resulted from
direct effect of radiation on the nerve cells,
but pointed out that these of all cells in the
body are the most resistent to the damaging
effects of radiation.
During recent years certain chemical compounds have been isolated in the ganglia and
nerve trunks. These substances, notably
acetylcholine, sympathin, and choline esterase
are known to be important factors in maintaining a normal balance in, and proper
function of the vegetative nervous system.
It occurred to the writer that the effect
of irradiation on the vegetative nervous system
might result in a chemical alteration in the
fluid substance contained in the ganglia and
nerve tissue. Acetylcholine is produced in
all vegetative ganglia (vertebra.! and paravertebral), at all parasympathetic terminals,
and as well in the adrenal medulla. Acetycholine is a necessary medium for the transmission of vegetative nerve impulses, and it
serves as an activating medium for the production of sympathin, which takes place in
the ganglionic fibers of the sympathetics.
The chemical transmitter for sympathetic
impulses is termed sympathin.
The theory is suggested that roentgen rays
bring about certain chemical changes, probably in the relatively unstable acetylcholine,
decreasing the discharge rate over the sympathetic postganglionic neurone tending to
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diminish the amount of sympathin liberated
at its termination . In the case of neurocirculatory disease, sympathetic impulses
are in all probability greatly increased,
accounting for the vaso-spastic phenomena
present in that disease.
Experiences in paravertebral treatment had
been reported prior to Langer's work. Zimmern, in 1931, reported that he was successful
in curing pruritus by irradiating the lower
lumbar region. A short time later this same
investigator found that lichen planus was
favorably influenced by irradiation directed
to the cervical or dorsal ganglia. Zimmern
applied the name of "radiotherapie radiculaire" to his method of treatment. Other
radiologists on the continent employed roentgen rays, applied in the form of radicular irradiation. in these same conditions and reported
good results. Pautrier used a technique
similar to that of Zimmern in treating thirtyfive cases of lichen planus. He directed the
rays to medulla and paravertebral ganglia,
and found disappearance of the disease after
one treatment in thirteen cases. Thetimeof disappearance after the initial treatment ranged
from a few days to three months. In nine
cases the treatment was repeated in from
three to six weeks. Two-thirds of all cases
were completely cured, and in none were any
bad effects noted.
Philips and Tunick were the first to employ
paravertebral irradiation in the treatment of
They made
thrombo-angiitis obliterans.
their first report in 1925, based on the treatment of fifty patients suffering from the
disease. Philips and Tunick's use of paravertebral irradiation came as a result of observing the improvement of patients suffering
from thrombo-angiitis obliterans during treatment for enlargement of the prostate gland1.
They believed that the scattered rays from
the high voltage roentgen tube applied to the
prostate reached the sympathetic ganglia,
accounting for the relief of symptoms.
The results obtained by Philips and Tunick
led other radiologists here and abroad to
employ paravertebral irradiation in the treatment of disease. Wood, Beal and Jagada,
Phillips, and Langer of this continent contributed to the literature; however, foreign
workers were most enthusiastic, particularly
the French, and we find these men to have
carried on the work quite extensively,
notably Delherm and Beau, Desplats and
Langeron, Leriche and Fontaine, Zimmern
and Brunet, Berger, Dupas, Speder, and
Cordonnier.
Speder was able to control the pernicious
vomiting of pregnancy by applying roentgen
rays to the suprarenal area. Langeron,
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cases; and though they felt that the results
were due to a complex mechanism, believed
that the effect obtained came about through
the medium of the sympathetic nervous
system.
Sussman reported on sixteen cases of angina
pectoris treated by irradiating the upper
dorsal region. In making his preliminary
report Sussman stated that six were almost
completely relieved, five were moderately
improved, four had not returned for observation, and one of the group had died.
Langer, in a paper dealing with "Roentgen
Treatment over Vegetative Nerve Centers,"
reported success in the management of
eczema. Fourteen cases received treatment.
Of this number ten were improved after the
first series of treatments, and four received
treatment at a later period with satisfactory
results. In this same paper Langer pointed
out the advisability and practicability of
treating asthma, menopausal symptoms,
thyrotoxicosis, neuralgia, trigeminal neuralgia, sciatica, and arthritis through the medium
of irradiation to the vegetative centers. This
same investigator, shortly before his death,
published a paper concerning roentgen
therapy in hyperplastic blood diseases. He
reported favorably concerning the treatment
of myeloid and lymphatic leukemia, polycythemia rubra, and lymphogranulomatosis.
Keichline reported sixty-two cases of
herpes zoster with excellent results, all cases
receiving paravertebral irradiation. He attributed his results to the effect of irradiation
on the dorsal root ganglia of the spinal nerves.
At the International Congress of Radiology,
held in Switzerland in 1934, Nemenow reported over three hundred cases of gastric
ulcer treated by roentgen radiation applied
to the sympathetic ganglia with a high percentage of success.
The first experience with paravertebral
irradiation in our hospital dates back to 1928,
at which time a clinic patient received treatment for thyrotoxicosis. The radiation was
directed through posterior and posterolateral cervical and upper dorsal portals, with
satisfactory results. Detailed records of this
case are not available since they were lost
during the removal of the hospital to its
present site.
In 1931 the first patient to be treated for
thrombo-angiitis obliterans was referred by
Drs. Carlton Street and Henry Herbst. The
patient, a young male, showed evidence of
profound neuro-circulatory .i nvolvement affecting the upper right extremity. There was
a diminished radial pulse, decreased skin
temperature, changes in the nails, muscle
spasm, and intense pain which was increasing

the tips quite indicative of an impending
gangrene. Paravertebral irradiation was instituted with treatment directed to the cervical
and basi-cranial regions, utilizing two lateral
cervical and two additional upper dorsal
portals. The patient was treated every three
to four days until a total of 500 r was delivered
to each portal. The physical factors employed were: tension-140 K. V., Ma.-4, distance-40 em., filter-~ mm. cu. plus 1 mm.
a!., dosage-100 r to each of two portals per
sitting. The results obtained were most gratifying . After the second treatment the
pain and spasm disappeared, and the patient
enjoyed a night's sleep without the aid of
drugs for the first time in a month. There
was progressive change noted with a return
of normal skin temperature and of normal
extremity function. He was able to resume
work as an employee in the Philco Radio
plant three weeks after receiving his first
treatment. Up to the present time he has
had, to the best of my knowledge, no return
of his complaint. Approximately one year
ago this patient submitted to a major ab dominal operation at the hospital, and Dr.
Street informs me that he had an excellent
and uneventful convalescence.
With this experience it was only natural
that we should extend and widen the field
of paravertebral irradiation in .the treatment
of other diseases of known and unknown
etiology. Our efforts in a large measure have
met with success; and when failures h.ave
occurred, it may be quite ho!]estly stated
that faulty case analysis and improper application of therapy rather than lack of theoretical correctness and fundamental soundness
of'the method of treatment undertaken in all
probability contributed to the disappointing
end result.
Some of the conditions in which paravertebral irradiation has been found effective
are: the neuro-circulatory disturbances
(Buerger's disease and Raynaud's disease),
hyperplastic blood dyscrasias (lymphatic
leukemia, myeloid leukemia, polycythemia
rubra, and Hodgkin's lymphoblastoma),
thyrotoxicosis, hypertensive disease, neurotrophic skin disorders (eczema), asthma,
neuralgias, angina pectoris, pruritus, psoriaisis, sciatica, arthritis, "menopausal syndrome," herpes zoster, and peptic ulcer.
It is obviously impossible in a paper of this
character to enter into a detailed discussion
of the therapeutic theory of paravertebral or
vegetative irradiation in every single disease
listed in the foregoing paragraph. For the
purpose of placing before you of the Academy
certain information concerning the theories
relative to paravertebral irradiation, I have

Desplats, Cordonnier, and Dupas directed

in severity, requiring sedation and narcosis to

chosen to select several of the conditions

radiation to the suprarenal region in the
treatment of delaied calcification of fractures . .. 'They secured good results in three

permit of rest and sleep. When he presented
himself for treatment, there were changes in
the tissues of the index and middle fingers at

which have responded to treatment insofar
as our experience is concerned.
The greatest number of patients treated

\

•

SCIENTIFIC SUPPLEMENT

16

by irradiation directed to the vegetative
nervous system are found in the neuro-circulatory group. Thirty-two patients have been
treated. Twenty-six presented typical clinical manifestations of Buerger's disease, four
lacked typical clinical findings of thromboangiitis obliterans but were placed in the
Buerger's disease group, two patients with
Raynaud's disease received uncompleted
cycles of irradiation-one improved but was
lost as to contact through failure in follow-up
service, the other died following surgical
treatment in another hospital.
BUERGER'S DISEASE

Buerger's disease (thrombo-angiitis obliterans) is a peripheral vascular disease characterized by Mayo and Ad son as being "a
thrombosis of the peripheral arteries and
veins, resulting in intermittent claudication,
localized pain, edema, ulceration and gangrene of the digits, and in the later stages of
the disease, massive gangrene. Besides the
process of thrombosis, vasomotor spasm of
the principle unoccluded and collateral
arteries is found, which aggravates the symptoms produced by the occlusion of arteries
and veins and which, if relieved, ameliorates
the symptoms, preserves the digits and
extremities and aids materially in rehabilitating the patient." The disease may affect and
involve both the upper and lower extremities,
either singly or in a combined form.
Craig and Kernahan carried out histological studies in thrombo-angiitis obliterans and
found increased proliferation of living endothelial cells of the arterioles and small arteries,
and this to a greater degree than in Raynaud's disease. The lumenal caliber of the
vessels of the ganglia was diminished and no
inflammatory changes were found. These
investigators found that many of the endocapsular cells showed swelling and vacuolization. The nuclei of the cells were prominent
and the cytoplasm stained with difficulty.
Pigmentation of the cytoplasm occurred in
the majority of the ganglion cells. These
findings would tend to substantiate the
present trend in therapy in the management
of thrombo-angiitis obliterans; namely, surgical removal of the ganglia or treatment to
the ganglia utilizing high voltage roentgen
irradiation.
The etiology of thrombo-angiitis obliterans
is not established. The excessive use of
tobacco is frequently given as a causative
factor; however, the disease is not infrequently found in non-smokers. Specific
infection and toxic agents have been given as
causes. Bacteriologic investigations have
not proven anything conclusive. Various
writers have pointed out the inflammatory
tendencies of the disease. Buerger reproduced the pathology in humans by implanting
resected inflamed superficial veins, and sim-

ilar work was carried out experimentally in .
rabbits by Horton and Dorsey. Young males
are most commonly affected by the disease,
though we have found the condition to occur
in middle and even advanced life. Hebrews
are supposed to be more commonly affected
than other races. This, however, has not
been the case in the series of cases treated in
this hospital. In most of our cases the patients were symtomatically worse during cold
weather.
The symptoms of thrombo-angiitis obliterans may be listed as follows: Pain, which
at the onset is not marked but becomes increasingly severe until it finally is of continuous and disabling nature. Profound vasomotor and trophic derangement marked by
ischemia, cyanosis, ulceration, and gangrene.
Intermittent claudication IS a symptom
almost always present.
The impaired arterial circulation to the
extremities results in claudication, muscular
disuse and atrophy, and diminished temperature of the affected parts. Claudication is
influenced and brought about by muscular
activity. Uulcers, either dry or wet, are
usually found to be located about the margin
of the nails, which display an altered growth
Gangrene and secondary infection are apt to
follow ulceration. The skin is usually dry
and fissured and becomes thickened. A local
arteritis and phlebitis, when involving the
superficial vessels, may cause redness of the
surrounding tissues, which are exceedingly
tender to touch . Neuritic disturbances are
frequently a part of the symptom picture,
usually being paroxysmal in nature and
exhibiting nocturnal increase in severity.
Their presence is explained on the basis
of the existing ischemia. Vasospasm is the
result of a reflex disturbance set up by the
rritative change in the arteries, and it results
in blanching of the skin, cyanosis, and
aching of the parts when exposed to warmth.
TREATMENT

