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THE SECRETARY'S REPORT
Fourteenth Annual Meeting of
National Athletic Trainers Association
The fourteenth annual meeting of the National Athletic
Trainers Association was held in the ballroom at the
Sheraton-Gibson Hotel, Cincinnati, Ohio. The meeting
was called to order by chairman of the board, Tom
Healion, at eleven thirty, Monday, June 10, 1963.
The roll call was dispensed with.
The minutes of the 1962 meeting at Albuquerque, New
Mexico were approved without being read.
The Treasurer's report was discussed and approved as
distributed.
The report of the Chairman of the Board of Directors:
1. The Chairman of the Committee on Committees gave
a combined report of all standing committees:
a. Membership—Nasby Rhinehardt, Chairman—No
report at this time.
b. Code of Ethics—"Buck" Andel, Chairman—No
violations or infringements of ethical practices by
N.A.T.A. members. We are very proud of the rec
ord being established by the trainers of the
N.A.T.A. and recommend such continued vigilance
in the future. All questions or complaints should
be directed to your District Director or a member
of the Code of Ethics Committee. Incidences con
cerning ethical procedure should not be made
public at any time but should be handled entirely
by the Committee and the Board of Directors,
c. Twenty-five Year Awards—"Porky" Morgan,
Chairman—The following are recommended for
the twenty-five year award for this year:
1. John "Jake" Nevin—Villanova
2. Charles W. McDoweU-McCallie School-Chat
tanooga, Tennessee.
d. Honorary Membership and Awards—Walter
Bakke, Chairman—No report except to add that
the Sunday Evening Banquet will honor those
who are present and are Honorary Members.
e. Injury Committee—Ken Rawlinson, Chairman—
In view of negligent reporting by the members of
the committee in years past, it is suggested that
the Injury Committee's duties in the future be
as follows:
1. Conduct only surveys, etc. as specifically re
quested by the Board of Directors of the
N.A.T.A. or the Executive Secretary.
2. Poll N.A.T.A. members on any pertinent ques
tion if specifically requested to do so by the
Board of Directors or the Executive Secretary,
f. Constitution and By-Laws—Chuck Medlar, Chair
man—No report.
g. Exhibitors—Warren Ariail, Chairman—The ex
hibitors' replies are coming in rapidly and I feel
that the response is such that we should be suc
cessful with the exhibited phase of the 1963 con
vention. Mr. Ariail would like to give credit to
Bill Newell of Purdue, John Payne of Kentucky
and Tom Healion of Northwestern for their won
derful help and cooperation concerning the
exhibits,
h. Program—John Payne, Chairman.
1. Speakers and panel members have been in
vited, as listed on the tentative program. Some

of these have not confirmed as yet. They are
Frank Medina, University of Texas and Bob
Hand, San Diego.
2. Tom Healion has arranged for our banquet.
Our banquet speaker will be Kenneth "Tug"
Wilson.
3. Entertainment for our convention will include
the Pirates-Reds Baseball Game at 8: 00 p.m.,
June 12. Our ladies program is not all confirmed
as yet as it involves solicting some of our ex
hibitors to sponsor. This is what I am now
working on.
The report of the Chairman of the Committee on Com
mittees report was amended to include a recommenda
tion of the Professional Journals Committee.
"Recommendation to the Board of Directors that the
Professional Journals Committee only include Bob
Grant, University of Vermont; Con Jarvis, Univer
sity of Stanford; Art Dickinson, Jr., Arizona State;
Birger Johnson, Fresno State College; Allan J. Ryan,
M.D., Meridian, Connecticut; Phillip J. Rasch, Ph.D.,
Los Angeles, Calif."
The amendment was approved. It was moved and sec
onded to accept the report of the Chairman of the Com
mittee on Committees.
2. The Special Committees and representatives were
heard.
The Association was represented at the following
national meetings and conferences:
a. AMA's Committee on the Medical Aspects of
Sports Conference, Los Angeles, California.
1. Con Jarvis, Stanford University; "Ducky"
Drake, UCLA; and Bill Newell, Purdue Uni
versity, served as program speakers,
b. NCAA's annual meeting, Los Angeles, California.
1. Warren Ariail, Indiana University attended as
official representative of N.A.T.A.
c. AAHPER's annual meeting, Minneapolis, Min
nesota.
1. Art Dickinson, Jr., Arizona State at Tempe,
represented the Association as Chairman of
the Athletic Training Section. Last year a joint
resolution from NATA and AAHPER's Com
mittee on Health Aspects of Sports was filed
with the Men's Athletic Division—Affiliation of
the Association and the resolution are both
awaiting action of the Representative As
sembly.
d. Association Members served with the United
States teams at the recent Pan-American games
in Sao Paulo, Brazil.
1. George Sullivan, University of Nebraska; Don
Fauls, Florida State University; H. C. Gwynne,
University of West Virginia; Bob Hand, San
Diego Naval Training Station; Fred Hoover,
Clemson; Bill Newell, Purdue University;
John Payne, University of Kentucky; Bob
Sprague, New York Teachers College, Cortland, New York.
3. Millard Kelley attended the American College
Health Association meeting in Kansas -City as
the Association's representative and was also
a program speaker.
3. Other new business as heard by the Board was ap
proved as recommended.
continued on page 3
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a. Association pins and emblems will be kept at the
district level and may be purchased from the dis
trict secretaries.
b. The Treasurer's report was discussed.
c. Eddie Wojecki, Chairman of the Nominating Com
mittee to the Helms Hall of Fame Board, asked
that he be permitted to resign as Chairman be
cause of ill health. The Board encourages Eddie
to remain on the Committee as a member to lend
counsel and stability to the Committee. George
Sullivan was elected unanimously to the chair.
d. It was suggested that the Injury Committee seek
a means of getting film strips of game films where
injuries have occurred to be used as a means of
gaining information helpful in protecting the
health of future participants in football.
e. Last year, the Board was asked to permit the cer
tification of the active membership by June, 1963.
The Professional Advancement Committee asked
for an extension of time to December 1, 1963.
f. Marshall Cook, Director of District 7, presented a
request of transfer of the state of Idaho and Gonzaga University in Spokane, Washington for rea
sons of conference change.
g. Professional Associates of St. Louis, Missouri,
entered two separate agreements for adminis
trative services. It was recommended that these be
tabled for a year.
h. Permission was granted the secretary to instruct
the Chairman of the Nominating Committee to the
Helms Hall of Fame Board to set up guide, lines
for the districts in making nominations to the
HaU.
i. These men were appointed or reappointed for
three year terms to the following committees:
Complete committees are as follows:
Membership Committee—Nine Members
Appointment to 1966:
Jim Price, University of South Carolina, Columbia,
S. C.
Robert H. Gunn, Lamar State College, Beaumont,
Texas
James H. Goostree, University of Alabama, Tuscaloosa, Alabama
Appointment to 1965:
*Nasby Rhinehart, University of Montana, Missoula,
Montana
John Sayers Miller, Jr., Ball State Teachers College,
Muncie, Indiana
Carl E. Nelson, Colby College, Waterville, Maine
Appointment to 1964:
Tom Sheehan, Rensselaer Polytechnic Institute,
Troy, New York
Fred Wappel, University of Missouri, Columbia,
Missouri
Robert Hand, 5101 Arlene Street, San Diego 17,
California
Code of Ethics—Six Members
Reapointment to 1966:
Weaver Jordan, Baylor University, Waco, Texas
Marty Broussard, Louisiana State University, Baton
Rouge, Louisiana

Appointment to 1965:
*Henry "Buck" Andel, Georgia Tech, Atlanta,
. Georgia
Roger McGill, University of Pittsburgh, Pittsburgh,
Pennsylvania
Appointment to 1964:
Dean Nesmith, University of Kansas, Lawrence,
Kansas
Jim Hunt, University of Michigan, Ann Arbor,
Michigan
Code of Ethics—Advisory:
Robert G. Brashear, M.D., Knoxville Orthopedic
Clinic, 630 Concord Street S.W., Knoxville 19,
Tennessee
Injury Committee—Six Members
Appointment to 1966:
Bill Dayton, Yale University, New Haven, Con
necticut
Jim Conboy, U.S. Air Force Academy, Colorado
Appointment to 1965:
*Ken Rawlinson, University of Oklahoma, Norman,
Oklahoma
Ed Block, Baltimore Colts, Baltimore, Maryland
Appointment to 1964:
Jim Stults, Colorado A & M, Fort Collins, Colorado
Dick Wargo, University of Connecticut, Storrs,
Connecticut
Constitution and Bylaws Committee—Three Members
Reappointment to 1966:
A. C. "Whitey" Gwynne, West Virginia University,
Morgantown, W. Va.
Appointment to 1965:
* Chuck Medlar, Penn State University, University
Park, Pennsylvania
Appointment to 1964:
Jules Reichel, Syracuse University, Syracuse, New
York
Twenty-five Year Award Committee—Three Members
Appointment to 1966:
Edward Zanfrini, Princeton University, Princeton,
New Jersey
Appointment to 1965:
*Lawrence "Porky" Morgan, Kansas State Univer
sity, Manhattan, Kansas
Appointment to 1964:
Henry Schmidt, University of Santa Clara, Santa
Clara, California
Honorary Membership and Awards Committee—Three
Members
Reappointment to 1966:
Al Sawdy, Bowling Green University, Bowling
Green, Ohio
Appointment to 1965:
* Walter Bakke, University of Wisconsin, Madison,
Wisconsin
Appointment to 1964:
Ernie Biggs, Ohio State University, Columbus,
Ohio
j. Chicago, Illinois was confirmed as the national
meeting site for 1965. District 4 will act as the Host
District.
Indicates chairman.
continued on page 4
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k. The Board of Directors for the coming year:
District 1 — Mike Linkovich, Bowdoin College
District 2 —Joe Abraham, Hobart College
District 3-Robert L. Martin, Wake Forest Col
lege
District 4 —Tom Healion, Northwestern Univer
sity
District 5 —Lloyd Williams, University of Colo
rado
District 6 — Tom Wilson, University of Houston
District 7—Art Dickinson, Jr., Arizona State
District 8 —Jim Van Dusen, University of Cali
fornia
District 9 — Sam Richwine, University of Georgia
The report "was moved for approval, seconded and
carried.

