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PREFACE TO THIRD EDITION

Five years have rolled by. As we live we learn. My experi-
ence in the Medieal Corps of the Army, and the two yvars.of medi-
cal study at Bellevue which followed, have opened up new vistas.
And as I buckled in to the task of revision, it was with the pleas-
ure of knowing that the additional theory and experience 1 gained
would help me in improving the contents. When I first offered
this little volume to the profession, I had no suspicion that it
would meet with such spontaneous approval and praise. It was
clear that the book was not to be just another ‘‘dead one’’ on the
shelf, but an aetive servant to the needs of the profession. Later
when colleges, normal schools, and schools of physical education
began using it as a text, I felt it was up to me to make good by
l'lmking this treatise the most thorough and complete on the sul;-
Jeet,

You will find a great deal of new material in the third edition,
Please read it cover to cover. I have interspersed new valuable
training hints here and there among the older lines.

With thankful appreciation of your approval.

S. E. BILIK, D. P.
July 15th, 1923,

PREFACE TO SECOND EDITION

The first edition of ‘my treatise having met with the approval
of the profession, I am submitting a second, and T trust much im-
proved, edition. The work of revision was carried on during the
spare hours while attending to my duties as a sergeant of the Medi-
cal Corps. I have done the best T could under the cireumstances. I
ask for lenieney in eriticising the composition, but have no apolo-
ries to offer for the contents. The additions I have made should
prove of value to the trainer.

I gratefully acknowledge the generous aid of Dean Thomas
Arkle Clark of the University of Illinois in eritieising the manu-
seript of the second edition,

S. E. BILIK.

July 15th, 1918,

PREFACE TO FIRST EDITION

In this volume I have endeavored briefly but thoroughly to
cover the whole field of athletiec training. The material included is
based not only on my personal experience, but on the suggestions
which T have obtained from a close study of over a hundred pub-
lications on athletic and medical subjects. For over a year and a
half T have been literally *‘digging into’’ every volume which
might give me some hint as to ways and means of inereasing my
efficiency as a trainer. When I came across a sugeestion which
appeared reasonable, I tested it, and, according to its merit, either
adapted or discarded it. In this volume I have included only
those things in which I thoroughly believe,

It is eustomary and rightfully so, to acknowledge the sonrces
from which material is obtained ; but I really eannot do so. At the
time I was taking the notes I had no thought of writing this book
and consequently did not record the sources; and now that I should
like to express my gratitude, I can only do so in a general way, by
acknowledging my obligation to the medical and athletie profes-
sions as a whole,

Speeial thanks are due to Dr. Whitelock for his excellent
treatise on ‘‘Sprains,”” and to Dr. J. H. Kellogg for the numerous
suggestions which T derived from his writings.

S, E. BILIK.

January 15th, 1917,
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I
irea on the nasal septum. Severe cases of nose-bleed require the

attention of a physician. The nose is frequently the seat of ca-

arrhal inflammation whieh may prove bothersome to the athlete.

Eyes—defective vision is more or less of a handicap in ath-

leties.  Foreign partieles may lodge in the eye. They are subject
to bruises and inflammation.

1

|

Lips—oeceasionally swollen or split due to violence.

Tongue—may he bitten. The eoating of the tongue is a valu-
ihle aid in diagnosing ailments.

Throat—hbecomes parched at start of games. This is what is

known as ‘“‘pharyngeal thirst’ as differentiated from true thirst,

he eraving of the body for fluid. ‘“‘Pharyngeal thirst’ is due to

inhalation of dust (especially on basketball floors) and to nervous-
ness whiceh serves to inhibit the flow of saliva, Chewing gum or
gargling oatmeal water easily overcomes this.

Tonsils—Ilymph-gland-like organs flanking the back of the
wouth.  Nize varies greatly in individuals. Tonsils, even if very
arge, are not harmful unless diseased or infected. A pair of large,

ruddy, healthy tonsils are two good proteetors against the vast

imber of infectious bacteria thriving in the mouth. Diseased

tonsils should be removed. Tonsilitis—an aeute inflammation of

%

f

he tonsils—is not infrequent among athletes.

Teeth—may be loosened or knocked ont. Bad teeth are the
wnse of numerous ailments,

Lower Jaw Bone—subjeet to fractures and dislocations,

NECK

Lymph Glands—are sieves for the waste matter of the body.

Wherever you find them palpable (swollen, so you ean feel them
with yvour fingers) look out for an infeetion. Don’t overlook or

gnore swollen glands,  Find the eause as promptly as possible.

Infected wounds, venereal disease, tubereulosis, tumors, ete., will

attise swollen glands,  Refer to physieian.,

Medulla Oblongata— (the stem of the brain) is located at the

nape of the neck. It is the part of the brain which eontains the
eentres” controlling the heart, the blood cireulation, the respira-
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tion, ete.—the most vital funetions of the body. Its position is
rather superficial and it is therefore exposed to injury. Since
stich injuries are apt to prove very serious, be sure to proteet the
part well.  The rabbit-punch used by prize fichters gains its effeet
by paralyzing the vital centers mentioned.

Carotid Arteries—are located one on each side of the trachea.
In relieving congestion of the brain, cold applications to the caro-
tids will often prove more effective than when placed over the
forehead.

Cervical Vertebrae—are subject to subluxations (a slight devi-
ation from their normal alignment with resultant pressure on the
neighboring nerves which may often be the cause of

headaches,
stiff neck, ete.

According to osteopaths, sublaxations of the cervi-
cal vertebrae are the direct or indireet cause of most ailments of
the whole upper part of the body. At times (in football) these
vertebrae are severely jarred and impacted by a vicious head-on
tackle. In such cases if a thorough massage and stretehing of the
surrounding museles and ligaments does not bring relief, an osteo-
path or a chiropractor should be consulted.

Sterno-Cleido-Mastoid Muscles—have their origin back of the
ear and their insertion into the sternum and the inner extremity
of the claviele. They are involved in “wry neek’’—a condiiton
which may be due to a violent twist of the neck or to a congestion
caused by ehilling the part.

SHOULDER

Clavicle—is subject to fractures and dislocations.

Shoulder Joint—is subject to disloeations and sprains,

Tip of the Shoulder—is occasionally broken off. It is involved
in sprains of the acromio-clavicular joint,

Deltoid Muscle—covers the tip of the shoulder and the upper
part of the arm. This muscle if well developed protects the
shoulder from injury, serving as a eushion to lessén the foree of a
blow or a bump.

Suprascapular Nerve—its approximate superficial location is
in the groove of the shoulder. This nerve is frequently bruised in
football. such an injury incapacitating an athlete for a length of

y 14
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i rerity
{hme varying from eight to twenty days, depending on the smcr;h.e
ase Many preventive protections have been put OP
eregnn \ave tially effective. A simple
market, but few have proved even partially i i 4
and fairly effective protection is to plau.c a rubber m:]g nemic’n ”
fhe uhnul'th-r pad so that it forms a br'ldg:e over the ‘:e([])‘l;ever e
ihe middle of the shoulder. In the majority of cases, i 'arm
w or a severe bump on the side of the

w 1% enused by a blo ; :
g How snch cases ean be prevented is a

or even on the elbow.
problem,

ARMS

Biceps and Triceps—these museles of the up:)l;ar a;ﬁksl;zlilrllg
e well developed, strength and supl)lene:«. rather . ‘alm ghiedssecas
{he main aim to attain in training. The biceps musele 1s :
ably wprained. -

The Long Tendon of the Biceps——“.-‘ill be found tenctl}(:ze(ic fp:{:
Jienth of the peetoralis musele and is ftttached h.o e
above,  As a result of violence the enclos’lng sheali; ;:uid.uswim_
allow the tendon to eseape.  The latter will tl?‘enh (?n.uries g
ming around’’ over the tip of the shoulder. 'bucse;i{,:us it
mfrequent among baseball players and are \er{1 wiosec a8
wre to apply proper treatment may pennanenf y g A e
lote. This tendon is also likely to tear loose from
to the seapula, . N

Head of the Humerus—is involved in shoulder join
tion and in fractures of the humerus.

Wrist—the small bones of the wrist are oecas'ioually dlili?;i‘i
or fractured. Such injuries should be t..reat.ed with d.u;an:aspraim
(hov are likely to result in permanent stiffness of the jont.

t disloca-

of the wrist are frequent. . —
i i W uries

A it is subjeet to dislocations and swelling. Inj
Elbow Joint—is subject . ‘ ries

to the nlnar nerve just behind the internal cond¥le of the hum

may oceur, - ‘ . .
Annular Ligament of the Wrist—weakness of the n:'ll:; cE o
; A } "
erally follows overstretehing of this ligament as a conseq

i sprain, . o
| Thumb of Hand—is subject to troublesome chronic sprains

u wreat source of annoyance to basketball and football men.
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CHEST

Ribs—may be fractured, or dislocated. Osteopaths assert that
subluxations of the ribs, where they form Jjoints with the verte-
brae, cause bodily disorders in the Same manner as do subluxations
of vertebrae—by interfering with the nerve supply

to the parts
affected.

Chest Muscles—the pectoralis, major and minor, should be well
developed.

Heart—hefore a Youth is allowed to participate in competitive
athleties his heart should be examined by a medical adviser. Hy-

pertrophy and dilation are the two conditions of the heart most
common in athleties,

ABDOMINAL REGION

Rectus Abdominis Muscles—form the front wall of the abdo-
men. If well developed they assure not only protection to the vital
organs located in the visceral and pelvie ecavities, but also good
funetioning of them, which means perfect digestion, absorption
and elimination, Bending exercises are best for the development
of these museles, They may very rarely be sprained,

Oblique Muscles of the Abdomen—flank the rectus abdominis,
They are subjeet to painful sprains and partial ruptures,

The Stomach, the Liver, the Intestines—these, as well as all
the other vital organs of the body, if the athlete is to remain effi-
cient to the highest possible degree, should always be kept in the
best of order, Digestive disorders and constipation are the
enemies of mankind, The origin of most ailments
back to putrefaction of undigested food in the intes
a little judicious attention to the diet of the individual would pre-
vent this. Digestive disorders are one of the chief causes of stale.

ness, and vice versa staleness may cause indigestion and consti.
pation.

worst
can be traced
tines; and yet

Large Intestine—a knowledge of its course in the body is es-
sential to the intelligent application of massage,

THIGH
Lymphatic Glands—those located in the upper part of the

thighs elose to the Zroin frequently become congested, inflamed,

- 15
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infeeti g y imbs. In
wied wwollen, due to some sort of infection of the low er limb Lo
. i ; y ds.

wonrehing for the cause don’'t overlook slight suppurating wou

Sartorius or “‘Tailor’s’’ Muscle—this, the longest mfnscl: 2:
{he body, is attached above to the ili1}m. runs act*o:;s. t:e.ls:m;e]ow
the thigh to the inner side of the shin bone,.attae nnh,, Jtl“nk ik
the knee joint,  Its funetion is to flex t‘hu thigh on t 1e tr sohecich
Lo evows the legs. It is frequently bruised, sueh an injur o
vommonly known as a **charley horse.””

Semitendinosus Muscle, the ‘‘Track Muscle’’—has its ufpffr
wttnehment at the ischium and the lower at.tlw inner pfart 0. HI;
homd of the tibia.  This is the musele which) is so frequently
"pulled " by trackmen, ' '

External Genitals—subjeet to eontusion, venereal infections,
hivilroeele, ete. )

' KNEE
Patella—n sesamoid bone subjeet to fracture, dislocation and

2 , 1
ahnormal ““wobbliness,

Semilunar Cartilages—Iline the lm\'?r articul'ar mllrfa;:eb:f :il::j
knee joint, A fragment of Hn*se‘ cartilages chl?[)t:’t ove“: o
lenee dw the enuse of **floating l'lll‘tlll}:..‘.'e of the knee, "a ”‘_' oy
blesome injury,  The semilunar eartilages are occasionally dis
wited, N - -

Bursae —are membrancous saes ('(!lll&.‘lllllll}_‘,’. 'l.u.hﬂ;l?t;]}:! .rm:::l
wiming to lessen friction wherever there is .lllﬁtllll‘}_.rc leg_\.lﬂ‘ e
whout Joints.  They are located beneath neighboring I'nu. L.h e
tendons,  An inflammation of. these but:sae. due to .a \; r:)-lfc. ‘10331_
o Infection, is ealled “*bursitis,”” and is c]lill‘ﬂ(‘.t('l"lklfll k\ a‘
el wwelling.  In athleties most common at elbow and knee.

: e . ¢
ines artie surfaces of all joints. 1
Synovial Membrane --hmr n.n:;ulnr! o b ot ok s
ient il I' inflamed, due A
extidon n Tabrieating fhaid. . 1« 4 e
eithor by violenee or infeetion, this fluid is poured (H,l,t in g
NN m‘uI we hiave “wynovitis,” or “water on the knee,
i se-
Internal and External Lateral Ligaments of the Knee—:tilu“v
' . joi we ligaments may par :
“uprains of the joint these ligaments ma) .
vore wrenches or sprains o join A7 DAEe iy
o completely rupture and in healing become lengthened, caus ,].
. " L " " l" N I‘ M1
wenle or wobbly ™ knees,  Some of these cases can be exereise

Bk to normml and some are hopeless,
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LEG

Shin Bone (Tibia)—the fact that it is exposed and that in-
juries of bones are very painful and disabling, justifies extreme
precaution in providing protection for it. Uleers which are very
slow in healing, because the blood supply to the part is poor, fre-
quently form along the course of the bone.

Internal Malleolus—is the bony process at the lower part of
the tibia whiech can be felt under the skin, on the inside of the
foot just above the ankle joint.

External Malleolus—is a similar process on the lower part of
the fibula which can be felt on the outside of the foot above the
ankle joint.

Peroneous Longus Tendon—is situated in the groove just back
of the external malleolus and is oceasionally dislocated on to the
surface of the malleolus.

Tibialis Posticus Tendon—Ilies in the groove just back of the
internal malleolus and may be displaced on the malleolus.

Extensor Muscle (Extensor Communis Digitorum)—runs al-
most parallel with the shin bone. This musele when overworked
causes the condition known as ‘‘shin splints.”’

Ankle Joint—is subjeet to sprains, fractures, and dislocations,

Arches of Ankle—may weaken, resulting in ‘‘flat foot.”” A
great number of athletes are bothered with this complaint. Sprains
of the ankle predispose to “‘flat foot.”’

Heel of Foot—is subject to ‘‘stone bruise.”’

Tendon of Achilles—is attached to the os calcis, the bone form-
ing the back of the foot. It is subject to sprains, rupture, and pain-
ful swellings. Flat arches throw an additional strain on this ten-
don, eausing pains in the calf.

Gastrognemius—is the larger musele of the calf of the leg.
It usually gets stiff and sore at the beginning of training. This
musele may also be ““pulled.”
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BACK

Muscles of the Small of the Back—are subject to sprains of
Virying severity. .

The Spinal Column—it is important to remembef-l that 'thi
aplne contains the spinal cord, a vital part‘ of th.c bod}; y] ne.r:;n:l.
wystom, Since the nerves control the f.unct.lons nt.th('e 0(13,', 1t. :
liyws that by stimulating the spinal region we can indireetly stimu
jute the whole body. This is of importance in massage.



Second Wind

As every athlete well knows there is a period of time following
the start of strenuous physical exertions when he is literally suf-
focating. What’s happening?

Our respiration is under the control of a nerve “‘centre’’ lo-
cated in the medulla. This center is activated by the amount of
carbon dioxide in the blood. Thus an inerease of carbon dioxide
will stimulate the ecentre and yield an inereased respiration rate.
When for any reason the concentration of the gas (C0,) in the
blood falls below the threshold necessary to activate the centre,
respiration stops altogether.

Suppose you are driving along in the first part of a quarter-
mile run.  The activity is producing a great concentration of ear-
bon dioxide in the blood. The respiratory centre is stimulated
and the respiration rate rises rvapidly. The increased aeration
washes out the ("0, so that a condition is suddenly ereated whereby
there is less ("O, in the blood than it takes to activate the centre
and respiration stops. This is the moment of suffocation.

At the same time the blood cireulation has not yet adjusted it-
self to the inereased demands and as a result there is a eoncentra-
tion of waste products (lactie acid, ete.) in the musecles, the toxins
causing a condition of rigor, the muscles being tense, hard., un-
workable, ““tied-up.”” The muscles of the ehest and arm bind like
a tight armor, further preventing respiration. But the silver lin-
ing is just around the corner.

The momentary cessation of respiration means that no (0,
is being eliminated and the gas therefore quickly aceumulates to
a concentration sufficient to stimulate the “‘centre’ and—you’ve
got your **second wind.”’

At the same time the eireulation has adjusted itself, the waste
products are flushed out of the museles, the rigor disappears, and
the whole body is co-ordinating smoothly in earrying throngh the
physical effort.

18
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No manner or amount of training can eliminate wholly this
plienomenon of “‘second wind.”” But one of the chief objects of
tedning and warming-up’’ is to shorten the duration and lessen
(o neuity of the respiratory and muscular distress—in other words,
1 ot the *second wind’' quickly and easily.

THE CIRCULATION IN EXERCISE

he heart is the pump which drives the blood through the
boly, wapplying nourishment, removing waste. Its rate of con-
temotion is controlled by a nerve “‘eentre’” located in the medulla
(ulwin of the hrain). This centre is sensitized by the amount of
L, i the blood,

Now suppose you have begun to exercise. Energy is needed.
i the wmuseles is stored a certain amount of glyeogen which,
when oxidized, vields: some lactie acid, CO,, water, and energy.
Phe grenter the aetivity the more oxidation and the greater the
someentration of CO, which is taken up by the blood from the tis-
s, Thin CO Tnden blood, in its eourse through the body, reaches
the bt controlling eentre. The inhibitory eontrol is lowered and
Wi henet vate s necclerated.  This means that the same quantity
af Wlood (winee we only have a given quantity in our body) will
b bstled through the lungs for aeration and then through the
whale body at a gradually inereasing rate, a rate commensurate
with the smmedinte needs,

SURPLUS ENERGY

We enn not only generate energy, but also store it. This is
ol grent tmport in athleties. A contest calls for a great expendi-
fiee ol onergy.  Conditioning and training plans must take this
te wecount,  Lengthy drills may teach your men a world of foot-
bkl or basketbudl, but if they sap the surplus energy of the boys
thon nll your well laid plans are apt to go wrong. Nerve alone
Wil enrry o tenm to vietory only occasionally—that is why we
ko wieh # fuss over these oecasions. You must aim to send
Ve tenm into o battle well rvested, full of pep, thrilling with
penirve vitality,  Care in apportioning training, due attention to
e diot, plenty of sleep, dodging of worry, and that very impor-
Lt vent iy hefore oo contest will assure you a peppy team.
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In serimmages drive your men at contest speed, but shorten
the period. Don’t continue to point of exhaustion. When a team
reaches that point in a contest, ‘‘nerve’’ will help them carry on.
But in practice the incentive is lacking, the exhausted man slows
down, is less alert and agile and is very prone to be injured. Stop
the serimmage at a point where the men are still anxious to keep
it up. The surplus power they thus conserve will ecome in mighty
handy on Saturday. Don’t drain the man to the utmost every
day.

In track, avoid too many time trials—the fewer the better and
not too close to a contest. If you do hold them, give the men a
few days of lighter work to regain the exhausted energy. A time
trial drains fully as much as an actual contest. Don’t run a man
his full distance too frequently, for the same reason. To run his
full distance at approximately his best time he must expend every
bit of energy in him,

SLEEP

Plenty of sound sleep is indispensable to the athlete. 1le goes
to bed tired physically and mentally, energies at a low ebb.
Throughout the night the body is resting. The blood flows along
washing out the waste products, storing up a new supply of the
energy yielding glycogen in the museles. The eliminative organs
are taking up the bodily waste from the blood, concentrating it for
evacuation in the morning—a youth rejuvenated in vigor rises to
his tasks in the morning.

An athlete needs eight to ten hours of sleep and no objection
to more. High school boys need more sleep than the more ma-
ture college men. Quiet, cool rooms with comfortable bedding
are essential. A small, fairly hard pillow is preferable to large,
soft ones, which heat the head, cause a congestion of blood in the
brain, netting restlessness. ‘‘Soft, thieck pillows for soft, thick
heads.”” Sleeping on the right side with the right knee drawn up
is a good habit to get into. This position removes all pressure
from the external genitals and thus serves to prevent ‘“‘wet”’
dreams. Avoid mouth breathing by placing a narrow strip of
adhesive over the lips. Mouth breathing causes snoving, nasty
taste in the mouth on arising, ete.
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Sleeplessness may be due to hyper-excitability preceding or
following a game; staleness with its trail of symptoms; overwork,
quite often an athlete is ‘‘too tired to sleep’’; worry, over scholas-
tie difficulties, coach’s attitude, ete.; noisy surroundings—frat
brothers are not always considerate; ete. The remedy is clear in
the last mentioned instant; for sleeplessness due to nervous ten-
sion, go to bed, relax, read a magazine, choose an essay rather than
a story. In persistent cases, a warm bath at temperature of the
body (tepid, duration 20-30 minutes) soothes and is almost sure
to prove effective. No weakening after effeets need be feared. A
cold shower in the morning will pep the man up.

On trips, assign the lower and more centrally located berths
of Pullman to your regulars. Keep ever in mind that few people
sleep well on trains. This is especially true of highly strung a@h-
letes. If you have a road trip allow yourself an extra day, so your
men will be assured of a good night’s sleep the night preceding the
contest. Choose quiet hotels in residential sections rather than
noisy, centrally located ones. Some of your men will find diffieulty
in sleeping in strange beds. Have separate beds whenever pos-
sible. Choose airy, inviting rooms. Don’t let the hotel clerk palm
anything off on you. The comfort of your boys is vital to your
suecess.

A nap some hours before the game rests and also serves to
delay onset of pre-game excitability.

Relaxation—Teach the boys how to relax completely. Stretch
out on a comfortable surface, legs uncrossed, head comfortable,
shut your eyes, relax every musele in your body, and try not to
think of anything at all, or if you must think, think of the shape
of leaves. Five to ten minutes of such absolute relaxation works
wonders. Any physical director who handles numerous classes
will find this relaxation stunt a life-saver.

Football men should so relax when on the rubbing table, and
hetween halves of a game for however short a period; basketball
men between halves; track men between heats or events, ete.
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WARMING-UP

Back of ““warming up'’ lies sound physiology.
; IA voluntary musele is composed of fibers. These fibers are
: 1 - v1le ) 1 1 .

bunc les ﬂf.tm“. fibrils. Each fibril and then each fiber is ensheathed
in connective tissue, the whole not unlike an insulated cable

1 The nerve controlling the musele enters it, then frays out into
dlc Oﬂf’!_\' woven ‘‘end-plate’ a sort of a switeh-board. From this
pfat(! tiny branches run to the fibrils—to most, but not to all. Some
7 - e v . T . . o
) tl‘w f]l?l’ilh receive their stimuli by eonduction through the con-
319011\1;- tissue sheaths from the fibrils which do receive nerve end-
ings.
: The nerve fiber is merely a condueting wire. The stimulus to
t e’muscle may have a conscious or reflex origin.  The leap of the
sprinter from his mark with the bark of the gun is a conscious ef-

fort, instigated by the will. TI i
. vl by I 1e stimulus comes fr i 3
centers of the brain. e

. On the other hand the long distance runner who has hit his
at.rfde, can be thinking of last week’s prom, yet hold his rhythmie
stride. Iere consciousness is not the acti\'ati‘ng agent. Such‘ ﬁmve-
3nents, not requiring consecious control, are reflex in character. The
impulse originates in a specialized “‘end-organ’’ located some\;'here:
near the surface of the body; it flashes to the correspondiu.cr seg-
mer:t. (l)ltt thelspinal cord, then stimulates the motor nerve Pﬁl.)(fq
controlling the museles whi it e ial
nmvemem,: les which must contraet to net the essential
’ l'l‘he importance of all this to the athlete is that eonseious activ-
ity is far more fatiguing than reflex, Thus constant change of
pace in a race increases degree of fatigue and consequently l:sﬁ'm
chances of vietory. Similarly games calling for great var-iatio;*: nlf
movements will cause greater and more persisting fatigue. |

Incidentally it is well to remember that fatigue may be of two
types: neu_ral or physical. Prolonged strenuous ph\-’si(‘.;ll exertions
not.' necessitating much conseious control will yiehi true }.ﬂwsiva‘l
f-atlgrue which is due to the accumulation in the muscles of (.midru-
1‘.1011 produets, such as lactie acid. This type of fatigue can l';v .n'
lieved with massage, hot baths, rest. Neural fatiwl:t' is due to ‘
prolonged flow of stimuli to various nerve eenters ;‘llil'}; ;:l'mlua]I:
wears them out so they are unable to respond with the t-nstnulur.\'
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“‘snap.”’ And of course if the nerve control drags so do the mus-
cles which it activates,

Now in athleties, wherever conscious movements predominate,
you are going to have more neural fatigue than physical. It is
safe to say that most athletic fatigue is chiefly neural in char-
acter. A trained body ean stand a lot of physical wear and tear,
but only a limited degree of neural. And it is when the latter be-
sins to weaken that your man begins to fumble, miss tackles, for-
wets to cover, ete. There is only one treatment for neural fatigne
and that is rest, a change of scenery. Accumulated effeets of neu-
ral fatigue quickly lead to staleness.