Roentgen therapy in thrombo-angiitis obliterans has been employed in twenty-six
cases of typical and four cases of atypical
form. In the majority, the paravertebral
areas treated corresponded to the site of the
ganglia and sympathicus indicated by the
location of the . disease. In some cases
radiation was applied to spinal levels above
that suggested as being involved, and in some
instances the patients received general
paravertebral therapy. In . the majority, a
clinical cure was obtained; and in the remainder, amelioration and lessening of the
symptoms was accomplished. One patient
was subjected to surgery during treatment.
This patient, a male referred from Dr. Ralph
Fischer's service in the Dispensary, displayed
evidences of bilateral lower extremity in-

volvement with marked clinical signs and
symptoms prevailing. Treatment was instituted employing high voltage irradiation
directed to the dorso-lumbar and lumbosacral regions. During treatment, his symptoms at first lessened in severity, followed
by an increase and exacerbation of symptoms.
This reaction, we thought, corresponded to
the stage of excitability observed by Langer
(Stage I). The patient was hospitalized and
surgical consultation ordered. Unbeknown
to either Dr. Fischer or the writer, amputation of one extremity was immediately carried out, the leg being removed by supracondylar thigh amputation. The patient
made an uneventful recovery and after three
and one-half years has had no recurrence of
symptoms, has no difficulty managing the
artificial limb, and is in good health. The
opposite extremity completely cleared of
symptoms insofar as the neuro-circulatory
disturbance was concerned, and this during
the period of hospitalization. I belive the
surgery might have been avoided in this case
had the surgeon been well informed concerning the treatment being given at the time.
The case serves to bring out certain information of importance in that it would seem
advisable in any case of thrombo-angiitis
obliterans, where the disease has progressed
to an advanced stage making surgery and
amputation inevitable, that roentgen irradiation to the ganglia and sympathicus be employed with the idea of normalizing the overirritated or imbalanced nervous system.
Such treatment might well control the disease
and prevent recurrence of the condition .which
usually requires repeated amputations leading
ultimately to death, either from repeated
surgical shock, secondary infection, or some
other surgical complication .
In most of the cases of thrombo-angiitis
obliterans treated here the patients began
to observe a relief of symptoms early in
treatment, and pain frequently disappeared
after the first and second treatments. In
some cases the symptoms showed an increase
in severity, this exacerbation being temporary
and transient, and it most often was followed
by progressive improvement. In the average
case, complete control of symptoms took
place in from three to six weeks, though in two
cases symptomatic relief was not manifest
until eight and nine weeks following the
institution of treatment.
RA Y.NA uo's DISEASE

Buerger's definition of Raynaud's disease
characterizes the condition as being a disease
of unproved etiology, producing a symmetrical ischemia and blanching of the parts
followwed by cyanosis, tingling, burning,
and at times anesthesia, accompanied by
paroxysmal pain. The attacks recur at varying intervals and in some cases disappear
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without cause. The skin of the fingers,
toes, or ears becomes dry and necrotic in
some instances going on to gangrene and
slough. Trophic changes of the phalanges
are commonly found.
The disease may be confused with scleroderma and sclerodactylia and at times
differentiation is difficult and even impossible.
Theoretically, the disease is thought to be
due to deranged vasomotor control with an
accompanying angiospasm.
Treatment of this disease utilizing paravertebral roentgen radiation to the ganglia
and sympathicus has not been possible here.
However, Borak, Langer, Beal and Jagoda,
Delherm and Beau, and Monier-Vinard have
reported good results in cases treated .
They all directed their treatment to the
ganglia and the sympathetic centers.
HYPERPLASTiC BLOOD DISEASES

·-.r
I

(Leukemia-Polycythemia-Hodgkin' s Blastoma)
The writer's experience employing paravertebral irradiation in the treatment of the
hyperplastic blood dyscrasias dates back to
1934 when this method of treatment was
employed in the management of a patient
with Hodgkin's disease. While this patient
was in the advanced stages of the disease,
the results obtained appeared to be more
lasting than obtained under the usual plan of
treatment of directing radiation to the involved glands. Several other patients with
Hodgkin's disease have been treated by means
of paravertebral irradiation. However, as in
the case of the leukemias, sufficient time has
not elapsed to warrant an accurate expression
of results.
During the past year we have seen three
patients suffering from lymphatic leukemia
all of whom have been subjected to radiation
therapy directed to the ganglia and axial
sympathetic regions. . This group, though
small, provides an ample cross-section of the
results which may be obtained with paravertebral irradiation therapy in leukemia.
The leukemias (myeloid and lymphoid) are
diseases possessing an unproved etiology.
There are three leading hypotheses concerning the etiology of the leukemias: (1) the
infection theory-the leukemic state representing a reaction of the leucopoietic organs
to an infection, (2) the neoplastic theoryfirst brought out by Hoffman and Banti and
still given support by Ewing, Piney, and
others, (3) the hormone theory-advanced
by Nageli and implying that the disease
results from a disturbance in hormonal
activity.

splenic irradiation has become a measure
utilized by radiologists in the treatment of the
leukemias. Splenic irradiation, of late, has
been preceded or followed by irradiation of
the long· bones and sternum . The results of
such treatment I am quite certain you are
aware of, just as you must know the results
which have followed splenectomy as advocated and carried out in the various surgical
centers located in this country and abroad.
The end results have not justified the treatment applied. Jenkinson remarked that,
"Destroying the spleen by irradiation will
in a measure destroy a very important agent
in the successful treatment; namely, destruction of the white cells."
In both polycythemia and leukemia the
bone marrow shows evidence of hyperactivity .
In polyglobulia the irritation affects the
erythroblastic portion of the parenchymatous
bone marrow; while in leukemia, the leucoblastic portion of the marrow shows hyperplastic change indicative of hyperfunction
(Langer). There are many authorities who
believe there exists a close and definite relationship between polycythemia and leukemia . Among these are Nageli, Pendergrass
and Pancoast, Minot and Buckman, Klumpp
and Hertig, Harrop, Horstrup, and McAlpin.
McAlpin reported one case of polycythemia
which gradually changed into a leukemia over
a period of two years. Wei! collected seven
cases of polycythemia vera which became
leukemic following splenic irradiation. After
pathological review and study of a case,
Rosenblum and Krimer concluded that
polycythemia and leukemia were produced by
the same irritants. Downey states, "In
leukemia, whatever its nature, the changes
become uncontrolled and result in a disorderly overproduction and delivery of lymphocytes."
The symptoms common to hyperplastic
blood disease may be set down as follows:
General nervousness, irritability, and restlessness; in many cases there is an increase in
the basal metabolic rate; bilateral exophthalmos may be present, and this fre:juently
occurs, according to Friedgood.
Baldridge and Barer noted that the increased number of leucocytes and increased
activity of the hematopoetic tissues were
inadequate to explain the increased oxygen
consumption in leukemia . Minot and Buckman, and Martin all found an increased basal
metabolic rate in their cases of polycythemia
vera. Menard found the basal metabolic
rate to rise before the increase of leucocytes
was registered.
Katz found herpes-zoster present in ten out
of twenty-two cases of leukemia. This

terior root ganglia which in turn produce an
irritation in the corresponding nerve element.
It is quite natural to raise the question as
to why one should apply treatment to the
vegetative nervous system in an attempt to
control hyperplastic blood disease. The current literature provides something of an
answer to the question at hand. Leschke
believes that the blood producing organs
are regulated through a vegetative nervous
center. He cites Rosenow, who showed that
an artificial! y produced lesion of the vegetative nervous center caused a leucocytosis.
Schulhof and Matthies produced polyglobulia in rabbits by lesioning the proximal
part of the vegetative centers of the brain.
This would indicate that the brain plays an
active part in regulating the number of
leucocytes in the blood stream.
Bernhard, employing expo's ures of sunlight over a number of months, was able to
produce favorable results in five cases of
leukemia. He noted in these cases that the
spleen decreased in size, the leucocyte count
dropped, and the general health improved.
Nageli also employed sunlight in the treatment of leukemia, with benefit to the patient.
Rothman and others hold that ultraviolet
waves paralyze the end fibers of the sympathetic nerves.
Eckel found that Grenz (W rays) irradiation of rabbits leg produced a marked decrease in the number of leucocytes. If
sympathectomy was performed prior to
irradiation applied to the part , no decrease
in leucocytes occurred .
Milani and others have noted an increase
in the number of leucocytes following irradiation in cases of leukemia. This Langer
interprets as being compatible with a stage I
reaction; that is, overactivity of the already
over-irritated sympathetic system. This is
to be followed later by stage I I reaction
characterized by decreased nerve irritability
and diminishing blood count. Langer also
accounts for the regression of distant nodes
and tumefactions, removed from the field
of irradiation, as being due to a normalizing
or quieting effect in the vegetative nervous
system.
The writer has observed this
remote effect upon repeated occasions.
In the cases of leukemia treated by paravertebral irradiation at the hospital, it has
been noted that the reduction of leucocytes
has been gradual, and this with a tendency
toward proportionate increase in polymorphonuclear cells. In two cases, the distant
and regional nodes regressed gradually' and
have remained under control following the
first and only cycle of treatment. In both
patients the leucocyte count has ranged from

In 1903, N. Senn first reported concerning

finding is most common in Hodgkin's dis-

7,500 to 20,000 with varying fluctuations over

the results obtained in X-ray treatment of
leukemia. His treatment consisted chiefly
of irradiating the spleen, and since that time

ease, as noted by Pancoast and Pendergrass.
Van Harlingen· ·believes that herpes is the
result of inflammatory changes in the pas-

periods of fourteen and twelve months respectively. The third case, now under observation at the fifth month, came to us fi:om the
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clinic with advanced leukemic involvement
indicated by extremity lymphoedema, genital
edema, ascites, enlarged spleen and liver, and
mediastinal and regional lymph node enlargement. He is at present "holding his own"
after marked improvement both as to nodal,
visceral, and extremity involvement. The
blood in this case dropped from approximately
100,000 (leucocytic) to 8,000, with reactions
in count occurring from time to time in
moderate form. His differential count has
not assumed a balanced form and additional
treatment is now being administered.
HoDGKIN's DISEASE