Board for the coming year.
Con Jarvis along with Marv Roberson, next year's pro
gram Chairman, and Bill Seamon presented Palo Alto,
California as the 1964 National meeting site. Jim Van
Dusen, Director of District 8 will be Host Athletic trainer,
Rickey's Motel has been selected as Headquarters Hotel—
the dates are June 7, 8, 9 and 10.
"Tow" Diehm presented an award to Tom Healion for
the conducting of the national business through the past
year. This was received with a standing ovation.
Walter Bakke introduced Dr. Dooley, Pomona, Cali
fornia to the membership.
It was announced that registration included: 203 Mem
bers — 86 Exhibitors — 33 Wives.
Having no further business before the floor, the meeting
was adjourned at 12:35 p.m.
William E. Newell, Executive Secretary

* Indicates chairman.

COMMITTEE REPORTS

Memorial Resolutions:
It was brought to the attention of the membership that
two members had passed away during the year, one ad
visory and one active. A moment of silence was observed
in honor of the deceased. Robert E. Morgan, D. O., Team
Physician, Dallas, Texas and Ollie DeVictor, Athletic
trainer, University of Missouri.
Twenty-five year Award:
Laurence Morgan, Chairman, presented three members
for award. The recipients were Charles McDowell, The
McCallie School; J. J. Nevin, Villanova College; and
Dean Nesmith, University of Kansas. This was greeted
with a standing ovation.
United States Olympic Association:
Representative Duke Wyre presented his report and an
nounced the following men as having been selected as
Athletic trainers for the 1964 Olympiad in Tokyo, Japan:
Jim Emmerich, 1618 Froude Street, San Diego, Cali
fornia, Head Athletic trainer
Chuck Medlar, Penn State University
Bill Dayton, Yale University
Delmar Brown, East Texas State
Bill Robertson, Oregon State College
Ernie Biggs, Ohio State University
John Lacey, University of North Carolina
Vincent Catarello, Joliet Township High School and
Junior College
The Secretary read the report of George Sullivan, head
athletic trainer of the Fourth Pan-American Games, to
H. Jamison Swartz, Chairman of the Medical Services
Committee on the Games held in April at Sao Paulo,
Brazil. Also, an Association Certificate to be awarded to
the Medical Services team after any international com
petition was suggested by Mr. Sullivan. Permission must
be granted by the Olympic Association to use Olympic
and Pan-American symbols on the certificate before this
can be approved by the Board of Directors.
Chairman Healion presented the Medal of the Board
of Directors to "Tow" Diehm, 1962 Program Chairman
and Warren Ariail, 1962 Exhibits Chairman.
A standing ovation was given to 1963 Program Chair
man and the Chairman of Exhibits for a job well done.
Joe Blankowitsch, Frank Sheridan and Jim Cody were
given a standing ovation for their work in handling the
registration desk.
The new Board of Directors were presented to the mem
bership with Tom Healion reappointed Chairman of the

Tom Healion (left) introduces Kenneth L. "Tug" Wilson

On Sunday, June 9, 1963 the first annual banquet giving
recognition to the Honorary Members of N.A.T.A. was
held in the Sheraton-Gibson Hotel in Cincinnati.
The Reverend Father Savage of Xavier University of
fered the following prayer.
"Almighty and eternal God, source of strength and
beauty, look favorably upon this group dedicated to the
health and training of the body. Bless these men into
whose hands the bodies of our athletes are entrusted that
they may continue their excellent work of keeping fit the
bodies of our athletes. Grant these men the grace to real
ize more fully their responsibility to care for those whom
You, O God, have blessed with special physical talents
and gifts. Almighty Father, to our athletes You have given
the great grace of a beautiful and powerful body. Grant
to their trainers the grace and knowledge necessary to
preserve the strength of the bodies in their care. Enlighten
them so that they avoid placing these athletes in harmful
circumstances. Inspire them to preserve their professional
integrity by the proper use of medication and drugs.
Grant them the grace to realize that the body as a
dwelling-place of the immortal soul is a human reflection
of the divine beauty and power, to understand more fully
that the men they treat are made in Your image and like
ness. Bless all of us, O God, and these Your gifts which
we are about to receive. Amen.
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THE COACH-TRAINER RELATIONSHIP:
COLLEGE COACHES REPORT
By Jimmy H. Railey
Athletic Trainer
Arizona State University
INTRODUCTION
In order for the athletic trainer to do his job well and
for athletic training to contribute to a successful and wellrounded athletic program, it is necessary that there be a
coach-trainer relationship characterized by mutual re
spect by these two persons for the position of the other.
Each should recognize the authority and responsibility
vested in the position of the other with full respect for
the same. Cooperation must prevail under these condi
tions, or the athletes and the athletic program may feel
the unfortunate results.
Does this mutual respect for the other's position exist
among the college coaches and trainers? A few instances
noted by and reported to the writer led him to wonder
whether college coaches visualize the trainer's position in
the same light as do the trainers. Two reports that helped
to inspire this study were: (1) a head coach not permit
ting the head trainer to be absent from his practices to
attend practices and contests of another sport, and (2) a
head coach failing to heed the advice of a head trainer to
withhold an injured player from contact. Perhaps these
are only isolated circumstances and are not at all indica
tive of the prevailing coach-trainer relationships through
out the nation; however, possibly the same or similar
conditions exist more often than most trainers realize, or
care to believe.
The purpose of the study was to bring forth information
whereby the athletic trainers and prospective athletic
trainers can know how the people with whom they work
most closely see them and their chosen field. Therefore,
it was decided to question the people with whom the
trainers work quite closely in the performance of their
duties—the head football coaches. The questionnaire tech
nique was deemed to be the most feasible method of
obtaining the needed information, and the following pat
tern of problem-solving was followed in performing the
study: (1) construction of the evaluation instrument
as to content and format, (2) selection of the sample, and
(3) analysis of data.
Construction of the Instrument
Because head football coaches, like most athletic staff
personnel, have very little spare time in order to fill out
lengthy questionnaires, it seemed logical to keep the in
strument as brief as possible and convenient to fill out.
Nine multiple-choice questions were asked with weightier
questions first in order. Due to the nature of the study,
the coaches' opinions were desired; hence, all questions
sought opinions rather than facts. After witnessing certain
situations, reviewing related articles and publications, and
talking with learned men in training, coaching, and re
search, the following seven topics were selected on which
to quiz the participating coaches: (1) rank of the trainer
in terms of military line and staff, (2) salary deserved by
the trainer, in comparison to other staff salaries, (3) ap
preciation of the trainer, (4) authority of the trainer,
(5) the integrity of the trainer, (6) preparation of the
trainer, and (7) the efficiency of the trainer.