In this respeet it is interesting to note the effect of vietory or
defeat on a team which has just gone through a strenuous contest.
An athlete is hardly eonscious of fatigue in the exhilaration of a
vietory which acts as a stimulant to a worn-out nervous system;
whilst a defeat accentuates fatigue because of the incidental mental
lepression.

Now to get back to the musele. Suppose a stimulus originat-
ing in conseiousness or reflexly streams down to the musele. The
latter contracts. But not all the fibrils will contract because not
all receive the direet orders. Those fibrils receiving the stimulus
by conduction from their neighbors will lag behind. Thus when
vou begin to use the muscle you haven’t the whole musele working
for you. Gradual “warming-up’’ soon  puts the whole musele
“‘whole-heartedly’’ at your service.

When a muscle is at rest it reeeives a normal blood supply,
which takes care of the nourishment and the cleansing of waste
produets of the musele.  Additional work or energy expenditure
means the necessity of an inereased blood supply, which is ef-
fected by an inerease in the rapidity of flow, so that more blood
enters the musele in a given time. The produets of oxidation inei-
dental to the musele activity must be removed quickly and in large
quantity or the laetie acid which is one of the products, will acen-
mulate, causing fatigue, soreness and stiffness, At the same time
vigorous activity will eall for a great inerease’in the blood supply
to the museles involved, more nourishment for the produetion of
energy and more oxyzen being indispensable. 1t stands to reason
that sueh a profound readjustment of bodily funection cannot be

(
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expeected to materialize in an instant, Therefore, another vital aim
of ““warming-up’’ is the adjustment of the blood ecireulation.

Then there is the heart. While not directly involved in the
muscular activity the effect of sudden unprepared-for demands on
this blood pump is apt to prove detrimental. An athlete is ‘“burned-
out’” or ‘‘killed,”” or is foreed to nurse heart dilation or heart en-
largement because of failure to treat a delicate piece of machinery
with due consideration. The heart must be gradually *warmed-
up’’ to the enormous task of carrying a man through an extreme
athletie effort,

The factor of respiration is another vital one. 1 have dis-
cussed the mechanies of ‘‘second wind’’ and have pointed out the
importance of lessening the period and the acuity of the respiratory
distress incidental to the inereased activity, by means of progres-
sive training and ‘‘warming-up.”’

Finally we have a most important factor, that of antagonistie
arrangement of the muscles of the body. ‘‘Pulled tendon,’’ some
erroneously call it ‘‘charley-horse,”” may oceur in various parts
of the limbs, but is most common on the upper part of the back
of the thigh just below the curve of the buttocks. Many a sprinter
rues the day when through carelessness he failed to warm up suf-
ficiently, called on his muscles suddenly, something snapped and
he tumbled on the track as if shot, with the prospect of months of
disability and perhaps permanent loss of athletic activity. He
may regain his form. He may even equal his previous perform-
ances, but at any instant the weakened part may snap again.

If you have a good man guard against ‘“pulled tendon’’ more
than any other athletic injury. And the best guard is thorough
‘‘warming-up,’’ loosening, shaking, massage, and protection against
chilliness with oily hot-stuff, goose-grease, and flannels.

To get back to the cause. The museles of the body are ar-
ranged in antagonistic sets. Thus the flexors work against the
extensors and viee versa. But the body has wisely provided for
co-ordination between these antagonists, by means of a specifie
neural supply. Thus suppose you want to flex the lower limb at
the knee. The extensor muscles on the front of the thigh keep
the knee in extension. It is elear that if the flexors on the back of
the thigh are to achieve their purpose of flexing the knee, the ex-
tensors must let go.  And that is exaetly what happens.  The stim-
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ulus whieh travels to the flexors to activate them to contract also
travels down a special set of nerve fibers to the extensors, eausing
the latter to relax.

In normal daily aetivity this eo-ordinative action runs along
at a certain rate. Suppose now an athlete decides to let loose at
top speed without preliminary ‘‘warming-up.’”” The knee is i!ex.ed.
The extensors may not relax, but instead develop tension aiming
to straighten the leg. As the movement progresses the runner
snaps the leg forward. What will happen now will depend on
whether the flexors were ready to let go evenly, which is the case
when the museles have been thoroughly warmed-up to this partieu-
lar form of movement. If they were not, then in flinging the leg
forward you put an enormous strain on a tensed chain which may
snap at its weakest link which is at the tendon attachment or at
the narrowest or thinnest part of the tendon.

In summary: warm-up to preparve the muscles, the heart, the
cireulation, and the respiration for the coming effort and to pre-
vent “‘pulled tendon.”

MENTAL CONDITION

The mental condition of the individual members or the whole
squad is a vital factor in the success of the team. It can make
or break. ‘‘Confidence,”” but not too much of it; ‘‘Edge,”” but not
to the breaking point; ‘‘Visualization’’ of the coming contest, to
vealization and deeision, but not to the point of worry and fear;
{hese and many other factors that come to mind go to form the
very important psychological phase of athletie training.

The problem as to just when, how, and to what extent to ‘‘key-
up’’ a team, is undoubtedly as important as the imbuing of the
fundamentals, The more experienced the coaeh, the more intent
fie is to so arrange his schedule as to enable him to ‘‘key-up’’ his
team bit by bit, reaching the pinnacle as they face the big game
of the year. Alumni, “‘poliey,”” “‘good-will,”” intersectional rival-
ry, ete., frequently foree a coach to schedule a game which neces-
.aiintp.n: mid-seasonal ‘‘keying-up’’ to knife-edge keenness. What’s
the result? Centre beats Harvard, giving a finished demonstration
of offensive and defensive football and the very mnext Saturday
makes a miserable showing against Georgia Tech. Gil Dobie of
Cornell, one of our most successful coaches, persistently ignores
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““popular clamor’ and his playing schedule is a model for every
coach to follow.

“Keying-up”’ is the placing of athletes under a given mental
tension. Prolonged—it is debilitating. Avoid keeping a team on
edge too long. Bob Zuppke while on a trip with his team will tell
stories and listen to stories that have little to do with football but
help to wile away the draggy hours and delay the onset of nerv-
ousness. At the dinner table he is a genial host, just one of the
boys. But see him in the training quarters just before the game.
His whole demeanor is changed. The face is sombre, serious, the
Jjaw is set, he paces the floor with restless energv—a bundle of
springs. Zup is “‘keyed-up.” And every one in the training
quarters begins to feel ‘“‘shivery.”” It is contagions. The players
are grim. There is no laughter. They are getting ready. All
the talk is of football. The edge is there. The boys run out on
the field for a few minutes of “warming up.’”” They return. And
then comes the last talk. I suppose a man must be a natural
leader of men to be able to inspire them with the will to do or
die. Certainly a vigorous personality, an easy flow of elean. vig-
orous words, and eonvietion which comes only with whole-hearted
belief in the cause, are vital essentials. What to say, when to say,
how much to say, and how to say it, is more a matter of intel-
ligenece,

Slight incidents often net profound consequences. The ath-
letic game is full of little things that mean much. Your forward
in basketball permits himself to be irritated by his opponent’s close
guarding, pays more attention to ‘‘showing up’’ the guard than to
the team work, and the whole combination is weakened. Your line-
men lack confidence in a given back and fail to give him whole-
hearted assistance, ete. In this connection here is an actual oceur-
rence that will serve as an illustration.

A team of only fair ability is “‘keyed-up’’ by a dynamie coach
and springs a surprise by beating a much better eleven. Realizing
the possibility of an anti-climax, the coach by sheer force of per-
sonality and a thorough grasp of handling athletes manages to
send out a team the following Saturday which to all appearances is
alert—‘"“on its toes.’’ The opponents have a very poor seasonal
record. The two teams are traditional rivals and it is far more
vital to win this game than the preceding one,
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Thé team is on the field running through signals. The oppo-
nents are still in the training quarters closeted with their coach.
The minutes pass. The officials are tearing around, sending mes-
sengers, demanding that the opponents come right out. They are
coming—the officials are assured. But they do not seem to be
in any hurry. Meanwhile the men on the field have hustled through
their signals, have their helmets on and are ready to rush out on
the field of play. Minutes pass. The men on the field are rest-
less, their nervous tension close to the breaking point. Their
coach is raving mad, The officials threaten punishment. Some
more draggy minutes pass. And now if you are an experienced
man in the handling of athletes you can recognize the change in
the men on the field, The tension has snapped. Some show
signs of listlessness, some are ashiver with extreme nervousness,
but the alertness, the eagerness for the fray is replaced by anger
and dissatisfaction—poor substitutes. Here come the opponents.
Their eoach is full of apologies. But the damage is done. A
““broken team’’ faces them, to get the only possible result—a
licking.

Just how muech a man will give you will depend on his atti-
tude towards you, the game, or school spirit, and his condition.
Thus your personality may keep him playing hard for you. Or
he may eare little for you but love the thrill of the game. Again
his love of applause may cause him to put forth his best efforts.
And finally his eondition. If he feels “‘right,”” full of pep, he’ll
come through because his abundant vitality thus finds a natural
outlet,

Riding a Player—It is an error to assume that since football
and basketball are driving games, a coach is justified in using the
same method towards all men. It is interesting to note that where
coaches of basketball or football have remained with schools for
a more or less lengthy peried it was because they intelligently in-
terpreted this phase, namely : that to get the best out of men you
cannot use the same method toward all. This past season a num-
ber of well-known suecessful coaches were let loose by schools with
the one complaint—**unjudicial driving.”” Some men can be driven
pitilessly, some to a degree, and some not at all. A kick in the
butt may go far with a rough lineman, but a string of rather force-
ful panning to a highly strung open field runner may send him
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home nervous, depressed, worrying, unable to sleep, and when he
reaches the field the next day he is far less capable to do his best.
The coach hands out a more emphatic panning—and in a very
short time the boy is either stale or on the serubs, and there, won-
der of wonders, he is the same good player again, and the coach
wonders what it is all about.

Let me cite a specific instance. A little half-back with a fine
previous season’s record is being ‘‘ridden’’ by the ecoach, As 1
watch from day to day I can see the signs that mean trouble. The
kid is not taking the panning “‘right.”” He is worried. He tries
but somehow nothing goes right. From a trainer’s viewpoint I
can see the kid is hustling at top speed toward failure. The coach
is worried because he had put a lot of faith on the kid coming
through. The team-mates are also worried because they counted
on the kid. Finally, one afternoon comes the order relegating the
star to the serubs.

That night T was in the kid’s room. ‘“What’s wrong, boy?”’
The coach ean drive, but the trainer nurses. **Why, Doe, I can’t
stand the driving. It seems to me he is watching me all the time.
If he only forgot me for a while, . .”” That wasn’t so hard to
grasp. The next morning I saw the coach, who is no bull-headed
driver, but an exceptionally intelligent handler of boys. The coach
frankly admitted he erred in this case. That afternoon the kid
was ordered back on the first team. The coach swung around to
the opposite end of the line and throughout the afternoon kept
far away from the youngster. Did the boy come back? Did he!
He was a brilliant performer that year, the following year and
still is the most versatile professional football player in the West.
In a game the very devil, fearless, working like a wild-man, giving
his best wholeheartedly (twice in one season I have earted him
away in a taxi completely exhausted) and yet he couldn’t stand
Sriding,””

There are many more like him. And when the coach realizes
the vital truth of this fact and will study his men with a view of
handling them aceordingly, he will take one long step towards
making a name for himself and a permanent place with the school
and in the hearts of the boys he comes in contact with.

I have seratched the surface of athletie psychology just enongh
to bring out the importance of it, whether in fraining or condi-
tioning. Far be it from me to attempt to tackle the subjeet fully.

Physical Examination

The importance of physical examination of candidates for

athletie teams is indisputable. In most schools ﬂl(:!:& is a me.dmal
adviser who passes on the fitness of the boys. Still tlvl.ere lsfn-o
harm and mayhap some good in trainers a.nd cna‘ehes ha}-lng ab a.ltr
orasp of the routine of physical examination. The outline submit-

for the examination of athletes primarily wilth
ts and secondarily

For thorough
' is without a

ted is speecifically 5 Roph
4 view of admitting them to cmnpetltl-ve spor
s a cheek on the condition of the men m tl:ammg. '
«tudy of the subjeet Cabot’s ““Physical Diagnosis

peer.

((ENERAL APPEARANCE:
A. Healthy? Vigorous!
B. Type of Physique? Height. Weigh
" ment. Type of Musculature? (long slender,
bulky). Posture. (Carriage.
(. Skin—Color? Cyanotic (blue) indicates. anemia, poor
blood or not enough of it.
Yellowish tinge—suggests a torpid diges-
tive apparatus.

t Musecular Develop-
or short

Jruptions! Sears! Operation marks?

HEAD:

A. Eyes—acuteness of vision is easily tested with special eye
charts. Poor eyesight may be the cause of the
persistent fumbling or sudden failure of vour best
“‘shot’’ to hit the basket.

3. Ears—Conversing with a man gives you a linfa 01;1,1113 hear-
ing acnity. Test for “hard of hearing’’: hold a
\\1?10.h close to patient’s ear (closing the olthcr}.
slowly move wateh laterally in a hm‘iznnta_l Im(:: at
]m’elonf ear. A point is reached whe-re.pat.u-nt lgust
fails to hear the ‘‘tick.”’ Mark the distance from
the ear. - Repeat procedure with other ear. By hav-

29
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mg.la clleal' idea of the normal limit you ecan thus
easily determine the acuity. of hearin ,
i . _ ine the y- g of any case.
(", Nose—Test ?or obstruction of nostrils. Cose mouth and one
nostril and breathe through open nostril.
D. Teeth—(Condition? Pyorrhea?
E. Tongue—Coating? If slight, ignore.
F. Tonsils—Enlarged! Inflamed? Infected? Removed?
CHEST:
General appealtanceﬁ])vt'm-mitivs (funnel or pigeon-shaped—
malformations are not always signs of ill health)
Expansion—measurement.

Regu;nal Limitation of Expansion—ask patient to breathe
:;mpl_v—-note whether expansion is uniform. Limitation
of expansion on areas of chest suggests

i rsts T
museular trouble. . o kol

Resplratifm Rate—Take number for one minute by watching

heaving chest. Normal—16 to 20 per minute

HEART:

All the trainer ean aim for is to be able to recognize the nor-
mal heart and deteet an abnormality. To ;roperly diag-
nose ?aeart ailments is a task that balks even the nm:t
experienced medieal practitioners, |

Be able to

A, Locgt? th'e Apex Beat—it is normally in the 5th costal
{I'Ih]’ interspace, about 3% inches to the right of the
mid-line of the sternum.

You may locate it hy—
I. Inspection—seeing the beat. Easy in ‘‘skinny’’ peo-
ple. Impossible in stout.

11. Palpation—feeling for the beat with the flat of the
hand pressed against the area of the apex. The im-
pact .ﬂf the beat is felt by the hand. Best method of
locating beat.

IIT. Auscultation—Ilistening:
A. Immediate—by placing yvour ear over the approxi-
mate location of the apex.
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B. Mediate—with stethoscope. (Get a bell stetho-
scope for about $2.00. You’ll get a lot of sport
out of it. even if you haven’t the chance to make

use of it prnfensionally.}
Importance of Apex Beat—if it is considerably displaced
from its normal position—there is probably an abnor-
mality—refer to medical adviser.

BB. Determine the Heart Sounds.

a) The heart contraets to expel its contents into the ar-
teries—this gives us the first sound **lub.”

b) There is a barely perceptible pause.

¢) The valves of the Aorta and Pulmonary artery snap
closed—netting the second sound “‘dup.”’

d) A slightly longer pause while the heart rests and fills
with blood.

¢) The eycle is repeated, rhythmieally, at an average rate
of 72 eyeles per minute.

Practice immediate and mediate auscultation in or-
der to KNOW the normal sound and the normal
rhythm. When you can tell *‘lub-dup,” any other
kind of a sound or rhythm means ‘tyefer to physician.”
Auscultate the whole heart area, not merely the apex.

If in doubt instruet patient to run in place for a few
minutes. If there are abnormal sounds the inereased
heart beat will aceentuate them.

Murmurs—are the commonest abnormal sounds heard.
Blow over the mouth of an open bottle and you’ll know
the typical murmur sound (swishing).

(', Take the Pulse:

Place the tips of the three middle fingers on the
lower part of the radial artery, found on the thumb
side of the forearm. Compress the artery just enough
to feel the impact of the pulse. Record number of
pulsations per 30 seconds. Multiply by two to get
rate per minute. Normal rate ranges from 55 to 80,
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Also note—
1. Rhythmicity—irregularity in rhythm indicates ab-
normality.
2. Strength or “‘size’’ of pulse—a weak pulse indicates
abnormality.

D. Take the Temperature:
Place thermometer under tongue for two minutes or
over. Be sure to shake thermometer down before using,
Normal temperature 98.6°,
ABDOMEN :

Degree of development of muscles of abdominal wall? Vital
for good health. Flabbiness usually means torpid func-
tioning of digestive apparatus.

Any abnormalities? Operation marks?

Hernias? Place tip of finger in hollow of erotch just to inner
side of thigh. Ask patient to cough. The hernia which
appears as a bulging becomes more palpable on coughing.
The bulging may be elearly seen.

BACK:

Curvatures of Spine?
A. Scoliosis—a lateral (side to side) eurvature. Most com-
monly due to weak ligaments and musecles.

B. Kyphosis—a backward curvature; whole spine is arched
backwards.

(. Lordosis—an increased anterior eurvature of the lum-
bar region of the spine.

Extremities:

Any deformities? Joint disabilities? Varicose veins!?
Flat feet? Hammer toe? Corns? Bunions

Genitals (external)
Uleerations? Scars? Discharges? Varicocele? Hydrocele?

CHAPTER III

CONDITIONING

All other things being equal the snceess of a team is direetly
dependent upon the physical power and mental alertness of its per-
sonmel.  All branches of competitive sport make a tremendous
demand upon the muscular strength, endurance, vitality, and the
mental powers of the participants. Only a man in the finest of con-
dition ean stand the wear and tear of a football season. Men out
of condition are negative assets to a team—they serve as temporary
ohistacles to the suecessful development of the team until the law
of the survival of the fittest enters in—and the weaklings fall by
the wayside.

In most colleges and sehools pre-seasonal eonditioning is com-
pletely ignored. The coach rarely concerns himself with the eon-
dition of the athlete until the latter reports at the beginning of the
plaving season. The athlete, who is after all but a full grown
" kid”, often does evervthing possible to nullify the beneficial ef-
feets of the preceding season’s training. He indulges in various
{orms of dissipation—overeating, smoking to excess, drinking *‘vile
heverages,”’ keeping late hours, finally reporting to the coach an
athlete by reputation and record only. Stifling anger and despair
the conch aceepts the inevitable and proceeds to build his team, the
conditioning becoming a mere ineidental to the general training
coutine. It is no exaggeration to say that many teams never do
get into eondition. At the same time this lack of conditioning
wrves as a drag, making impossible the rapid development of the
pluyving machine. It is apparent that the time and the effort spent
i removing this drag will be more than repaid by the inereased
eflectiveness of the team.

But in order properly to condition a team, time is essential.
Home. they say, was not built in a day, nor can any power, mental
or physical, of any eonsequence be developed in a short space of
{ime. Certain it is that enduring health, strength, and stamina
sinnol be gained in a short strenuouns (oft too strenuous) training
weison, 1t takes time,
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The areument is frequently heard that athletes will not do pre-
seasonal training. But this implies that they lack faith in its ef-
ficieney. If such be the case, then the fault lies with the trainer who
has failed to eonvince the athlete of the value of conditioning,
rather than with the athlete himself. For admittedly, the average
college vouth is reasonable, and if convineed of the worthiness of
a rule, will not only abide by it, but will help to persuade his
weaker-willed brethren. The point is that the trainer cannot achieve
results in the matter of conditioning by issuing orders. Regula,

tion of one’s life habits ean come only as a result of eonvietion and’

rarely through foree of authority. For in all of us there is an
inherent instinet to live life our own and not someone else’s way,
unless, 1 repeat, we recognize the **someone else’s way’’ as superior
to our own. Nor can the trainer use the coach’s method of de-
manding compliance with his regulations. The coach can observe
and eriticise what a man does on the field, and compel him to obey
orders. but what the man will do away from under the coach’s su-
pervision depends entirely upon his own view of the matter. A
dyspeptic can be dieted in a sanitarinm, but whether he follows his
diet after he leaves, depends entirely on whether he has been con-
vineed that the diet will be of benefit to him.

My poliey has been to talk things over with the men, suggest
certain routines of training, and do my utmost to convinee the men
of the efficacy and value of these suggestions. I weleome eriticism,
for I know that being right, I am bound to win my point. The
chief force of my argument lies in the faet that year-around syste-
matic training benefits the individual fully as muech, if not more
than it does the school. For to him it means health—abundant,
vigorous, exhilarating health—an insurance against disease—an
assurance of happiness and true enjoyment of life. And ‘‘Main-
taining health is like maintaining morality. It requires continuous
virtuous conduet, not spasmodie or periodic efforts, in the right di-
rection.”” Finally when the young man comes to see my point of
view and realizes the intrinsie value of training, then the latter is
bound to beecome a habit with him—an indispensable life habit,
truly beneficial to him in all the years to come. When the athlete
promises to follow my suggestions, T know he does so because he is
convinced that they will prove helpful to him.
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forts expended in gaining and conserving health are amply repaid

And it is in this phase of athletic training—conditioning, that
the trainer’s resourcefulness and a knowledge of the prineiples of
physieal education, anatomy and physiology are of primary impor-
tance. No general rules or methods are effective. To a limited
extent group work is possible, but in order to obtain the most bene-
fit each man must be examined and treated individually. Pressed
for time T would resort to elass work, but at all other times I would
rive preference to individual treatment. Special treatments must
he preseribed for special eases, and a little experience will prove
o one that all eases are special cases. Each man is a ease in him-
sellf. As a rule the conditioning exercises should simulate, as far
as possible, the movements common to the specifie game in which
the individual will try to gain fame.

FOOTBALL

Pre-seasonal conditioning is praetically indispensable. The
conch’s time is limited, and every day taken in order to bring the
men into eondition means so much less time left for the teaching of
fhe rudiments and complexities of the game itself. To build a
smooth-running, finished, powerful team, time is essential and the
wenson is all too short. Consequently the trainer who is able to
give the ecoach a team well conditioned and ready for the hardest
liind of work, is indeed a man whose services are invaluable.

Immediately after the close of the season call a meeting of the
left-over varsity men and the freshmen squad. The meeting may
he opened by the coach with a talk on the importance to the chances
ol the team of reporting in good eondition at the opening of the
fallowing season., He may emphasize the faet that the men who
will not take time to get in condition, may have to take time to be
ot of condition, i.e., go stale or be laid out with some injury (in
the preatest majority of eases it is the poorly conditioned man who
poets injured), and that their chances of making the team are bet-
feped or lessened by their physieal eondition.  And finally he may
appeal to their sense of loyalty to himself and their love of their
A Mater.

1"he basis of the trainer’s talk will have to be ““The intrinsic
vilie of health,”
iiing health is far superior to mere ““getting along ;" that all ef-
forts expended in gaining and conserving health are amply repaid

You must endeavor to prove that true exhilar-
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by the returns in happiness and enjoyvment of life and freedom
from disease. Challenge the men to answer whether they prefer
to be flabby-muscled, sickly, dissipated-looking mollycoddles, or
strong, vigorous, clean-cut men. Having made your point, vou
may next explain your theories of dieteties, taking due care to
prove statements which you have reason to suspect may be doubted.
Emphasize the fact that dieting does not mean partial starvation,
but merely the application of common-sense in choosing the quanti-
ty and the quality of one’s food. IHarp on simplicity and modera-
tion in diet. Proeeed with your suggestions regarding exercise.
Prove that it is only daily systematic exercise that makes possible
the development of physical power and the acenmulation of vi-
tality and endurance—and that exereise in “‘spurts and spasms’’
has no value whatsoever. Demonstrate four or five two-count exer-
cises which eall for vigorous body bending. Walter Camp has a
world of faith in his favorite “*daily dozen.”” You can probably
think of a series just as effective. Point out that five to ten min-
utes a day will keep fat and ill health away. Stimulate interest
and advise participation in other sports.