200 K.V., current- 30 Ma., distance-SO
em., filter-72 mm. cu. plus 1 mm. a l. ,
dosage-150 r to each of two fields per sittin1.'
The fields are plotted as follows; The cervical
fields (one on each side) are 7 x 18 em. and
include the region of the diencephalon above
and cervical ganglia below. The upper
dorsal fields are of like size and extend one
on either side of the spinous processes from
the first to the eighth dorsa l vertebrae. The
third pair are laid down from the eighth dorsal to the third lumbar vertebrae, while the
fourth pair of fields extend. from the third
lumbar to the sacral region being 10 x 18 em.
in size. The central beam of x-rays is directed toward the spine at an angle of approximately 25° to 30° in the dorsal, and 15° to
20' in the lumbar regions. Treatment is
carried out entirely on the basis of clinical
and laboratory findings observed and recorded during treatment. It is our practice
not to exceed 600 r during any one cycle per
port. The total dose delivered to any one
paravertebral region should not be excessive,
if good results are to be obtained.

and therefore enthusiasm should be held
in check pending the setting up of substantial factual information. The technique of
treatment is reviewed and brought up to
present-day standards.

held at Lafayette College on January
13th and 14th. Upon invitation,
Prof. Russell C. Erb and Registrar
Floyd L. Kefford attended the meeting. The general theme of the conference this year was ''Problems in
Student Adjustment." A group of
Lafayette Alumni known as "Lafayette Men in Education" were sponsors of the Saturday program. Dinner was held at the Faculty Club.

BROADCASTER
Dr. S. I. Levin, '35, was heard on
the radio on February 2, 1939, in
an interview broadcast over Station
WHAT, Philadelphia.
Dr. Levin
was interviewed by Mrs. Diana Forman, child psychologist, on the subject 1 1 The Value of Osteopathic Treatment in Childhood Disorders." The
program was sponsored by the Parent's Magazine.

Paravertebral irradiation has been employed in seven cases. In only one have we
had an oppor"tunity to employ such treatment at the ver:y beginning of the therapeutic
program. All of the other patients had received local or regional nodal irradiation.
It is, therefore, quite obvious that despite
the good results obtained, any attempt to
compare the "old" and "new" principles of
irradiation in Hodgkin's disease would be
unwise. However, I may say that the
results noted in all of these cases of lymphoCoNcLusioNs
blastoma warrant a continuation of paraver(1) Deductions made from a review of the
tebral irradiation.
literature, together with personal experiences
In an effort to explain the reason for em- dating back for a period of nine years, indicate
ploying paravertebral irradiation in Hodg- that there is a direct effect of irradiation on
kin's disease may I refer to the work of the vegetative nervous system. Clinical
Anglesio and Piney, particularly the former results substantiate this theory, though the
concerning his findings and studies in forty- exact character of the changes produced in
nine cases of Hodgkin's disease. Following the nervous system are not proved at this
histological examination, Anglesio came to time.
the conclusion that lymphogranulomatosis is
(2) A theory is advanced concerning the
a process of productive inflammation, with . alteration of ganglionic, nuclear, and nerve
the reticulo-endothelial elements showing a trunk function through the medium of chemparticular activity. If it can be definitely
ical change resulting from the action of radiaestablished that the reticulo-endothelial tion on the unstable chemical compound
structures are under central nervous control acetylcholin.
(3) Mention is made here relative to some
and regulation, then the approach to treatment of lymphogranulomatosis may be of the conditions which have been treated in
carried out through the medium of paraverte- the Department of Radiology at the Osteopathic Hospital of Philadelphia, utilizing
bral approach.
paravertebral irradiation. In the main, the
TECHNIQUE As Now EMPLOYED
clinical results have been gratifying though
High voltage roentgen therapy is employed it should be mentioned again that the stautilizing the following factors: Tension- tistical reports are at present incomplete
.!(, ""-<."-!.u-U.J, uX..\"-. !" e.<t.XDvv '

FACULTY-(Continued from page 13)
raphy" and Dr. George Rothmeyer
spoke on "The Osteopathic and
Surgical Care of the Lower Extremities." Dr. Enrique Vergara is President of the Group.

CONFERENCE
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REPRESENTATIVES
The Twelfth Annual Lafayette
School and College Conference was
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The compilation of records and stat1st1cs
is being carried out by and with the help of
Dr. K. L. Wheeler who, as a collaborator,
has already given much of his time in preparation of the material contained herein. The
speaker wishes to thank Dr. Wheeler for his
help and likewise desires to express his appreciation to Dr. F. A. Long for his valuable
assistance and many helpful suggestions.
References were received too late for publication, but will be forwarded upon request.
DISCUSSION
L. WHEELER
Dr. Lloyd's paper should be considered a
valuable and vital contribution to the annals
of the Academy and to the profession. The
importance of this extensive presentation
needs no further emphasis if one may foresee
the potentialities of such a therapy.
The treatment of essential hypertension
employing radiation therapy directed to the
paravertebral sympathetic ganglia may in
part be considered original in that to the best
of my knowledge no direct reference to this
form of treatment is to be found in the
literature. Zimmern and Baude believe it
possible that their good clinical results from
irradiation of the adrenals in hypertension
may be due to an e"fect on the vegetative
nervous system, and Desjardins found evidence unconvincing that the adrenals are
easily affected by the roentgen ray. Roentgen irradiation of the carotid body and medulla
oblongata has been reported, with some
favorable indications noted.
I should like to emphasize the fact that a
long follow-up period of not less than five
years is necessary in eva! uation of such a form
of therapy. This requirement has been satisfied in many thrombo-angiitis obliterans
cases treated by Dr. Lloyd between 1929 and
1938 .
DR. KENNETH
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Agenesis of the Odontoid Process of the A;.is
PAUL T . LLOYD, D.O. and KENNETH L. WHEELER, D.O.*

D

EVELOPMENTAL variations and anomalies are common to
the vertebral column. However, a review of the literature
reveals but three reported cases ·of agenesis of the dens or odontoid
process of the axis. We wish to report two additional cases of absence of the odontoid and a third case in which the odontoid process
was partially developed but in which luxation of the atlas upon the
axis occurred, upon voluntary flexion and extension of the cervical
column just as in the two cases where complete absence of the
odontoid was demonstrated at roentgenologic examination.
Recently Weiler1 reported a case of congenital absence of the
odontoid with atlanto-axial dislocation, and he mentioned a second
case seen recently by him, where congenital absence of the odontoid was present, with accompanying dislocation of the atlas.
Weiler referred to a similar case reported by Roberts in 1933.
The body of the axis and the odontoid embryologically consists of
a common cartilaginous center, which ossifies from four to five
centers. Usually one, though sometimes two centers are provided
for the body of the axis at about the fourth month, two laterally
placed centers are provided for the odontoid a few weeks later and
one for the apex of the odontoid in the second year of life. Coalescence of the two lateral centers will have taken place prior to birth.
*From the Department of Radiology, Osteopathic Hospital of
Philadelphia, 48th and Spruce Streets.

During the third and fourth years the odontoid becomes united to
the body. The nuclear apex joins the odontoid proper a~: about the
twelfth year.
The completely developed odontoid process presents at its anterior surface, ''an oval saddle-form facet for articulation with the
face~: on the posterior surface of the anterior arch of the atlas; posteriorly, it presents a smooth groove which receives the transverse
ligament of the atlas" (Morris),. The apex of the odontoid furnishes attachment for the apical dental ligament, while the alar
ligaments find attachment to the roughened surface on the side of
the apex. These important ligaments lend and contribute to sta·bility of the cranio-atlantal articulation, while the odontoid serves
as a pivot for rotation of the atlas and the super-imposed cranium .
In addition to rotation, forward and backward motion, together
'w ith limited lateral flexion takes place under normal circumstances
:between the atlas and axis, t he cranium being carried in each move'm ent almost as an integral or component part of the atlas. The
foregoing anatomic reference, wh ile essentially brief, may serve to
complement the radiological features of the following cases :
CASE No. I. J. M . White, male, age 45, referred by Dr. Beatrice
Kratz for X-ray examination of the cervical column October 26,
1939. The chief complaint was "numbness of the left side of the
body, occasionally affecting the right arm ." The onset of the complaint had been grad ual and progressive over a period of years.

~
Case No.1, Figure I.-Anteroposterior film . Complete absence of
the odontoid process.

"

....

Case No: 1, Figure 2-Lateral film. Head and neck in extension. Complete
absence of. forward luxation . Slight but perceptible posterior displace.. .. . . .
men t of the atlas on the axis.
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President's Message
DEAR FELLOW ALUMNUS:
I have recently returned from a
visit to Philadelphia where it was my
privilege to meet with the Faculty,
the Board of Trustees of the College
and the Executive Committee of the
Alumni Association.
It was interesting to realize that
these groups have reached a similar
conclusion by devious pathways, all
realize their interdependence and the
roles that they each must play in
stabilizing and strengthening the great
endeavor in osteopathic education
which is taking place at the Philadelphia College of Osteopathy.
Just as the College has recently
re-organized its curricul urn, its
method of instruction and its financial background, and has set up a
long-range budgetary requirement
which it is determined to meet and
which will be the measure of its
future program; so must the Alumni
Association re-organize its affairs to
play its part in effectively supporting
our Alma Mater.
As an Alumni Association we have
developed beyond the point where
we are satisfied with an annual
Alumni Day of sociability and sporadic participation in the annual giving
campaigns; we believe that the time
has arrived when we can mold our
association along the lines of the
Alumni Association's of other wellfounded colleges. We believe that
such a progressive plan will meet with
wide-spread approval among graduates of the Philadelphia College of
Osteopathy throughout the country.
We hope to give all, through equal
proportional representation, an opportunity to have a voice in the affairs
of the College . We hope to bring to
the Alumni important news about their
colleagues and about the college activities. We plan a well-organized
opportunity for all to take an active

part in the future program of expansion and leadership which the Philadelphia College is determined to
accomplish .