Selection of the Sample
In order to get a near-equal distribution of the sample,
the coaches of 75 major colleges and universities were
chosen for questioning. The sample was distributed
throughout the nation as follows: East—17, Midwest—18,
South—23, and West—17. The following criteria was fol
lowed in selecting the sample:
1. Only those coaches were chosen who coached at
schools that play a major football schedule.
2. The Blue Book of College Athletics-1962 was used
to select the schools included in the sample.
3. Only those coaches were chosen who coached at
schools that the author knew employed one or
more professional athletic trainers.
4. Those coaches who had resigned, or been fired, or
recently been hired were intentionally omitted
from the sample list.
An explanatory letter which stated the purpose of the
study and guaranteed anonymity to the participating
coaches was sent with the questionnaire. Of the 75 ques
tionnaires sent, 61, or eighty-one percent, were completed
and returned to the author. No follow-up letter was sent
because many of the cooperating coaches did not sign the
questionnaire; therefore, those who did not reply were
unknown.
Analysis of Data
To facilitate interpretation, percentages were computed
for each item. An analysis of the data revealed the fol
lowing information:
1. In terms of military rank-order, eight percent of
the coaches were ' of the opinion that the head
trainer was a staff specialist with equal rank as
themselves; 33 percent felt that the head trainer
was a staff specialist with a lower rank than them
selves; and 57 percent looked upon the head
trainer as an assistant on their staff. (One coach
expressed no opinion.)
2. As to the salary of the head trainer, one coach
thought the salary should be comparable to his
own; 28 percent of the coaches thought it should be
comparable to their top assistant's salary; and 66
percent felt that it should be comparable to the
salaries of their other assistants. (Three coaches
expressed no opinion.)
3. In answer to the question, "Within the past year
have you publicly complimented the work of your
head trainer?", 75 percent of the coaches indicated
"Several times"; 23 percent indicated "A few
times"; and in no case did a coach indicate "No".
(One coach did not answer this question.)
4. Concerning the authority of the head trainer, the
question, "Do you abide by the head trainer's deci
sion to hold an injured or ill player out of practice
or game?", was asked. Ninety-seven percent of
the coaches checked the choice "Always", and in
no case were the choices "Most of the time" and
"Never" checked. (Two coaches did not respond
to this item.)
5. As to the integrity of the head trainer, 89 percent
of the coaches felt that they could always confide
in the head trainer concerning confidential infor
mation; 11 percent thought they could confide in
the head trainer most of the time; and the third
choice "Seldom" was not checked by any of the
coaches.
6. In regards to the professional preparation of the
continued on page 7
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head trainer, 97 percent of the coaches were of
the opinion that the head trainer was properly
prepared to carry out his duties and respon
sibilities, and three percent felt that the head
trainer was not properly prepared.
7. Three questions were included in the instrument
pertaining to the efficiency of the head trainer:
a. "Do you feel that your head trainer is overly
protective toward the injured players?"
In response, eight percent marked "Often";
49 percent marked "Occasionally"; and 43 per
cent marked "Never".
b. "Does the head trainer step beyond the author
ity vested in him by the departmental
regulations?"
Ninety-seven percent responded by marking
the choice "Nqt to my knowledge", three per
cent marked "Sometimes", and in no case was
the option "Often" marked.
c. "In your opinion, is the head trainer doing his
job well?"
One hundred percent of the coaches responded
to this question by checking "Yes".
On the basis of the findings drawn from this study,
it is recommended that similar investigations be conducted
based on the athletic trainers' responses. It is further
recommended that a study of the athletic trainer's status
be conducted based on the responses of athletic directors.

TREATMENT OF FATIGUE IN A SURGICAL
PRACTICE
Fred J. Crescente, M.D.
Paterson, N. J.
Reprinted from The Journal of Abdominal Surgery, May
1962, Volume 4, Number 3
Prolonged postoperative weakness and fatigue is such
a common observation that it has come to be accepted as
the inevitable corollary to major surgical procedures. Well
known to every surgeon is the patient who continues to
complain for several weeks or months, after apparent
recovery from operation, that he still has not regained
his former strength. In such individuals standard measures
to correct anemia and to increase physical well-being do
not appear appreciably to accelerate the return of normal
energy. Amphetamine preparations may be contraindicated. At best, such agents provide but a transitory
stimulus that may be followed by an uncomfortable let
down on cessation of treatment, and frequently are at
tended by objectionable side effects.
Fatigue, of whatever origin, has been studied for many
years, from various points of view by physicians, physiolo
gists, psychologists, sociologists and engineers, but all
treatments so far devised are empiric and nonspecific.
Since the mid-1950's and earlier, certain physiologists
have suggested that the locus of fatigue may be periph
eral,1 that the state of the body cells and intercellular
function may participate in an important manner in the
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genesis of tiredness,2 and that total metabolism may be
involved. For a number of years a group of French in
vestigators, in particular, have followed this line of
reasoning, and have concentrated, their research efforts
on the part played by cell function at the neuromuscular
level. Their attention was attracted to the important role
of aspartic acid in the process by which nutrients are con
verted into energy and waste products to urea. They
postulated that this substance, in the form of its potassium
and magnesium salts, should afford an appropriate sub
strate for most efficient functioning of the metabolic
mechanism, hence should facilitate recuperation from
physical stress.
Employing the rat swim test, which has been used for
a number of years in other types of research,3"8 the French
workers demonstrated that pretreatment with the potas
sium and magnesium salts of aspartic acid (aspartates)
enabled untrained animals to swim longer and to recover
from exhaustion more rapidly than did untreated, con
trols.9' 10 This work since has been confirmed in the United
States. T1 Human subjects — a battalion of athletes in the
French army — then were employed in a carefully de
signed clinical trial. These men, all highly trained con
testants in feats of strength and endurance, and all of
whom lived in a controlled environment, were treated
with the aspartates before competition. The tolerance of
these individuals for exertion was compared with their
known ability in the untreated state; and the objective
response to physical stress, as determined by measure
ment of neuromuscular excitability with the electronic
rheotome,12' 13 was correlated with the subjective reactions
recorded. Recovery from fatigue was demonstrated as
more rapid after aspartate medication than in the control
situation.
Several clinical series totaling two to three thousand
patients, whose fatigue occurred either as an accompani
ment of disease or as their sole complaint, since have been
treated in the United States and Canada."'17 About 80
per cent experienced an increase in strength. Rheotome
determinations corroborated the subjective reactions.
Such evidence suggested the possibility that the compound
might facilitate recovery of energy after operation. A
number of patients who were currently under routine
postoperative observation in this practice appeared to be
suitable candidates because of their persistent fatigue.

Postsurgical Series
The group included 80 ambulatory patients, 30 of whom
had been operated upon within the past month or two;
the others had had surgical procedures previously and
were still complaining of lack of strength at each return
visit.
Thirty-four (42 per cent) were men 27 to 78 years old,
with an average of 52; 48 (58 per cent) were women 18
to 87 years of age, with an average of 50. Nineteen (24
per cent) were 66 years old or more; 13 (16 per cent)
were over 70; and 7 (9 per cent) were in their 80's.
Thirty-seven of the women were housewives and
mothers; 10 of these were no longer active because of
advanced age. One was a teacher, 4 held various other
jobs, and 4 were college students who worked to support
themselves. Twenty-seven of the men were employed;
7 were retired.
Various abdominal and pelvic procedures and other
operations were performed on these patients. Presently
under observation, with operation deferred er contem

plated, are 5 patients with duodenal or marginal ulcer, an
86-year-old woman with a diseased gallbladder; and a
27-year-old man with congenital malformation of the
heart, who has been referred to a cardiac surgeon. One
woman has been under treatment for Hodgkin's disease
for five years; fatigue is a prominent symptom,
Ancillary disease was present in several, including:
arteriosclerosis, 12; arteriosclerotic heart disease and myo
carditis, with severe systolic murmur (patient 85 years
old), 1; anxiety neurosis, 10; secondary anemia, 5; osteoarthritis, 4; coronary insufficiency, 3; menopausal syn
drome, 2; pulmonary emphysema, 1; diabetes mellitus
(controlled), 1; cerebral spasm, 1; colloidal goiter, 1; spas
tic colon, 1; and pleurisy, 1.
All complained of chronic tiredness that resisted any
type of standard treatment — vitamins, orally or by in
jection; hematinics and other non-specific medication, as
well as all known agents to correct deviations in blood
pressure, and amphetamine preparations. In 51, chronic
fatigue had been present long before operation — for ten
to twenty years in 12, and for one to eight years in 39.
Nineteen had complained of persistent fatigue for six
weeks to eight months (since the time of operation).
Treatment with the potassium and magnesium salts
of aspartic acid* was administered first, for relief of
fatigue, to the group who had been operated upon several
weeks or months previously, and for subsequent patients
was adopted as prophylaxis against excessive postopera
tive weakness. For these, medication was begun one to
two weeks after operation, or on discharge from the
hospital.
Physical examination and determinations of blood
pressure, pulse and respiratory rate were carried out at
the start of treatment and at each return visit, usually at
weekly or semimonthly, then monthly intervals. Fortyone per cent (17 men, 16 women) were hypotensive, 7 (all
women but 1) were hypertensive, and the remainder had
normal blood pressure. Pulse and respiratory rate were
within normal limits for all.
Dose. The normal dosage schedule consisted of 4 tablets
a day — 2 after breakfast and 2 after dinner. This was
continued for four to eight weeks, until fatigue had abated,
after which the dosage was reduced to a maintenance
level of 2 tablets a day, one after breakfast and 1 after
the evening meal. In difficult cases, as those in which
fatigue was of extremely long standing, or those in which
operation had been particularly severe, the daily dose was
temporarily raised to 6 tablets — 2 after each meal — after
a short trial of the normal dose. When a satisfactory re
sponse was obtained the dose was reduced to a mainte
nance level. Four were permitted, for the psychological
effect, to continue taking vitamins by mouth, although
several months of vitamin medication previously had not
relieved their fatigue.
Since all these patients had been observed for consid
erable periods before operation, and in some cases had
been operated upon more than once, a baseline of per
formance was on record in each individual case. On each
visit to the office after start of treatment all patients were
carefully questioned. A report of subjective improvement
in strength (usually obvious to the examiner) in com
parison with the pretreatment condition recorded, was
evaluated as a satisfactory result. If there was no sub
jective response or the patient was undecided, even
though his appearance suggested improvement, the treat
ment was classified as a failure.
* Spartase® Tablets (Potassium and Magnesium Aspartates) Wyeth.
continued on page 1Q
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Clinical Response
Eighty patients received full dosage (78, the normal
and 2, the increased dose) for an average duration of
thirty-four days.
The response of 75 patients (94 per cent) was graded
as satisfactory — complete subsidence of fatigue and weak
ness, which occurred in three to fourteen days, with an
average of seven days.
After cessation of the initial course, 63 patients were
placed on maintenance dosage for an average of eleven
weeks. For 12 patients, the normal dose was discontinued
in an average of nineteen days and no maintenance medi
cation was instituted. Of these 12, 5 whose fatigue had
been of long duration (in 1 case, twenty years) experi
enced a recurrence of lassitude in an average of nine
weeks. On resumption of treatment at maintenance level,
relief again was obtained in three to seven days.
At this writing 51 patients (64 per cent of the total
series), including the woman with Hodgkin's disease and
the man with a congenital heart defect, are continuing to
take the tablets in maintenance dosage, and have been
relieved of tiredness. Eighteen have remained free of
fatigue one to five months after medication was stopped;
no further word has been received from 3, who responded
satisfactorily to the initial course; 2 became pregnant
after excellent recuperation under the medication and
have been referred to an obstetrician; and 1, suffering
from pulmonary emphysema, has
In 5 patients (6 per cent) the treatment was considered
a failure. Two of these, a 44-year-old and a 34-year-old
woman, both of whom had been diagnosed previously as
suffering from anxiety neurosis, were unable to give
definite information as to how they felt, although their
outward appearance indicated treatment. After medica
tion for seven and ten days, respectively, the result was
recorded as questionable, therefore treatment was dis
continued as a failure. The 3 remaining patients in this
group were a 40-year-old and a 55-year-old man, both
of whom are know to be neurotic, and a 35-year-old man
who was always difficult to treatment in previous illnesses,
inasmuch as he never followed instructions. The first 2
stopped the medication, against advice, in three days, and
the last took the tablets irregularly for one week. There
fore, in these 3 the treatment cannot be considered to
have had a fair trial.
Aspartate medication did not influence the blood pres
sure or other functions in any way; there was no effect
on hypotension.
Side actions. No untoward effects were detectable in
any of these patients throughout the period of observation,
which in some cases extended to five or six months.
Discussion
The' effect of the compound develops gradually; there
is no abrupt and drastic stimulation. For that reason the
aspartates should replace amphetamine agents for true
metabolic fatigue. Then days to two weeks or more of
medication may be required for definite relief in postsurgical cases, particularly if lassitude has preceded op
eration and is of long standing. The treatment schedule
should be flexible, and determined by the duration of the
tiredness and the severity of the operation performed.
Normal dosage of 2 tablets twice daily should be main
tained until definite improvement is well established. After
herniorrhaphy, for example, full dosage should be con
tinued for at least six weeks; maintenance dosage, for
about three months.