Next make appointments with each one of the prospective can-
didates for next fall’s team. Thoroughly examine them, paying
particular attention to defects or ailments. Talk things over. Es-
tablish pleasant relations with the men, for as I have stated above,
friendly persuasion is more effective than a superior’s compulsion.
The trainer will attain better results if the boys are all with him
and for him. Again impress upon the individual the value of year-
around training. Especially should the members of the freshmen
varsity be examined for special cases of injuries disregarded during
the exeitement of the preceding playing season. Either preseribe
treatment for these injuries, or, if they are serious, refer the men
to a medieal adviser, so that these defects may be corrected. Also
note the degree of physical development and the parts under-devel-
oped. Assign special exercises with the view of developing the
latter and aiding the youth to attain a powerful, vigorous, symmet-
rieal physique. Pulley weights, Swedish stall bars, heavy dumb
bells, and special setting-up exercises, arve all efficient means for
this purpose. Football candidates should be advised not to par-
tieipate in swimming or tank cames (water basketball, efe.). Swim-
ming tends to soften the skin and museles, and deposit fat in thick
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layers: the lengthy soaking in sweet or salt water drains the vitality
and strength and robs the youth of his natural speed. Football
and swimming are no mates. Participation in other sports, espe-
cially basketball, should be encouraged, sinece the latter game
feaches the men to be quick, agile, and alert. All of these qualities
are of vital importance in football, or for that matter in any team
sport.  Moreover, the competition in other sports helps the youth
fo rain that eonfidence and coolness under stress which so greatly
addd to an athlete’s value.

During the rest of the year manage to keep tab on the boys to
make sure that your instructions are being followed out with dili-
venee, There will be shirkers—there always are in all walks of life,
A few earefully chosen words may help bring the straying sheep
hiek to the fold. A student assistant working a few hours a day
would greatly aid the trainer in keeping tab on the men and inei-
dentally on their scholastie standing.

Another method of reminding them of their duties would be
fo issue monthly bulletins treating of the various phases and
means of conditioning. Twice during the sehool year the men
should be re-examined and their condition noted. Whatever you
(lo—be persistent but with diplomaey. Some men will balk, and
b vather hard to handle, but keep after them—sooner or later they
ure bound to see that you are right, and you will win your point.

When vacation time comes, the question of conditioning rests
entirely upon the earnestness and conscientiousness of the athlete.
I he is the right sort and is loyval to his coach and his Alma Mater,
il if vou have eonvineed him of the value of conditioning, then he
will come back fit and trim. If he is not—well, then you are
wiinply not dealing with a man.

Iiefore the departure of the men obtain their addresses, and
in the summer progresses drop them occasional ‘‘reminders.”
IYinally, about three weeks before the opening of the season, write
(hem ealling for inereased aetivity—running, sprinting, hard exer-
viwe, in short, that they bend all efforts to report in the best of
condition.  But warn against extremes, Some men will be so anx-
i to make a good showing that they will report too “‘fine’” and
then you’ll have a problem of keeping them from going stale when
thie strenunous workouts start.
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BASKETBALL

Naturally enough the snggestions T made for the football men,
can, to a large degree, be applied to basketball men as well, or, for
that matter, to all athletes, for does not every eoach want his men
in the best of condition However, consistent training should start
in October. Attention should be paid to building up the men who
need building up. The greater part of their training may include
work with the basketball, such as throwing, shooting, practicing
stop and turns, ete. In faet it is best that they do such work, for
they will then develop skill simultaneously with agility, endurance
and strength, all invaluable qualities in a basketball player. In
rare cases are supplementary exercises indicated.

BASEBALL

Training starts early in the spring. Besides practice with the
ball the men should spend fifteen to twenty minutes in setting-up
exercises, or working with the pulley weights. The main objeet
should be to develop the abdominal and back muscles. Weak arms,
weak shoulder museles, and weak ankles should be attended to.
Those who lack **wind’’ should do plenty of running and sprinting.
Teach men a few exercises useful in keeping arm and shoulder
museles in eondition. Two or three minutes daily will assure
strength and pliability of these muscles and prevent ‘‘glass-arms™
which are generally due to misuse of uneonditioned museles.

TRACK

All around development of the men through systematic exer-
cises kept up the year round, is indicated. Special emphasis should
be laid on the development of the shoulder, arm, and abdominal
museles. The shoulder and arm muscles are the driving muscles
and if well developed, will greatly aid the runner. Strength in these
museles is especially valuable to the pole vaulter though for differ-
ent reasons. Weight men should work out with the pulleys and
take part in light calisthenic classes so as to keep their muscles
springy and pliant. Participation in all sports except swimming
should be enconraged. As a general rule we see too many serawny-
looking track men. Their poor physical condition is a refleetion
on the ability of the trainer.
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SWIMMING

The best conditioning exercise for swimming is swimming.

COACH OR TRAINER

Suceess in handling athletes and obtaining the right results
depends to a great degree on the personality of the coach. He
must be dynamie, vigorous, trim in body, alert physically and men-
tally. With few exceptions coaches are ex-athletes and thus start
out with the vight kind of physieal equipment. To retain his
strength, pep and agility he must keep up athletic activity. Don’t
permit yourself to get flabby, pot-bellied, mushy-faced and bleary-
eved.  You ean’t expect your charges to pay much attention to you
il vonr appearance belies your preachings.



CHAPTER IV

DIET IN ATHLETICS

**The object of regulating the diet in athleties is not only to
furnish the material to supply the essential power. but also to put
the machine in the best possible condition for developing as well as
applying the power. In other words the man is to be subjected
for a short time to intense muscular strain and considerable nerv-
ous effort. This he is to bear with a maximum of result and the
minimum fatigue. For this he needs practical training on the
one hand and proper diet on the other.”’

To attain the highest possible degree of efficiency the athlete
must possess a vast storehouse of vim, vigor, vitality—whichever
you prefer to eall the kinetic power which drives his physical mech-
anism. This power is supplied by the food he eats. It follows
that an athlete is no better, physiologically (I may add, mentally,
too) than his diet.

The intelligent planning of a dietary for the training season
presupposes a clear comprehension of the prineciples of physiology
of nutrition. The trainer should make a thorough study of the sub-
Jeet in any text on Physiology of late issue.

Briefly the physiology of nutrition may be summarized thus:
We partake of food in order to provide energy for the carrying on
of the various bodily funetions; in order to generate heat to keep
the body temperature up to normal; and in order to provide the
material for the building or repair of the bodily tissues./Of the
five general elasses into which food is subdivided, proteins, min-
erals, and water, are pre-eminently tissue builders; carbohvdrates
(sugar and starches) on oxidation in the body liberate energy and
heat as a by-produet ; and fats generate heat. Both carbohvdrates
and fats when present in excess are partially converted into adi-
pose (fatty) tissue and thus stored in the body. Proteins cannot
be stored. In determining a dietary the above facts are of pri-
mary importance. Some of the other factors which must be taken
into econsideration are :

40
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1. Age—In athletes generally ranging between the years of
16-26, a period of growth and development, indicating the need of
tissue-building foods in moderation. Nothing justifies gluttony.

2. Season or Climate—The amount of heat-producing foods
(fats and sugar carbohydrates) must be regulated according to the
fime of the year and the locality—Iless when the temperature is
high, more when it is low.

3. Physical Development—A 125-pound guarterback can-
not, or if he ean, should not, eat as much as the 190-pound line-

{. Degree of Activity—Is as a rule’severe in training season,
Justifving an inereased amount of nourishment.,

5. Idiosyncrasies—'* What is meat for one is poison for an- .
other.”” Each must learn from personal experience just the kind of
food and the combinations that agree best with him. It is not suf-
fletent to eat **good’” food, it is necessary that the food be relished.
Ontmeal and milk are popularly acclaimed as ““perfect’” food, yet
we have all seen eases where either will cause gastrie distress. The
explanation?  Idiosynerasy, that is all.

An ideal diet in the training season would consist of a fair
quantity of protein foods—Ilean meat, eggs, nuts, beans, whole
whent bread, ete.; carbohydrates (sugars and starches) forming
the greater part of the meal ; an amount of fatty food proportionate
to the time of the year; and green vegetables and fruit in abun-
diunee, to supply: (1) The essential mineral substances; (2) the
vitnmins; (3) the eoarse, fibrous material whiech by adding bulk
{0 the eontents of the intestines aids the peristaltie movement,
thereby preventing constipation.

No definite quantity standard ean be set. I am not in favor of
upportioning foodstuffs by ealories. The best quantity measure is
plain common sense with moderation as the watchword. “‘God
pever made man’s stomach for a slop tub.”” It is the athlete’s duty
o liis coneh and to his Alma Mater to practice self-restraint and to
pelvnin from eluttony. At any rate the athlete who must be
purded from dissipation will not be of lasting value to the team.
Al wome part of the race he will brdak down and fall by the way-
wiile, The root of staleness is most often some form of dissipation.
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It is a physiological fact that we neither digest nor assimilate
all the food we eat. The body takes no more than it ean utilize. A
part of the surplus may be stored in the body as fatty tissue—a
negligible part. The rest becomes a burden, fermenting, decom-
posing, putrifying, filling the body with poisonous substances which
are taken up by the blood stream, and this sewer-like blood flows
all over the body bent upon its mission of nourishing the bodily
tissues. The result is inevitable—we have the inception of some
of the numberless forms of disease. Especially is this true of the
products of decomposition of proteins, nitrogenous compounds of
an extremely poisonous character,

The body attacked by the poisons does its ntmost to protect
itself, and in its valiant efforts to rid itself of this putrefying sur-
plus uses up much of its potential energy—an unjustifiable squan-
dering of vitality. We must realize the faet that all bodily energy
is but one, and that we have but a certain definite amount of it—
our storage house of energy is not inexhaustible. Now every fune-
tion of the body is earried on by means of this energy. It follows
that if we squander this power on any one of these funections, the
others will suffer in proportion. Viee-versa, the conservation of
energy enables the athlete to be more efficient in the application of
his efforts. Since economieal nutrition saves bodily vitality, it is
apparent that proper dieting is of inestimable value to the athlete.

An Athlete’s Dietary Should Include:
Protein Foods—Ilean meat only; bar pork, bacon and like fatty

meats. Fish, eggs.

Fats—butter, butterine, eream, ripe olives, olive oil. peanut
oil, cotton-seed oil.

Cereals—All cooked or ‘‘breakfast foods’’ are good. Whole
grain cereals should be preferred to those made of refined
flour.

Legumes—beans, peas, lentils.

Starch Vegetables—potatoes. turnips, beets. earrots, squash,
ete.
Green Vegetables—onions, radishes, lettuee, eelery, ete.

Sweet Dried Fruit—figs, dates, raisins, prunes, efe.
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Fresh, Canned, or Preserved Fruit—apples, peaches, apricots,
pears, ete.

Fresh fruit should be just ripe. Under or over-ripe

fruit is sure to cause digestive disorder. This is espeeially

true of unripe bananas,

Bread—whole wheat, whole rye, corn, bran, or pumpernickel
bread should be preferred to refined flour bakery prod-
nets. Toast is excellent. While on trips we have always
ordered toast for the athletes. Ban hot bread.

Beverages—postum, cocoa, milk, buttermilk, and cultured milk
are to be preferred to coffee and tea. The latter, if used
oceasionally in small quantities, ean do but little harm.
There is no rhyme or reason in the popular belief that
milk *‘ecuts the wind.”’

Pastry—fruit preparations; rice or bread pudding; ice eream:
whole wheat or oatmeal cookies. Cake and pie must be
barred during the training season.

Water—The question as to whether drinking at mealtime is of
benefit or harm to the individual has been a subject of
debate for years. For a time those who claimed that it
was harmful seemed to sway public opinion, but in late
vears the consensus of opinion is that water taken with
teals aids digestion and absorption. It is claimed that
the use of water with meals aids in gaining weight. The
temperature of the water, however, should be normal—
oxtremes should be avoided—and especially should large
quantities of ice water be tabooed. The water should be
taken slowly, in small quantities, and care must be taken
not to wash down unmasticated food. Athletes, particu-
larly those participating in sports producing profuse
sweating, should drink all the water they crave and a lit-
tle more. But when the man is all sweated up the water

should be eool, not eold.

The use of figs, raisins, prunes, apples, spinach, and bran
bread should be encouraged, sinee all of these arve natural laxatives
and aid in preventing constipation—the enemy of good health.
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DIETETIC ABOMINATIONS

Spices and Condiments—Ketchup, sauces, pickles, vinegar, and
pepper, all act as severe irritants to the stomach mucous mem-
brane and are the chief cause of digestive disorders and possibly
uleers of the stomach. Moreover they interfere with the digestion
of starches.

Fried Foods— ‘The changes occasioned in the fat by fryving,
develop in the stomach extremely irritating and injurious acids,
which irritate the mucous membrane of the stomach. causing con-
gestion and inflammation.”” ““There are foods which make muscle,
foods that make blood, and foods that make fatty tissue. But fried
food doesn’t really make anything except perhaps a poor diges-
tion.”’

Fatty Meats—Glandular organs (liver, pancreas, kidneys,
ete.) are all hard to digest, contain much half-decomposed poison-
ous substances, and have a very low nutritive value.

Fancy, Complicated, or too Highly Seasoned Dishes, are all
abominable eoncoctions of little nutritive and much irritating
quality.

Mush-like Foods are indigestible and constipating.

Foods of Extreme Temperatures—Hot soups, hot coffee. hot
bread. ice water, all needlessly irritate the stomach. causing gastrie
distress.

Lunch Counter Sandwiches—‘‘ Hamburgers.” *‘dogs.”” hot
ham, ete., have a negligible nutritive value. vet the body is foreed
to work hard to attempt to get what it ean out of such food.

Tea, Coffee, Alcohol, Tobacco--The objections to these are too
well known to be repeated. Force of habit makes it hard to dis-
pense with coffee, but we should strive at least to limit the quantity,

Overcooked Food—It is aptly said that the great majority of
cooks of today have put mankind into two classes—those who have
dyspepsia, and those who are going to have it.

Vile beverages, Confections, Pastry, Pie, etc.

There is no objection to chewing gum. It is more a (question
of aestheties than of physiology.
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SAMPLE MENU FOR TRAINING SEASON

Breakfast— Fruit—fresh, dried, cooked, or preserved; choice
of cereal with chopped dates, raisins, or nuts; buttered toast. qr
sraham muffins; cocoa, postum, or milk.

Luncheon—Soup, eggs, or fish, or meat, or maearoni or lentils,
or beans or rice, or potatoes (the potatoes should be baked, browned,
or cooked—never fried), green vegetables, desserts, beverage.

Dinner—(ireen salad, lean meat, potatoes, peas, carrots or len-
tils. bran or whole wheat bread, olives, dessert, beverage,

SAMPLE MEALS FOR BEFORE A CONTEST

1. A verv small order of broiled chicken, ripe olives, one slice
of toast, weak tea.

2. A very small portion of sirloin steak, toast, eocoa.

3. Two poached eggs, toast, cocoa, or weak tea.
4. Two soft boiled eggs, toast, weak tea.

If possible the men should have the choice of meat or eggs.
Some athletes, I found, do not like eggs, and others feel the same

toward meat.,

When on trips care must be taken that the men do not over-
ent. Judging by their ravenous appeties one is moved to Slls])f?ct.
fhat athletes fast a few days preceding a trip. The explanation
no doubt lies in the better quality of food supplied them. What-
¢ver the cause, the fact remains that given freedom the average
pthlete will ““eat himself sick.”

THERE ARE A NUMBER OF VITAL FACTORS
WHICH AFFECT DIGESTION

1. Variety—To keep the appetite keen and to enjoy the food.
i chanee in the menu is essential.  Sinee it has been pl'(!\‘t'.t] tlliat
keenness of appetite stimulates digestion, it follows that variety in
food is a very vital factor.

2. Regularity of Meal Hours— Nothing should be eaten bt
fween meals.  *“Let us have a bite’” between meals is sure to bring
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harm to the athlete. Especi i i
m . Especially is eating late at night, just befor
retiring, injurious. ) S

- ; .

o 8 Appet.lte—- fJating just because it is meal time is wrong, If
one does not feel hungry, it is best to pass up a meal, and wﬂitul’llltil
!|||r‘|,t_-’v|' c(:lm.'s. The active athlete, however, does not t;w.k an ap-
:wtm-. Eating m.lm' acid fruit, such as an orange or a lemon willl
1‘1']!) to allay the sickly, gnawing sensation in the pit of the stu;uach
which so many people mistake for appetite.

4. Eating Just before or Right After Exercise—Nothing
should be eaten later than three hours before or until an ]l();ll' aft 'b‘
;E strenuous workout or a contest,  Exercise draws the blood awt:'
from the stomach, and if food be taken it will lie nlu.ﬂgw;tm'l an-l
undergo fermentation. For the same reason no food ﬁ}{Olli(] l:»
taken when one is under severe mental .‘-‘-trnin—llurt.'ie(i \\‘()t‘l'iE(;
exhausted, or “*blue.””  DBefore a contest athletes are "t*l.lvt‘all\' ll.
l'l?,‘_‘,‘l'. and this state of mental agitation grows in \'n]nt.m': a~. the il(ll)l |l'
of competition approaches. That is why the last meal before a
contest shonld be very light., It is safe to say that even ‘*ill(‘l‘-l
meal will not be completely digested, but it {‘fa;’lntlt {‘.‘rll'lﬂ(; 3 :1
disecomfort as would a big meal. e e

o, i i i
: Elinnronmental Effect—Iome cooking is always preferable
ecanse of the mental effeet. Cleanliness, attractive appearance
0 AL 1T H .
I food. pleasant surroundings and company act as psyehie stimu-
lants to the flow of gastrie juice. '

3. Ma.stication—-"\'mu- stomach has no teeth,”” is an excellent
saying to impress on the bovs. Well-chewed food assures va%.\' dl
gestion.  Moreover, eating slowly and masticating the fuo.tll.th §
oughly lessens the possibility of overeating. i o

I believe in a training table. Though it is true that the diet I
have ﬂlltlil.ll_'ll does not differ much from the conventional diet, yet
the few things which I have suggested be barred, and others wh'ic.h
should be added to the athlete’s diet, make the difference between
proper nourishment and mal-nutrition. Nothing fried 'tml\‘ lean
meats, plenty of green vegetables and ripe fruit in :«-z;snn -Wll.ﬂll'
wheat and bran bread in preference to patent flour Iu'uad—ir.l -;Imrt.l
I‘H)thl,'_" but elean, wholesome, easily digested, appetizing .t'ru“«'h.
food, properly combined and cooked-—these things can be nlimlin;-cl
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only at a training table supervised by the trainer or the coach.
Most eolleges and schools eannot afford the expense incidental to
running a training table. Instead, however, of having your men
eat at innumerable different boarding houses, why not have them
cat at one place where the proprietor is willing to follow the above
suggestions?

With the aim in view of testing the efficiency and practica-
bility of the above suggestions, I made arrangements last year with
4 caterer to conduet a ‘‘Health Club.’” About thirty students were
accommodated, and in general the following prineiples were fol-

lowed :

1. Lean fresh meat was served but once a day. On Fridays
fish took the place of meat on the menu. At all times we ran low
on proteins, and this in spite of the fact that there were quite a
number of active athletes in the elub.

9. (arbohydrate foods, sugars and starches, predominated.
Whole grain cereals were served exclusively. Care was taken that
{he potatoes were mealy and not soggy or WAXY.

9. There was always an abundant supply of green vegetables
and fruit in season.

1. Care was taken to supply some coarse food daily. We
know that coneentrated and refined food will eause the intestines
{6 hecome sluggish. Coarse partieles, such as the cellulose of fresh
fruit and green vegetables, give bulk to the contents of the intes-
{ines and serve to stimulate the peristaltic movement of the intes-
{ines. a daily movement of the bowels being thereby assured. Plain
wheat bran was placed in bowls on the tables and the men were
eneonraged to use it in their soup and cereals.

5. For beverage we had milk and cocoa for breakfast. and
postum for lunch and dinner. T must admit that I know of no
exceptional qualities which would or should make postum a com-
mendable drink, but thongh it may not be able to do any good. we
know that it ean do no harm, which is not at all true of coffee. At
{he ¢lub 1 made no effort to force the boys to use postum, mervely
pecommending it as a beverage more healthful than either coffee
or ten. Yet after a few weeks there was absolutely no demand for
coffee, evervbody ealling for the substitute in preference,
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6. Whole wheat and bran bread were served exclusively.
White flour bread was barred. There are physicians striving fl‘..Jl‘
popularity by attempting to Justify that which is unquestionably
wrong. They make the point that according to its chemical com-
position white bread should be fully as nourishing as whole grain
bread. Maybe so. Anthracite has almost the same composition as
a diamond. If the proof of the pudding is in the eating then. the
proof of the superiority of whole grain flour lies in the fact that it
is more easily digested, that it is of value to the system in prevent-
ing constipation, and that the very opposite is true of white flour
bread, it being hard to digest and one of the chief causes of the
predominance of constipation. Whole grain bread is superior to
patent flour bread,

7. All the foods listed under “*Dietetic Abominations’’ were
barred.

The results of the experiment were what was to be expeected.
The observance of common sense prineciples of dieteties proved
beneficial to the members of the elub. Without exception they
greatly enjoyed and liked the clean, nourishing, appetizing footi.
all showed improvement in health, and were rarely bothered with
digestive disorders,

Coach Robert . Zuppke, commenting upon the physical con-
dition of some of the members of the varsity basketball squad who
were eating at the club, stated that he had never seen athletes in
better condition than these men during the time they ate at the
“*Health Club.”” The rate charged by the caterer was the eurrent
loeal rate, at the time,

CHAPTER V

BANDAGING AND TAPING

Thoroughness is the prime essential in bandaging, in the appli-
cation of dressings to wounds, and in strapping with adhesive tape.
“Any old way’’ wouldn’t do, since the application is made for a
definite purpose and consequently must be made systematically.

The materials generally used by the trainer are—zine oxide
adhesive tape of varying width, two inch adhesive being most com-
monly used ; two ineh muslin or cotton eloth roller bandaging ; two
or three inch gauze roller bandaging; and sterile gauze for wound
(lressings, obtainable in wax sealed cartons.

Bandages are used primarily to hold dressings in place and to
provide support to weakened parts. There are three fundamental
methods of bandaging the limbs or any part of them:

1. The Spiral or Circular—(Il1l.1)—A series of ascending
spirals or turns, each sueceeding one partially overlapping the pre-

ceding one.

2. Reverse Spiral—(111.2)—This method is a modification of
the spiral.  Baeh suceeeding spiral is inverted at a definite point
(generally the middle line of a limb) so that its upper margin be-
comes the lower margin, The advantage of this, is that the band-
e ean be made to fit a tapering limb, or any conical part. The

Hpiral and the Reverse Spiral are generally used in combination.

3. Figure of Eight—(I11.3)—This bandage is exaetly what
the name implies—eompleted it has the form of the numeral 8. 1t

i most nseful in bandaging joints.

When applying a bandage have the limb in the position it is to
pemain after the bandage is on.  All bandages should fit snugly,
fhe pressure being evenly distributed, and care should be taken to
avoid ereases and wrinkles.  Another vital point to remember is
not to interfere with the eirenlation.  All roller bandages must be
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) 1. Circular Bandage. 2. Reverse Spiral Bandage 3 i
Eight Bandage. 4. Lower Jaw B. 5, 6, 7. Dressings rogr Woa:n{lglgl;rBGigE
ney Bandage., 9. Sing_le Football B. 10. Recurrent B. of Thnn'llx ; 1la
Wrong Way of Trimming Toe Nails (causes “ingrown nails”). 11b nght.
Way. 12. Combination B. 13. Small of Back Diagonal B. 14. Small of
Back Checker Work B. 15, Small of Back Overlapping B. .
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“fixed 7 at the start, by making a few turns, and they should al-
ways be applied from below upward.

Knotted Bandage of Head—'‘Place the portion of the bandage
Iving between two rolls upon the temple of the injured side. Carry
the two rolls from opposite direetions around the head and back
to the starting point. When they meet take a half turn and the
rollers are then carried around the face. On coming back to the
starting point take another half furn and pass the rolls around the
head.  Repeat a few times.”” T consider this a very efficient band-
age for the purpose.

Lower Jaw Bandage—Cut a strip of muslin roller bandaging
one yvard long and three inches wide., Leaving a space of about
seven inches at the middle of the strip untouched, split both ends
of the strip in half. Knot the ends on the untorn part. Apply the
untorn part to the jaw, tie the two upper streamers back of the
head and the two lower streamers on top of the head. The part
applied to the jaw may be made to fit better by slitting it about
three-quarters of an inch below its upper border. This top strip
will fit into the groove of the jaw. (I1L4),

This bandage made of soft leather or chamois serves as a re-
lable first aid brace in fractures of the lower jaw.