Here is a program of far-reaching
significance in which we should all be
happy and proud to participate: a
program that can use all our talents
whether we live in Philadelphia, remote sections of the country or even
in foreign lands.
From my dealing with my colleagues in many different places, I
believe that they will welcome this
opportunity for growth and service
with enthusiasm.
Printed in the present number of
the DIGEST is a list of newly appointed
District Representatives and a proposal for the new By-Laws of the
·Alumni Association which have been
drawn up with great care by Dr.
Frederick Long and his committee .
These new By-Laws deserve reading,
the Committee would a'ppreciate constructive criticisms. They are the
enabling mechanism whereby the
Alumni Association can grow and
realize great objectives. However,
they cannot be put into operation
until after the Alumni Meeting next
June.
Meanwhile, a program of enlarged
alumni activity must be set in motion
and funds must be made available
immediately to cover the cost of
printing and postage, large items in
themselves if we are ·t o carry notice
of the present program to all our
Alumni and other graduates and
matriculants interested in the welfare
of the Philadelphia College of Osteopathy.
Payment of the nominal two dollars
annual dues from each graduate of
the College from 1898 to 1938 is now
requested to supply funds to do a
needed job thoroughly and effectively.
Payment of these dues will entitle the
member to vote by ballot on the new
By-Laws, to elect the officers of the
Alumni Association and the Alumni
Trustees on the Board of Trustees of
the College.
There are many things that an
Alumni Association can do that will
nourish the very roots of this young

and growing tree, the osteopathic
profession:
Stimulate the social impulse.
Render financial aid to the College.
Supply material needs for the College.
Contribute to the quality of the
Student Body by careful recruiting
efforts.
Support the educational program .
Re-kindle the fires of loyalty and
enthusiasm, carrying this spirit into
local and national organization work.
Promote undergraduate activities
by prizes.
Help in graduate placement.
Publish news of the Alumni.
This is a broad program . May we
have the immediate assurance of your
individual support?
Cordially and fraternally yours,
R. McFARLANE TILLEY, D.O.,
President Alumni Association.

•
ALUMNI DISTRICT
REPRESENTATIVES
New England-Or. Karnig Tomajan,
68 Commonwealth Ave., Boston,
Massachusetts.
New York State-Or. M. Lawrence
Elwell, 230 Bonnie Brae Ave.,
Rochester, New York.
Metropolitan New York and Long
Island-Or. Edward H. Gibbs, 41
East 42nd Street, New York City,
N.Y.
Northern New Jersey-Or. James E.
Chastney, '40 Passaic Avenue,
Hackensack, New Jersey.
Southern New Jersey-Or. Carl
Fischer, 38 Newton Avenue, Woodbury, New Jersey.
Western and Central PennsylvaniaOr. George B. Stineman, 1412
State Street, Harrisburg, Penna.
Eastern Pennsylvania (Except Philadelphia)- Or. Harvey R. Haupt,
421 North 5th Street, Reading,
Penna.
North Philadelphia-Or. Carlton
Street, 1228 W. Lehigh Avenue,
Philadelphia, PenneL
South and West Philadelphia-Or.
Joseph L. Hayes, 249 S. St. Bernard
Street, Philadelphia, Penna.
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Osteopathic Association on December 13th in Findlay.
George T. Smith is one of the directors of the Rochester Division of the
New York Osteopathic Society.
GeorgeS . Maxwell is corresponding
secretary of the Long Island Division
of the New York Osteopathic Society.
Earl and Mrs. Hersey are receiving
congratulations on the birth of a baby
girl, Jacqueline Lee Hersey, on November 7th.

1931
Giraud W. Campbell is vice-president of the Long lsland Division of
the New York Osteopathic Society.

1932

Several hundred alumni and friends contribute the gift of 1,000 dollars to the~
nt
Fund of the Philadelphia College of Osteopathy, 48th and Spruce Streets. The presentation was
made by Dr. William E. Brandt (right), Class of '21, to Dr. Edgar 0. Holden in honor of his15 years
of deanship and as a surprise birthday gift at the College Wednesday morning, February 1st.
Dr. "Bill" Brandt is informational service director of the National League Professional Baseball
Clubs. He was formerly a nationally known sports writer. He left immediately after presentation
'
for his office in .Radio City.

Southern-Dr. HenryS. Leibert, 514
Methodist Bldg., Richmond, Virginia.
Middle and Far West-Dr. Charles
J. Karibo, 188 Highland Avenue,
· Detroit, Michigan.
Foreign-Dr. Oswald B. Deiter, 2
Norfolk Street, Park Lane, London,
Wl, England.

Exposition from March 22nd to 25th
inclusive.

1925
Ernest M. Hunt is president of the
Westchester Division of the New
York Osteopathic Society.
Edward H. Gibbs is president of
the New York City Division of the
New York Osteopathic Society.

1926
ALUMNEWS

1923
Howard B. Herdeg is president of
the Western New York Division of
the New York Osteopathic Society.
R. McFarlane Tilley and Donald
Thorburn are directors of the New
York City District of the New York
Osteopathic Society.

1924
Robert E . Cole is vice-president of
the Rochester Division of the New
York Osteopathic Society. He is
president of the Geneva, N. Y.
Kiwanis Club which is sponsoring the
Geneva Merchants and Industrial

Leo C. Wagner addressed the Burlington County (N. J.) Osteopathic
Society on December 3rd. He spoke
on "Pediatrics."

1927
F. Gilman Stewart is vice-president
of the New York City Division of the
New York Osteopathic Society.

1928
Alvah H. Leeds is vice-president of
the Westchester Division of the New
York Osteopathic Society.

1930
Charles J. Karibo, Chief of the
Radiology Dept. of the Detroit Osteopathic Hospital, spoke at the meeting
of the First District of the Ohio

Thomas Dunleavy, of Barre, Vt.,
has been elected vice-president of the
Vermont Osteopathic Association.
R. Arthur Fish is Chairman of the
Clinic Service Committee of the
Osteopathic Society of the City of
New York.
Hanford Petri is secretary-treasurer of the Rochester District of the
New York Osteopathic Society.
Francis J. Beall, Jr., is secretary of
the Central New York District of
the New York Osteopathic Society.
Barbara Redding is secretary of the
Westchester Division of the New
York Osteopathic Society.
Lloyd E. Hershey is the new burgess of Honey Brook, Pa.
R. Arthur Fish is the proud father
of a new baby boy born on January
2, 1939. Congratulations!
Richard Burget was elected on
December 3rd to act as President of
the Burlington County (N. J.) Osteopathic Society.

1933
Robert A. Steele was elected secretary-treasurer of the Worchester
(Mass.) District Osteopathic Society
at its December meeting. The October meeting of this Society was held
at the office of Dr. Steele .

1934
Oskar Knodt writes from his office
in Ossining, N.Y., that he is trying to
"persuade his two 18-year old nephews who live on dairy farms in Wisconsin to consider ·osteopathy as a
future life work." We wish him
success.
J. Marshall Hoag is Chairman of
the Research Committee of the Os-

.----PROMINENT ALUMNI--·
A

A Jeffersonian

u

Big Leaguer"

W. B. KEENE, A. B., M.D., D.O.
Following graduation from Brown University, he was graduated
from Jefferson Medical College in 1891. Attracted to osteopathy
he became one of the first teachers in the newly founded Philadelphia College and Infirmary of Osteopathy. He went on to
study this newer profession, graduating from the Philadelphia
College in 1903. He carries the distinction of having been a
charter member of the Pennsylvania State Osteopathic Association, a charter member of the Philadelphia County Osteopathic Society and organizer and first president of the Alumni
Society of the College of Osteopathy.

WILLIAM E. BRANDT , D.O.
As this issue goes to press, sports pages the country wide relate
migration of the ma_ior and minor ball clubs to the south, the
southwest and the west for "spring practice" workouts. A
central figure in supplying the news and stories for a number of
years concerning baseball and its figures has been Dr. William
E. Brandt, Conshohocken, Pa., a graduate of P. C. 0 .- Ciass of
1921. Working his way through college as a sports writer
for the Philadelphia "Record , " and Philadelphia "Ledger,"
he reaches a station where headlines and billboards blazed
"Read 'Bill ' Brandt's Daily Sports Column." When Ford Frick,
now President of the National League moved on up the ladder,
" Bill" took his place and today he holds the position "Information Service Director," National League of Professional Baseball
Clubs, Radio City, New York.

P. and P . W. Chairm.an

Am.bassador-At-Large

THOMAS R. THORBURN, M.D ., D. O., LL.D. (Ost. )
Graduate of P. C. I. 0. in 1914, Dr. T. R. Thorburn has held ap-

OTTERBEIN DRESSLER , D. O., M.Sc.
Professor of Pathology at the College and Pathologist and
Director of Laboratories of the Osteopathic Hospital of Philadelphia. Finds time to teach the mysteries of disease to graduate and undergraduate students of the College as well as to
students of the Nurses' Training School, while making arrangements for the 43rd Annual Convention of the A. 0. A. at Dallas
as National Chairman of the Scientific Exhibit- a feature that
is attracting nation-wide attention. As guest lecturer for the
College he has made an impress on the minds of thousands of
pre-medical students concerning the possibilities of osteopathy

pointive and elective offices in city, state and national organi-

zation affairs far too numerous to enumerate. He rose through
the ranks of the A. 0 . A. to its highest office " President of the
American Osteopathic Association. With the establishment
of a P. & P. W. Committee of the A. 0. A. in 1937, he was pressed
into service on this important work and continues as its chairman. The P. & P. W. Committee offers " A Basic Plan To Create

Public Understanding, Recognition, Opinion, Support, and
Patronage for Osteopathy." Dr. Thorburn, in recognition of

distinguished service and attainments, was awarded the hon-

orary degree, Doctor of Laws in Osteopathy, by his Alma Mater
in June, 1936.

as a career,

He has recently addressed student groups at

Lehigh University , Muhlenberg College, Ursinus College, Villa nova University, Pennsylvania State College, Susquehanna
University, and in addition numerous Civic and Service organizations.
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Mark The Dale

ANNUAL ALUMNI DINNER
Friday,
teopathic Society of the City of New
York.
Oskar Knodt is treasurer of the
Westchester Division of the New
York Osteopathic Society.

1935
Henry W. Frey, Jr., is secretary of
the New York City Division of the
New York Osteopathic Society.
Elizabeth S. Carlin is recording
secretary of the Long Island Division
of the New York Osteopathic Society.
Warren J. E. Tucker is treasurer of
the Long Island Division of the New
York Ostepathic Society.

1936
Samuel B. Jones was elected vicepresident of the Worcester (Mass.)
District Osteopathic Society at its
December meeting. Dr. Jones has
just opened an office for general practice at 144 Pleasant Street, Worcester,
Mass. He completed a year's internship at the Massachusetts Osteopathic Hospital last July.
Edgar S. Keefer, Jr., is the sergeantat-arms of the New York City Division of the New York Osteopathic
Society.

June 2, 1939

W. Kenneth Riland is one of the
directors of the New York City Division of the New York Osteopathic
Society.
Frederick E. Wicks is vice-president of the Long Island District of the
New York Osteopathic Society .
Robert Van Wart is conducting a
practice at the present time in Gardiner, Maine.
Robert Ehrlich is practicing at 485
Commonwealth Avenue,
Boston,
Mass.
Samuel Goldman was elected to
take care of the publicity of the Burlington County (N. J.) Osteopathic
Society at its meeting on December
3rd.
Joseph C. Snyder received his B.S.
degree from the U.S. Naval Academy.