It is extremely gratifying to see postsurgical patients,
especially those whose weakness and fatigue have not
responded to empiric measures, return to the office with
the report, however expressed, of remarkable recupera
tion after the stress of surgery: "I'm surprised that I no
longer feel weak," "I'm sure I'm strong enough to go
back to work," and, from some of the aged patients, "I
feel young again!" A dramatic case in this series was that
of the patient who had had mesenteric thrombosis, with
subphrenic abscess. He is now recovered, after having
received normal dosage of the aspartates for one month
and maintenance dosage for three months, and is now
living an active life. Another case is that of the 45-yearcld housewife who had a bilateral salpingo-oophorectomy
and appendectomy, and who had suffered chronic fatigue
for five years before operation. She received the aspar
tates in normal dosage for one month and the maintenance
dose for three months. She now manages her home, cares
for her 3 children and holds a factory job as well.
The experience with the aspartates in this practice was
so encouraging that such treatment has been instituted
as part of the routine management of the ambulatory
postsurgical patient, to prevent excessive and unduly pro
longed weakness and fatigue and to accelerate restoration
of normal strength.
Summary
Eighty ambulatory postsurgical patients with an average
age of 51 were treated with potassium aspartate and mag
nesium aspartate for persistent lassitude and weakness,
which in many cases had preceded operation by as long
continued on page 12
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SURVEY OF STATUS OF TEAM PHYSICIANS
IN THE UNITED STATES
By the Committee on the Medical Aspects of Sports
Reprint from THE JOURNAL OF THE
AMERICAN MEDICAL ASSOCIATION
Vol. 184, No. 12, June 22, 1963
During 1961, a cooperative survey regarding the pro
visions made for medical care of athletes in colleges and
universities in the United States was conducted by the
Committee on the Medical Aspects of Sports of the
American Medical Association. Cooperating in the survey
were the National Collegiate Athletic Association (NCAA)
see next column
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as ten to twenty years. Twenty-four percent were 66 to
87 years old. The operations performed included major
abdominal and pelvic procedures; severe complications
were present in a number of cases. All known standard
treatment for fatigue had been used and had been
ineffective.
The aspartates in normal dosage (4 tablets daily) were
administered for an average of thirty-four days, then a
maintenance dose (2 tablets daily) for an average of
eleven weeks. When fatigue had been of long standing or
the surgical procedure particularly severe, the dose was
raised temporarily to 6 tablets daily.
The response was satisfactory in 94 per cent — complete
subsidence of fatigue and weakness in three days to two
weeks, with an average of seven days. Fatigue recurred
in 5 patients in an average of nine weeks after cessation
of normal dosage, and subsided in three to seven days
after resumption of maintenance medication. Treatment
failed in 4 neurotic patients and 1 who refused to take
the medication regularly (6 per cent). Blood pressure was
not influenced; there were no detectable side actions.
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and the National Association for Intercollegiate Athletics
(NAIA).
This survey was prompted by the desire of the Commit
tee to ascertain duties, responsibilities, and conditions of
employment of physicians and trainers serving the
athletic departments in colleges and universities. As far
as could be determined, no large-scale study of team
physicians and athletic trainers previously had been made.
Available data on their rules and responsibilities were
scanty and appeared not to be representative of the sit
uation in the country as a whole.
The questionnaire used in the survey was developed by
the Committee on the Medical Aspects of Sports in con
sultation with representatives of the NAIA and the NCAA.
Questionnaires were sent to the athletic departments of
each of the member colleges and universities. An analysis
of the questionnaires which were returned indicates that
for both intercollegiate associations the responses stemmed
from each section of the country in sufficient numbers
to constitute representative samples. Of the 528 ques
tionnaires mailed to member institutions of NCAA, 332
or about 64% were returned. Of 475 questionnaires mailed
to member institutions of NAIA, 201 or about 42% were
returned.
There are apparently 145 colleges and universities who
hold membership in both NCAA and NAIA. Since the
questionnaires were coded only to indicate the area of
the country from which they were returned, it is not
possible to say whether there is any duplication in the
returns between the two groups. Since more than 400
questionnaires were not returned, however, it seems un
likely that those institutions who were members of both
groups filled out and returned two questionnaires.
Survey Findings
The first question was, "To what extent does your
institution provide medical supervision for athletes?"
About 75% of NCAA and about 60% of NAIA colleges
replied that they provided complete care for their athletes.
About 20% and 30%, respectively, provide emergency,
and some follow-up care. Four NAIA colleges indicated
that they provided no medical supervision of their
athletes.
The second question was, "On what basis are the phy
sicians who provide this service employed?" About 30%
of NCAA team physicians and -25% of NAIA team physi
cians were employed on a part-time basis. Only 20% and
5%, respectively, were employed full time. About 20% of
NCAA physicians and 50% of NAIA physicians were on
an "on call" basis, and in about 20% of the situations, in
both groups, combinations of these patterns occurred.
Table 1. — Numbers and Occasions of Health Examination
for All College Students
NAIA
NCAA
88 (45%)
At entrance..............----..............178 (55%)
4 ( 2%)
Annually thereafter ........................ 51 (15%)
46 (25%)
Entrance and on referrel................ 17 ( 5%)
7
On referral only................................ 6
41
Other patterns....... ........................... 59
14 ( 7%)
For athletes only.............................. 34 (10%)
1
No Answer.......................................... 38
The third question was, "What is the status of the Stu
dent Health Service in your institution?" The replies in
dicated that part-time physicians out-number full-time
physicians by almost 3 to 1 in NCAA colleges and more
than 4 to 1 in NAIA colleges. There was an average of one
continued on page 13
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full-time and three part-time physicians for the NCAA
colleges responding, but less than one third of one fulltime physician and only a little more than one part-time
physician for the NAIA colleges. The NCAA colleges
showed an average of somewhat more than three full-time
nurses and somewhat less than one part-time nurse. The
NAIA colleges showed an average of slightly more than
one full-time nurse and about half of the time of one parttime nurse.
The fourth question was, "If you have a Student Health
Service, are any of the following functions relating to
athletics performed by this service: health-history-taking,
physical examination, medical treatment, and complete
health supervision?" The answers indicated that better
than 80% of the colleges .on both groups with Student
Health Services provided history-taking, physical exam
inations, and some medical treatment. A somewhat smaller
percentage in each group provides complete health super
vision for students.
The first part of the fifth question was, "How often dUring the college years do all students have health exam
inations?" Approximately 60% of NCAA and 70% of
NAIA colleges provide for health examinations on ad
mission. Only 2% of NAIA colleges provide for annual
re-examinations, whereas 15% of NCAA colleges do so.
Twenty-five per cent of NAIA, but only 5% of NCAA,
colleges provide health examinations on referral in ad
dition to the entrance examinations. Between 2% and 3%
of both groups provide examinations on referral only.
Ten per cent of NCAA colleges and 7% of NAIA colleges
provide health examinations for athletes only (Table 1).
The second part of the fifth question was, "Who per-
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forms routine health examinations for. all college stu
dents?" The personal physician performs this examination
in about 45% of the cases for both college groups. The
Student Health Service performs the examinations in the
majority of the remaining instances where such health
examinations are provided.
The first part of the sixth question was, "In what sports
do physicians provide direct medical supervision and care
of athletes?" About 75% of the colleges in both groups
indicated that this supervision is provided for all sports.
In the majority of the remainder it is provided for bodycontact sports only. Six NCAA and two NAIA colleges
indicated that no direct medical supervision or care is
provided for any sports.
The second part of the sixth question asked, "Is the
physician present at games only, at games and practice,
sometimes present or never present?" In about 65% of
NCAA and 70% of NAIA Colleges the physician is present
at games only. In about 20% of NCAA and 5% of NAIA
colleges the physician is present at practices as well as at
games. Eight NCAA colleges stated frankly that physicians
never were present.
The seventh question asked, "Is anyone in general
charge of medical supervision of athletes at your insti
tution?" About 90% of NCAA and 85% of NAIA colleges
indicated that there was someone in general charge. In
about 75% and 90% of these instances, respectively, it
is a faculty member. In about 75% and 70 of the cases it
is someone affiliated with the Student Health Service, and
in about 65% and 55% of these colleges it is a full-time
person (Table 2).
The eighth question asked, "Does your institution em
ploy athletic trainers?" and the tenth question, "Are your
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trainers members of the National Athletic Trainers Asso
ciation (NATA) ?" About 80% of NCAA colleges employ
athletic trainers, but only 35% of NAIA colleges do so. Of
the NCAA trainers, about 65% are full-time, but in the
NAIA colleges only 25% are full-time. About 65% of the
total number of trainers employed by NCAA colleges (an
average of one and one-half trainers for each college em
ploying them) are members of NATA. Only about 25% of
the 84 trainers employed by 68 NAIA colleges are NATA
members.
The ninth question asked, "To whom are your athletic
trainers responsible?" Responsibility was divided in the
NCAA colleges in the majority of instances between the
team physician, coach, athletic director, and Student
Health Service in many different combinations. In less
than 15% of NCAA colleges, but in about 50% of NAIA
colleges, the trainer is apparently responsible only to the
coach.
The eleventh question asked, "How are the services
of trainers procured?" In about 45% of NCAA colleges,
but in only 20% of NAIA colleges, the trainers are hired
by the institution. In only 20% of NCAA, but in 60%
of NAIA colleges, the trainer is hired by the coach. Only
five NCAA and two NAIA team physicians hire the ath
letic trainer.
The twelfth question asked, "How are the services of
the team physicians procured?" In about 75% of NCAA
colleges and 70% of NAIA colleges the physicians are
hired by the institution. In only one NCAA college, but
in about 15% of NAIA colleges, the physician is hired by
the coach.
The thirteenth question was, "On what basis do phy
sicians' receive remuneration for their services?" About
60% of the NCAA and 50% of the NAIA team physicians
were paid a salary. Only about 15% of NCAA, but 40%
of NAIA team physicians were on a fee for service basis.
About 30% of NCAA physicians were on a combination
salary and fee basis.
The fourteenth question was, "Does the physician have
complete and final authority for determining the ability
of an athlete to participate at any given time?" About
95% of NCAA and 90% of NAIA colleges stated that their
physicians had this authority (Table 3).
Table 2. — Location of Authority for General Medical
Supervision of College Athletes
NCAA
Someone in general charge———267 (90%)
No one in general charge—.———— 26
Faculty member in charge———136 (75%)
Nonfaculty member.......................... 44
Affiliate of Student Health Service
in charge————....——.——.....-185 (75%)
Nonaffiliated person.......................... 58
Full-time person in charge.———170 (65%)
Part-time person.............................. 81