Dressings for Wounds—Only sterile ganze should be used in
dressing wounds.,  Such gauze can be obtained in well sealed paper
hoxes, and the utmost care must be taken not to expose the gauze
to any possible souree of infeetion. Cut the gauze of a size suf-
ficient to overlap the wound approximately one inch on each side.
The dressing may then be fastened in place with strips of adhesive
lnid erosswise (I11.5), or by taping down the margins (I1L6), or
the latter may be further strengthened by applying a second layer
of the adhesive partially overlapping the first (I1L7). Do not tape
neross the wound if exposing it to the air will aid the healing pro-
vews, I necessary fasten the dressings in place with roller

bandaring., 2

Antiphlogistine Bandages—Oeccasions for the application of
antiphlogistine arve very frequent in athleties, and eonsequently a
practical rather than an elaborate method of application is desir-
able. A very simple method used by many trainers is to place the
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mud in a eloth sack whieh is then held on the part affected by means
of roller bandages. The objection to this method is that much of
the medicinal gualities of the antiphlogistine goes to waste,

Method 2. Place the hot antiphlogistine on thick oil paper.
Bend over a margin of one inch of the oil paper so as to prevent
the escape of the clay. Cover the antiphlogistine with a layer of
gauze. Paint the surface to be treated with a layer of iodine and
invert the prepared application over the area so that the oil paper
will be on top. Carefully strap the margins with adhesive. Cover
with a layer of eotton-wool to aid in retaining the heat and inei-
dentally in absorbing the liquid part of the antiphlogistine. Fasten
the whole in place with a combination Spiral-Reverse Spiral band-
age. The danger of the contents leaking out may be obviated if
the margins be taped with care and the whole application be rein-
foreed with roller bandaging. Should the previously heated clay
prove too hot for the patient to bear, it may be mixed with some
of the unheated.

Method 3. Have prepared cardboard frames, about six inches
long, four inches wide, about an inc¢h deep and tapering at the top.
Cover the lower part with gauze and tape the latter to the sides of
the frame. Place this sieve-like arrangement over the area to be
treated, fill with antiphlogistine about three-quarters of an inch
high, cover with oil paper, and tape the margins Gibney fashion.
(‘over the whole with cotton-wool to retain the heat, fasten the

dressing in place with gauze roller bandaging and adhesive. Use
for **charleys.”’

Method 4. Paint the surface to be treated with tineture of
iodine. Cut a piece of sterile ganze to cover the area. Tape the
wauze down with narrow strips of adhesive. Now form a box-like
receptacle for the antiphlogistine with four strips of two-inch wide
adhesive, about half an inch of the lower borders of which are made
to adhere to the strips of adhesive with which the gauze was fast-
ened—the gummy side of the adhesive facing outward. Fluff some
cotton-wool and adjust around this box-like reeeptacle so as to
brace its walls. When the receptacle is ready fill it with the elay as
hot as the patient can comfortably bear—cover with oil paper and
a double layer of gauze. Tape the whole application Gibney fashion
(ehecker-work effect) : cover with eotton-wool, and further fasten
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This is a very elaborate method and

i 76 ine. .
with roller gauze bandaging el 1o A e

incidentally a very eXpensive one.
and ean be made any Size.

TAPING

; s ive. T
Taping is the colloquial term for s.trap,pm‘g: -I:lthl::{;}:;?:-:;al e
forms a very important [.)art . ﬂ;l’ tm;:::e:i;:an:in.d thel;ﬂpe“tic o
"N'““.mml - :-S:] (‘S"I:‘l:‘u::afl:::l:‘ n‘? :h‘:e body may be naturs?“}' “'e“k'
1-.-..1.-‘111!1.].1;11’2 :n .nm'd of temporary support or protection, ‘I;N:;
T"I! .'lh‘..‘.‘ :.lt.akonp.d by injuries, or finally may be 80. pl'ote;itmfact
B eaith o measure. Whatever the reason OF (‘;b,]ect. the | :
. '"'Itwml‘: I-I:-l;t.ilill i)artﬁ of the body, and especmlly the JOrltn sli;
“l"u”:‘h: t)r::(’:_'“_d by taping. The use of adhesive taple su‘m-‘onf xin-
I‘I:]:l[::.,-];:tllillhh' sinct’.i‘ lessens to a great extent the danger

et con&"q-:intth::ct?:*a::it;;:y system of taping is ll‘E)dOll‘ﬂ.l’ll;
- “ﬂ-.e I»“'m;‘* :'nf. all others. The m«wnce.ot' this all-lmp(;rt.gt;
R s the fact that the successive layers of a!d ‘e:m
{ially overlap or form a network or a checker-\r;;rk. :::‘nﬂlfll:;:;
l""' 1-lilnl-r adding to the strength of the sm.pp.nrt.‘ : ee:. ;s
:ulrl:l\mulﬁuf applying adhesive are almost limitless in scope.

wystem eenters 1M

y . ioint is the one most
iner hleties the ankle jon ol
Ankle Taping—In at . ioint, namely—sprains,
s anise sacteristic of a jomnt. 1 - o
. to all the mjuries charac ‘ sa:01 gupport of
1;"]1." u:’ilm-‘. and fractures. (‘onsequently an artifieial supp
Ao Oy

i 4rapping is undoubtedly
i : ,cessity, and strapping 1s 1 . .
% S st the object. The wearmg of

ractical value. Its aid'ls
Ip to a man making a z1g-

Wome sor ; ‘in“
{he one reliable means of attaining

fitted ankle elastie hnmlaglust 1: ::f: ::: 1::

N l‘-“'.‘""h“l“i-'t'lf‘-*;:lﬁ":jlf ttl?»at:hcrnus little holes.

his favorite ankle “tape’’ and is willling ttti
.« own favorite to the limit. Personally I have trw.q 01.1'

o ilpeionics nts and have finally settled on the (nhnt.%

method as “‘the one tape.’”” It is the superior of all ankle tapes.

e conede the up and
oner support to the joint; does not impede ‘ lll.-. is
Ji jsives proper S feels pleasant and eomfortable: I

compress the little bones of ﬂ‘lf:‘()llt.-
rly applied lasts a week. These

Jige run on a fiel

[ivery trainer has
various tape arrangeme
down movement of the foot:

Jiked by all athletes: does p.m
widle of the fool arch, and if prope
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HI.'I' illlt'llli. all the virtues a good bandage can be expected to pos-
::;:l;!,ﬂljll];h[l_m,l,lll,ﬂm._ t‘.“ill‘hl' used to equal advantage in football,
) vall, base ball, and for the treatment of sprained ankles, Back
field men in foothall prefer the Gibney tape to all others R

. .Gl't.mey. Ankle Bandage—(111.8)—Note this general rule whiel
;.-lul vital importance in strapping the ankle ;Jim—always IllllJ"ltil1
..,:ntqteirh:]? ::kTm'l-Fhe fo?t ew;rtf:d so as to favor the outside liga-
Ent le _|m‘m—~slm-.v it is these ligaments which are most
hw]ucntl:\' sprained in athleties. Moreover if the foot be held
l‘\'t“l'l:l'l.]. I|I will be found that when the bandage is completed i ll
the !m.)t is allowed to slip back into its nattll‘nl.-posit i(mlr}w I “";
ace will be found to fit just snug enough entirely to 1:t'~;t1"-:ilnl‘:
lateral movement of the joint and yet will llul'-iil the I“- -IL sy
press the neighboring blood '\'l'HE-Gt‘]H.l e
Bend toes up. evert the foot then and hold it everted througl
{mr. the procedure. Start the first layer of the }lci.lll:'-ii\" 0 l-‘}i-
inside of the foot two inches above tl;(: ankle joint— ;ar:ll['ll] ; ";
close to the Tendon of Achilles (the large teu;ion Iat Ithe b;cl;lmf
the h*}_f_}.. Carry the strip of the adhesive under the heel up ,
the outside of the foot, pull the tape snug—make sure tl.m f } t("n'
everted—and fasten one ineh higher than the starting i)nint ‘I""re IH
the 1.HDI.' down to make it adhere. Warming the 'ru-mm\' -a'| rf: h':
previously to applying will help in hastening it to ;dhvn: ‘ (ll’lfl(:‘-
the rolls 'nf adhesive on radiator.) This is ?hn- first pu-rpt’*mli -1‘11( "
!H_\'f'l‘. Now the horizontal. Start at about the mi:l-poil.:t n;' lt:”-
inside of the foot, follow the lower border of the foot m'mn.ld 1 1]t
]Tn][ snug, and fasten at the mid-point of the outside of the fw!‘t.
Start the second perpendicular layer parallel to, and H!'t'.url:
n\'l-rlapl_]iug (14 inch) the first layer. Follow \\'itl; a qt'cnll:l; l“:) ‘
y:mmil similarly (3\'1'1-Iappin;r the first layer. A third pt.'r[wndie:tllall:
'il?ll.n“.ﬁi-,h"- a third and a fourth horizontal complete the bandage.
he horizontal layers should not meet in front, sinee, if they dc t,i '
up Pln.ll down movement of the foot will be rt'stri(-r.l-(l i.lll.ll IIL" I'l'
undesirable, If the ankle joint is weak an w(h'i'l “' » '“h'lh
layer may be added. - PRI
I‘akv‘cluv care that the adhesive is laid on smoothly and not
it:ull of \\'r.mkles and ereases, which may eause local prvw'ur-- inh-”'
ference with the cirenlation, and irritation. To help I‘hiha Il;illl" t:
to *‘ret set’ a combination Spiral Fieure of Eight ::n‘u?v ruTI::'

=1
ot
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bandage is applied tightly over the tape and the athlete is in-
«tructed to keep off his feet for about five minutes. If this is not
Jdone the tape will soon get loose and the bandage will become
worthless. If 1% inch strips of adhesive be used, three perpen-
dieular and four horizontal layers will prove sufficient to form a
This bandage should last a week, but

«trong supportive bandage.
it may be reinforced with a Fig-

if it comes loose in the meantime
ure of Eight.

A variation of the Gibney bandage deseribed above, is to carry
the perpendicular layers instead of straight up on the outside of the
ross the front of the leg just above the ankle joint. The
e same. This gives additional leverage.
d extensively in the army for the

foot, ae
Tiorizontal layers remain th
This method of strapping is use
support of weakened or flat arches.

Figure of Eight Tape—This bandage is simple, effective, and
cconomieal. It can be used by high sehools and smaller colleges
who cannot afford the expense ineidental to the more extensive
methods of strapping. Tape alone may be used or a combination
of a muslin, cambric, linen, in fact any stout non-elastie cloth

bandaging with adhesive.

The Figure of Eight tape bandage gives ample support but as
4+ whole does not eompare favorably with either the Gibney or the
Single Football bandages. Its chief disadvantage lies in the fact
ihat it seems to press on the little bony projections of the outside
of the foot. causing irritation, and. if the bandage be kept on at
night, even sleeplessness. I mention the Figure of Eight tape, but
| have no word of recommendation for it.

Figure of Eight Cloth Ankle Roller Bandage—Strapping with
adhesive is useful, but mueh can be said against it. The tape left
on for a week irritates and weakens the skin. predisposing it to in-
feetions., Constant use of an artificial support tends to weaken
ihe ligaments of the foot. And the expense involved is great. The
problem of how to get rid of -the objectionable features of taping
has probably been faced by most trainers.

Some vears ago 1 did some experimenting in an effort to solve
this problem and as a result am in position to submit suggestions
based on conerete results. It is of interest to note that within
the last few vears a great number of colleges and schools have dis-
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continued st rapping with adhesive except on day of game. The
bandage which is coming into almost universal use is the Figure
of Eight Cloth Ankle Roller,

The outstanding faet in favor of this bandage is that it can
be put on just before practice and removed on coming off the field,
thus resting the feet overnight and assuring sound sleep.  Again
the technique of the bandage is easily taught and the boys soon
learn how to put them on themselves, However, warn that care-
lessness in applying the bandage makes it valueless as a support.

The kind of cloth used is of little import except that it must
be strong enough to act as an effective Support, must not he of
such thickness as to feel cumbersome, shonld be washable so as
to last a season, and soft enough to fit into the hollowed contour
of the foot arch. Cotton flannel. muslin, light canvas, have all
given me good service. Buy the cloth by the Yard and have the
assistants cut it into strips 215 inches wide and about 8 feet long.
The bandages should be hung up to dry after using, and sent to the
laundry about onece a week,

Procedure of Application (]]. 3)—Flex the toes and keep
them flexed. Evert the foot (bend it outward and upward) and
keep it everted until the bandage is complete.  Start on the ridge
of the foot arch, carry the bandage on the inside of the foot under
the arch, up on the outside. (Cross over the arch upward, around
the ankle, placing the strip above the Jjoint and carry back over the
arch to the starting point, Repeat the application of the layers
until the desired strength of support is nhtained—-—generall,\’ five
to six turns answer the purpose. Fasten with g strip of adhesive.
As far as possible lay the bandaging on without creases and wrin-
kles, close, but not too tight fitting,

There need be no doubt of the dependability of this support
if properly applied. Carelessness, as I said, makes it worthless,
For games it is advisable to use the Gibney Ankle tape,

This bandage may be recommended for college athletes for
practice, sinee it can be removed daily, thereby giving the com.
pressed feet a vest and preventing the tenderness and the irritation
incidental to strapping with adhesive,

A variation of the Figure of Eight tape is nsed by many
trainers. In this method of strapping, two loops of the adhesive
are incomplete, i they are not carried elear around the ankle

en

NJURIES
ATHLETIC TRAINING AND TREATMENT OF INJU

]Ill] ']II‘ s l"g. are tlﬂ.i']l!‘ll 011 l]l(‘ msiae B poy | 1 bﬂ\ = thf.‘
(I Ot thl l(,.. “t a L=
tl 1 are a >
1||ll\|l ]l'l]lt, I'llll] thl’ “hﬂli‘ 1s fﬂst@ned m l)lace W “h a conlp]t"te
I gare ﬂt Elght Ihm Illakt"a an Eﬂ"t"ctl\l_‘ ba"(!age even fOl ;1'81‘!19!\.
Ture -

Single Football Bandage—The first perpondlcul?rt Etmfl:mi “‘tl'li:!:
acts as a lever) is started on the ridge of the arch of the th;
the fo sverted, carried to the inside, under arch, up_(;nﬂ i
:::‘].t'“:'[:ltn‘n‘i:lg parallel and close to the ’Ii‘endml'ilof ':?if]}:ﬂ e:: .,.:.mm]
oy i 01 s above the ankle j 4 s
i th'l‘- “:: li:'li:l:f:uit.hl“h!]l-slt.nzzfls and is carried around the ]eg.:[ hth:
:'I:illl-:-iht;l:{l:ing to hold the first layer in .p‘lace. Complete wi
I"ilp:ur:- of Eight laver around the ankle J.mnt. s
The Double Football Bandage used for ;:afne;v:rlmf:.of bty
““Single” in having two perpendicu?am and -t.\?tn i
the H:l'tlllll layers partially overlapping the first. —
These two bandages are moritori.nus and were_l “T:i ::: tlhough
nois athletie squads for two years with lmdm.lbfﬂu soﬁé..“.t.‘orem“_n-
I have preferred to use the Gibney bandage. tm. u::-ﬁpi"hi = uﬁe":
tioned.  The trouble is that \\'Iu.'rt'\'.(»r the Flg,rllneft:“m:o;ﬁoﬂ. o
and left on overnight, complaints will be heauho hunmisie £ iy
and inability to sleep, due to the pressure on the hones
side of the foot. B I
Shoulder Tape—Where a sore spot is prt-fvlr:t. 11:1 :{1‘1: nl; ,:!10 timl._
extensive and painful, it shc]mld 1111:1§rolo:.‘:fbdb:rttqp:ng;. i
y i er doug . sponge, :
“I“NLi:u:::I(I;lr-l::ltaet(:tcnr:ult)):t where limitation of‘ l]lOt?Ol:l is fth‘:h::;:::;
"I:I':'I:-t use the Gibney Shoulder Tape, rl‘he first .btrftp otﬂ?(ml.thv
::n:'- in.vh in width (split two-inch tape in tun).:;:ﬁ;;‘m hicd -
buek, at the lower border of the sf:apula. .010::' tnh(;\;t' aran_.e] i
npwird across the shoulder, running down the c. 1 [;fpth(, e
ternum, fastening about six inches below the leve N e
:‘I'; I:I I8 ;Iu- vertical layer. Starting at the neck, the }.-:ectoln o.f o
' ‘-I n:i:-nl along the middle line of the shoulder, ovri-r ; el 11[') e
:l‘ul.::hlvr to about six inches down 1Ihv la1'1n?hpcf1;{):tn:.;f]1;:la .
fiest Taver.  The third strip is startec “.;:Eem e‘e"hv.r[.. e ﬁ;.st v
e ""I'I“‘I;I-u:-:ll;]:1!.1lf;\all.:;lfr::ni:l:';:nl: with partial m‘t*l‘]app]ir:g
e ' "N-I“-.-k 'l'-\\]'nrk of the desired strength tft)\‘.t"r!-; 1}1('. :-eh(_:'u]l: 1Ir
'{""'l:f lﬂh:‘ntui‘hu-I manner in which you apply the third strip will de-
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Fu::mme the degree of movement in the shoulder joint. The lower
it is placed on the arm, the more will the motion of the joint be re-
stricted, and viee versa. ‘ |

Recurrent.Bandage of Fingers or Toes (Il1l.10)—A series of
}men.mp]oted Figure of Eights, each suceeeding layer partially over-
apping the preceding one. A very useful hﬁliti in injuri '
: g one. / v ouse age in injuries
fingers or the thumb. - e

. Rib Tape—Generally used for eracked or sore rib. Start a
h‘fl'l.l‘l of adhesive close to the spine, bring forward on chest, instruet
patient to exhale and then quickly fasten strip close to thc,sterumu
A second and third strip, each partially overlapping the precedim;
one are applied similarly. Be sure the strips are ap.plied while th:
patient is exhaling and from below upward, that is the first strip is
the lowest. The object of the strapping is to restriet the movemen.t
of the chest wall on the affected side.

rF lat Surface Tape (IlIl.14)—Use the Gibney echecker-work
systen.

. Wrist Tape—A few turns of cotton or gauze roller bandaging
laid on snugly, followed hy a layer of adhesive will suffice, T w;ulj
recommend the use of some simple effective wrist support for those
whr.\ need it daily, as for instance, linemen in football. The daiiv
taping of a large number of men is quite a waste of time and mouex.'.

Small of Back Tape—Sprains of the small of the back are
common, and oceasions for the use of adhesive are frequent. The
tap.(- may be applied in straight parallel strips, each succeeding
strip partially overlapping the preceding one (I11.15), or the Gibe-
ney checker-work effect may be used, a horizontal layer alternating
wut'h a longitudinal one (I11.14). Still another method is to la:
strips of adhesive at an angle so as to fit the hollow of tilc haei<
(also checker-work effect) (T11.13).

Spica Combination Bandage (I11.12)—For the protection of
the thumb, wrist, and knuckles. The Spica differs from the Figure
of Eight in that one of the loops is larger. Thus a Figure (‘lf Ehi"'}lt
which would inelude the thumb and the wrist would ITa\'c the w;i%t
loop far larger than otherwise. The successive layvers partinliv
overlap.  Procedure:  With one-inch tape start nn' the inside of
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{he wrist, carry the strip of adhesive to the outside of the thumb.
loop the thumb, taking due care to lay the tape on smoothly. Run
the strip back to the wrist and once around it. The second layer
i applied similarly, partially overlapping the first one. A third
strip may be added if desirable. To include the knuckles simply
carry one of these strips over the knuckles and around the hand
instead of around the wrist. This bandage is widely used for

linemen in football.

Finger Bandage (I11.10)—Use Recurrent bandage (see pre-
coding page) and if the finger is painful, tape it to its neighbor,
which by limiting its motion, tends to lessen the pain.

Elastic Bandages—I have already stated that the fitted elastie
supports are worthless. The elastie bandages are useful when ap-
plied to joints which have a tendeney to swell. In such cases the
clastie pressure serves as a sort of massage, stimulating the vre-
moval of the extravasated material. The Ace elastic bandage is
ulso nseful as a removable ankle support.

Whitelocke’s Elastic Bandage—The application of this band-
e cheeks extravasation, promotes absorption of effused material,
and provides temporary support and immobilization. It is of
great value in the treatment of injuries of the knee and elbow
joints. Procedure: Have the limb slightly flexed. Eneirele the
limh with a layer of cotton-wool one inch thick and about twelve
imches wide. Start a roller bandage (gauze or cotton) about one
ineh above the lower margin of the cotton-wool and, as the sue-
eessive spirals aseend, draw the layer of cotton down snugly. tight
enoneh to exert a steady pressure on the swollen region, yet not so
{ight as to interfere with the circulation. Stop bandaging an inch
from the upper margin. Fix with adhesive to maintain in place.
Avoid making ereases in the cotton-wool. The limb should be kept
vlevated while this bandage is on so that the extravasated material
i Toreed up toward the trunk rather than down into the limb.

Pads and Protections—I believe a volume of three hundred
pages conld be written on the subject of pads and protections and
Wil the coach or trainer would face situations where ingenuity
alone could provide him the right sort of pad or protection. My
only suggestion in the matter of protection is—use common sense.
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Study the case in hand, consider the materials you have, and then
figure out the best way of proteeting the part with what you have.

There is one outstanding rule to bear in mind—*‘always
bridge over the part You are trying to protect.’’

AVAILABLE MATERIALS

Sponge Rubber—1/-inch thickness commonly used. Tt is su-
perior to felt for many purposes, sinee it has a certain amount of
“‘give’” which felt lacks., A necessity to trackmen as a heel pro-
tector; a strip of this rubber makes a dependable shin guard for
backfield men and ends—it is to be preferred because it is light
and lacks the cumbersomeness of most shin guards.  Also proteets
protruding bones of ankle Joint (malleoli),

Vulcanized Fibre (Paper Mache) and Aluminum—serve as
floors for your ““bridge,”’ They sueccessfully board off the injured
part,

Felt—fine for prevention of injuries by acting as a pad, but
I doubt its effectiveness as a shock absorber where injuries are al-
ready present,

Sheepskin—it will prevent seratches, wounds, ete., but is
worthless as protector from violence. Tt cannot effectively absorb
or lessen the shock of foreeful impaect,

Rubber Sponges—are more effective shock absorbers than felt.
Effective when placed over sensitive projecting bone tips, such as
at the elbow, shoulder, hi p.

Pneumatic Rubber Doughnuts—A most useful item for shield-
ing injuries or sensitive parts. The pneumatic cushion acts as

an excellent shoek absorber, They are exactly what the name im-
plies—air-filled rubber doughnuts,

Leather—Used as framework. Effective for protections,
Elastic Bandages—such as the ““ACE’’ are useful for support
of weakened joints where limited motion is desired.

Elastic Supports—I repeat these are worthless or pretty nearly
so. I for one would not depend on an elastie support to proteect
one of my boys. Does anyone really believe that an elastiec ankle
support, even when new, will prevent sprains?
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Cottonwool—quite useful. Grade B can be used for pads and

protections,
Corn Plasters—useful for small injuries,

As a general rule in football the following parts must be pro-
tected :

The Medulla Oblongata—at the nape of the neck. A good
headgear usually answers the purpose.

The Shoulders—The linemen, espeecially, should have their
shoulders well protected. Pneumatie rubber do.ughmtts and str{t}?-
ping with adhesive to limit the motion of the point are two effective
means of preventing shoulder injuries.

The Elbows—Take care that the elbow pad is where it’ was in-
fended to be.  Frequently these pads slip down and the joint re-
mauins exposed. It is better to have no pad than to have one which
(lraws inches below its position. Rubber sponge or a rubber dough-
nut is a more reliable protection than sheepskin.

The Crests of the Hip Bones—Make sure that the hip pro-
tector of the football pants protects. Last f:all I had ele\'tj:n in-
furics of the hip due to the faet that the hip protector did not

protect.,

. e ) Kos: ek "
The Knees—A good knee guard is indispensable. For weak o
wobbly knees use a hinged steel knee brace.

The Shins—No matter what position a man p}ays, make’sure
lie has his shin bones well protected. Here again bltte:r exPerlence
tulls, 1 lost some of my best men last fall beeause t-h!?ll:' shins were
imndequately proteeted. Paper mache protectors for linemen and
felt protectors for backs will serve the purpose.

The external Malleoli of the Shin Bones—may be protec'fgd
by sewing a pad or sponge rubber on the inside of the shoe, which

flte gust over the malleoli.



CHAPTER V1

MASSAGE

M-asasagv is the seientifie rubbing and manipulation of the tis.
sues of the body. To derive the most benefit from its application
a tlw_rmlgh knowledge of the structure and workings of these tis-,
sues is indispensable, as is an understanding of th: phvsio!miez;l
effects of the different manipulations used in massage, ) We Ea\'e
no moral right to attempt to repair and to adjust delicate machin-
l:t'}' unless we possess a thorough ecomprehension of its structure
Some of the so-called rub-downs are abominations and often ma):
do more harm than good. Massage will be found to be a very valu-
able aid in the conditioning of athletes, in the treatment of iI;jurieq
and in the cure of various ailments, N

The physiological effects of massage are:

1. Mas‘sa;:v inereases the blood cireulation, locally or cener-
ally, depending upon the extent of the area treated. -

9

‘ Massage invigorates the various tissues of the body and
the vital organs, .

3. Massage acts as a sedative in cases of Nervousness

4. Ip cases of congestions of any sort, massage will break up
th'o deposits of waste matter and by inereasing the local cireulation
will aid in removing these, Moreover, the steady inflow of fresh
blood will hasten the re-invigoration of the fa;iguvd tissues or
organs., '

ol B‘)‘ qllu:.kl_\' removing the produets of fatigue, massage helps
reeuperation after severe mental or physical exertion

. '6. By means of massage it is possible to stimulate the fune-
tioning of the various vital organs—heart, lungs, stomach. liver
kidneys, nervous system, ete. .