1937
Herman P. Zaehringer is treasurer
of the Western New York Division of
the New York Osteopathic Society.
Philip A. Greene is secretarytreasurer of the Hudson River Division of the New York Osteopathic
Society .

Arthur H. Bunting has opened an
office at 36 Pleasant Street, Gloucester, Mass. He finished a year's internship in the Massachusetts Osteopathic Hospital in October.
Domenic Aveni has established a
practice at 10 Euclid Avenue, Cleveland, Ohio, and from latest reports he
is being successful.
Ross Chapin is now practicing at
729 Massachusetts Avenue, Arlington, Mass.
R. W. Teague was elected secretary
and treasurer of the Burlington
County (N.J.) Osteopathic Society on
December 3rd.

1938
Marian J. Norton is practicing at
18 North Main Street,, Windsor, Vt.
Bernard St. John is practicing at
Central Chambers, Center Street,
Northampton, Mass.
Allen Weeks is practicing in Lyndonville, Vt.
W. Duane Burnard has opened an
office for general practice at 65 North
Franklin Street,' Delaware, Ohio.
Mona Williams has opened an
office for general practice at 150
West 55th Street, New York City.
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CHANGE OF ADDRESS

1902
Dr. Lillian B. Daily from 1141
Granite Bldg., Rochester, N. Y ., to
325 Rosedale St., Rochester, N.Y.
Dr. Elizabeth Frame, 425 Galina
Ave., Pasadena, Calif., to 2380 N .
El Molino, Pasadena, Calif.

1916
Dr. Matilda Rodney, 224 W . School
Lane, Gtn., Philadelphia, Pa., to 205
W. Tulpehocken St., Gtn., Phila., Pa.

1923
Dr. Katherine Todd, 194 Fair St.,
Kingston, N.Y., to c'o George Lyons,
136 Main St., Flemington, N.J.

1924
Dr. Valepia Hadro, 42 Kensington
Ave., Springfield, Mass., to 1082
Sumner Ave., Springfield, Mass.

1925
Dr. Allan B. Randall, 236 Broad
St., Red Bank, N.J., to 69 W . Front
St., Red Bank, N.J.

1926
Dr. Geraldine R. Jennings, 160 W.
44th St., New York, N.Y., to Water
Mill, L. I., N.Y.

1927
Dr. Osmer J. Wilkin, 204 Grand
St., Newburgh, N.Y., to 264 Liberty
St., Newburgh, N.Y.
Dr. Edward Kennedy, 8 N. Lime
St., Lancaster, Pa., to 2104 Spring
Garden St., Philadelphia, Pa.

1928
Dr. George D. Sullivan, 764 Park
Ave., New York., N. Y., to SO East
72nd St., New York, N.Y.

1931
Dr. James C. Christian, 207 Harrison St., East Orange, N .J ., to 317
Harrison St., East Orange, N.J.
Dr. Gwyneth P. Chapman, 5205
Lakewood Ave., Chicago, Ill., to
5437 Glenwood Ave., Chicago, Ill.
Dr. William A. Shackelton, 577 S.
W. 5th St., Miami, Fla., to 805 W.
Flagler St., Miami, Fla.

1932
Dr. William A. Rees, 304 Wheeling
Bank and Trust Bldg., Wheeling, W.

Va., to 1113 South Zane, Martins
Ferry, Ohio.
Dr. Paul H. Zea, Jr., Vineland,
N.J., to Port Jefferson, N.Y.
Dr. Lawrence P. Bennett, 166
Pleasant Ave., Portland, Maine to
108 Main St., Westbrook, Maine.

1933
Dr. Kenneth H. Wiley, 929 Euclid
Avenue, N. E., Atlanta, Ga., to
430 E. Ponce de Leon Ave., Decatur,
Ga.

1935
Dr. Robert P. Southard, 605 S.
Oakland, Green Bay, Wisconsin, to
310 W . Walnut St., Green Bay,
Wisconsin.
Dr. Edward Witthohn, 185 Hancock St., Brooklyn, N. Y., to 1 Plaza
St., Brooklyn, N. Y.
Dr. J. L. McCorkle, 4535 Osage
Ave., Philadelphia, Pa., to North
Mehoopany, Pa.

1936
Dr. Harold T. Bryde, 240 East
72nd St., New York, N. Y., to 104
East 40th St., New York, N.Y.
Dr. Warren Andrews, Monmouth,
Maine to 58 Goff Street, Auburn,
Maine.
Dr. Edwin S. Osten, 129 Broad St.,
Red Bank, N. J., to 69 West Front
St., Red Bank, N.J.
Dr. Joseph L. Root, 6112 Germantown Ave., Philadelphia, Pa., to 6764
Germantown Ave., Philadelphia, Pa.
Dr. Victoria Wasney, 4632 Spruce
St., Philadelphia, Pa., to 8740 Dunbarton Rd., Detroit, Mich.
Dr. Max Platt, 493 Park Ave.,
East Orange, N . J., to 40 Williams St.,
East Orange, N. J.

1937
Dr. George Friedman, 3112 W.
York St., Philadelphia, Pa., to 18
Carroll Ave., Tacoma Park, Md.
Drs. Tolbert and Sarah Struse,
5926 Ridge Ave., Philadelphia, Pa.,
to 463 Gerhard St., Philadelphia, Pa.
Dr. Samuel J. Ambler, 216 E. 4th
St., Elyria, Ohio, to 69 Franklin St.,
Delaware, Ohio.
Dr. T . V. Marzullo, 2339 Prospect
Ave., New York, N. Y., to 2164
Prospect Ave., New York, N.Y.
Dr. H . Paul Bellew, 3117 N. 15th

St., Philadelphia, Pa., to 609 Sharpe
Ave., Glenolden , Pa.
Dr. Ruth A. Cook, 30 Race St.,
Bloomfield, N.J., to 1644 W. 4th St.,
Wilmington, Del.
Dr. Theodore C. Loux, cjo Dr.
Harry M. Goehring, 1st National
Bank Bldg., Pittsburgh, Pa., to 1030
Park Building, Pittsburgh, Pa.
Dr. Frances L. Nerby, 4541 Fernhill Road, Gtn., Philadelphia, Pa., to
23072 Dubuque St., Iowa City, Iowa.
Dr. W. L. Tanenbaum, 52nd and
WalnutSts., Philadelphia, Pa., to 1000
S. 60th St., Philadelphia, Pa.

1938
Dr. J oseph Layton, 1010S. 52ndSt.,
Philadelphia, Pa., to 1002 S. 52nd St.,
Philadelphia, Pa.
Dr. Aaron Weintraub, 309 Sixth
Ave., New York, N. Y., to 26 W.
Ninth St., New York, N . Y.
Dr. Nathaniel Berman, 5119 Woodcrest Ave., Philadelphia, Pa., to 730
Church Lane, Yeadon, Pa.
Dr. Alexander Urbont, 2718 Troost
Ave., Kansas City, Mo., to 3045
Forest St., Kansas City, Mo.

MALPRACTICE
INSURANCE
(Professional Protection)

•
Protects you for all acts
while rendering professional services.
Covers costs of investigations , legal action and
damage awards.
An experienced representative will call upon request.

•

LEIGHTON E. JOHNSON
Physicians' Insurance Specialist
Every Type of Protection

225 S. 4th St., Phila.

LOM. 3870
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PROPOSED BY-LAWS OF THE ALUMNI ASSOCIATION OF THE
PHILADELPHIA COLLEGE OF OSTEOPATHY
ARTICLE I
NAME

Section 1. The name of this association is
"THE ALUMNI ASSOCIATION OF THE
PHILADELPHIA COLLEGE OF OSTEOPATHY."
ARTICLE II
OBJECT

Section 1. The purposes for which this
Association is formed are, to promote the
interest and welfare of the Philadelphia College of Osteopathy and of the science of
Osteopathy; to cultivate and foster intimate relations among the graduates a nd
matriculates of the College; to support and
advance the cause of higher education; and
to afford the accredited medium for the expression of the sentiment of the alumni as
a whole.
ARTICLE III
CoLoRs AND EMBLEM

Section 1. The colors of the Association
shall be maroon and gray.
Section 2. The emblem of the Association
shall be the seal of the College with the words
"Alumni Association" below it.
ARTICLE IV
MEMBERSHIP

Section 1. Members in the Association
shall consist of graduates of the Philadelphia
College o.f Osteopathy, of graduates of other
osteopathic colleges who desire affiliation
with the Association, and of such other
members as The Alumni Board may elect from
the following classes:
1. Recipients of an honorary degree.
2. Past or present members of the tea ching
staff.
3 . Past or present members of the Board of
Trustees of the College.
Every member of the Association, except
those elected from the last three classes
above named, shall be expected to pay such
annual dues as the financial requirements of
the Association necessitate.
ARTICLE V
MANAGEMENT

Section 1. The management of the Association shall be through a Board of Directors,
to be known as The Alumni Board, which
shall conduct the business of the Association
under these By-Laws. The Association shall
be recognized by the Constituent Regional
Societies as the accredited spokesman of The
Alumni as a whole and to that end The
Alumni Board shall be the medium of transmission of all reports, resolutions, recommendations, and other formal documents from
constituents directed to the administrative
officers of the College. It shall manage,

control, and be responsible for proper action
on all matters in which all Alumni may be
interested, and shall represent and have
power to act for the whole Alumni bod y.
The Directors shall be elected by the voting
members of the Association as hereinafter
limited.
Section 2. The Alumni Board shall be
composed of the following representatives of
the Constituent Regional Societies, Directorsat-large, and Officers:
The President, the Secretary, and the
Treasurer of the Alumni Association .
One representing the New England Society.
One representing New York State (except
Metropolitan New York and Long
Island).
One representing Metropolitan New York
and Long Island.
One representing Northern New Jersey
(Sussex, Passaic, Bergen, Hudson, Essex,
Warren, Morris, Union, Hunterdon,
Somerset, and Middlesex Counties).
One representing Southern New Jersey,
(Mercer, Monmouth, Ocean, Burlington,
Camden, Atlantic, Gloucester, Salem,
Cumberland, and Cape May Counties) .
One representing Western and Central
Pennsylvania.
One representing Eastern Pennsylvania
(except Philadelphia) .
OnerepresentingNorth Philadelphia
(north of Market Street and east of the
Schuylkill River) .
One representing South and West Philadelphia.
One representing the Southern Society.
One representing the Middle and Far West.
One representing the Foreign Countries.
Six elected at large.
The membership of The Alumni Board may
be increased if the conditions should change,
as follows:
The representation of a constituent regional
society shall be based on the number of its
members, as follows:
When the membership of any such society
shall exceed one hundred fifty (150) in number, there shall be one (1) additional representative for each additional one hundred
(100) members or fraction thereof.
The representatives of the Constituent
Regional Societies, to be known as Regional
Vice-Presidents, shall reside or conduct their
practices in the district which they represent .
Section 3. The terms of the members
(except the President, the Secretary, and the