NAIA
144 (85%)
25
122 (90%)
14
108 (70%)
42
76 (55%)
58

The fifteenth and final question was in two parts. It
asked, "Does the physician participate with the trainer
and/or coach in planning the conditioning and rehabilita
tion programs for athletes and in supervising the training
table and/or the diet of the athlete?" About 85% of NCAA
and 70% of NAIA physicians participate, to some extent,
in planning conditioning and rehabilitation programs.
However, only 30% and 15% participate in the supervision
of the training table and the diet of the athlete (Table 3).

Table 3. — Team Physician's Authority and Area of
Responsibility
NCAA
NAIA
Final authority by
Yes
313 (95%)
180 (90%)
physician for athlete's No
10
11
participation ................._NA
9
10
Physician's participation Yes
282 (85%)
143 (70%)
in planning training No
42
26
and conditioning............NA
8
15
Physician's participating Yes
105 (30%)
33 (15%)
in supervising diet
No
169
122
and training table ........NTf
20
0
NA
38
46
* No answer
t No training table.

Comment
It is interesting to observe that a relatively large num
ber of both NCAA and NAIA colleges provide complete
medical supervision for their athletes. Most of those who
do not provide at least emergency care. It is difficult to
understand how any college could conduct an athletic
program without providing any medical supervision at
all, as apparently four of the NAIA colleges do.
The observed difference between the total number of
full- and part-time physicians in NCAA and NAIA col
leges is to be expected on the basis of the size of the in
stitutions and scope of their programs. It is apparent that
the majority of medical care for college athletes today
is provided by physicians who are part-time employees
of the college or only on call. When these numbers are
contrasted with the numbers of full-time employees of
Student Health Services in the same groups of colleges,
it seems that only about 20% of these physicians partici
pate in the medical supervision of athletes. It appears that
the majority of the NAIA colleges are operating their
Student Health Service with only one part-time physician.
It is interesting to note that the proportion of full-time
nurses to part-time nurses reverses the proportion which
exists among the physicians. This survey did not attempt
to inquire what role the full-time nurse played in medical
supervision of the athlete. In view of the relatively large
number employed, it would seem that they probably play
some part, perhaps under standing orders.
In the majority of both NCAA and NAIA colleges which
have an organized Student Health Service, taking of
health histories, performing physical examination, and
providing medical care to athletes are responsibilities of
this service. A lesser number provides complete health
supervision. In those Student Health Services which pro
vide none of these three functions for college athletes,
medical service may be provided through other channels.
A question to elicit this information was not included.
It is surprising to note that only a bare majority of
NCAA colleges and less than half of the NAIA colleges
provide for a physical examination even once during the
college year for all students. Since only about 10% and
7%, respectively, provide the examination for athletes
only it follows that a considerable number of athletes
from both groups of colleges must be competing in ath
letics without having the benefit of any physical exami
nation provided for by the college. Because almost half the
examinations are performed in each group by the family
physician before entrance to college, the rate of re-exam
ination on an annual basis is extremely low.
Apparently there is not much chance of the average
college athlete having a physical examination once he has
continued on page 15
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had his preadmission examination by his personal phy
sician, unless he is referred to the Student Health Service
for some specific reason during his stay in college. In view
of the fact that most of these precollege examinations are
probably, performed by physicians not particularly ori
ented toward athletics, it seems likely that these students,
with the possible exception of football players, never re
ceive any specific evaluation of their physical ability to
participate in a college athletic program. It may be that
in some instances this evaluation is provided by the de
partment of physical education in the college.
It is surprising that 75% of both NCAA and NAIA col
leges claim to provide direct medical supervision and
care for participants in all sports, when most of them
have to provide this care with part-time and on-call
physicians. It is presumed that this situation relates to
home contests. Although the questions were not asked in
this survey, it is well known that very few, even of the
large colleges, send a trainer with their traveling teams,
except in the case of football. Emergency medical care
is presumably provided by the physician who is at home.
Again, a few colleges admit that they do not provide any
direct medical supervision or care for their athletes.
Although about the same percentage of NCAA and
NAIA colleges provide medical supervision at games only
(65% and 70%), 20% of the NCAA colleges provide medi
cal supervision at practices, as against only 5% of NAIA
colleges. This difference reflects the difference in numbers
who reported full-time physicians in charge of medical
supervision of athletes exactly.
The great majority of the colleges in both groups have
some one person in general charge of the medical super
vision of athletes. This person is typically a faculty mem
ber and affiliated with the Student Health Service. How
ever, in only a little more than half of all instances it is
a full-time person.
Although the great majority of NCAA colleges employ
athletic trainers (85%), much less than half of the NAIA
colleges (35%) do so. The difficulties of operating an
athletic program with only a part-time or on-call physi
cian and no athletic trainer must place a heavy burden on
the coaches. Of those trainers employed by NAIA col
leges, only 25% are full-time. It is recognized that there
is still a great shortage of qualified athletic trainers in
this country. Conceivably, this is the important cause of
the deficiency of trainers in the NAIA colleges. It would
appear that all of the full-time and many of the parttime trainers employed by both college groups are mem
bers of the NATA. This organization has set high stand
ards of training and performance for its membership and
has raised the calling of athletic trainer to a true
profession.
In the NCAA colleges the athletic trainer is responsible
in most instances, to more than one of the four sources of
authority for medical supervision of the athlete; the team
physician, coach, athletic director, or Student Health
Service. It is notable that in 42 instances he is responsible
to the coach alone. In the NAIA group, however, the
majority are responsible to the coach alone. What are
the consequences of this pattern of responsibility? When
it is seen, in addition, that the same relative numbers of
trainers are also hired by the coaches, or solely through
his recommendation, the possibility of difficulties in
medical supervision of the athlete can be envisioned. The
trainer is in a position where he can be subjected to tre
mendous pressure by the coach concerning when athletes