. Massage may be considered as a sort of passive exercise
system, and by means of it, it is possible to prevent musele waste
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which frequently follows an injury. Moreover, it is possible to
keep the museles of the athletes, who are for some reason unable
to take active exereise, in the bbest of condition.

8. Massage, by re-invigorating and stimulating the tissues,
will strengthen weak museles and joints. '

. Massage can be so applied as to invigorate the peristaltie
movement of the large intestine, thereby aiding exeretion, prevent-
ing constipation and its accompanying evils—headache, dizziness,
e,

10.  Noted surgeons have emphasized the fact that massage is
invaluable in the treatment of sprains, dislocations, and fractures.

““1t may be said in a general way, that whenever we desire to
modify profoundly the processes of nutrition; to remove effete mat-
ter from the system; to stimulate assimilation and invigorate diges-
fion; to soothe nervous irritability and relieve nerve pain; to arouse
dormant nerve foree; to remove morbid deposits from inflamed
Joints, and thus restore their normal mobility; to equalize the eir-
enlation, drawing blood from the hot head, congested abdominal
viseera or laboring heart, and accelerating its passage through eold
extremities—we may find a safe resource in massage.”

Massage has a certain number of definite manipulations and
vieh of these has a definite purpose and a definite effect:

EFFLEURAGE

A stroking movement with the palmar surface of the hand
upplied firmly, evenly, and always in the direction toward the
lienrt (like stroking a cat’s back).

Effect of Effleurage—Mostly superficial. Tt increases the
peripheral eiveulation reflexly, by first foreing the loeal blood sup-
ply upward toward the heart, and as the pressure of the hand is
removed, a vigorous inflow of fresh blood follows. If the contact
with the part treated be licht and the movements slow, the effect
will he sedative—indicated in nervousness and headaches.

FRICTION

A civenlatory rubbing movement with the tips of the fingers,
thinmbs, or palms of the hands, applied with pressure and foree
proportionate to the strength or solidity of the tissues treated.
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Effect of Friction—Breaks up deposits of fatigue poisons:
loosens up sore museles; inereases loeal blood cireculation ; aids in
hastening removal of effused material ; inereases metabolism,

. KNEADING

Four varieties :

(a) Petrissage—Superficial kneading with the tips of the
fingers; a combination of a rolling, squeezing, and st retching ma-
nipulation executed by grasping the musele or the skin (remember
the manipulation is a superficial one) between the fingers or the
hands (pinching).

(b) Rolling— (The limb should be flexed to a right angle in
order to relax the museles.) Grasp the mass of the muscle with
one or both hands and roll on the bone or tissues beneath, at the
same time squeezing and compressing the tissues.

(¢) Wringing—Exactly what the word implies, With the
limb flexed, twist and wring the museles on the bone,

(d). Shaking or Chucking—With the limb flexed. put one
hand under the museles and shake vigorously by alternately pulling
up and releasing the museles—a sort of up and down movement,

Effect of the Various Kneading Manipulations—These move-
ments are most valuable in the massage of athletes. They aid in
loosening up the muscles, renew the blood supply to the deepest
layers of museles; break up deposits of fatigue poisons and hasten
their elimination—in short they are the best means for recuperat-
ing fatigued musecles,

PERCUSSION OR STRIKING MOVEMENTS

In these the two hands are used in alternation ; the movement
is from the wrist, which serves to make the blows elastic and
springy, rather than heavy and hammer-like. which is the case if
the weight of the entire arm be used. There are four different
pereussion manipulations :

(a). Slapping—Use the palmar surfaces of the hands. (Like
slapping one’s face.)

(b). Clapping—Differs from slapping in that the hands are
shaped in the form of a eup, producing a hollow sound when the
body is struck.

(e). Hacking—Separate the fingers: hold them loosely and
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relaxed.  Strike the body with the inside (ulnar) surface of the
little fingers, at the same time allowing the other fingers to drop
loosely, the whole producing an invigorating vibratory ef’f‘ect. ‘If
the Ii;l;_'tll's are held tense when they strike the body the vibration
will not oecur, and the manipulation will be unpleasant to the
patient.

(d). Beating—Use closed fists. Beat with the ulnar surface
ol the fists. Make the blows elastie and use the hands in alter-
nation,

Effect of All Striking Movements—Stimulating, invigorating,
uid exeiting.  Never apply pereussion movements to bony surfaces.

THE PROCEDURE FOR A FULL MASSAGE

Ilave the patient reclining on his back, covered with a woolen
hlmiket. Place a hot fomentation on the abdomen to draw a la_rf_'e
wipply of blood to the organs contained in the abdominal cavity,
thereby stimulating them to inereased funetioning. Uncover only
the |m]‘t to be massaged, and cover again as soon as you are t.hr(?ugh
with the part, sinee there is always danger of chilling the pﬂtlenf.
1"e musele should be thoroughly relaxed, sinee but little hen_eflt
v be derived from the massage of tense museles and it soon nrfas
the massenr.  Use some lubricant—my favorite is warm olive oil,
it cocon butter, talenm powder, or cotton-seed oil will answer the
purpose.  Following the massage the oil lubricant should be washed
ull, winee if left on it will result in the clogging of the pores. It
st be understood that the lubricant has no special medicm-a]
vilie,  Warm olive oil aets as a sort of sedative of the superficial
norves, but outside of that its value lies chiefly in the faet that by
e of it we are able to prevent irritation of the hair follicles, whjch
seeties when the dry skin is massaged. Furthermore, in massaging
the dry skin one is sure to pull the hair—hardly an enjoyable sen-
satlon. ['sing a lubricant allows the manipulations to be h:m(mth
il plensant.  The duration of a full massage is forty-five minutes.

PATIENT ON BACK
I, Leg— (stand at side) :

(n). Effluerage five or six times up and down leg from toes to
Wip, using both hands and foreing the blood toward the heart.
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(b). Slapping and friction of the soles of the feet—in order
to inerease the ecirculation. This is of especial value during the
cold months and for patients with a poor blood ecirculation,

(¢). Cireular friction of the toes, followed by stretching and
twisting of the toes.

(d). Frietion of foot, flexion, extension, rotation, and eir-
cumduction of the foot.

(e) Fricetion of whole leg. Thorough friction around knee
joint. Always massage joints thoroughly since the ecireulation
thereabout is generally sluggish and congestions of waste matter
and morbid material are common.

(f). Hard friction and kneading of the thigh muscles,

(g). Effleurage three or four times the whole length of the
limb.

Bend leg to a right angle.

Friction and petrissage of the calf muscles; rolling, wringing,
and shaking of the calf muscles.

Extend leg—

(a). Effleurage the whole length of the limb three or four
times.

(b). Percussion (slapping, clapping, beating and hacking) of
the whole limb but avoiding bony places, i.e., the patella of the knee
and the shin bone.

(¢). Effleurage whole length of the limb five times.

Same procedure to other leg.

9. Arms—The order of manipulations is exactly like that of
a massage of the lower limbs.

3. Chest—Stand at head of the patient.

(a) Effleurage down sternum and up sides of chest, four
times.

(b) Frietion with thumbs and fingers of the whole chest; fol-
low with palm of the hand frietion.

(d). Effleurace, (e) kneading, (f) petrissage, (g) percussion,
(h) effleurage.
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4. Abdomen—=Stand at right of patient. Get a mental picture
of the exaet location of the large intestine and its course in the
hody. Remember that it travels up right side, turns to run later-
ally across upper portion of the abdomen, cavity, makes another
furn to start downward on the left side, forms a letter S and ends
in the reetum which lies close to the left side of the bladder. Now
the contents of the large intestine in being exereted follow the
course of the intestine, It follows that if we want to stimulate this
exeretory movement we must do so in the direction of the current
andd not against it. It is advisable to bend the knees before pro-
ceeding with an abdominal massage sinee it will help further to
relax the abdominal museles. Procedure:

(a) Efflenrage in eireles from right to left side.
(h) Frietion with the tips of the fingers from the umbilicus
outward,

(¢) Kneading of eolon with fingers so as to force its contents
nlong toward the reetum.

() Kneading with closed fists with the same object as for C.
Fupecially indieated in cases of chronie constipation.

(¢) Effleurage, followed by mass kneading of the abdomen,
the foree of the kneading regulated by the amount of adipose tissue
prosent.

(f) Kneading, petrissage, pulling, wringing, and rolling of
the abdomen.

(i) Effleurage—and finally percussion or slapping movement,
which should be given while the legs are extended and the ab-
tominal museles are tense.

PATIENT FACE DOWN

I'laee hot fomentations (folded towels wrung out in hot water

hot as the patient ean comfortably bear) along the spine to stimu-

lite the whole nervous system and ineidentally to relax the muscles
ul the back. Routine: =

I. Back of Leg—Stand at side—follow the order of manipula-
Honw ns given from the front of the leg and thigh,

! Back—Stand at patient’s head.
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(a) Effleurage down the spine and up at sides, seven or eight
times.

(b) Frietion with thumbs, fingers, and later with palmar sur-
faces of the hands of the whole back—very hard friction of the
large museles of the back.

(¢) Petrissage and kneading of the whole back. Pulling,
wringing, rolling, and shaking of the muscles.

(d) Effleurage a number of times followed by percussion of
the spine.

(e) Vigorous friction of the whole back.

(f). Percussion, slapping, hacking, clapping, and beating of
the back.

(z) Effleurage.

Follow a full body massage with a short warm shower bath
succeeded by a short cold one. In athletic training these full mas-
sages are of great value in hastening the recuperation of “estale’’
athletes, or for those who need bolstering up, or on oeccasions to
keep an athlete’s museles in good condition when he is for some rea-
son unable to take active exercise. It is an excellent remedy for
staleness, sinee it not only aids in removing the aceumulated waste
matter but also serves to keep the athlete’s museles in condition.

Take eare, however, not to massage too hard a man who is tired
out. A vigorous massage uses a man up fully as much as does a
hard workout. The force used in the manipulations should be pro-
portional to the condition of the patient and the objeet sought to
be attained.

In connection with the massage corrective or medical gym-
nasties may often be given with much benefit to the patient. In fact
where it is necessary to build up weak or injured parts such exer-
cises arve indispensable. These systems of exercise are of Swedish
origin, and they consist of a series of graduated passive and active
movements of flexion, extension, rotation, abduetion, and eireum-
duction.

Passive exercises are effective in bringing injured and weak-
ened joints back to normal. These exercises ave given by the oper-
ator while the patient is completely relaxed. Active exercises are
taken by the patient himself. The main object of medical gym-
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nnsties is to loosen the joints and break up adhesions which have
{ormed, thereby allowing free movement of the fluids of the body
(blood and lymph). At the same time such exercises help to re-
move all pressure from the nerves. The subject of Medical gym-
nnsties is, however, too broad for me to take up in this treatise. A
wimber of excellent books on the subjeet can be obtained in any
modern library.

The theory of contracted or partially subluxated joints causing
pressure on the neighboring nerves and interference with the free
glreulation of the fluids of the body is in aceord with the teachings
of the osteopath. An osteopath attributes all disease to mechanical
alst ruetion, and having a thorough knowledge of the anatomy of
flie human body he strives to remove this obstruetion—he is an
“anatomical engineer.””  An osteopath of my acquaintance who
liw specialized in the treatment of athletie injuries, claims that it
Is just as important to remove all irritation from the central nerve
(loented in the spine) which controls the affected part, as it is to
apply local treatment, for, he asserts, if this irritation is removed
i unrestrieted flow of blood and lymph to the part will follow and
winee these fluids are the only true curative forees of the human
ly, recuperation will follow. This theory sounds reasonable and
whould be taken into consideration by the training profession.

Athletie rubs are modifications of a full massage. The same
Manipulations are used but with less attention to the technique.
Wiending and frietion movements predominate, and much less time
i tiken.  The main objeet of these rubs is, of course, to aid the
luuly in hastening the removal of the fatigue poisons and the re-
Wvigoration of the museles. These rubs will be considered further
gider the headings of the various teams.



CHAPTER VII

HYDROTHERAPY

Water is a valuable aid to the trainer, in both the conditioning
of athletes and in the treatment of injuries. The basic value of
hydrotherapy lies in the fact that by means of water applications
at certain definite temperatures we are able to regulate, directly or
reflexly, the local or general cireulation of the fluids of the body,
namely, the blood and the Ilymph. The blood is the protective and
curative power of the body; the lymph the nourishing medium. It
follows that where either one of these is needed an increased supply
to the part would prove beneficial. On the other hand there are
occasions where a lessened supply of blood is indicated, for instance
in inflammations. By means of hydrotherapy we are able either
to inerease or to decrease the local blood supply.

Let me briefly review the physiological factors which make
hydrotherapy such a valuable factor in training:

(a) Hydrotherapy gives us the power to stimulate or to in-
hibit the local or general circulation of the body fluids.

“(b) Metabolism (nutrition) is increased in the parts heated.
Hot applications eause a vigorous flow of blood and lymph to the
part treated, and these are the carriers of nutrition.

(¢) Short applications of heat stimulate; prolonged, weaken;
short, cold applications invigorate; prolonged cold lower the re-
sistance of the body. C'old applications are beneficial only if they
are followed by a reaction—a pleasant sensation of warmth and
added vigor. The alternation of hot and cold applications accentu-
ates the effects.

(d) Cold applications, prolonged, inhibit growth and develop-
ment. Incidentally they retard all inflammatory conditions.

(e) Cold hastens the eoagulation process of the blood and is
therefore indieated for use in stopping hemorrhages.
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(f) It is possible by reflex stimulation to control the blood
wipply to any part of the body. Thus in congestive headache, heat
applied to the extremities and to the abdomen will serve to reduce
the blood supply to the head and eonsequently bring relief.

(¢) “‘Local heat applications increase the number of leuco-
uytes which are scavengers of germs and our protectors.”’

HYDROTHERAPEUTIC PROCEDURES

Half Bath—Fill bath tub half full of hot water, as hot as ean
I comfortably borne. Immerse only the lower limbs—the object
hoing temporarily to increase the supply of blood and the rate. of
gireulation in the limbs. The effect sought is purely local. Dura-
{lon of bath fifteen to twenty minutes. Always finish with a eold
hinth,

Use of Half Bath—At the start of a training season ath-
lotew are frequently bothered with stiff or sore legs. This bath is
uhe of the best remedies for it, frequently relieving the complaint
i one application,

FFull Bath—Fill bath tub with hot or cold water, as desired.

Use of Full Bath—Hot, very short, followed by a cold shower,
I excellent for recuperation after prolonged physieal or mental
gxertion. THot, prolonged, followed by a cold shower and an aleo-
ol vl is an effective substitute for a steam bath. Cold—used for
morning plunge, is a powerful invigorant. The plunge should be
ahort and a reaction should follow. Preceding and following the
{imimersion with a dry, eoarse towel rub will help to get the reaction.
A full tub bath at body temperature acts as a sedative and is in-
(onted in conditions of extreme nervousness or sleeplessness.

Sitz Bath—Galvanized iron sitz bath tubs may be obtained
fyom any plumbing supply house. Common galvanized iron wash
(il will answer the purpose. These may be filled:with hot or eold
witor, necording to the effect desived. The two are frequently nsed
I nlternation, accentuating the effects.  Only the pelvie and the
uhilominal regions should be immersed. The patient is instrueted
i wit down in the tub, keeping the feet and the upper body out. The
plfoot soueht is to stimulate the vital organs located in the abdom-



72 ATHLETIC TRAINING AND TREATMENT OF INJURIES

inal and the pelvie cavities—the stomach, the liver, the intestines,
ete.

Use of Sitz Bath—For athletes, cold sitz baths taken daily will
prove one of the best means of relieving fatigue and re-invigorating
the body. The immersion should last about two minutes, taken im-
mediately after the shower bath. For a time it may be necessary
to keep after the men, encouraging the use of these sitz baths, but
they soon eome to like the invigorating effect which follows the
bath and then encouragement is superflnous. Hot sitz baths are
used for severe cases of constipation. By inereasing the local blood
circulation the digestive and eliminative organs are stimulated to
inereased funectioning, resulting in better digestion and quickened
elimination. Hot and cold sitz baths used in alternation (3 minutes
in hot and 1 minute in cold) are even more effective in helping
digestion and elimination. Cold sitz baths may help to prevent
hemorrhoids, or later when they have developed, to relieve the
pain and stop the bleeding incidental to this very bothersome com-
plaint.

Sponge Bath—Use the same kind of tubs as for sitz baths,
Fill with tepid or eold water in which is dissolved to saturation,
common sea salt. Provide ten or twelve sponges to a tub. This salt
solution is invigorating, astringent, and antiseptie. The men should
be instructed to sponge their bodies with it. This will serve as an
invigorant. Then the antiseptic quality of the solution will aid in
preventing the spread of infections, such as boils. If at the start
of the season the feet of the athletes be soaked in this brine, the
astringent power of the salt will ‘‘toughen’” the feet and thereby
prevent the many ills to which the athletes’ feet are subject, at the
start of practice. We have always used the salt sponge bath during
the football season, and there is no reason why it should not prove
as helpful to trackmen, baseball men and others.

Shower Bath—The athlete's mainstay. Its uses will be eon-
sidered in the next chapter. Remember this—a short hot shower
followed by a short cold one aids recuperation after violent exer-
tions; a prolonged hot shower, or a prolonged cold shower, both
reduce the resistance of the body, and are detrimental; a short cold
one, if followed by a pleasant reaction and a feeling of warmth, is
an effective invigorant.
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Fomentations or Packs—are cloths wrung out in hot or cold
witer.  Woolen or flannel eloth serves the purpose best by retain-
g the heat longest. Linen is next in effectiveness; in a pinch
vonrse Turkish towels may be used. Fomentations are a valuable
therapentic aid to the trainer, sinee it is by the use of them that
i ix able to regulate the loeal eirenlation. If an inerease of the
eleeulation is desired, apply hot packs, or hot and cold packs in
wlternation ; if a reduced supply of blood to the part is indicated,
ipply cold packs, as eold as can be obtained. Oiling the surface to
b treated, just before applying the hot packs, will lessen the pos-
sihility of blistering the skin.

Percussion Douche—(Consists of a garden hose with a nozzle,
sinilar to one used for spraying lawns. The stream of water issu-
iy throngh the nozzle is played on the patient according to the
fullowing procedure: patient standing with his back to you; turn
the water on warm; run the stream up and down the legs, up and
tduwn the spine, laterally aceross the back, in eireles on whole back,
i nned down the spine again. Patient standing with one side to
vt arm held overhead, play the stream up and down the whole
bt of the body, in cireles up and down the length of the body,
W nnel down again, drop the arm to the side, up and down the arm;
pthor side the same procedure. Patient facing you—play the
slienm up and down the legs, up and down the arms, across the
pliont, 111 cireles on the abdomen. Repeat with cold water only, but
ul vonese make the cold application short and snappy. This is an-
plhor exeellent means of building vigor and vitality. The force
ul the stream of water aets as a sort of mechanieal massage which,
siiihined with the benefit derived from the water treatment, makes
W very viluable addition to the trainer’s means of aiding reeupera-
tione of run-down athletes,

ot Air, Steam or Electric Light Cabinets—All of these have
the property of relieving congestions of waste matter in the blood
by ndueing sweating, A natural sweat (through exerecise) is al-
Wwivn to be preferred, but the trouble is that a man who needs a
slenm binth varely has vigor enough to et up a sweat throngh exer-
gl A portable hot air or steam eabinet can be obtained from
wiy iy supply house for about five dollars.  There is a gradua-
Hon ol prices, reaching as high as five hundred dollars for some



74 ATHLETIC TRAINING AND TREATMENT OF INJURIES

makes of eleetrie cabinets. Every trainer should have some sort
of sweating apparatus.

Procedure— Have the patient drink two or three glasses of hot
or cold water before entering the cabinet ; place a eold towel on his
head and see that it is kept cold. The duration of the treatment
depends entirely on the patient. To set a time limit is ridiculous.
Some men seem able to stand more, some less sweating. Have the
man quit when he thinks he has had enough, and shows signs of
feeling uncomfortable or distressed. Finish with a cold shower
bath and a brisk, vizorous aleohol rub, Instruet the man to dress
warmly and breathe deeply, going home so as to prevent a chill.

Thermolite—a handy, therapeutic lamp providing concen-
trated heat, powerful in effect, and penetrating. It is handy and

effective in the treatment of athletic injuries. The cost is nomi-
nal and it is advantageous to have a number of these lamps on
hand in the training room. Hand one to the injured athlete and
instruet him to heat the affected part. Treatment ean be continued
at home by permitting the patient to take the thermolite along.

Photophore or Arc Light—I used a 500 candle-power globe.
The advantage of the arc light over the hot water fomentations is
that the heat rays penetrate more deeply, while the effect of hot
applications on the deeper lying structures depends on the deriva-
tive or reflex effect. Then again the are light heat is concentrated,
continuous, and time-saving.

High Frequency—The usefulness of this variety of electro-
therapeutic apparatus has been exaggerated. Its effect is primarily

=)
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{hat of a counter-irritant, and it is most efficient in the treatment of
skin diseases.,

Galvanic, Farradic and Sinusoidal Currents—are all of great
value to the trainer. These currents ean be used to relieve conges-
fions. such as musele bruises; to promote the removal of effusion,
and to stimulate fatigued museles or nerves to inereased activity.
If you obtain a first-class outfit you will find it easy to operate, but
he careful—you can do more harm than good by ecareless, unseien-
fific application of eleetrical eurrents.

Medical Vibrator—I think that every training department
ourht to have one. *‘It reduces extravasations, breaks up and re-
moves adhesions, relaxes contracted parts, and contracts relaxed
purts, lessens stiffness, stimulates, inereases blood supply to the
musele, renders it firmer and more elastie. Its uses are
practically limitless. Cheap ones lack penet rative force. Good vi-
hrators range in price from $35 to $125.

Electric Heat Packs—Where continuous heat applications are
indicated these packs are efficient and handy.

Bakers—Various bakers for the treatment of injuries are on
(he market. All are useful though to varying degrees. The best
| have ever come across is Dr. Tyrnaver’s resistance coil baker.
Phe temperature may be raised to 340° F., which assures a vigor-

pie hyperaemia.

Sher L AEn GO



CHAPTER VIII

FOOTBALL

Now the season is opened. Your efforts have been sueccessful
—the boys are back looking trim, museular, vigorous, alert, bright-
eyed, clear-skinned—truly men to be admired, athletes not merely
in name. The coach has reason to be pleased since he is able to
start right in on the serious work of building his playing machine,
To the trainer, also, the football season with its numerous prob-
lems of conditioning and treatment of injuries, is a time of great
responsibility.

First Day Out—Have a weight card ready and instruet the
candidates for the team to record their weight, going out to prac-
tice and coming in after practice. The weight cards are an indis-
pensable adjunet. The fluetuations in the weight of the individ-
ual from day to day are the best indieator as to his condition.
Once a man is in ‘‘shape’’ he should hold his weight from day to
day. Thus the 3 to 6 pounds lost in a daily workout should be
regained by the time he steps on the seales the following after-
noon. When a man loses weight continually, keep your eye on
him. He is on a negative balance, burning up his own bodily tis-
sues and you ean’t keep that up long. He may go stale.

Coach Borleske points out that a daily study of the weight eard
enables you to appreeciate just how strenuous your praetice ses-
sions are. It is a barometer which will tell whether you are over-
working your men or whether you can drive a little harder. The
loss of weight following an afternoon’s workout will also give you
a line on the zest with which the individual members of the squad
2o through the routine. You may be able to deteet the man who is
““soldiering’’ on the job and thus throws a greater burden on his
mates.

Have the men eut their toe nails closely and properly, ie,
slightly hollowing the middle of the nails (111.11a and 11b). The
feet should be soaked in cold brine, thoroughly dried and then
painted with any one of the following astringents: Tineture of
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Benzoin, Alum solution, Tannie aeid solution, 1% Formaldehyde
wolution. All of these are effective astringents. Personally I have
always favored the plain (not the Compound) Tincture of Ben-
z0in. Powdering the feet with taleum powder or the common
foot powder made up of Borie acid and a little Tannic acid is sure
to prove helpful in anticipating foot trouble. There is no over-
omphasizing the importance of toughening the feet at the start of
the season. Keep the preseribed treatment up for four or five days
and longer if necessary. |

Start bandaging the ankles as soon as training begins in earn-
est.  Make your choice of the bandage you will use during the sea-
won. 1f you decide to use the eloth Figure of Eight bandage (see
under Bandaging) give each man a pair and show him the correct
way of putting them on. These bandages must be put on every
afternoon before going on the field. After practice remove the
handages and hang them up to dry. They should be gathered and
went to the laundry at least once a week. This, or for that matter
any supporting bandage, must be applied properly or it will be
worthless. A loose or misplaced bandage is no proteetion.