Regional Societies as listed in Section 2,
shall be nominated only by their respective
societies. Not later than the first clay of
February each year, the Secretary of the
Board shall request those Regional Societies,
the terms of whose representatives are about
to expire or in whose representation there
may be a vacancy to send him the names of
their nominees for the ensuing year. Any
Regional Society is free to nominate a greater
number of candidates than is to be elected.
If all the nominations have not been received
by the Secretary on or before the first day of
March, he shall place on the ballot the name
or names of the present representatives on
the Board corresponding with the nominations omitted. In case there is a vacancy,
and no nomination is received, The Alumni
Board shall nominate a representative who
shall be a member of the proper Regional
Society and his name shall be placed on the
ballot. A vacancy occurring during the year
may be filled for the balance of the term by
the proper Regional Society in such manner
as it may see fit .
Section 5. Directors-at-large shall be
nominated by The Alumni Board, and
vacancies occurring during the year may be
filled for the balance of the term by the Board .
The Board may nominate a greater number
of candidates than is to be elected, but no
person shall be listed as a nominee unless he
shall receive the vote of the majority of the
Directors present at the nominating meeting
of the Board. Additional nominations for
Directors-at-large may also be made by any
ten (10) members of the Association, in
writing, delivered to the Secretary of the
Board not later than the first clay of March.
In case such additional nominations are made
for Directors-at-large, their names shall appear on the ballot with the nominees of the
Board, with the proper caption as to the
number to be elected and the ballot shall
show in each case by whom the nominations
were made.
A notice of the privilege to make nominations shall be printed in the official publication of the Alumni Association and on all
printed ballots.
Section 6. Elections of Directors and
Alumni Trustees of the College shall be conducted as follows:
The privilege of voting for Directors of
the Association and for Alumni Trustees of
the College shall be enjoyed only by such
members of the Association as have paid
annual clues within fifteen months preceding
the elate of the mailing of the ballots.
At least thirty clays prior to the elate of

Treasurer) of The Alumni Board shall be

the annual meeting of the Association, the

three (3) years, one-third or approximatel y
one-third of the members being elected each
year.
Section 4. Those directors who represent

Secretary shall prepare and mail to every
member of the Association entitled to vote a
ballot for voting. This ballot shall include
the names and residences of all persons
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nominated in accordance with the By-Laws,
including nominations for Trustees of the
College if there be a vacancy on the Board of
Trustees to be filled by the Association. Accompanying the ballot, there shall be a short
biography of each nominee to be prepared as
provided elsewhere in the By-Laws. Nominations made by any members for Directors
shall be distinguished from official nominations of the Board by some co.n venient mark
or word. If there are more nominations than
vacancies to be filled, the ballot shall have
marked thereon the number to be voted for.
Voters shall place a cross opposite the name
of each nominee printed on the ballot for whom
they wish to vote. The voter may write in a
space provided for the purpose the name of
any other person eligible for the office for
whom he wishes to vote, but the number of
names voted for any office shall not exceed
the number of persons to be elected to such
office. Votes not complying with these provisions shall not be counted. The date the
polls close and directions in accordance with
these provisions shall be stated on the ballots.
Ballots shall be mailed or sent by the voter
to the address designated thereon. No counting or listing of votes cast in any election shall
be permitted until after the polls are closed
and then only by the officially appointed
Tellers. The polls shall be closed at 9.00
A. M. on the day two weeks before the annual
meeting and no ballots received later shall
be counted. The ballots shall then be canvassed by the Tellers, who are to be appointed as provided elsewhere by the .ByLaws, and they shall report the results to the
annual meeting. The person receiving the
largest number of votes for any office shall be
declared elected. "The presiding officer shall
announce at the Annual Meeting the names of
the candidates elected. In case of a tie vote
for any office the tie shall be decided by vote
by the annual meeting of the Association.
Section 7. The Alumni Board shall be the
judge of the qualifications and credentials of
its members. Members of the Board including officers of the Association shall continue in
office until their successors are elected and
take office. The term of the retiring members
of the Board (except the President, the
Executive Vice-Presidents, the Secretary.
and the Treasurer) continue until the convening of the Founders' Day meeting of the
Board. The terms of the President, the
Executive Vice-Presidents, the Secretary,
and the Treasurer end upon the election of
their respective successors.

Section 8. The President of the Association shall be elected for a term of one (1) year
by the Board at its Founders' Day meeting.
He need not be a member of the Board previous to his election as President. He shall
be the Chairman of The Alumni Board and
shall preside at its meetings. He shall have
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general supervision of the affairs of the association and shall perform such other duties
as the Board may assign to him, or as may be
provided by the By-Laws. He shall be ex
officio a member of all committees.
Section 9. There shall be two Executive
Vice-Presidents elected annually by the
Board from members of the Board at its
Founders' Day meeting. They shall perform the functions of the President in his
absence in the order of seniority of graduation.
Section 10. The Secretary of the Association and of The Alumni Board shall be an
alumnus of the College and shall be elected
annually by the Board at its Founders' Day
meeting. If he is a member of the Board
only by reason of his election as Secretary, his
membership on the Board shall cease upon
the expiration of his term as Secretary. He
shall be the executive officer in charge of the
Association affairs under the direction of the
President and The Alumni Board. All employees of the Association in any capacity
shall be under his authority and shall report.
to him. He shall, subject to the approval of
the President and the Board, establish rules
for the conduct of the business of the Association's office and of its employees. All
commitments of the Association involving
the expenditure of money shall be placed
through the Secretary. He shall collect all
dues and transfer them when received to the
custody of the Treasurer.
He shall be
responsible for the proper keeping of the
records of the Association.
Section 11. The Treasurer of the Association shall be elected annually by The Alumni
Board, but if he is a member of the Board
by reason only of his election as Treasurer,
his membershp on the Board shall cease upon
the expiration of his term as Treasurer. He
shall perform the usual duties of a Treasurer
and such others as may be assigned him by
the Board
Section 12. The Alumni Board may in conjunction with the Board of Trustees of the
College establish a joint College-Alumni
Council, to be composed of an e:jual number
of representatives of The Trustees of the
College, and of representatives of the Alumni
Board. The Alumni Board may delegate to
the College-Alumni Council when and if it is
established such powers and duties as the
Board may see fit.
Section 13. It shall be the duty of a Regional Vice-President sitting on The Alumni
Board to transmit to such Board the desires
and expectations of the Regional Society
which he represents, and to this end he shall
maintain such relations with the members of
the Regional Society as may enable him most
effectively to represent such Regional Society.
Section 14. (a) The newly-elected President shall appoint annually at the Founders'

Day meeting of the Board, or as soon thereafter as possible, a Committee on Property
and Endowment, of three (3) alumni, which
shall keep the alumni advised through the
official publication of the condition of the
College's income and expenditures, so that
they may be enabled to cooperate with the
Board of Trustees of the College in obtaining
additions to its resources.
(b) The newly elected President shall
appoint annually at the Founders' Day meeting: or as soon thereafter as possible, a Committee on Finance consisting of three members of the Board. The Committee shall
have charge of the finances of the Association
and the investment of its funds; it shall
supervise and examine the accounts and
vouchers of the Treasurer, report at the
meetings of the Board on the financial condition of the Association, and report and
pass upon all expenditures; it shall prepare
annually a budget of the income and expenditures of the Association, including the
expenditures of the Regional Societies, which
shall be mailed to each member of the Board
on or before January first.
(c) The newly elected President shall appoint annually at the Founders' Day meeting
of the Board, or as soon thereafter as possible,
a Committee on Membership consisting of at
least five members of the Board, which Committee shall direct the work of maintaining
and increasing the paid membership of the
Association.
(d) The newly elected President shall
appoint annually at the Founders' Day meeting of the Board, or as soon thereafter as
possible, a Program Chairman for Alumni
Day. The Program Chairman shall be an
alumnus of the College and he shall, with the
approval of the President, form whatever
committees or sub-committees he might
consider necessary to insure the successful
discharge of his duties.
(e) The Alumni Board shall appoint at its
Founders' Day meeting a committee of three
Directors who with the President, the Executive Vice-Presidents, the Secretary, and the
Treasurer shall form an Executive Committee of the Board. This Committee shall
exercise the powers of the Board between the
meetings, but shall not have the authority to
appropriate more than a total of $100.00
between the meetings of The Alumni Board.
Section 15. (a) The Board shall appoint an
Editor and an Editorial Board of not less than
three members which shall hold office at
the discretion of The Alumni Board. The
President shall be a member ex officio of the
Editorial Board.
(b) The Editorial Board shall be responsible
for control and help in the preparation of
material published by the Association. No
editorial shall appear in any publication of
the Association that has not been approved
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by the Editorial Board. It shall be under the
general direction of the Executive Committee.
(c) The Secretary of The Alumni Association shall be the business manager of any
publications maintained by the Association;
He shall carry on negotiations for printing
and supplies and shall be responsible for the
mailing of publications to members.
(d) In case the Association maintains no
publication of its own, the official publication
of the College shall be the official publication
of The Alumni Association.
Section 16. Annually at its Founders'
Day meeting, the Alumni Board shall appoint
from its members a "Nomination Committee" of five to serve for the following year,
who shall consider all suggestions of, investigate the qualifications and records of, and
recommend suitable cand idates for any
office to be filled by the Board or for which the
Board is to nominate candidates. The Committee shall make written reports to the
Board giving its recommendations. A copy of
any such report shall be mailed by the Committee to each member of the Board at least
fifteen days before the meeting at which candidates are to be nominated by the Board, or
in the case of officers of the Association to be
elected to the Board. Nominations shall be
made by the Board at its Founders' Day
meeting.
Section 17. At least fifteen days before
the polls are closed for the annual election the
President shall appoint not less than three
tellers of election. All ballots received shall
be filled securely by the Secretary in appropriate receptacles and upon the closing of the
polls the ballots shall be counted by the
tellers, who shall certify in writing over their
signatures to the Association at the Annual
Meeting, and in the case of the election of
Alumni Trustees to the Board of Trustees of
the College, the total number of votes cast
for each nominee.
Section 18. No employee of the Association
shall, except by casting his own qualified vote,
participate in any manner whatsoever in the
nomination or election of candidates to fill
any office in the Association or for Alumni
Trustees. This section shall not preclude the
performance by employees of the Association
of such duties as may be specifically re::tuested
of them by the tellers of election, after the
closing of the balloting, in the work of determining the results of the election.