are physically fit for competition. This is particularly true
when the physician is part-time or merely on call. It is
particularly striking that, in practically all colleges, the
team physician has apparently little or nothing to say
about the selection of the athletic trainer.
When it comes to the selection of a team physician, the
colleges in both groups make the choice in about three
quarters of the cases. In about 15% of the NAIA schools
this choice is still made by the coach. Again the physician
is put in a position where he may feel some pressure
exerted on his decisions, although, it may be that the
physicians in question do not react to this sort of pressure
or are not actually subjected to it.
The majority of NCAA team physicians are paid a salary
or receive a salary plus other fees. Only 15% are on a feefor-service basis. Forty per cent of NAIA physicians are
paid a fee-for-service, only which is to be expected, as so
many of them (50%) serve on call only. Only a very few
are paid only for each game attended.
The physician is said to be the final authority in the
question of whether or not an athlete is fit to participate
in athletics in 95% of NCAA colleges and 90% of NAIA
colleges. It goes without saying that this should be 100%
in both instances. Some of the other figures in the survey
would' tend to indicate that, at least in some instances,
this authority must be exercised at a considerable distance.
It is noteworthy that the team physician is said to par
ticipate in the planning of the training and conditioning
programs for athletes. This should also become 100%.
Apparently a great deficiency exists in the area of
physicians' participation in planning and supervising the
diet of college athletes. If this deficiency were corrected,
there would be much less need to call attention to such
abuses as the starvation and dehydration of college
wrestlers to meet unrealistic weight limits. Perhaps there
would be an improvement in the food faddism which is
so rampant in athletics, particularly regarding food sup
plements and vitamins. That more physicians are begin
ning to take an interest in these things is evidenced by
the interest aroused in pregame liquid-feedings by a col
lege group which included a physician.

THE IMPORTANCE AND CARE
OF THE FEET
By Buddy Le Roux
Athletic Trainer
Boston Celtics Basketball Club, Inc.
The care of feet in athletics is very important! There
is an old expression which reads, "When your feet hurt,
you hurt all over." This is very true in sports. We in the
training profession compare the feet to what contractors
use in constructing a building. To have a strong building
you have to have a firm foundation; so we feel the feet
are very important.
The most common causes of damaged feet are improper
fit of shoes and socks which causes blisters, irritations,
arch conditions, etc. There are many other foot condi
tions, but these seem to be the most common. Many
parents try to economize by buying a pair of shoes, skates,
sneakers, etc., a little bigger than the individual needs
because they feel that they will grow into them. This
is a very bad mistake! The price of shoes or socks would
be much less than a doctor's bill which would accompany
a serious foot condition. Quality socks can be purchased
pre shrunk and therefore can be bought at the proper
continued on page 16
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size and shrinkage will not occur when they are washed.
We demand that our players wash their feet thoroughly
after each practice and game, put on clean socks each
day, powder their feet after each game and practice and
report all irritations to us no matter how minor so that
we may apply medication to eliminate infection. During
the early part of training camp many athletes have a
tendency to have foot problems. We ask our players to
come to camp in good shape, and we believe all athletes
who are interested in their specific sport should work out
enough in the off season to keep themselves in fair shape
so that when they come to training camp they won't be
overweight and soft. Athletes who are out of shape are
susceptible to blisters and irritations. We advise each
player to soak his feet in warm water and salt solution for
a few minutes at the end of each day in training camp to
help toughen up their feet. We also use the Tuf Skin
Powder combination which most training supply houses
advise trainers to use in the literature they send out.
This is an excellent procedure. Another hint that helps
in the prevention of blisters in training camp is to take a
wool sock, turn it inside out and with a bar of pure white
soap scrape against the crevices all over the sock, and
after this is done turn it right side to and pull over the
foot. As the body perspires the soap dissolves and elimi
nates any friction points that may work on the foot. This
is one of many little hints that has been passed on to me
by other trainers, and I have found it quite useful.
In conclusion, I would just like to state that if we
trainers would instruct our players early in the year on
the care and prevention of foot conditions; we would have
a lot less work ourselves and a more comfortable athlete.
——————————————————————————————————————
KiciAf or\r\is DCWiciAfc
NEW BOOK REVIEWS

ATHLETIC INJURIES, A TRAINER'S MANUAL AND
TEXTBOOK. By David O. Matthews, Ed. D. (University
of Illinois), and Richard A. Thompson, D. O. (Team Physician, Detroit Lions). 255 pp., Dubuque, Iowa: Wm. C.
Brown Company, 1963.
A new athletic training book is on the market entitled
Athletic Injuries, A Trainer's Manual And Textbook, by
David O. Matthews, Ed. D. and Richard A. Thompson,
D. O. I hesitate to recommend this book as a good all
around reference on athletic training. I have difficulty
deciding which level of the athletic training field the
authors are trying to reach. They have accumulated some
very good material by several of the top trainers, and
without question this forms the high point of the book.
The rest leaves much to be desired.
If the book is meant to be a college text, I feel very
strongly that it should be avoided as much as possible. In
order to clarify my feelings let me quote some of the
passages in the book. In the discussion of knee injuries
I quote, "If there is a great amount of swelling, have the
physician aspirate with a 20 gauge needle on the lateral
side of the knee just above the patella." It is hard for me
to imagine a high school coach telling his team physician
when to aspirate and especially what size needle to use.
Another point is in the author's discussion of injuries to
the cervical region. He states, "Point 5. If necessary,
continue treatment of heat, relaxants, and manipulation

therapy. Point 6. If muscle does not respond to treatment,
check with physician and have x-rays taken." It seems
a little abnormal for the average graduate of one college
training course to be able to do proper manipulation and
especially if x-rays have not been taken. These are just
two examples of many such statements in the book.
I do not believe the book is advanced enough to be in
formative reading for most physicians, and it does not
add enough new or original material for the average
qualified, experienced trainer of today.
This book can be purchased from Wm. C. Brown Com
pany, Publishers, 135 South Locust Street, Dubuque,
Iowa.

Jack L. Copeland, Editor

N. A. T. A. TREASURER'S REPORT
As of June 4, 1963
Balance on hand June 1962......................

$1904.61

Receipts
Dues ..........................................................$2120.00
Journal sales ............................................ 117.00
Journal advertisements ........................ 727.00
Convention 1962
(Sale of Banquet tickets 1963)........ 3637.25
Miscellaneous
(Sale of pins to emblems)................
44.80
Total Receipts ..............................

6646.05
$8550.66

Disbursements
Salaries ...-.-.....-.-....-........--.............$1500.00
Journal Publishing and Mailing ........ 1884.56
Convention 1962

(Badges, Programs,
and Mailing 1963)................................ 2229.64
Travel ........................................................ 325.00
Dues to affiliate Associations
(USOA, NCAA, U. S. Track and
Field Federation, U. S.
Basketball Federation)......................
80.00
Office supplies and equipment
(Stationery, Envelopes,
Membership Cards)............................ 257.13
Tape Recorder ........................................ 157.50
Postage and Telephone ........................ 145.29
Miscellaneous (Lafayette
Mailing Service)........................,......... 605.31
_____
Total Disbursements..................
Balance on Hand ........................
NATA Membership—1963
Active ....................................................—..291
Associate .——————.—————128
Allied ........ .........—...................................... 19
Advisory ..................—............................. 60
Honorary .———......................................... 7
Retired ........................................................ 1
——
Total ———————————————506

7184.43
$1366.23
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A LOOK AT OUR OLYMPIC TRAINERS

Oliver W. (Bill) Dayton, became head trainer of the
vast Yale Athletic Association program in July of 1956.
A native of New York, Dayton has spent two decades
in his field and is generally regarded as the foremost
authority of the training profession.
Before joining the Yale staff, he spent two years as head
trainer of the Ector County (Texas) Independent School
System. Previously, he had served as head trainer at
Texas A & M College, Tulane, the University of Miami
and, for a three-year war-time period, was a trainer with
the athletic program of the United States Navy pre-flight
station at Athens, Ga.
A product of the Manual Training High School in Brook
lyn, Dayton was graduated from the Swedish Institute of
Physiotherapy in New York in 1937, and the following
year from the Eastern School of Physiotherapy.
He is a past director of the National Athletic Trainers
Association, a member of the Association of Physical and
Mental Rehabilitation, an honorary member of Lambda
Chi Alpha fraternity. He also was presented the highest
award conferred by the Masonic body on any of its DeMolay alumni for his outstanding work with youth.
Dayton is also a member of the College of Sports Medi
cine and is the author of the book, "Athletic Training and
Conditioning."