Should you prefer strapping with adhesive, use the Gibney
Bandage (see under Bandaging). 1 generally tape my men Mon-
day. leaving the adhesive on until Friday after practice—if there
is a game on Saturday, or until Saturday after practice if there
ix an open date. Then the tape is removed, the feet are cleansed
with easoline or benzine to remove the remaining adhesive, and
ihen thoroughly washed with soap and water, painted with tine-
{ure of benzoin, and allowed to rest until the following Monday
afternoon, when they are re-taped. The best and least paintul
method of removing adhesive from hairy surfaces is to make it
wnappy—the pulling off of the adhesive must be forceful and de-
visive. Deliberateness is sure to cause agonizing and protracted
pain, while a quick pull is almost painless. However, note—do
ot pull the tape upward off the skin—a vigorous pull upward may
enrry along some of the skin—but pull sideways, at the same time
holding the skin above with the other hand. Occasionally the
Wlin of the feet is irritated by the adhesive and an eczema-like rash
hreaks out. For treatment see under ‘‘ Athletic Injuries.”” If
{here is a game Saturday, the tape is removed Friday, the feet are
washed, painted with tineture of benzoin, and re-taped Saturday,
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about ten o’clock in the morning in order to allow the men to
get used to the bandage.

‘ A number of the candidates will be found to have some part
of tll.t‘ body, suseeptible to injury. This may be due to natural or
acquired weakness of the part. Ascertain the nature of the weak-
;I(-‘Hh(‘- in altl\'anc-v and provide suitable protections. Thus previous-
v njured shoulders, weak knees, ar ‘alling : e
oo ima e by and falling arches must have

“\t the start of the season the men beside following out the
routine of training laid out by the eoach, must spend ahmt:t half an
hourla fla_\" in special toughening-up drills, Tt will be found that
most injuries afflict teams at the start of a season. This is the time
}\‘l':en the coach is likely to lose the best men of his team through
injuries. This is easily enough explained by the fact that at ‘rTw
start of the season the physical condition of the men is not such as
will enable them suecesstully to withstand the roughness of tll;'
game. Later in the season, when the condition nfrthe men im-
proves, the body becomes inured to punishment, and injuries are
rarer. Thus setting-up exercises and toughening-up drills, by hast-
ening conditioning prove of inestimable value to the team. .As' a rule
every alert coach has some sort of system of his own for condi-
tioning his men, and this should be earried out with diligence.

Personally 1 in fav " daily setti i i

I v Y ;llll in favor of daily setting-up exerecise drills of
N . i .
- nutes’ ¢ uration to precede the regular training routine.
1e exercises may be f 7 i i

. ercises may be followed by the following effective toughen-
ing-up drill :

1. Line men up, do a front dive with a forward roll.
2. Do a series of continnons forward rolls,
3. Do backward rolls,

4. Lie prone on the ground. arms close to side, roll along the
cround (as if rolling down hill).

= e i o .

5. From position at ‘‘attention™ fall straight forward. les-
sening the shoek of the fall by the use of the arms.

5 m g L . - » . 3 2 :
6. Take a short run and then a long dive, eliding along the
cround on the chest and the abdomen.

~ 1
7. Crawl along the ground ““turtle’ fashion.
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8. Take deep knee-bending exereises to strengthen the knee

joint.  Also rising on toes exercise for the ankle joint.

9. Pair men of equal weight and have them playfully wrestle,
with much tumbling. (On the hard ground, of course.)

After working out for a while the men soon perspire freely.
Take care that they do not stand around and allow the sweat to
evaporate, since it will eause a loss of much heat from the body,
{hereby reducing the resistive power of the individual, and result-
ine in chills and colds. Especially is this true on very cold days,
when it would be advisable to have the men rubbed with cam-
phorated oil, lard, or **hot stuff.”” Canvas coats lined with sheep-
«kin or felt should be an adjunct to every training department and,
when a player for some reason is forced to stand on the side lines,
he should put on one of these. 1 am very mueh in favor of wear-
ine sweat shirts under the canvas coats. These shirts eling to
{he perspiration-soaked jersey and thus prevent too rapid evapo-
vation. They are economical and durable and come in handy in
many ways. If a man does manage to contract a eold, attend to
it immediately. Break it up with a steam bath and a laxative.

On the field during practice or a contest have handy a pailful
of oatmeal water, prepared by soaking for one hour a elassful of
rolled oats in a gallon of water. Allow the men to moisten their
months by taking a gulp of it. Plain cold water may be used, but
ihe oatmeal water is to be preterred sinee it has the quality of
keeping the mouth moist for some time. Under no circumstances
<hould the players be allowed to drink water during the practice
ossion or during a contest. After practice they may drink all they
orave. but in moderate quantities at a time. Drink only eool water,
not eold. Tt may not be as tasty as a eold drink, but it will serve
the purpose of allaying thirst.

On Scrimmage Days—Tape the shoulders, wrists, and thumbs
of the linemen (see under Bandaging). Some trainers tape the
whole wrist and hand excepting the fingers. I cannot see any speeial
virtue in such a bandage. The bridge of the nose, especially if it
i« seratehed. should be eovered with a small strip of adhesive, sinee
such injuries, if constantly irritated, are very slow in healing and
tend to leave disficuring sears. Provide snitable protections for
the hip bone, the shins, and the external malleoli. Insist that
every man, irrespeetive of whether he is a lineman or a back,
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should have his shins well proteeted. A st rip of felt two or three
inches in width and in length sufficient to cover the whole of the
shin bone, makes an effective shin protector for backs.

When injuries occur, apply first aid and then remove the man
to the training quarters. If the injury is serious, it is advisable
not to work the team hard or serimmage them that day, sinee the
injury to one of their comrades is sure temporarily to depress the
stoutest hearts. The average football player is game and will
strive to fight off depression. but human nature s to be reckoned
with, and the effect of a serions imjury to one of their fellow team-
mates temporarily weakens the strongest of then.

As soon as the man is comfortably lyving on the table. re-
move his elothing with care, disturbing the injured part as little as
possible.  There is no justification for cutting and tearing parts of
football elothes if it is possible to remove them without undue pain
and disturbance to the patient. Rip the seams if necessary. Ex-
amine the injured part thoroughly, make a careful diagnosis, and
apply the treatment indieated. 1f the injury looks suspicions—
if you suspeet that it may turn out to he more serious than it ap-
pears to be—play it safe by immediately referring the case to a
physician,

There ave injuries which time alone can eure. Do not hesitate
to take and keep a man out of practice. The average trainer is too
anxions to please the coach by rushing an injured man back on the
field.  This is a grave mistake. ool Judgment must rule, and if
you know that the man is not well enough to go in, then do not take
toolish chances.  Make haste slowly.  No matter what the coach
will think or say, the welfare of the man is intrusted in vour hands
—do what you think is right, not what is expedient. Do not send
an injured man out on the field only to get him injured worse than
before.  Moreover a sound serub is as zood, if not better, than an
injured star.

While the men are out on the field let us vo through the train-
ing quarters.  These should be sunny, airy, and clean. The rubbing
tables should not be over 32 inches in height, 72 inches in length,
and 30 inches in width.  With table sufficiently low, the massenr

or rubber is able to use the power of his shoulders and back, to help
his arms and hands.  Whilst if the table is high, he can nse only
his arms, and that soon tires him out. The tables can be cov.
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pred with dark blankets, canvas covers, sheets, or la}'g(-‘ sized TPN'I\'—
ish towels. The last two are. of eourse, most hygienie, the linen
beine washed daily, Small pillows encased in eanvas covers may
he used for head supports,

The assistant trainers must be earnest, loyal, conscientious,
and ready and willing to do their very best for the team. They
should h;» healthy. vigovous, well-built boys, clean mm'a.lll\' and
physically. Teach them the seience of IllﬂHHa,l.‘.'t'bl?‘llll require eood
\\'I;I'li. Very frequently these all important positions are given to
men who care little about the work and all about the pay that goes
with it. Now [ favor giving these positions to athletes if they need
them as badly as do others, but I see no reason why they should be
permitted to give inferior service on the ground fhat they are ath-
letes. These positions are not for the support of the athletes, but
of worthy boys who ave trying to work their way Il-ll'.ﬁllj_{'h school.
[ should give the athlete preference on only one condition, aful tlufl
is that he realize he must earn every eent he gets by doing his
hest for the team,

The assistants should heed the complaints of the athletes and
report these immediately to the head trainer, for the m.'erage ath-
lete is very lax in reporting injuries (there are men of the oppo-
site extreme, always complaining of something or other) or symp-
toms of an ailment, and failure to do so may delay treatment a_nd
incapacitate the man at a time when he is musf ne?.ded. The ru?b}ng
should be done with vim, vigor, and snap, which is the only way to
stimulate and re-invigorate fatieued athletes. A slow, draggy,
half-hearted rub leaves the boys morve tived out than ever.

The shower room should be kept very clean. The :I-ahm.\‘ul'
heads should be so arranged that the stream of water issuing
throngh them should bear straight down ﬂl'l.ll not out to -the Hlt]fn'l-i.
as is frequently the ease. A sign encouraging the use of cold sitz
haths and cold salt sponge baths (see Hydrotherapy) should be
hung in the shower room. The surest way to hﬂ\'i.‘ the boys do a
thing is to keep it in their minds constantly. Hli:?. !uh.s :-;hou].lll
he provided, and the assistants should fill them- \\'h.lll_‘ the tﬂ?m is
on the field. Some of the tubs should be filled \\'lth.(-.nhl.\\ ater,
others with the brine solntion.  Sponging the Imel‘\: daily with the
cold salt solution not only serves as an effective im‘l;.'.'nr.‘u}(..lmt' the
solution having antiseptie gqualities prevents widespread infeetions,
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such as boils, which oceur at times around the training quarters.
Be especially insistent that this rule be abided by when the boil
germ makes its appearance in epidemie form.

While the team is on the field the assistants should put the
training quarters in order, fill the sitz tubs, and see to it that a can
of antiphlogistine is kept hot, sinee practically no day passes but
it is needed.

Practice over, the players should take a short warm shower
followed by a short cold one, their sitz bath and sponging, dry
themselves thoroughly, especially between the toes and in the eroteh
(failure to dry these parts predisposes, in the first case, to soft
corns, and in the second to gym itch), take their rub, and report
to the trainer for the treatment of injuries and ailments. A vigor-
ous rub with a coarse Turkish towel is as effective an invigorator
as the best massage.

Here I may suggest that following the shower it would be a
zood plan to have the men lie down for about ten or fifteen min-
utes. A short period of complete relaxation is the surest and quick-
est way of hastening recovery from the fatigue brought about by
strenuous exereise. Lack of proper accommodations or space often
makes this impossible.

The men should be well cooled off hefore rushing out into
winter breezes.

As the season progresses the approximate line-ups of the first
and second teams become apparent. These men are worked harder
and consequently the trainer is justified in paying more attention
to them than to the serubs. They should have preference on the
rubbing tables and with the trainer. It is not that we tend to
cater to stars, but simply that these men are athletically of more
value to the team. It certainly is disgusting to see a man who is
on the squad only because he has somehow obtained a suit, claim
precedence over a first line man on the massage table or with the
trainer.

The football rub is a modified full massage (see Massage),
covers the whole body, and lasts ten to twelve minutes. The pro-
cedure :

1. Effleurage (stroking); friction (eirenlar rubbing); knead-
ing (shaking, twisting, ete.); and perenssion (slapping, beating,
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hacking. and cupping) are applied in the order given to (1) limbs,
(2) chest, (3) abdomen, (4) back,

Sinee the time available for a football rub is rather limited.
less attention is paid to the technique of massage, than might other-
wise be done, the main object being to stimulate the ecirculation,
thereby hastening the removal of the fatigue poisons, and to re-
invigorate the tired muscles. The kneading and pereussion move-
ments predominate, the former serving to loosen the congestions of
waste matter and the latter acting as the invigorating medium. For
a long time I used the following rubbing mixture: One quart of
erain alcohol (never use denatured aleohol, which is a poison
whether it is used internally or externally), three guarts of witeh-
hazel, and a few drops of iodine, mixed thoroughly. This makes
an invigorating, antiseptic compound. The coming of prohibition
malkes it hard to obtain pure grain aleohol, but the medicated aleo-
hol sold under various patent names is the exact equivalent, adul-
terated with some harmless (to the skin) ehemieal substance which
makes the grain aleohol undrinkable. Do not rub with coneen-
trated aleohol unless you are trying to reduce a fever. Prepare
the rubbing mixture in the proportions given above, and when
through with the rub, wipe the body with a towel. Aleohol evapo-
rates casily and in doing so causes the loss of mueh bodily heat,
leaving the body chilled and uncomfortable. This objeetion, of
course, applies only to seasons of the year when conservation of
bodily heat is advantageous.

For reasons of economy place the rubbing mixture in copper
or aluminum oil cans, squirting just enough to lubricate the part
of the body to be massaged. Don’t keep the mixture in the eans
for any length of time since it has a tendeney to form rust. Re-
member never to massage without a lubricant since it is sure to
result in an irritation of the hair follicles and to cause the patient
discomfort and pain.

The men must be impressed with the importance of reporting
injuries as soon as they oceur. Aftend to these at once. Nothing
will o away of itself. Be patient with injured or stale men. They
are often eranky—ill-temper is a by-produet of disease. When a
man is forced to stay out of play on account of an injury, give him
daily body massages to keep his museles in the best of condition, If,
hl'l\\'.l'\'l'l'. the injury is stueh that it will not prevent the athlete from
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t.nking ncti\:c exereise, then there is no doubt that the latter is pre-
::1:;1}:(1:"1 tl}:eh:l-l::l "ﬂl:::‘" run signals, proteet the injured part well,
. During the football season the men should report at the train-
ing quarters Sunday afternoons and be given a full body massage
with warm olive oil followed by a percussion douche ..Thiq‘- \\‘?Il
greatly help in relieving fatigue, re-invigorating the H-ﬂlll'h‘;' and
p.l'e-]m!'in;: them for the strennous week ahe*ad.H lnci:l:‘ntalll\" par-
t.lcn]ar attention may be paid to those injured. or ailing in anl\' way
hf')me coaches favor a 3 to 4 mile hike on Sundays to work (;11t the
stiffness caused by Saturday’s game. 1 think ;; massage and rest
more effeetive. i B
) Ti:flast !:wa] before a contest should be eaten at least three
ours before the scheduled start and be very lig The si r
the combination. the easier and surer the uligt::atiltll;lhz;vo ll])li(r-tg}lmpll l
. There is 1}0 cure for nervousness except self-control. A cer-
Fam amount of nervousness is really a necessity to an athlete, since
it serves fn put the man on edge, but extreme and prnlonwt-;l nol';
vousness is weakening and must be fought off by the imli\:;dnal as
any other unworthy feeling. Keep your mind 0;1 something else. '
During a game the trainer running out on the field of play
should carry along a bottle of oatmeal water, a pail full of ice ct)];i
\\'later with four or five sponges in it, a towel, smelling salts, a roll
of adhesive; a dry towel (impress on men importance of .:lrviner
hands thf:mu,-:h]_\' after handling a wet sponge or the water br)t.{.le-)rj
have a sift-top ean of powdered rosin and be liberal with it (nr;
team can afford fumbles), The trainer must remember not to
talk shop to the men. It is against the rules and in a ticht game
may mean a disastrous penalty. “
'l‘akt,i care of the player who is temporarily taken out of the
game. Keep him warm. It may be advisable to send him in for
a rest or even a short, cold shower, and a change of shirts
Between halves have the men lie down. Remove .hvlmvt».:
Lor_!sen belts. Streteh out comfortably. Relax to the ntmost. Wi w
their faces with towels soaked in ice eold water and then dr;' th(:r-
oughly. A eold towel on the forehead helps to normalize t.ln- cir-
culation, elear the head and invigorate the man. Hot heef tea
may be served, a cupful to each man. Some favor giving an
orange to suck—not to eat.  The trainer should pay ||m.~at'- Illll:ﬂ ion

o0
@
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to those who need it most. 1f a man complains of a sick stomach,
whieh is a rare oeeurrence in football, give him a teaspoonful of
aromatic spirits of ammonia and peppermint in a wineglassful of
water.

The trainer will have to insist that after a game all injuries
be attended to at onee. Elated over a vietory or depressed over a
defeat, the players fail to report injuries, dress rapidly, and rush
off to fill a date. The next morning they come straggling in, com-
plaining of sprains, wounds, or “‘charleys.””  Failure to treat the
injured part promptly has given the complaint a flying start, and
mueh valuable time is lost.

(‘elebration of a mid-season vietory does not justify the break-
ing of training rules. [ have in mind the case of a erack hurdler
who, having helped the team to a victory. decided that he deserved
to have a good time. So he marched down town and ate and drank
all he possibly could. The next day he was down with an acute
attack of dyspepsia which lasted long enongh to make him useless
to the team in its next battle. Training rules are exacting, but
they must be recognized as necessary 10 4 team’'s suecess,

On trips the trainer will have to guard the quantity and the
quality of the food served the team. A thorough study of dietetic
rules will enable him to ehoose a menu suitable for the needs of the
men. He will have to guard that the men do not gorge. A favorite
trip meal of the Ilini squads has been the following: Sirloin
steak, baked potatoes, toast or bran bread (never white bread), ripe
olives. eelery and baked apple or ice eream for dessert. lce water
<hould not be allowed. The difference in the chemical ecomposition
of the drinking water on trips may prove disastrous to the chances
of a team by disabling its members. Demand pure spring water
wherever you go. To assure having the right kind of water, the
kind the men are used to, and the kind that cannot do them any
harm, most college teams generally carry distilled water with them
on their trips.

All meals should be served promptly. There must be no waiting
for service. 1 have always made this a point to be taken up with
the hotel management. After the meal the men should rest for
about an hour. Then a short walk may be taken to break the

monotony of the waiting. Do not permit sicht-seeing bhefore a

contest.
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BASEBALL

Only weak ankles need be bandaged. During the spring train-
ing period and at the start of the season massace the
pitching arms daily with a little olive oil.
water for about three minutes followed by rubbing with a chunk of
ice or a cold wet towel is an excellent method of relieving soreness
and of invigorating the museles of the arm. The fact is that hot
and cold alternate applications are far more beneficial in relieving
fatigue of museles than massage.  The chief object is to Imerease
the local cireulation so as to hasten the removal of the fatigue
poisons, and there is no better means of effecting this than by the
use of hot and eold packs in alternation. .

throwing op
Soaking the arm in hot

The piteher’s arm should be well protected from the cold.
Light massage with olive oil or ““hot stuff’” or capsoline, will aid in
keeping the arm warm. After a workont or a game, the pitchers
should have the whole upper part of the body massaged, since the

throwing motion involves the musenlature of the arm, neck,
shoulder, and back,

TRACK

It is quite generally accepted among trainers that trackmen
are the hardest athletes to train. To a very large degree this can be
attributed to the fact that the sport itself is conducive to the
development of temperamental, high-strung athletes,
man can do his best unless he is nervously “‘on edge.”’
able thing is that this edee te

In track no
The regret-
nds to persist even after competition,
The trainer, however, must recognize that nervous tension is a
quality indispensable to trackmen and their being exacting and
irritable is an inevitable consequence,

Pre-seasonal conditioning s practicably indispensable for
track men. The legs alone do not always carry a man to victory,
but the whole museulature of the body co-operates in giving him
the necessary drive to win a race. Moreover, trackmen must .ha in
the best of condition at the start of the season since this sport makes
strenuous demand on the vitality and nervous stamina of the
athlete and starting the season with a good supply of both is bound
to prove helpful. The candidates for the team should, the

refore,
start training systematically as soon as they re

turn to school in the
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fall, and apply themselves with diligence and ear}flestness to t_he
task of attaining an all-around development. Particular attention
should be paid to the upbuilding of the upper body and the abdom-
inal muscles. . ]
The injuries peeuliar to trackmen are: ‘‘shin splints,
bruises,”” “‘pulled”” tendons, and cinder seratches. At the start of
the season there will be many sore and stiff legs. Car.efull}' graflu-
ated training, aided by massage, may prove successful in prm'en.tmg
such soreness, Shin splints are due to overwork of untl.'amed
museles. Stone bruises and cinder seratches may be consldere,d,
unavoidable ; they are results of accidents. Most cases of ‘‘pulled
tendons are preventable. Warn the men carefully to warm-up F)e-
fore ‘‘letting out,”” especially on cold, wet days. Massage with
*‘hot stuff,”’ and plenty of jogging are of aid. '
Indigestion is a frequent ailment and is often accompanied
by constipation. On the squad there will nlways_ be .fnund a num-
h;n' of men who have a tendeney to chronie constipation, and 1]‘1.0.\1‘
should have their diet regulated, their abdomen mi'lssgged daily,
and they should be encouraged to take sitz baths to invigorate the
inal organs.
abdm:\]; tahe S;il't of the season rub only the legs. These should be
thoroughly kneaded, shaken, loosened, and invigorated. The
procedure of a track rub is as follows:

Man on Back—Effleurage (stroking with palm:%) _t'rom toes to
hip; frietion of palm of foot; friction of toes; fr}ctmn of t'\'hol’e
foot (this part of the treatment more extemfl\'ely 1_f the patfen.t s
feet are eold, indicating a poor blood ecireulation) ; cireular fr}cfmn
of the lower leg; frietion and kneading around the knee joint;
frietion, kneading, and grasping of the thigh muscles. Bend the
leg to a right angle—knead, shake, and grasp the muscles of the
calf of the leg; same manipulations to back thigh n}uscles. Exte_nd
leg—effleurage a few times whole lengt]:l of the' limb and ﬁn};h.
with percussion (slapping, hacking, cupping, l_)eatmg) of the fleshy
parts only. Remember the rule about avoiding bony parts when
riving pereussion manipulations.

Man face down—Efflenrage of the whole limb; fl"ictii‘lll of
the limb (starting at the foot and traveling up) ; deep kneading of
the whole limb : Flex knee to a right angle—knead, shake, and grasp
museles of ealf and of the thigh. Extend leg—efflenrage length

Y i

stone
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of limb; percussion of limb. T use witeh

hazel for track rub downs,
A little medicated aleohol may be added

As the season progresses problems of conditioning begin to
arise and full body massages may be indicated in some cases. Mas-
sage with warm olive oil and finish with a brisk alecohol rub. Watch
out for colds and break them up quickly, sinee they may do much
harm in disabling an athlete at a time when he is badly needed,

Beside their work on the track, the men should spend from
fifteen to twenty minutes a day exereising with the pulley weights,
or a class in setting-up exercises may precede the daily training
routine. The development of the chest, back, shoulder arm, and
abdominal muscles should keep step with the progressive develop-
ment of the lower limbs, It is disgusting to see a man with a well-
museled pair of legs and a ehild’s upper body development. Yet
such cases are frequently met with,

The track shoes should fit snugly, and the men are to be in-
structed to cut their toe nails closely. On eold days the men must
be provided with flannel underdrawers and ““sweat shirts’’ (flannel
Jerseys). When in competition and waiting for their turn they
should keep warm by wi

aring bath-robes, or covering up with
woolen blankets.

On chilly days which are frequent at the start of the season,
excessive heat radiation may be prevented by massaging the body
with camphorated oil, lard. cotton-seed oil, or on very cold days,
with ““hot-stuff.”” Pay particular attention to the back of the thigh
museles.  Loosen them up thoroughly hy massaging, put on the
“hot stuff,” and warn the athlete to take time in warming up.
These museles of the back of the thigh are the ones most liable to
be “*pulled.”’

The recipe for ““hot stuff’’ is: one quart of camphorated oil
thoroughly mixed with about three tablespoonsful or more, accord-
ing to the strength desived, of synthetic oil of wintergreen. The
latter is a very expensive drug, and for the sake of economy “‘hot
stuft’” mixtures are frequently prepared by using ammonia, chloro-
form, or capsicum.