Section 2. The Alumni Board shall meet
on Alumni Day and on Founders' Day the
exact date of which is to be determined by the
administrative officers of the College and
made known to the Board not later than
December first of each year. Six (6) members
shall constitute a quorum for the transaction
of business. Special meetings may be called
by the President, and shall be called upon
written request of five (5) members of The
Alumni Board. The Secretary shall notify
by mail all members of the Board of all regular and special meetings at least five (5)
days before such meetings unless notice of
the meeting is waived by all the members.
ARTICLE VII
FINANCES

Section 1. The fisca l year shall begin June
first.
Section 2. The Alumni Board shall receive
all regular contributions of the alumni to the
Alumni Association . It shall be the duty of
the Constituent Regional Societies to confer
with The Alumni Board regarding any proposed appeal for funds.
Section 3. 'Not later than February
fifteenth each year the Secretary of the
Alumni Board shall transmit to each Constituent Regional Society a request for its
budget requirements for the succeeding
year, beginning June first.
Section 4. It shall be the duty of The
Alumni Board to consider the budget requirements of the Regional Societies, and to
form the general budget after careful balancing of the relative merits of all re::juirements
and the funds available.
Section 5. The Alumni Board shall consider the report of the Committee on F inance
on budget re::juirements for the succeeding
year beginning June first and adopt a budget
including allocations to Regional Societies.
Immediately after the Alumni Day meeting of The Alumni Board, the Secretary
shall transmit to each Constituent Regional
Society a copy of the budget adopted and
shall also publish the budget in the next
following issue of the Association's official
publication.
Section 6. The Alumni Board shall determine the methods to be used in solici ting
annual contributions from the members.
Surplus fund s, after running expenses have
been met, shall be invested or used as determined by The Alumni Board.

ARTICLE VI
MEETINGS

ARTICLE Vlll

Section 1. The Annual Meeting of The
Alumni Association shall be held in Philadelphia on the day of the College Commencement of each year, by such notice and at such
hour and place as the Board may determine.
The Annual Meeting date shall be known as
Alumni Day.

ALUMNI TRUSTEES OF THE COLLEGE BOARD

Section 1. Whenever a vacancy shall occur
in the number of Alumni Trustees of the
College Board by expiration of the term of
office, it shall be filled by the election of a new
Trustee for the term of three years; whenever such vacancy shall occur by reason of

death or resignation, it shall be filled by the
election of a new Trustee for the balance of the
unexpired term. Such elections shall be
by members of The Alumni Association entitled to vote under these By-Laws in advance of any vacancy occurring by expiration
of term, or in the case of any vacancy occurring by expiration of term, or in the case of
any vacancy occurring by resignation or
death at least 45 days prior to the Founders'
Day meeting of the Board. The Alumni
Board shall have the power to conduct a
special election at any time if deemed desirable; provided, that the requirements of
these By-Laws with respect to nominations,
return of ballot, etc., shall be complied with
on dates to be fixed by the Board .
Section 2. The terms of the Alumni
Trustees of the College Board shall be three
(3) years, one-third or approximately onethird of the Trustees being elected each year.
Section 3. Nominations of candidates for
an Alumni Trustee of the College Bo:trd shall
be made by The Alumni Board in the followtng manner:

The Board through the Nominations Committee shall by notice published in one of its
publications, or otherwise, invite the alumn i
to suggest the names of candidates. Special
notices shall be sent to the Rezional VicePresidents and members of the Regional Societies shall be invited to suggest names of candidates. The Nomination Committee shall
meet before the meeting of The Alumni Board
at which nominations are to be made and
having considered all suggestions made shall
recommend to The Alumni Board not less
than six names of candidates for any vacancy
to be filled. The recommendations of the
Nominations Committee shall be mailed to
each member of The Alumni Board at least
fifteen days before the meeting at which The
Alumni Board is to act on such nominations.
A short statement of the life and record and
College connections of each person so suggested will accompany the list of recommendations. Such statement shall in each
case be submitted to the sponsors of any suggested candidate for comments. At such
meeting additional nominations may be
made by members of The Alumni Board.
The Alumni Board, in accordance with such
procedure as it may from time to time prescribe shall, after considering the names of all
nominees, select and nominate three candidates for each vacancy for the office of Trustee
to be filled.
In addition, The Alumni Board shall select
in order of preference, such number of alternates, not less than three, as they shall deem

wise, for each such vacancy.

The three

regular nominees shall then be approached
and if any declines to be a candidate the
alternates shall be approached in order of
selections until three candidates are obtained
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who have signified their acceptance of the
nomination . The names of the candidates
so selected shall then be placed on the ballot,
which shall bear a notation of the number to
be voted for. The candidate for each vacancy
who shall receive the largest number of votes
shall upon certification by the Tellers of
Election become a member of the Board of
Trustees, for the particular term to which
he shall have been elected.
Section 4. A brief and impartial biographical sketch of each nominee, showing his
class, residence, public record and other
informative and appropiate data, shall be
prepared by The Alumni Board and shall be
furnished to each elector with the official
ballot.
ARTICLE IX

ARTICLE X

Section 1. All By-Laws adopted prior to
the date of the adoption of the above ByLaws are hereby repealed.
Respectfully submitted

By-Laws Committee,
RALPH

L.

FISCHER .

THEODORE

AMENDMENTS

Section 1. These By-Laws may be amended

"B A L

by a two-thirds vote oft he entire membership
of The Alumni Board at any meeting of The
Alumni Board, provided that formal notice
of the changes proposed shall be sent to each
member of The Alumni Board and printed
in an official publication of the Association
at least thirty (30) days before the date of the
meeting at which action is to be taken.

FREDERICK

W.
A.

STIEGLER.
LONG,

Chairman.

• • •

T

that shall never be measured, for faith
and constant striving are not weighed
in the grocers' scales.
"A hobby?" The eyebrows arch;
the sculptured features register
mingled surprise and reproach. The
ticking of the clock accentuates the
silence. When the words come again,
they are husky. "My hobby, like
my work, is the College."
No fanfare. No glib oratory. Just
a simple statement, eloquent in its
sincerity.
And now the interview is ended, for
the Doctor is a busy man . . . now.
He rises, tall, aristocratic. "Goodbye. I wish I could tell you more,
but-"
The smile comes again" Isn't that enough for a humble,
hard-headed Scot?"
Yes, it is enough, for the man himself far overshadows his accomplishments-as is always the case with the
truly great . And Doctor Balbirnie
was great. He waf? not emblazened
across the pages of the newspapers, to
be sure. He did not win Nobel Prizes,
or sign contracts with fabulouslyendowed research institutions. He
did not appear before courts and
kings, or mingle with those whom
society, in its ignorance, dubs "famous."
No, '' Bal '' had no time for this.
He was busy writing his name in the
hearts of those who loved him. He
was busy living for his work and his
hobby-the College.
- J. C. BUTTON.

HE late afternoon sun filters
through the Venetian blinds of
the physicians' room at the
College, and brushes a graying head
with gold.
"Yes," murmurs the voice, gently,
'' I am practicing as usual . . . now.''
The dimming eyes look off into
space and the voice becomes prophetically silent. Who could know
that the very ticking of the clock was
a requiem . . . ?
But a bell rings, and the shuffle
of footsteps in the lobby outside dissolves the reverie. A faint smile
animates the face of this man, who for
nearly thirty years has been revered
by his faculty colleagues and loved
by his students. Officially he is Dr.
C. D. B. Balbirnie, for sixteen years
Chief of Clinics and head of the Department of Therapeutics, now Professor Emeritus and Secretary of the
Board of Trustees of College and
Hospital.
Unofficially he is just
"Bal "-and to be unofficial is his
preference.
"You really wish some facts concerning my life? I'm quite certain
they wouldn't be interesting." Then
the smile broadens. "But I do like
opera.''

There is no beauty more profound
than that which one finds in musicif one is sensitive and responsive."
The words serve only to confirm
the man himself. Music is in the
voice, the gesture, the features themselves. Music from which springs the
eloquence of the personality .
"My birthplace? Why, Scotland,
of course! I'm a hard-headed Scot!"
The merry laugh belies the adjective.
"I was born in Fifeshire quite some
time, I believe, before you can
remember!"
Though the eyes are veiled they
twinkle. "It was in 1878, to be exact.
But soon I came to America and
turned to pharmacology as a career.
For years I owned and operated four
drug stores, right here in Philadelphia."
Lean knees are crossed and graceful
hands stroke an Old-World goatee.
"Why did I take up osteopathy?
Because I owned four drug stores, of
course! If I had owned eight, undoubtedly I should have studied
osteopathy twice as soon."
Again the merry music of laughter.
Laughter that is really modesty
seeking vainly to cover the sensitive
idealism of the heart.

The face becomes meditative. "Do

."My College? Yes, I love my Col-

the Federal Bureau of Investigation.

you know, I have attended every
opera and operetta that has been presented in Philadelphia since 1908!

lege beyond all else in life. I have
worked for it . . . in a measure."
In a measure, indeed! In a measure

The prints will be filed in Washington. Civil prints are kept separately
from criminal prints and have been

THE STUDENTS
FINGERPRINTED
The student body, through the
Student Council, were agreed to be
fingerprinted for civil identification
purposes and on January 11, 1939,
Lt. Vincent P. Lambert and Lt.
William J. Humes of the Identification Division, Philadelphia Bureau of
Police, took the fingerprints of every
student as well as many members of
the Faculty. Civil identification cards
were furnished by J. Edgar Hoover of
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fo und to be t he only reliable means of
ident ification in cases of accidents,
a mnesia, etc. The P hiladelphia College of Osteopathy has been t he first
college in this section of t he count ry
t o voluntarily submi t to civil fi ngerprints.

JINX DANCE

•

CAPPING
The Capping Exercises of t he PreClinical Students were held in the
College Auditorium February 9th ,
8:30 P . M. The Principal speaker
of t he evening was Mrs . Edith S .
Connell, Vice-Chairman of t he State
Board of Examiners fo r Registra tion
of Nurses of t he St ate of Pennsylvama. It was a very beaut iful and
impressive ceremony.

The group of students' wives held a
Jinx Dance in t he a uditorium on
Friday, J a nuary 13th. D r. Harry
Binder was master of ceremonies a nd
a n interesting fl oor show was pre·ENGAGED
sented during t he dancing activit ies.
Dorothy K . E vans , Training School
The affair was well attended considering t he fact t hat t his year's Office Staff, Class of 1936, to J ohn
F riday t he Thirteent h came so near M. Pasco, Glenolden , Pa.
Eleanor E . R app, Assist ant Surt o the t ime of t he mid-year examinagical Supervisor , Class of 1938, t o
t ions.
Walter R. Smit hson, P.C.O., '39 .
M ary J a ne Cohala n, Class of 1938,
to Ralph T omei , P .C.O., '39.