One of the leading athletic trainers in the nation is
Ernest R. (Ernie) Biggs, Ohio State's master conditioner
since 1942. Biggs is a graduate of Ohio State University,
class of 1939. He also has a master's degree in physical
education, class of 1941. Biggs was assistant trainer for
three years as an under-graduate and also served one
year in the dean of men's office.
Biggs served in the army during the 1945-46 season for
11 months, being stationed at Fort Lewis, Washington,
and Crile Hospital, Cleveland. His duties were in the army
physical re-conditioning field.
Biggs, who is a native of Tehuacana, Texas, attended
high school in West Lafayette, Ohio. He moved to Ohio
in 1926.
Biggs has helped to condition many all-American foot
ball players including Lindell Houston, Bob Shaw, Les
Horvath, Jack Dugger, Bill Willis, Howard Cassaday, Jim
Parker, Bob Ferguson, Jim Houston, Warren Amling, Bill
Hackett, Vie Janowicz, Bob McCullough and Bob Momsen.
Biggs served as head trainer in basketball as well as
football and each season the popular "Ernie" wins special
praise from Ohio State athletic coaches for his efficient,
thorough and successful treatment of injuries.
Biggs is past president of the National Athletic Trainers
Association. The latest of many honors to come his way
was when he was named to the coaching staff for the 1964
Olympic Games in Tokyo.
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1963 Convention
Cincinnati, Ohio
Abraham, Joseph; Trainer, Hobart College
Andel, Buck; Trainer, Georgia Tech.
Ariail, Warren; Trainer, Indiana University
Aten, Dennis; Trainer, U.S.A.F. Academy
Baggett, Ray; Ass't. Trainer, Indiana University
Bakke, Walter; Ass't. Trainer, Wisconsin University
Baldwin, Ray; Trainer, Xavier University
Ballard, Ted; Trainer, University of Tulsa
Banks, Joe; Trainer, Ohio Northern
Barker, Richard; Ass't. Trainer, Michigan State University;
Barnett, Charles; Team Phys., Clemson College
Battaglia, A. J.; Trainer, U.S.N. Academy
Baxter, John; Ass't. Trainer, West Point
Benner, Eugene; Trainer, Hofstra College
Berlin, Ralph; Trainer, DePauw University
Bible, James; Trainer, University of Louisville
Bickerstaff, C. R.; Trainer, Iowa State University
Biggs, Edgar H.; Trainer, Bucknell University
Biggs, Ernie; Trainer, Ohio State University
Blankowitsch; Trainer, Muhlenberg College
Block, Ed; Trainer Baltimore Colts
Blackwell, Harold; Ass't. Trainer, University of Illinois
Blickenstaff, Mel; Trainer, Indiana State College
Bohm, Dr. Wilbur; Physician, Edwardeville, Illinois
Brack, Roger; Student Trainer, North Marion
Brashear, Dr. Robert; Team Phys., University of Tennessee
Broussard, Marty; Trainer, Louisiana State
Brunner, Carl; Trainer, Mt. San Antonio College
Bryan, Jim; Trainer, Central State College
Butarac, Jack; Trainer, Adams State College
Brown, Bobby; Trainer, Houston Oilers
Brown, Elmer; Trainer, T.C.U.
Caldwell, Vernon; Trainer, Woffard College
Canale, Gil; Trainer, North Michigan University
Catarello, Vince; Trainer, Joliet Jr. College
Cerney, Dr. J. V.; Physician, Dayton, Ohio
.Child, Herb; Student Trainer, Maryland University
Cody, Jim, Trainer, North Texas University
Conboy, Jim; Trainer, U.S.A.F. Academy
Cordell, Harold; Trainer, Jeff High Sch., Lafayette, Ind.
Colville, Jay; Trainer, Miami of Ohio
Crouch, Warren; Phys. Terapist, Michigan University
Crowl, Lew; Trainer, Sacramento State
Cunningham, Jim; Trainer, University of Florida
Davis, Otho; Trainer, Kent State University
Daugherty, Gale; Ass't. Trainer, West Point
Descourouez, Jim; Trainer, University of Chicago
Dickerson, Jim; Ass't. Trainer, Miami of Ohio
Diehm, Tow; Trainer, University of New Mexico
Dixon, Spike; Trainer, Indiana University
Dooley, H. Kay; Physician, Mt. San Antonio College
Dyer, Pat; Trainer, Boston College
Ebersole, George; Trainer, Central Dauphin H. S.
Elieff, Karl; Physiotherapist, Toronto Maple Leafs
Emmerich, Jim; Brookings, S. Dakota
Falb, Kent; Ass't. Trainer, University of Iowa
Ferrell, William; Trainer, University of Arkansas
Friederichs, Don; Trainer, N.Y. Knickerbockers
Fry, William; Trainer, Dartmouth College
Gieck, Joe; Trainer, University of Virginia
Googins, Dale; Trainer, Denison University
Gow, Ken; Ass't. Trainer, Queens University
Griess, Alfred; Team Phy., Penn State University
Gumbert, G. M.; Team Phys., University of Kentucky
Gunn, Bobby; Trainer, Lamar Tech.
Gynne, A. C.; Trainer, W. Virginia University
Haggert, Bob; Trainer, Toronto Maple Leafs
Hamilton, R. C.; Team Phys., University of Illinois
Hand, Bob; Trainer, U.S. Naval Center, San Diego
Hart, Alan; Trainer, Ohio University
Harrington, E. L.; Trainer, U. of So. Mississippi
Hawk, Ken; Trainer, Aquafria
Healion, Tom; Trainer, Northwestern University
Higley, Russell; Student Trainer, Bloomfield Hills H. S.
Hitchcock, Fern; Trainer, Western Maryland
Hochberg, Jim; Phys. Therapist, Penn, State University
Holloday, L. J.; Physician, Jeff H.S., Lafayette, Ind.
Hoover, Dick; Ass't. Trainer, Ball State University

Hoover^ Fred; Trainer, Clemson College
Houy, Glint; Trainer, Dallas Cowboys
Howard, Kenny; Trainer, Auburn University
Howell, Hornsby; Trainer, North Carolina A & T
Hudak, Ernest; Trainer, Memorial H.S., Campbell, Ohio
Hunt, Jim; Trainer, Michigan University
Iliano, Dick; Trainer, John Carroll University
Irvin, Dick; Trainer, Illinois State University
Irvin, E. R.; Team Phys., Virginia Tech.
Janni, Robert E.; Trainer, Western Illinois Universitv
Jarvis, Conrad; Trainer, Stanford University
Johnson, Roger; Ass't. Trainer, Purdue University
Jones, Blandford; Masseur, Pottsville, Pa.
Jones, Jack D.; Trainer, Western Michigan University
Jorgensen, Carl W.; Trainer, Green Bay ^ackers
Kammer, John; Trainer, Loras College
Keefe, Joseph; Trainer, University of Cincinnati
Kelley, Millard; Trainer, Detroit Lions
Kenney, John; Trainer, Wabash University
Kimball, Rodney; Trainer, Brigham Young University
Klein, Allan W. ; Student Trainer, St. Paul Academy
Kleinschmidt, Dean; Student Trainer, Morgan Public H.S.
Knight, Wesley; Trainer, University of Mississippi
Kruzan, Spud; Trainer, Muskingum College
Kwest, Eddie; Trainer, Dayton University
Koch, Walter; Trainer, Lima St. H.S.
Kosalko, Henry; Trainer, Whiting High School
Lacey, John E.; Trainer, Univ. of North Carolina
Lane, Eddie; Trainer, S. M. U.
Langdon, Stew; Trainer, Queens University
Larean, Bernard; Trainer, St. Joseph College, Ind.
LaRue, Duke; Ass't. Trainer, Michigan State
Leonard, Robert; Trainer, Union College
Littlejohn, James; Trainer, St. Lawrence University
Loechtenfeldt, Dick; Trainer, Elder H.S., Cincinnati
Luchsinger, W. J.; Trainer, Mississippi State University
Mackie, Gord; Trainer, Winnipeg Pro Football
Mann, Dick; Ass't. Trainer, Maryland University
Martin, Lewis; Trainer, Wake Forest
Martin, Charles; Trainer, Baltimore Jr. College
McCue, Frank C.; Team Phys., University of Va.
McDowell, Charles; Trainer, McCallie School
McGill, Roger; Trainer, Pitt Steelers
Me Gil li cuddy, John J.; Orthopedic Surg., Boston College
McKenna, Dennis; Trainer, Loyola of Chicago
McLean, Lindsy; Ass't. Trainer, Michigan University
Melin, Bruce; Trainer, Washington University
Menefee, George; Trainer, Los Angeles Rams
Mettler, Ken; Ass't. Trainerj Maryland University
Miller, Sayers; Trainer, Ball State Teachers
Miller, Stewart; Masseur, Ha"isburg, Pa.
Moore, Steve; Student Trainer, Indiana University
Morgan, Porky; Trainer, Kansas State University
Morris, Jim; Phys. Therapy, Indianapolis, Ind.
Motley, Edward; Trainer, Virginia Tech
Murko, Fred; Phys. Therapy Dir., Woodrow Wilson Rehab. CMousaw, Ralph; Trainer, Carleton University
Myers, Willie; Ass't. Trainer, Penn State University
Nayler, Thomas; Ass't. Trainer, Toronto Maple Leafs
Nesmith, Dean; Trainer, Kansas University
Newberg, Sam; Ass't. Professor, Indiana University
Newell, William; Trainer, Purdue University
Nicolette, R. L.; Trainer, University of Illinois
Noonan, Ed; Trainer, Harvard University
Norwood, Chuck; Student Trainer, University of Illinois
O'Brien, Mickey; Trainer, University of Tennessee
Padfield, Jon; Ass't. Trainer, Ball State
Paice, Frank; Trainer, N. Y. Rangers
Paszkiet, Gene; Trainer, Notre Dame
Patinella, G.; Trainer, Kankakee High School
Patrick, Chris; Coach, Lloyd H. S., Erlanger, Ky.
Payne, John; Trainer, University of Kentucky
Peterson, Robert; Phys. Therapist, Kewanee High School
Petry, Thomas; Student Trainer, Indiana University
Pillings, Ed; Trainer, West Point
Podoll, William, Jr.; Instructor, Youngstown University
Pomerko, Walter; Ass't. Trainer, University of Miami
Porche, Bubba; Trainer, Tulane University

THE JOURNAL of the N. A. T. A.