The sugeestions regarding showers and sitz baths as found in
the chapter on **Football”’ are cqually applieable here, A short
warm shower followed by a eold one and completed with a cold sitz
bath is an effeetive routine.
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Track meets generally start about two o’cloeck in the ”:m]
; en.
noon. The morning meal should be eaten not latelf thaln se;lu -,
: . 7 oy luncheon the
i p be served at eleven. After It
a very light luncheon may . b
. i 3 er to one
S heir rooms and rest. A qua .
men should go up to t e
ittle after one they are on the 1 ¢
men are called and a litt i e
ready. A slight shaking-up of the muscles may be given bet;le
'l‘ . Fe . by - , 5 .
the :l\'('ntq Tendons which have been pulled should be thoroughly
i . s - ’y
massaged and covered with **hot stuff. . —
If the meet is to be held at night, the routine suggested for bas
ketball should be followed. - e
For **come-backs,”” undress the man; rub his whole rln y :
. .  hi y y ow
a coarse towel wrung out of eold water, dry him thorough _;.‘a .
: . i 7 R . 3 -0 0 S
him to lie down, eovering up to keep warm. A mld. tm\;lel P
forehead may prove helpful. Just before hml tf;’ell‘:hlh (l:al ”.:e :.n_an.
i : + invizorating rub with aleohol. Shoulc
him a short, snappy invigorating oo
show siens of lack of vitality or be to all appeamncle:« lpt prIt‘,n L
: i & * rubbi i v Turk-
i 1 te shower followed by rubbing with a dr)
oive him a short cold shower 1 by it
i squre a vigorous reaction.  If a man vomits
ish towel, to assure a vigorous e
FOrTY » undigested, partly fermentec ;
race, do not worry. The undig ; i
tor out than in. You will find that as a general rule the atthdl e
. ¥ ‘omite " he is nauseate
i ‘avs feel better after he has vomited. If he is ate
will always feel better af : iy
sick at the stomach give him one teaspoonful of aromatie .s}}:u llt; n
e ) 8 h o of gromakic & .
ammonia and peppermint (a small bottleful of which you shou
sure to have with vou on the day of a meet). o
Suppose you are competing in a place where therfrar:;{.n: a;m‘-e]
; oy i se Turkis
y il t “warm water. Dip a coarse
ers. Have a pail full of w: ; s spiierrleion
in i hroueh with their events, rn
in it and as the men get t «h ; S e o
r wi ‘el.  This will serve to was :
thoroughly with the towel. 8 Wi e A s
irati ' Ly s as an invigorator, Then ins
spiration and the rub aets as i .. @ i e
nlr drv themselves thoroughly with a coarse towel. Carry )

e ; Y 10
swn towels. Where there are no showers there are probably
L b

towels, ‘ . - »
In this respeet I must relate an interesting Pkpﬁlll?!l(l‘,t’. ;
; the adis ¢ (iarden
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but happy. they found neither showers nor towels. Some proc
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sweat shirts. T noticed particularly one slim little fellow who had
run a great half-mile and looked pretty well petered out. A boy
in that condition must be taken care of. No one did anything for
him except to offer hearty congratulations. As I saw the young-
ster trying wearily to dry himself and thought of the chilly winter
breezes outside, I wondered what the results would be. Yet the
boys were in charge of a well paid trainer. It is evident that some-
one either wasn’t on the job or knew no better. Moral: Take care
of your boys if you expect them to do their best for you.

On trips take care to stop at clean and attractive hotels. The
mental condition of a track team is frequently a big factor in deter-
mining their ability to do things. As far as possible keep the men
comfortable and satisfied,

The training of the swimming team does not vary in its main
essentials from that of the track team. T am not considering the
training of the various minor sports sinee under one heading or
another I have covered all possibilities in training and eondition-

ing of athletes and the ingenuity and resourcefulness of the trainer
will have to supply the rest.

CHAPTER IX

DIAGNOSIS AND TREATMENT
of
ATHLETIC INJURIES

Be careful.

Be clean.

rsol after 1lin
Be aseptic. Wash hands with green soap or lysol after handling
e as ; .

infected wounds.

Be alert.

; , .
Be thorough—any old way is a sloth’s old way.
Be considerate—as far as is possible.

Know your limitations.

Diagnose with extreme care.
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Don’t he in f
n .t be too hasty in followine new suge
IS apparently reli S g
parently reliable.
unless they are hack
i -4 i
Pest new ideas.

5 estions even if the sonrce
= ). hlf-n.ce does not accept statements
p by faets netted by experimentation

When the oceasion is most exaeting

all emotion and act coolly
fore )

v is t.h‘e time for vou to suppress
o T an ':I.ecmve]_\‘. You may never he
e s ~oserious mjury, but if you do, act w't]l
he ] @ thoroughness expected of s .
il : o a man of 'responsi-
Be economical in the use
In the treatment of athle
your hest friend,

of first-aid supplies.

tie injuries, heat in any of jts forms i
; s S s

ATHLETIC INJURIES AND TREATMENT

Dlslocatmns—Dis[o(-atinns ocenr

athletes, T T is vi
il Ti}: ;10»:111]:] ‘(f.ff;ll»‘il‘ Is violence. The symptoms are—de
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s i (rl;;,s_r muscles ; Pain and tenderness. 'Whv;;
- t}jagnhggs__guard ot be too hasty in forming conclusions as fn
e .'carefully for fractures—note whothe the e

s with the shaft, e

rather frequently among
L=}

The primary treatment of dis 3

diate replacer o il § If_']oeat"’"-“ consists in the i 4
Suries in?-olvi;z:l:,r,;j,.?f.J]m.m- bm_c*.e dislocations are Sel‘iml.::l?:-
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should rely o]: r::&::;? s mnjuries.  Those lackirir c::l[?;:it::ms
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W tf]nm.m. are easier to replace than others. Thus dis

loc E mmb, finger, wrist, ankl " omies

Jomt, can be safely replaced by > o Fle g
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o armmg the joint will be obviated if el

bers the wolden ryle that in the repl e
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traimer remem-
acement of dislocations it is the
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steady, powerful pull and not the rough jerk that ‘‘turns the
trick.”” for a dislocation or a fracture is immediately followed by a
contraction of the surrounding muscles. This rigidity of the mus-
cles must be overcome before adjustment is possible. Now the
steady traction on the contracted museles soon tires them, a relaxa-
tion follows, and the bone slowly slips into its natural abode. On
the other hand the rough jerk seems to stimulate the contractile
power of the muscles and instead of relaxation we have increased
tenseness. Vigorous, sudden efforts to overcome this tensity, may
result in a severe pain or even a rupture of the museles involved.
So remember, replace slowly, steadily, and forcefully.

Dislocations of the Clavicle—(a) The sternal end may dis-
locate forward or backward. The patient sitting, place the knee
against his spine and draw the shoulders upward and backward—
the claviele will snap back into place. To hold it there apply a
small leather or felt pad over the point of dislocation and tape it to

hold in place.

(b) The outer end may dislocate upward on the shoulder.
With knee pressed against the spine, draw the shoulders as far as
possible out to the side and backward. Tape with a pad to hold in

place.

Lower Jaw—To differentiate from a fracture, a dislocated jaw
is immobile, a fractured mobile. The disloeation is generally for-
ward and upward. Patient sits facing you, place the padded thumbs
upon the two last molars and grasping the chin firmly between the
fingers and the thumbs, press downward and backward on the jaw
at the same time pulling upward from the chin, steadily but gently.
The jaw will snap back into place.

Thumb—Pull the thumb, at the same time bending it back-
ward and with the other hand try to push the dislocated bone back

Bandage and tape for a few days. In general to re-

into place.
adily.

place any small disloeated bone, apply traction, pulling ste
stretehine the joint while trying to foree the dislocated bone hack
into place. Another method is simply to pull steadily for a few
minutes until the licaments relax and allow the dislocated bone to
slip back into its place.

Wrist—Grasp the hand and pull steadily, at the same time

votatine slightly until creplacement  oceurs. Disloeations of the
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small bones of the wrist shonld not he disre

to result in stiff wrists, Bandage and tape for a few days.

Elbow—The commonest form in athleties is the backward
dislocation of both bones of the forearm (radius and ulna). The
point of the elbow will be found projecting. To replace—patient
Sits in a chair. Rest your bent leg on the chair, place Yyour knee in
the bend of his elbow, and, grasping the forearm and the upper
arm firmly, pull steadily until the ligaments involved tire and the
bones slip back into place.  Another simple and effective method is
to pull the forearm steadily while an assistant holds the upper
arm.  An elbow joint dislocation is a serious injury and calls for
caretul, scientifje treatment. Always refer such cases to a phy-
sieian,

Shoulder—* The VELY range of movement enjoyed by the
shoulder is its source of weakness, !’ ““The humerus may dislocate
in any direetion except upward, for an upward dislocation ean only
take place if the acromion process is broken off, and this is rare.”’
“In 95 per cent of the cases the humerus is dislocated downward
and forward.”” There are two good methods of replacement ;

(1) Patient ‘Prone on the ground, the operator
and places his foot in the arm-pit of the affected shoulder; taking
a firm hold of the patient’s wrist he pulls the arm firmly but
steadily, at the same time slowly carrying the arm toward the
body. The head of the bone wil] slip in with a distinet snap.

(2) Kocher’s method—1. Flex the elbow to a right angle and
press close to side, 9. Turn the forearm as far as possible away
from the trunk. thus causing an external rotation of the arm. 3,
Keeping the arm in this position start moving the elbow toward,
and upward, on the chest. 4. Now move the hand across the chest
downward, at the same time beginning an inward rotation of the
whole arm (undey itself, so to speak), the movement being earried
out slowly and as the forearm is lowered and the arm drops to the
side, the head of the humerus will he heard to snap back into place,

This is a very efficient method of replacement and ean be easily
learned,

removes shoe

The after treatment of shoulder disloeat ions is Very important
sinee if left alone the Joint becomes weak and snbjee

t to chronje
dishmmim1.--.—-"slunli shoulder,

A shouldey dislocation alwavs

zarded as they are likely
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DISLOCATIONS OF TENDONS

Displacement of the h‘Illi{)lllh' from their nfltu‘r.a‘: ]:ﬂ:lltlliﬂ:i\;,},‘;i_:
erally occurs as a result of a \'ll‘_l-h‘l]t wrench or twist 4 \
n(‘vnl.npaniwl with a severe sprain. il . -

Long Tendon of the Biceps Muscle—This t;‘n‘dmtl},w ;hpmh
heneath the belly of the deltoid musele .m'n] “I@;s.?i tl;llig qh{:mil .
ﬁf the pectoralis major musele, 11}21}' s.;hp“ﬂln‘t \\_i‘](_tnvw..ﬂ.w e of

. To replace, raise the ar ; ! ;
:Ir:t:]ﬁhf?t:::lliz.Lrl‘.'::p;l?g]‘l‘:v hand, rotate Tl.ut (‘Xh"l’]lll‘lf. ;T.l}'llll.\\lliltll\:'::ltl;l_
g i After replacement immobilize temporari .\. i
zlli::;]i\T:'mr\(‘}(':lljll1;'_\' .::hrlnllh-l' tape) : apply hot packs and massage daily.
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Begin passive movements the second day. at first very light, but
gradually increasing the foree used, adding resistive exercises and
later continuing with aetive exercises, The immobilization is im-
portant to enable the tear to heal.

Pereneous Longus Tendon—The displacement of this tendon
with the nerve and the blood vessels which accompany it, from the
groove back of the external malleolus to its surface is not infrequent
in athleties, It is generally a complication of a sprain. The diag-
nosis consists in ‘“finding a cordlike tendon, which ought not be
there, rolling over the external surface of the malleolus.”’” Treat-
ment: Flex and evert the foot, at the same time forcing the dis-
lodged tendon back into its groove. Prepare a leather or a felt
pad, fitting it to the groove so as to prevent a recurrence, Tape
the ankle Gibney fashion, favoring the outside of the foot. To
accentuate this a felt pad may be placed underneath the outside
part of the heel. In a few days begin treating the ankle with hot
water, massage, and passive movements.

Tibialis Posticus Tendon—This tendon lies in the groove back
of the internal malleolus and if displaced will be found on its sur-
face. To replace: Flex the foot inward and press the tendon back
into place. Apply a felt pad, tape the ankle (this time favoring
the inside of the foot). and after a few days. massage and cive
passive movements.

A suggestion—In all cases of sprains of the ankle joint, run
yvour hand over the surfaces of the malieoli, to make sure there are
no tendon disloeations.

RECURRENT DISPLACEMENT OF I'HE KNEE JOINT
FLOATING CARTILAGE OF THE KNEE

This is by no means an unusual case in athleties. It is gener-
ally due to a violent movement which chips off a small fragment
from the semi-lunar cartilages of the knee. This fragment floating
aimlessly around and about the joint slips in between the artieula-
tions and canses a partial displacement often aceompanied with a
“locking’” of the joint. The patient falls to the ground suffering
unbearable pain. Treatment : immediate replacement.  The patient
reclining on his back, legs extended, grasp the foot fiemly, pull
away from the knee joint and rotate the leg gently to the vight and
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to the left. This is sometimes sufficient to effect a replacenw‘nt.
Another method is to flex the leg upon the thigh and the thigh
upon the pelvis. With the leg in this position grasp the foot and
rotate it inward and outward. You will find that, as a rule, the
patient himself knows the best way of effecting a rc:plzlm-uwnt.
Swelling may follow the subluxation and to prevent it apply a
Whitelock bandage immediately after replacement. There is only
one efficient remedy for this trouble and that is an oper?tmn to
remove the fragment. The alternative is to wear a special knee
brace with a leather pad over the location of the fragment to hold
it in place. This, of course, is only a palliative measure, and rarely

effective.

DISLOCATION OF THE SEMILUNAR CARTILAGE

The semilunar cartilages of the knee may slip forward, leav-
ine the knee in a semi-flexed position, locked, and causing much
pa;n. Treatment : the patient reclining on his back, ben'd th(.a kgve,
wrasp the foot firmly and rotate it gently, at the same tm.le foreing
the subluxated cartilage (located previously by palpation) back
into its normal position. Daily, for a few weeks, apply hot fi?!‘nl"n-
tations, give massage and resistive exercises, continuing until the

trouble entirely disappears.

FRACTURES

There are three varieties of fractures: (1) Simple—T}.le
bone broken in one place; (2) Complex—The bone }.)rnken in
several places; (3) Compound—Where the fracture is compli-
cated with a laceration of the surronnding tissue. Any one ‘of
these is likely to oeeur in athleties, and the trainer’s rvspnnsthlllt.y
is limited to diagnosing the ease properly, applying tmnp?rar_\' aid
(splints, ete.), calling a physician, and supplying the after-treat-
ment.

Diagnosis— (1) History of injury—"The pa‘ri'(-nt' may _haw felt
the bone snap; (2) change in contour of limb: (3) nmlnlit_\'.to um.:
the limb: (4) roughened or sunken outline along the !‘illl'lﬂ{"l"llt
bone. detected by tracing with the fingers: (5) false joint; _-_rrnsptu_g
the limb on each side of the suspeeted site of the fracture, bhend i
very sently.  The same movement may produee a eracking sonnil
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t't‘ep.ifl‘l-*i. Whether you are absolutely sure or Just suspicious that
the injury is a fracture, do not attempt to move the patient until
you affix temporary splints, so adjusted as to make movement be-
tween the broken parts impossible. Immediately send for th;z
medical adviser. For splints use wooden planks——l;adding hollowed
places with eotton wool so as to make the splint fit the contour of
the limb, and fasten in place with roller gauze bandaging. The
replacement of fractures is a part of thc-ph}'sician's work. In
compound fractures where the surrounding tissue is lacerated
wash the wound, stop the bleeding and do not apply the splint untii
the fracture is replaced. :

It is in the after treatment of fractures that the trainer can
he .uf great aid in hastening recovery. Using hot and ecold fomen-
ratmnﬁ..maxsage, vibration and passive movements, he ean help
nature in her efforts to remove the effused material.

All bones of the body are subject to fracture. As a rule, when
the larger bones are affected, diagnosis is easy, but we need t’he aid
of the X-ray to deteet fractures of the little bones of the wrist or
of the foot. The claviele, humerus, wrist, forearm bones, nose,

ribs, lower jaw, patella, lower leg, and ankle bones are most liable
to fracture in athleties.

CRACKS OF RIBS

Canse—VYViolence. Treatment—Tape Gibney fashion, and pro-
teet well. It is not a serious injury, but may easily become such.

FLATTENED NOSE OR BROKEN NASAL BRIDGE

Cause—Violence, Treatment—Refer to physician expert in
such work.

SPRAINS

,\‘ sprain is generally cansed by over-extension of a joint dne
to a violent movement and is usually accompanied by a partial or
complete laceration of the licaments of the Joint, h is character-
ized by a sharp tearing pain, an immediate swelling, due to effu-
sion from the broken blood vessels, and inabilify to nse the joint.
The treatment consists so far as possible, in keepine (he s\\'|‘~”ill'_'
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out, or if it has already occurred, in hastening its removal. The
point to remember is that the healing process is interefered with,
if not entirvely stopped, by the presence of the effused material. Tt
follows that keeping the swelling out will assure a quick recovery,
As soon as the injury oceurs, instruet the patient to elevate the
sprained part, bandage rather tightly with a cotton roller bandage,
and apply cold packs for about fifteen minutes. This may prove
painful, but is effective and therefore necessary. Then use hot
fomentations for about half an hour, as hot as the patient can bear.
Dry thoroughly and tape the part affected Gibney fashion. The
next day soak the joint in hot and eold water alternately, remove
the tape, and massage derivatively (not on the sore, tender spot
but around it) and upward toward the heart. Re-tape. Repeat
this procedure daily until the joint is completely healed. Under
no cireumstances should the joint be rested wholly. Make use of
it as far as is practicable. In severe sprains, take an X-ray to
make sure there is no complicating fracture. A cane may be used
for partial support. The blue-black discoloration which appears
within a day or two can be ignored. It is due to the decomposition
of the blood which filled the tissue interspaces when the blood ves-
sels ruptured.

In some cases the pain in the strapped joint may become un-
bearable. The adhesive will have to be removed and the part im-
mersed in water as hot as can be borne. Keeping the limb at a
higher level than the rest of the body may bring relief from the
pain. without removing the adhesive.

Passive movements may be added to massage after the third
day.

Sprain of ankle—The most common sprain in athleties. Treat-
ment—After making sure that there are no complications (frae-
tures, dislocations, ete.), bandage the joint with a cotton roller
bhandage. elevate the limb and apply very ecold applications for
about fifteen minutes. Follow this with very hot fomentations for
about halt an hour. Dry thoroughly and tape either Gibney fash-
ion or Football Tape No. 2 the next day, and repeat the procedure
until the foot is healed—remove the tape, have the patient soak
the foot alternmately in hot and cold water, for about an hour;
massage at first gently, but gradually inereasing the foree of the
manipulations. Gentle passive movements such as flexing, extend-
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ing and rotating the foot should be given to prevent the formation
of adhesions, and finally the foot should be re-taped. The athlete
should keep on walking, being instrueted not even to favor the in-
Jured ankle,

Big Toe—Sprains are a common oceurrence. Symptoms
l{sllal. Recurrent bandage best. Here cold water is better to re-
lieve the pain than hot water,

Knee Joint—Sprains are common among football players.
Cause—wrench, twist, violenee 6r a combination of these. I.jiaﬂ-
nosis—history of injury, inability to bear weight on the knee, tL';-
dency of the knee to eave in to one side, either in or out, depending
on which way the force of the blow was applied. Swelling may or
may not be present, a very tender and painful spot can be localized
just below the patella and indicates the seat of the injury. Often
either the internal or external lateral ligaments of the lkneo are
overstretched or partially or even completely torn as a result of
the sprain. This is the chiel eause of the many cases of weak and
wobbly knees which we often meet in athleties. Treatment of the
acute cases—apply hot fomentations for about an hour, massage
derivatively. above and below the knee; apply Whitelock’s banrla.:e
(see Bandaging). Remove the bandage daily, and use hot and (:an
pemk_s in alternation ; massage and after the second day give gentle
passive movements,

Back—Sprains generally oceur in the small of the back.
Treatment—hot and cold applications alternately. Rather forceful
massage ean be given at once. Lay the man off for a day or two.
Support sprained museles with a Gibney checkerwork bamblu,t_ro (T11.
14) or a diagonal Gibney bandage (111, 13).

Thumb or Finger—The treatment is the same as for a sprain
of the big toe (see above). An antiphlogestine bandage may be
applied over night. ‘

Wrist—Treatment—soak the wrist in hot water, massage de-
1-1\I'at1v(-l,\'. and tape for support. An antiphlogestine bandage ap-
plied over night will hasten the healing process.

Elbow—*Basehall elbow’™ eaused by “‘excessive or fanlty ex-
ereise of the museles of the forearm, is very painful at times. The
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pain travels down the forearm. Treatment—rest for a few days,
hot fomentations and massage.

Biceps of Arm—rather rare. I had one case last year. Pain
and tenderness in the upper part of the musele. Treatment—heat,
massage, electrieity, and temporary support with elastie bandage.

Shoulder—There are three different varvieties of shoulder
sprains, and in diagnosing, one should differentiate from an injury
to the suprascapular nerve.

1. Sprains of the Shoulder Ligaments—generally due to a
violent fall on the hand or the elbow. The symptoms are—pain on
moving the shoulder and the tip of the shoulder may be swollen.
The patient cannot raise his hand as high as his head. He is able
to put the arm behind his back or rotate it inward. Treatment—
lheat, massage, rest, taping Gibney fashion for temporary immobili-
zation. After a few days give passive movements.

9. Baseball Shoulder—This is a strain due to a violent
throwing motion resulting in the dislocation of the Long Tendon
of the Biceps muscles. The treatment of this disabling injury is
taken up under ‘‘Dislocation of Tendons.”’

3. Sprains of the Acromio-Clavicular Joint—common among
football players. Generally caused by a fall on the elbow or shoul-
der. This injury is characterized by much tenderness and pain
in the region of the joint. It takes a long time to get well and for
all pain to disappear. Treatment—hot and eold applications, con-
tinnous, the longer the better. Complete rest of the joint for a
few days. To assure this, the shoulder should be taped Gibney
fashion and the arm should be carried in a sling. Daily treat with
hot fomentations, massage, and passive movements. Vibration and
the sinusoidal eurvent are helpful.

Nerve Bruise of the Shoulder—The injury to the suprascapu-
lar nerve is one of the most frequent in athletics. This nerve is
located just beneath the depression of the shoulder with no natural
protection. A fall on the side of the arm jams the head of the
humerus against the nerve, causing an irritation which is persistent
and troublesome. The treatment is the same as for a sprain of the
aeromio-clavieular joint, considered above. A prolonged rest is

indieated,
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PULLED TENDON

RUPTURE OF MUSCLES OR TENDONS

Cause—A violent twist, wrench or extension of the muscle
while the latter is still flexing. "*Any part of the musele or tendon
may be ruptured, but most generally nearest the ends, where the
muscle fibers blend into the tendinuous fibers, A complete rupture
is more likely to oceur in the long than in the short, flat museles.”’
The conditions which influence pulled tendons are—season of vear,
temperature of the air, want of fitness, kind of sport and failure to
“warm up.”’

Symptoms—*‘Sudden sharp pain localized in one spot. Sen-
sation as if struck by a whip or a stone, History of something tear-
ing. Power to use the muscle involved is lost. If the injury oe-
curs during the race, the man falls to the ground as if shot, The
seat of the rupture will be painful, tender, and there may he a de-
pression. To ascertain the extent of the rupture, flex the limb in-
volved, to contract the affected muscle, and feel for the gap with
the fingers,” ' '

Treatment—If your diagnosis indicates an extensive rupture,
call in a physician for consultation. In case of ““pulled tendons’’
an experienced trainer may be far more effective than a physician
who rarely meets with such cases. ‘““Where the tendon or musecle
is ruptured completely an operation is indicated. Complete rup-
tures are, however, very rare. The main object of the treatment
Is to approximate the torn fibers and keep them approximated until
they unite.”” Complete rest in bed for a few days is indieated. As
soon as the injury oceurs apply very hot fomentations for about
an hour. This will aid in “‘the removal of the effusion whieh fills
the gap and interferes with the union of the torn fibers.” Foilow
this with immobilization with adhesive tape, strapping the affected
musele so as to include its origin and insertion. The object is to
provide artificial support and thus to remove all strain from the
muscle, preventing further tearine. Give daily treatments consist-
ing of hot and cold applications, massage, very gentle passive move-
ments, vibration, and electricity. As the patient improves, inerease
the severity of the massage and the exercises, Such an injury gen-
evally ineapacitates an athlete for a long time. When starting

ATHLETIC TRAINING AND TREATMENT OF INJURIES 105

training again, the man must take eare to **warm up’’ the muscles
thoroughly. The wearing of fitted elastic supports is of doubtful
value, It is probably worthless as a support, but gives the run-
ner a sense of security.

Rupture of the Semitendinosus—This muscle, which is !0-
cated on the back of the thigh (carefully study its origin and its
insertion), and whose funetion it is to flex the leg on the thigh, is
the one most generally ‘‘pulled’” in athletics, and very frequently
by trackmen. Treatment—after applying hot fomentations for
some time, strap the whole upper leg with adhesive tape in circular
horizontal layers, each succeeding one partially overlapping the
preceding one,  The tape should be laid on snugly and should nf}t
reach entirely around the limb, but leave a gap of about an inch in
front of the thigh, so as to assure non-interference with the eireu-
lation. Salisbury’s porous plaster may be used. The advantage
of the latter is that perspiration is possible and consequently the
tape does not have to be changed often. ¢‘Raising the heel‘ of tl}e
boot aids in relaxing the affected muscles.”” Keep the patient in
bed for at least three days or until the limb begins to feel stronger.
Hot water bottles, or electrie pads may be applied with benefit. On
the second day begin gentle passive movements and derivative mas-
sage to prevent stiffening and adhesions. Following absolute rest
the patient may start moving about with the aid of a cane or
crutehes (depending on the severity of the injury). Massage and
passive exercise should be given daily. To assure thorough heal-
ing, the man should not return to competition for at least two
months.  When he does start, he should always take care to *‘warm
up’’ thoroughly and should wear an elastic support. The injury is
very likely to recur. The lengthening of the distance of the race
mn;' help to lessen the possibility of a reeurrence.