•

•
·THE NURSES

•

NURSES ELECTED
At the annual election of t he Ost eopathic Hospital N urses' Alumnae
Association t he following offi cers were
elected :
President- Mi ss Elizabeth O'Brien
Vice-President-Mi ss R ose Breese
T reasurer-Mi ss S . Frances Bond
Secretary-M iss M ary Kochut

ACKNOWLEDGMENTS
(Continued from page 10)
DR.WILLIAM S. NICHOLL, Philadelphia , Pa.
DR. CHARLES H. NICHOLLS, Scranton , Pa .
DR. A. WARREN NICOSIA, Lynn, Mass.
DR . HARRY W. NICKLAS, Evan s City, Pa .
DR. RAGNER H . NORDSTROM, Providen ce, R.I.
DR . T. L. NORTHRUP, Morristo wn, N.J.
DR. VINCENT OBER , Norfo lk, Va.
DR. FRANCIS R. O ' BRIEN , Uppe r Darby , Pa .
DR. H . C. ORTH , Lewistow n, Pa.
DR. HAROLD M . OSBORN, Philad elph ia, Pa .
DR. HARRY C . OSBORN, Wo odbu r y, N.J.
DR . KENNETH R. PARKS , Sherrill, N . Y.
DR. ELIZABETH PARSONS, Sy ra c use , N.Y.
DR . H. DALE PEARSON, Erie, Pa .
DR. D. S. B. PENNOCK, Philadelphia, Pa.
DR. HAROLD M . PEPPARD, N ew York, N.Y.
DR. MILDRED E . PERKINS, New York , N.Y.
DR. HANFORD PETRI , Roc hester, N . Y .
DR. M . CARMAN PETTAPIECE, Portland, Me.
DR . JOHN R. PIKE , Albany, N.Y.
DR. C. W. POTTER , Passaic , N.J.
DR. ALICE PRESBREY , Pin ehurst , N.C.
DR . FRANK LEROY PURDY , Buffalo, N .Y.
DR. EMMA PURNELL, Lan caster , Pa.
DR. JOSEPH F. PY, Phil a delph ia , Pa.
DR. SARAH SURREY RAYMOND, Middl eboro,
M ass .
DR . A . LLOYD REID , S u mm i t , N.J.
DR. JAMES H. REID , Roche st er, N.J.
DR. J. ARAM RENJILIAN, Fairfield, Conn.

BIRTHS
T o D r . a nd Mrs. F ra nklin R andolph , '31, a da ughter (Mrs. R a ndolph- F ra nces M elville-'31).
T o Dr. a nd Mrs. E mrys Andrews,
'36, a da ughter (M rs . AndrewsFrances Spare-'36) .

DR.
DR.
DR.
DR.
DR .
DR.

DR.
DR.
DR.
DR.
DR.
DR.
DR.
DR.

FLORENZ S. SMITH, Philadelph ia, Pa.
FRANCIS JENNINGS SMITH, Glenside, Pa.
J. FRANCIS SMITH, Philadelphia, Pa.
LEONARD R. SMITH, Flush i ng, L. 1. , N.Y.
URSULA C. SMITH, Amsterdam, N . Y .
CLAUDE K. SNIDER, Roa r ing Spring, Pa.
PAUL C . SNYDER, Philadelphia, Pa.
CHARLES W. SNYDER , JR . , Philadelphia,
Pa .
DR . H. MILES SNYDER , Detr oit, M i ch.
DR. 0. J. SNYPER , Philadelphia, Pa .
DR. C. HADDON SODEN, Philadelph ia, Pa.
DR. HILTON G. SPENCER, Rochester, N.Y.
DR . EDWARD L. SPITZ-NAGEL , Rochester, N.Y.
DR . JACOB SPUNG I N, Worceste r, Mass.
DR. HARRY ALONZO STEGMAN, Philadelphia,
Pa.
DR . M . F. STEPHENS , Lynchburg, Va.
DR. H. WILLARD STERRETT, Philadelphia,
Pa.
DR. JOANNA F. STIMSON , Philadelphia, Pa.
DR. R. WOODARD STOLLERY, Summit, N . J .
DR. CARL TON STREET, Philadelphia, Pa.
DR. M . J . SULLIVAN, Montc lair, N . J .
DR. HAZZARD A. SWEET , Er ie, Pa.
DR. CHESTER D. SWOPE, Washington, D. C.
DR . FELIX D. SWOPE , Washington, D . C.
DR. EDWIN W. TATE, Newark, N . J .
DR . SAMUEL E. TAYLOR, Midland , Mich .
DR . REGINALD W. TEAGUE, Moorestown , N . J.
DR . CHARLES P. TEETS, Washington, D. C.
DR. DONALD B. THORBURN, New York, N. Y .
DR. EDWIN L. THURMAN, Americus, Ga.
DR. WILLIAM H. TIEKE, Newa r k, N J.
DR. R . M c FARLANE TILLEY , Brooklyn , N . Y.
DR. KARNIG TOMAJAN , Boston , Mass .
DR. JOSEPH D. TREACY , Philad el ph ia , Pa .
DR . FREDERIC W . TRESHMAN, Brooklyn , N.Y.
DR. LAWRENCE TRUMBULL, Auburn, N.Y.
DR . E. DeVER TUCKER, Kenmo r e, N.Y.
DR. NETTIE C. TURNER , Phil adelphia , Pa . .
DR. WARREN J . E. TUCKER , Po rt Washington ,
L. 1., N.Y .
DR. L. NEWELL TURNER, Savannah, Ga.
DR. ALICE GRENNELL TYSON , Berlin , N. J.
DR . JOHN MeA . ULRICH , Steelto n , Pa.
DR. N . A. ULRICH, K ent, Ohio
DR. THEODORE W. VAN de SANDE, Toms River,
N.J.
DR. GEORGES. VAN RIPER , N ew York, N. Y.
DR. MILDRED J. VAN RIPER , Flu shing , L. 1.,
N.Y.
DR . CHARLES J. VAN RONK, Philadelphia , Pa.
DR. HARRY M. VASTINE, Ha rr isburg , Pa.
DR. MERRITT C . VAUGHAN , Roc hester, N.Y.
DR . HAROLD C. WADDEL, O r adell , N . J .
DR . LEO C. WAGNER, Lansdow ne, Pa .
DR. JOHN W. WALLACE, Philadelphia, Pa.
DR. ASA GORDON WALMSLEY, Bethlehem , Pa.
DR. NELSON J. WALTER , DuBo is, Pa .
DR. EDWARD A. WARD , Saginaw, Mich .
DR. LULU IRENE WATERS, Wa s h i ngton , D. C.
DR. PERCY L . WEEGAR, Buffal o, N.Y.
DR. WILLIAM C. WEISBECKER, Philadelphia,
Pa .

EARL F. RICEMAN, Philadelphia , Pa.
CHARLES E. RICHARDSON, Newar k, N.J .
CHARLIES. W. RICKOLT, Muncy, Pa .
GEORGE W . RILEY , .New York , N . Y.
HAROLD M. ROBERTSON, Madi son, N . J.
LAWRENCE S. ROBERTSON, New York ,
N. Y .
DR . MAT I LDA W . RODNEY, Philadelph i a, Pa.
DR. JULIA D. ROEDER, Lancaster, Pa .
DR . ARTHUR MAYO ROGERS , Hartford, Conn.
DR. JOHN E . ROGERS, Oshkos h, Wi s.
DR . HENRIETTA P. ROOME, New York , N.Y.
DR. NORMANS. ROOME, New York, N . Y .
DR. JOSEPH L. ROOT, Ph iladelphia, Pa.
DR. DAVID ROTHMAN, Oxford , Pa.
DR. GEORGES. ROTH MEYER, Philadelph ia, Pa.
DR . SARAH W . RUPP, N arberth , Pa.
DR. JENNIE ALICE RYEL, Hacken sac k , N.J.
DR. E. ANTHONY SAILER, Somerville , N . J.
DR. HERMAN L. SAMBLANET, Canton , Ohio
DR. THOMAS F. SANTUCCI , Philadelphia , Pa.
DR . RICHARD SCHLEUSNER, Paterson, N.J.
DR. IDA C. SCHMIDT, Philadelphia, Pa .
DR. RALPH B. SECOR , Philadelphi a , Pa .
DR. C . LESLIE SHAW, No rristown , Pa.
DR. J. EDGAR SHAW , Rye, N . Y.
DR. JOHN M . SHELLENBERGER, Yor k, Pa.
DR . WALTER K . SHERWIN , Collingdale, Pa .
DR. WARREN A. SHERWOOD, Lancaster, Pa.
DR. JOSEPH L. Sl KORSKI, Wilmington, Del.

DR.
DR.
DR.
DR.

H. KELSEY WHITAKER , Miam i Beach , Fla .
ISABEL G. WILCOX, Atl a ntic City, N . J.
MARION HOWE WILDER , Fitc hburg , Mass.
L. WILLIAMS , Phil adelphi a, Pa .
H . C . WILSON , Ni agara Fall s, N.Y.
RAYMOND H. WILSON , Ca r bondale, Pa.
RUTH H. WINANT, Philad elphia, Pa.
ELFRIEDE WINKELMANN , Le ba n on, N . H.
CHARLES F. WINTON , Wilkin sb u rg , Pa.
E . F . WITHERS , D ento n , Md .
ARTHUR H. WITTHOHN , Detro it, Mi c h.
ELIZABETH WOLFENDEN, Upper D a rby ,
Pa.
LLOYD WOOFENDEN , Detroit , M i ch .
CHARLES M . WORRELL, Palmyra, Pa .
WILLIAM C. WRIGHT, Lan caster, Pa.
GEORGE P. YOCUM, Ardmore, Pa.

DR. GEORGE T. SILL, Allentown , Pa .
THE MISSES LOUISA P. and MARY L. Sl MS ,
Haverford, Pa .
DR . E. D. SINSABAUGH, Flushing , L. 1., N.Y.
DR . CHARLES K. SMITH , Freeport , L. 1., N.Y .

DR.
DR .
DR .
DR .
DR .

S. E. Y ODER, Eliza bethtown , Pa.
GALEN S. YOUNG , Chester , Pa.
LEWIS M. YUNINGER , Bi r d- i n - Hand, Pa .
HERMAN P. ZAEHRINGER, Buffalo, N.Y.
KENNETH R. ZWICKER , Wollaston , Mass.

DR.
DR.
DR.
DR.
DR.
DR .
DR .
DR.
DR .
DR.
DR.
DR .

PHILADELPHIA COLLEGE
OF OSTEOPATHY

Annual

Graduate Fortnight
A SYSTEMATIC COURSE OF ADVANCED
INSTRUCTION

AND,

IN

ADDITION,

"REFRESHER CO RSES" OFFERED TO A
LIMITED NUMBER OF QUALIFIED
APPLICANTS.

• JUNE 5-17 (2 Weeks)
• 48th and Spruce Sts., Philadelphia
Pennsylvania

A Feeling of Assurance
THAT IS WHAT THE NAME OF THE PHILADELPHIA COLLEGE
OF OSTEOPATHY GIVES TO ALL CONNECTED WITH ITSTUDENTS . . . FACULTY . · . . ALUMNI . . . FRIENDS

~~~0~
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The preliminary education requirement is the satisfactory
completion of a two-year course of study in a registered college of liberal arts and science, or its equivalent.
The two years of college study must include English, six
semester hours; physics, eight semester hours; biology, eight
semester hours; chemistry, twelve semester hours, including
an approved course in organic chemistry.

For information address the Registrar

PHILADELPHIA COLLEGE OF OSTEOPATHY
48th & Spruce Streets, Philadelphia, Pa.
(Co-educational )