N.A.T.A. REGISTRATION LIST

PAGE 19
(continued)

Pritts, Ralph; Trainer, Toledo Tornadoes
Prophet, Mert; Trainer, Butler University
Proctor, Al; Trainer, North Carolina State
Price, Jim; Trainer, Univ. of South Carolina
Rafeld, Jack; Dir. of Ath., Mt. Union College
Railey, Jim; Trainer, Arizona State University
Rawlinson, Ken; Trainer, University of Oklahoma
Rea, Jack, Jr.; Trainer, W & J College
Reasons, Robert; Student Trainer, Ohio University
Recine, Victor; Trainer, Sayreville High School
Rector, Al; Trainer, Ohio Wesleyan University
Reeves, Tom; Trainer, Wichita University
Reichel, Jules; Trainer, Syracuse University
Roberson, Marvin; Trainer, Foothill College
Robinson, Gayle; Trainer, Michigan State University
Rockwell, Jack; Trainer, St. Louis Football Cards.
Romoj Joe; Trainer, Brown University
Rye, Albert; Trainer, Conway Public H.S., Ark.
Sampson, Larry; Ass't. Trainer, University of Virginia
Sande, Wally; Trainer, Central Missouri State
Sciera, John; Trainer, University of Buffalo
Semon, Bill; Trainer, Seattle, Washington
Shaw, Charles; Trainer, Mary Fuller Frazer
Sheehan, Thomas; Trainer, Rensselaer Polytechnic
Sheridan, Francis; Trainer, Lafayette College
Simp son, Art; Trainer, Martin Ferry H. S.
Smith, Eugene; Trainer, Memphis State
Snedeker, Jeff; Ass't. Trainer, University of Washington
Spackman, Bob; Trainer, Southern Illinois University
Spalj, Tom; Ass't. Trainer, University of Iowa
Spurrier, H. W. ; Trainer, Robbinsdale H.S.
Stults, Jim; Prof-Trainer, Colorado State University
Sulkowski, Eddie; Ass't. Trainer, Penn State University
Taylor, Buddy; Trainer, Tennessee State University
Theisen, W. Lynn; Phys. Therapist, Hemfield Area H.S.
Thomas, Donald; Team Phys., Delaware, Ohio
Thompson, Jim; Trainer, Case Tech, Cleveland
Thompson, R. S.; Physician, Detroit Lions
To bier, R. Earlin; Trainer, Ranche H.S.
Turner, Dr. Charles; Trainer, N.Y. Pioneer Club
VanDeusen, J. L.; Trainer, University of California
Waltrip, Chet; Trainer, Chicago University
Webster, Willard; Trainer, Youngst own Univens ity
Wehr, Richard; Assoc. Prof., Univ. of South Florida
Weingart, Robert E.; Trainer, Marquette University
White, Bob; Trainer, Wayne State University
Williams, Lloyd; Trainer, University of Colorado
Wilson, Lefty; Trainer, Detroit Red Wings
Wilson, Tom; Trainer, University of Houston
Wike, Dave; Trainer, University of Miami
Witowski, Steve; Trainer, Wesleyan University
Wojecki, Ed; Trainer, Rice Institute
Wolfert, Kenneth; Ass't. Trainer, Ohio University
Worden, Joe L.; Trainer, Vanderbilt University
Young, Troy; Grad Student, Indiana University
Zamberletti, Fred; Trainer, Minnesota Vikings
Zanfrini, Edward; Trainer, Princeton University

Jane Lane, 7809 Hanover, Dallas 24, Texas
Geri Ballard, 302 S. Delaware, Tulsa, Oklahoma
Dianne Reeves, 1432 N. Pincrest, Wichita, Kansas
(University of Wichita)
Chris Morgan, 1713 Kenmar Drive, Manhattan, Kansas
(Kansas State University)
Julie Catarello, RFD 2, Farrell Road, (Joliet Township HS
and Jr. College)
Dorthy Dixon, 119 N. Jefferson, Bloomington, Indiana
NaDean Aten, 3530 E. LaSalle, Colorado Springs, Colorado
Blanche Brashear, 4300 Lyons View Pike, Knoxville, Tenn.
Mary O'Brien, 4016 Forest Glen Drive, Knoxville, Tennessee
Yvonne S. Briggs, 110 S. Seventeenth St., Lewisburg, Pa.
Julie Crowl, 3306 Polaris Drive, Sacramento, California
Phyllis Harrington, 750 Myrtle St., Hattiesburg, Missippi
Marge Romo, 190 Lowden Street, Pawtucket, Rhode Island
Betty Healion, 1551 Brandon Rd., Glenview, Illinois
(Northwestern)
Pat Wolfert, E. State Street, Apt. 14-H, Athens, Ohio
(Ohio University)
Jane Rye, 1111 Mitchell Street, Conway, Arkansas (Conway
High School)
Liz LaRue, 1226 Oakridge Avenue, East Lansing, Michigan
((Michigan State University)
Evelyn Robinson, 1244 N. Foster, Lansing, Michigan
(Michigan State University)
Carole Barker, 1423 Illinois Avenue, Lansing, Michigan
(Michigan State University)
Abbie Hart, 91 N. Lancaster, Athens, Ohio (Ohio University)
Jeana Petersen, 721 Ridyard Avenue, Kewanee, Illinois
Betty Dooley, 1195 Washington, Pomona, California
Marion J. Cook, Gardner, Kansas

A METATORSAL PAD
By Spike Dixon
University of Indiana

Ra'rsed
bottom
next to
foot

N.A.T.A. MEMBERS WIVES IN
ATTENDANCE AT ANNUAL MEETING
Cincinnati, Ohio

June 9-12, 1963

Bernetta Close, 6509 Elwynne Drive, Cincinnati 362 Ohio
Helen D. Luchsinger, Box 211, State College, Mississippi
Evelyn Mundy, 17524 Heyden, Detroit 19, Michigan
Helen Witkowski, 3 Bellevue Terrace, Cromwell, Conn.
Florence Hunt, 2014 Carhart, Ann Arbor, Michigan
(University of Michigan)
Bessie Colville, Box 6072, Oxford, Ohio (Miamai University)
Kate Cramer, Gardner, Kansas
Frances Eken, 3515 Glendege Lane, Cincinnati, Ohio
Rita Ferrell, 404 E. Dickson, Fayettville, Arkansas
Caroline Brown, 3524 Harwen, Fort Worth, Texas
June Andel, 4785 Merlendale Court, N.W., Atlanta 17, Ga.
Velma Waltrip, 138 Indianwood, Park Forest, Illinois
Blanche M. Wilson, 2796 Observatory, Cincinnati, Ohio
Daisy McDowell, Chattanooga, Tennessee (The McCallie
School)
Anna Tabler, 1419 Bridger, Las Vegas, Nevada
LeNeve Kimball, 1526 W. 900 N., Provo, Utah
Mary Blickenstaff, 2864 Mariposa Drive, Terre Haute, Ind.
(Indiana State)
Cathryne Hawk, 201 LaCanada, Goodyear, Arizona

Felt 1/4" thickness
Drawn to actual size of pad
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GREATEST IMPROVEMENT IN MOUTHPIECES
IN TEN YEARS!...
Featherbite, the standard of excellence in protective
mouthpieces is now better than ever. NEW lighter
weight, NEW and better shock-absorbing qualities.
EASIER TO FIT ... only Featherbite offers fast
group fitting—up to 60 players can be fitted in 60
minutes. Only Featherbite gives real dental injury
insurance up to $250. And remember . . . only
Featherbite has documented proof of being a spec
ific in the prevention of dental injuries.

New Featherbite Junior
Now Featherbite is also available in the new
junior size for the junior age athlete. Featherbite Junior has the same fine protective
features, the same insurance policy as the
regular Featherbite. School price, only $3.85.
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Costs Less Because ff Lasrs Longer
Featherbite will last a full season or more.
Made of tough, highly resilient pure gum
rubber. Most comfortable to wear—permits
ease of speech and breathing.

In ventilated, virtu
ally unbreakable,
sanitary plastic con
tainer.

Available Thru Your Debler

manufactured by FEATHERLAX CORPORATION, 4412 Fannin St., Houston, Texas

The Modern Time-Out Refreshant
Instant relief for "cotton-mouth".
Safe, Sanitary, Pleasant Tasting.
Cleans and Deodorizes Mouthpieces.
JET STREAM is fast replacing old fashioned, unsanitary water buckets,
bottles, jugs, etc. It is easy to use on the field . .. quickly relieves "cottonmouth," refreshes and invigorates without the objectionable drinking of
water while engaged in active play. JET STREAM in the handy pressurized
can is also ideal for cleaning, deodorizing and preserving protective mouth
pieces. Made with Hexachlorophene it has a pleasant, non-medicinal taste.

Sold Thru Sporting Goods Dealers
4112 FANNIN ST.

HOUSTON, TEXAS