Rupture of the Rectus Femoris—This musele with the two
vastus muscles forms the bulk of the muscles on the front of the
thigh. Its upper attachment is to the illium and below it is attached
to the upper part of the tibia. Its funetion is to fléx the thigh on
the abdomen and to extend the leg. Usually the rupture oceurs
close to the knee. Treatment—heat applications, rest in bed, and
immobilization by taping. If swelling of the knee joint oecurs,
apply Whiteloek’s bandage to help remove the effusion. Do not
nse the joint until it is conmipletely healed.
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Rupture of the Quadriceps Extensor—Generally oceurs at its
attachment to the patella and may be complicated by a fracture of
the latter. The symptoms are—inability to extend the knee, ten-
Jerness and pain and a depression at the seat of the injury. *‘If
the rupture is close to the patella the matter is serious and a physi-
cian should be consulted.”” Treatment—applications of heat, com-
plete immobilization of the joint by strapping, daily hot applica-
tions, and massage. The joint should not be used until thoroughly
healed.

Rupture of Ligamentum Patella—"*It may be torn from above
or below and in each case a fragment of the bone (patella) may be
broken off. The rupture may be complete or partial. On diagnosis
the patella will be found drawn either above or below its normal
position—depending on where the rupture has oceurred. Swelling
of the joint may follow.”” Treatment—immobilization with ad-
hesive and Whiteloek’s bandage. An operation is indicated if the
rupture is severe or complete. As a rule such eases should be re-
ferred to a physician,

Rupture of the Calf Muscles—Generally the soleus or the plan-
taris muscles are affected. Usual symptoms. Treatment—strap the
whole length of the leg with adhesive, apply hot fomentations, mas-
sage, give gentle passive movements.

Rupture of the Tendons of Achilles—*‘Usually just above its
attachment to the os caleis. Usnal symptoms. When the ankle is
flexed the depression may show clearly. Treatment—strap the
ankle Gibney fashion, applying the bandage rather high. Massage
daily. The patient may walk about, wearing a high heeled shoe.”

Rupture of the Biceps Muscles—Not unusual in athleties.
““The long head of the biceps separates from its attachment to the
seapula.”” Complete separation justifies an operation. Treatment—
heat, massage, immobilization by strapping, the arm being carried
in a sling.

Oblique Muscle of Abdomen—I had four cases in one foot-
ball season. The canse is generally a sudden violent wrench or
twist. The most prominent symptom is pain along the spine of the
hip bone. Palpation with fingers will loealize a tender and painful
spot which indieates the seat of the rupture. Treatment—continu-
ous hot applications followed by strapping with adhesive, the strips
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of tape laid horizontally from below upward and reaching high
enough to make the movement of that side of the body impossible.
Recovery generally in two weeks. One of my cases failed to im-
prove in spite of all efforts. On examination by a specialist, an ab-
cess was found at the site of the injury. This affection is some-
times called *“*Bowler’s side.””

WOUNDS

Wounds of all sorts and varieties are frequent in athleties. As
a eeneral rule they are superficial, rarely severe, and rarely serious-
ly infected. Yet it is the latter factor that makes a wound a mat-
ter of concern. Therefore the trainer’s main efforts should be to
keep the wound aseptie. Naturally he eannot prevent some germs
reaching the wound, but the body is well able to rid itself of these
few intruders. It is only an overwhelming germ attack that breaks
down the defenses of the body and becomes a source of grave dan-
wer, The cause of wounds is self-apparent, and the diagnosis is
easy.

Treatment of wounds—remove all foreign matter, such as dirt,
cinders, ete., by washing the wound with soap and water, warm
borie acid solution, or best of all medicated grain alcohol. 1f a
hemorrhage is present it may be stopped, if slight, by merely paint-
ing with iodine, or by the application of a sterile dressing saturated
in cold water, with pressure. If the wound is lacerated, even out
the edges, approximating the torn parts as closely as is possible.
If stitehing is indicated refer the case to the medical adviser. Pour
Hydrogen Peroxide on wound. Paint with tincture of iodine.
“Todine hastens separation of slough; limits formation of pus and
stimulates granulation.”” Apply a sterile gauze dressing. To pre-
vent the formation of hard seabs, spread a thin layer of some non-
irritating salve on the gauze before applying. Vaseline, Unguen-
tine. or Balsam of Peru, will answer the purpose. Do not use zine
oxide salve with iodine. Repeat the proeedure daily until the
wonnd is eompletely healed. .

During the football season keep on hand a solution of ereo-
sole or lysol and when the players report for the treatment of in-
juries wash all abrasions with this solution. Be exceedingly care-
ful in the use of these tissue destroying antisepties.
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_ Smal.l ngce Wounds—Wash with aleohol and paint with eol-
]mhtm: (Swimmer’s Protection—wash with aleohol, paint with
collodion and tape Gibney fashion.)

‘“Strawberries’” (Floor Burns)—Upper layer of the skin is
H('l‘.?lt(;'h('t] oft by sliding, ete. Rather a common occurrence in ath-
hjnvs. Wash with alcohol, paint with iodine, and apply an Unguen-
tine dressing. Repeat the proeedure daily until Til(‘ wound is
healed. In some eases the healing is rather slow.

Mat Burns—The skin is rubbed off in wrestling. Treatment—
the same as for *‘strawberries.”’

B T

iu.n-izomal bar, the parallels, ete. Wash with aleohol. Paint with
Tineture of Benzoin. Protecet the tender skin with a gauze dressing
and adhesive tape.

Torn off Skin—Common among gymnasts working on the

Cinder Scratches—are generally due to a fall on a cinder track
Thoroughly wash the wound with soap and warm water or elear;
out the cinders. Wash out with aleohol. Apply a dressing of cot-
tonwool saturated in glyveerine or an Unguentine dressing, tc:_r loosen
the embedded cinders. The next day wash again with aleohol and
paint with iodine. If the wound shows the least tendency to be-

come infeeted apply cottonwool soaked in bichloride of mereury
over night. .

CONTUSED WOUNDS

Canse—Violence, Symptoms—more or less pain, tenderness
n}lmbnem. swelling and diseoloration of the skin. T'reatment-—’
diagnose all bruises with care. Make sure there are no fractures
;}pply hot fomentations or an antiphlogistine bandage. Applica:
tion of an AWG (see under Supplies) dressing is very effective, but
het applications are the royal remedy for bruises. . ‘

BONE BRUISE

. ('flusv and symptoms similar to above. The pain is pronounced
sickening, persistent. Bone bruises are very slow in healing anci
are easily aggravated. Therefore be sure to protect well. I;ridge
over the bruised part. Treatment same as deseribed for CON-
TUSED WOUNDS.
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BLACK EYE—ECCHYMOSES

Caused by a blow rupturing some of the small blood vessels
under the skin. Treatment—immediately apply cold in any form
—ice, cold water, or steel, with pressure—the object being to stop
offusion. After the latter has subsided, apply hot fomentations to
remove the swelling.

FOREIGN BODY IN EYE

Instruet the patient to look down. Grasp the upper lid by the
evelashes and pull it straight downward. Draw the lid slightly for-
ward and downward and then invert over a mateh laid in the hol-
low of the lid. After locating the foreign object remove it with a
swab of cottonwool on the end of a toothpick. Do not expect to
find a mountain: the source of irritation is generally even smaller
than a mole. Be careful not to irritate the selera of the eye which
is very sensitive and easily inflamed.

CAULIFLOWER EAR

(tenerally eaused by a blow. The auriele fills with blood. The
symptoms are swelling and pain. When the swelling is slight, hot
fomentations will effect a cure. In more troublesome cases an
incision. followed by thorough draining is indicated. Such cases
should be referred to the medical adviser. Wrestlers are very
likely to get this injury. To prevent—apply a protective bandage,
place some cotton-wool back of the auricles, apply a circular ban-
dage with roller gauze (about six turns) around the head, and
finish with one layer of adhesive.

ULCERS

“* A large wound with thick infiltrated and dusky edges and an
indurated base which is often covered with a layer of tenacious
white neerotic tissue.”” Treatment—some of the chlorine antisepties
and germicides, which have lately flooded the market will prob-
ably prove effective in the treatment of uleers.~ The uleers we meet
with in athleties cannot compare with the extensive war wounds,
vet the latter were suceessfully treated with these new germiecides,

The treatment as I gave it in my last edition of this book was
as follows: **Wash the wound with hydrogen peroxide to oxidize
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Tll(? pus .matvl'ial. Wash with aleohol to loosen the neerotie tissne
ps_umt with iodine and cover with a sterile gauze dressing s ¥ 1
with a layer of Unguentine or any other n:n-irritabl.e ‘;11}:;1:121)1“3;;'L
not allow hard seabs to form, since suppuration will eo;itinu.e uno
derneath the scab, Remove the latter, if it forms, with alcohol'
The a.pplication of a salve will prevent such forn;ation If thc:
uleer i slow in healing, or does not seem to heal at all an.d the de
struetive process continues, try the following treatment, which h s
]1r0\'ed'eﬁective in some of my cases. Wash the wmmd with alei::.-
Iu?l. paint with a five per cent solution of earbolie acid, and follow
with another aleohol wash. Be careful to use as .«mmlE a (quantity
n_f carbolie acid as possible, since it is likely to cause g'angl'reneic;f
tissue. Then apply your Ungentine tlressit;g. Expositiv the uleer
to the rays of the sun or of the are lamp has proved a \'e:v effectiv

means of hastening the healing process of uleers.” o -

HEMORRHAGE

. It the bleeding is slight, painting with iodine and the appli-
cation of a dressing with pressure will easily eontrol it H:\‘Iel'r'
h{*n.mrrlm;:v calls for specific measures. 1f 1-111' llemorrlu;"e is ar
!m-ml—‘rhp blood escaping being bright red in color, ﬂn:ln i~a~min(;
in spurts—apply pressure with fingers or with a toumiquvt (:;.t.i"h;
bandage around the limb with a pad over the artery or \'éin sr;ts-
pected to be involved) above the wound. If the homorrila re is
?'vnous—the blood being dark red in color and ﬂt;winp: in anL mll-
}ntorrupt(ﬂd stream—apply pressure below the wound. Slight bleed-
ing of a wound is benefieial in that the eseaping blood el:anw's t'he
nooks of the wound more thoroughly than yvou :an. h

In prolonged hemorrhage the position of the body may prove
a factor to be reckoned with. Elevate the part of the body so that
the eseaping blood has to flow against the foree of gt'a\'it‘: ‘

INTERNAL HEMORRHAGES

Here is a dangerous condition which, if not gquiekly recognized
and aborted. may prove fatal. Fortunately internal h(‘-lllUI'l'}l:l"'!‘-ﬂf
an extensive nature is a rare oceurrence in athleties. It is "l‘lll‘rlﬂ'i.l.”\'
due l_n extreme violenee rupturing one of the more irn|mrtmt-!
arteries or veins of the body. The diagnosis depends on the fol-
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and eyanosis of the features, shortness
ith. rapidly inereasing pulse, and a fall
I the hemorrhage is close
felt by palpating the part.
or a physician ; elevate the

lowing symptoms: pallor
of breath, gasping for bre:
of the body temperature to subnormal.
to the skin the presence of fluid may be
First aid treatment—immediately send f
part; apply ice or cold fomentations to the part.

BOILS—FURUNCLES

Cause—as a rule infeetion by staphyloeocei, which take root
because the local resistance is lowered by persistent frietion or an
injury or because the weneral resistance of the body is below par
due to lack of vitality (run-down condition). The appearance of
a boil is familiar to all. It should be differentiated from a car-
bunele. which covers a larger avea, is flat, and as a rule has a num-
ber of **heads.” The treatment of carbuneles should be referred to
a physician.

Treatment of Boil—Some surgeons recommend laneing as soon
as a boil is deteeted. Others say “wait until it ripens.”” The
trainer had better follow the latter course because it is the safest.
“pipen’’ gives the body a chance to encapsu-

Permitting a boil to
he incision is made the proba-

late the inflamed area so that when t
bility of spreading the infection is lessened.

To hasten the *‘ripening’’ of a boil apply either—

1. Hot antiphlogistine.
2. (ottonwool soaked in hot glycerine.
3. A dressing of Tehtyol ointment (20%).

Treatment of a “‘ripe’’ boil—Wash the surrounding skin with
grain aleohol and paint with jodine. This will prevent infection
from the escaping coeei when the boil is lanced. Ineise. See that
vour knife is sharp. The ineision should be parallel to the course
of the blood vessels, not ¢rossways, and the opening should be large
enough to permit removal of the core. Many surgeons use two
incisions, making a eross. When the four flaps arve drawn back
there is a wide opening. To lessen the pain the area may be anaes-
thetized with a few drops of ether, by rubbing with a piece of e,
or by spraying with ethyl chloride which is a favorite local anaes-
thetic. safely and easily applied.  When the opening is made the
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pussy contents will probably ooze out. Cateh them on wads of
cottonwool and be careful what you do with these infected wads.
Don’t squeeze the boil. Rough squeezing will break the proteetive
capsule and permit the spread of the infeetion. Very gently press
down on the sides of the boil, carefully stretching the skin away
from the opening. This will flatten the cavity and further empty
the contents. If the ““core’’ remains grasp it with a pair of asep-
tie tweezers and gently draw it out. Don’t jerk the “‘eore.”” Next
swab the eavity with a piece of cottonwool saturated with iodine,
Again wash the surrounding surface with aleohol and follow hy
painting with Tr. Todine. Apply a dressing of Ichtyol ointment
or cottonwool soaked in glycerine, either of which will serve to
drain out what remains in the cavity.  When the boil is thoroughly
cleaned out, keep it aseptic by painting daily with iodine and cover-
ing with a dry dressing. Change bandages daily until the wound
is healed.  And finally proteet vourself and others by being ex-
tremely careful and elean in the treatment of hoils,

A boil may subside without coming to a “‘head.’” The area re-
mains swollen and red. This is known as a **blind boil.”’

There are a lot of foolish suggestions as to how to abort or
kill boils, but none of them are of any worth. There is no way of
killing a boil. Even if there were, such a procedure would be con-
tra-indicated, sinee eertainly no good could result. if the infeetion
were driven from its localized point, all over the body.

ACUTE ABSCESS

“A circumseribed colleetion of pus in a cavity, the result of
an inflammation due to infection caused by pus-forming organisms.
The pus burrows in the direction of least resistance and conse-
quently the abscess may be either superficial or deep. Symptoms—
a red swelling, a feeling of constant tension against the surround-
ing tissues, and a sharp tearing pain, when the place is bumped
or pressed on.”” Treatment—refer the case to a physician. The
procedure of the treatment is practically the same as for boils—

laneing, evacuating the contents with a suetion cup, and aseptisiz-

ing with iodine. When opened, an abscess must be drained since
it tends to fill up again. Some iodized gauze placed in the opening
of the wound will assure drainage. Under no eircumstances should
an abseess be squeezed, for there is danger of spreading the in-
fection,
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WIDESPREAD INFECTION

CELLULITIS

A diffuse swelling of the skin characterized by read streaks
which spread along the course of the neighboring blood vessels.”
Tenderness and pain are present. The lymphatie glands in the
serotum may become congested. The cause is generally some sort
of irritation. Frequent removal of the tape may cause it. Tr.eat.-
ment—the patient should be put to bed; apply hot fnment-atlr_ms
or antiphlogestine to draw the infected material to one spot. Ineise,
bleed with suetion eup, and keep aseptic with iodine and dry dress-
ings. No exercise should be taken until the infeetion completely
disappears. Cases of cellulitis should be referred to a physician,

SWOLLEN GLANDS

Lymphatie glands or nodes serve as sieves for the waste mat-
ter of the human body. Oeccasionally they are overwhelmed by an
excess of the waste, due to the absorption of poisonous material, be-
come inflamed, tender, painful, and swollen. The glands most
commonly affected are those in the upper part of the thighs, close
to the groin. Treatment—Ilook for some infected suppurating
wonnd on the side where the swollen gland is located. Boils,
wounds or uleers, if present, should be thoroughly cleansed and
aseptisized. As soon as the cause is removed the glafu] will re-
cover. Applying hot fomentations may relieve the tEHSI.Oll and t_he
pain, but may also result in the spreading of the septic material
over the body. Surgeons suggest that the swollen glands be lanced
and the cnu'tents evacuated. Constipation, overwork, and like
causes which result in much waste matter being thrown into the
system may cause enlarged glands.

UMBILICAL SUPPURATION

Rare—I have had but two cases. Matter oozes out of the um-
bilicus. Treat as any other infected wound—wash out with alco-
hol, paint with iodine, and apply a sterile gauze dressing.

IRRITATION OF SKIN DUE TO TAPING

Cause—Adhesive tape irritation. Symptoms—itehing, and if
the canse is not removed a rash may break out. Treatment—remove
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the tape, wash the part with soap and water; follow hy washing
with grain aleohol and when the latter evaporates, rub Unguentine
or zine oxide ointment into the skin, and bandage with roller gauze.
Repeat the procedure daily until the skin is completely healed. 1f
the man is a football player and the taping of the ankle is an indis-
pensability, use the Figure of Eight bandage consisting of four
turns of roller ganze and one layer of adhesive. This bandage
should be removed daily after practice.

An irritation of a similar character is sometimes produced
as a result of massaging without a Iubricant or with too much foree,
The hairs are pulled, the hair follicles become irritated and in-
flamed, and pimples appear. The treatment consists in aseptisizing
with aleohol and rubbing with Unguentine. The part affected
should not be massaged until the inflammation entirely disappears,

CONTUSION AND CONCUSSION OF THE BRAIN

Cause—Getting hit on the head. Common in football. Only
a physician can determine the exact extent of the injury. Send for
one if the case looks serious. Lay the patient on his back, the head
slightly elevated. Remove all constrictions. Cover well with
blankets, but keep the patient in a eool room. Wash his face with
cold water and place a towel wrung out in cold water on his fore-
head and another cold towel across the front of the neck (to eover
the carotid arteries). Ask a few test questions to determine the
condition of the injured one. If his answers are rational, he may
be expeeted to improve quickly. However. don’t converse much
with him; complete mental and physical relaxation is what he
needs. If vomiting oceurs, turn him face downward so as to pre-
vent the danger of choking. Temporary unconseiousness may
occur.  Wipe his face with a cold towel and give him salts to smell.
Headache may last for a few days. It wonld be advisable for the
man to refrain from study for a day or two following such an in-
Jury.  As a rule always send for a physician when such injuries
oceur,

SHOCK

Shock is a condition of more or less severe collapse due to
mental and physical exhaustion brought on by a severe injury.
Gameness and “blufi’’ which are characteristic of a vigorous ath-
lete to a large degree, prevent shock. Very rarely severe internal
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injuries involving some of the vital organs may result in the ecol-
lapse of the athlete. The symptoms of shock are those of utter
collapse—clammy and pale skin, shallow 1'espirat.inf|,. subnormfal
temperature, a rapid but very weak pulse, slight delu'lufn. a.nd in
some cases partial uneonsciousness. The treatment consists in as-
suring the patient absolute rest, providing artificial warmth by
thoroughly covering the body and placing hot water bottles at the
feet and at the sides of the patient. Hot coffee, er het tea may be
given as a stimulant. DBe considerate in the treatment bf a
man’s injury—ido not be any rougher than you absolutely have

to be,
FAINTING

Treatment of patient about to faint—lay him prone on his
back, wash his face with eold water, and give him salts to smell.
Still another way is to drop the head between the knees while sit-
ting in a chair. Treatment of patient who has fainted—place the
paﬁvnt on his back, the head low, sprinkle cold water over the face
and the chest. Loosen the clothes. Slap the chest over the re-
wion of the heart. Give him salts to smell. If there is a tendeney
to a recurrence of the attack, apply hot and cold fomentations

alternately to the spine.

NAUSEA

May be due to fermenting food, extreme physical exertion, or
nervousness. Treatment—one teaspoonful of aromatic spirits of
ammonia and peppermint (prepared mixture) in a wine-glasstful
of water. Wash face in cold water. Have the patient lie down and
place a cold towel on his forehead. Instruet him to breathe deeply.

HEADACHE

Headache is not an ailment in itself but is primarily a symp-
tom of some other disorder. Four distinet varieties are to be dis-
tinguished : 2

1. Congestive Headache—Symptoms—flushed face, red eyes,
bursting feeling, severe throbbing sensation, cold extremities. Treat-
ment—the main objeet is to deplete the blood from the head. Apply
heat to the extremities and the abdomen, and cold to the head. A
hot sitz bath, keeping the feet in hot water, with a cold fowel on
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the head is a very effeetive remedy. Stroking massage, from center
of forehead outward, will help.

2. Anaemic Headache—Patient pale, dizzy and has a gnaw-
ing, irritating pain. Treatment—object, of course, is to increase
the blood supply to the head. A hot shower followed by a cold one
and a full massage will help, by normalizing the ecirculation. A
brisk two or three-mile walk is a sure ecure. A hot fomentation on
the forehead will relieve the pain.

3. Sick or Splitting Headache—Generally due to some diges-
tive disorder. Symptoms—pain generally in the temples; patient
sick at stomach; may vomit; has a ‘‘dopy’’ feeling. Treatment—
remove the cause. Clean out the stomach and the bowels. Give
hot water or hot lemonade to drink to clean the stomach and hot
enema for the bowels. Hot packs to the abdomen or a hot sitz bath
are beneficial. Hot or ¢old fomentation (whichever feels best) may
be placed on the forehead.

4. Nervous Headache—Generally caused by eye strain or
exeessive mental excitement. The pain is steady, dull and boring.
Treatment—remove the cause. DBathe the face in hot and cold
water alternately. Rest in a dark room. Asperin tablets are a
favorite headache remedy. I am strongly opposed to the use of
asperin since it is “‘dope’” and the use of it is very likely to become
habitual. T have never failed to relieve a headache, and yet I have
never used this drng.

ATHLETIC HEART

The heart is a muscular organ and as such falls under the rule
that *‘funetion makes structure.”’ It follows that a man who makes
more of a demand on the heart than the average will have a heart
larger than the average. The physiological facts are that extreme
demands on the heart cause hypertrophy (enlargement) of the
heart musele. Any musecle in the body grows proportionately to
the extent of the use of it. If this development is gradunal and has
not brought abont any organie lesions, then it is physiologically
normal, simply a response on the part of the body to an inereased
demand. Hypertrophy of the heart, however, which is a normal
condition, must be differentiated from dilatation of the heart which
is a pathological condition. Iypertrophy is a growth, a develop-
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ment ; dilatation is a stretehing, a weakening of the normal strue-
ture. Hypertrophy comes on gradually ; dilatation suddenly as a
result of over-exertion. The former means improved efficiency, the
latter disease and weakness. Consequently in considering athletie
injuries 1 ean only discuss:

DILATATION OF THE HEART

In athleties the cause is generally over-exertion, resulting in
an acute dilatation of either one of the aurieles or one of the ven-
tricles. The symptoms are—shortness of breath; palpitation of the
heart, erowing worse during eompetition; tenderness on pressure
in the region of the heart; the man is easily fatigued and shows all
s_\'mptomé of staleness, lack of appetite, constipation, tired feeling,
ete. This condition ean be eured with systematie, progressive
exercises, milk diet, and clean hygienic habits. Such cases, if de-
tected. should be referred to the medical adviser. Naturally, the
athlete must give up training.

NOCTURNAL EMISSIONS

““Wet dreams.”’ involuntary emissions of semen at night. Seri-
ous only when occurring in too rapid succession—nightly or twice
during the same night. Generally leaves the man in a weakened
condition. Cause—full bladder, constipation, tight clothing, sleep-
ing with closed windows, too heavy covering, ete. Treatment—
remove the cause. Patient should eat plenty of fruit and vege-
tables to keep the bowels loose. He should desist from eating or
drinking anything at night before going to sleep. He should sleep
on the right side with the under leg drawn up, so that the genitals
can rest on it, wear loose underclothing, and sleep under light
covers. (old sitz baths by invigorating the system will prevent
recurrences. Oceasionally an athlete reports having had two or
three emissions the night preceding a contest. This is undoubtedly
due to the high nervous tension under which the men labor. A
cold plunge or a cold sitz bath of one minute’s duration repeated
about every three hours is sure to reinvigorate the man for the
coming contest. 1 have used this method with unfailing success.

“STONE BRUISE”—‘HEEL BRUISE”

Cause—hitting some hard object. The injury is very irritat-
ing, painful and bothersome. It generally oceurs on the sole or
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heel of the foot, and occasionally on the palm of the hand. It may
be a bruise of the musele, of the bone, or both. 1t is a ‘‘charley.”’

Treatment—bake the affected part or soak it in hot water. Mas-
sage derivatively. An antiphlogestine bandage applied overnight
will hasten healing. A dressing of cottonwool saturated in glyeer-
ine, or a dressing of unguentine, will help soften the congested
parts, Proteet and rest the area involved by means of sponge
rubber one-quarter inch thick, or a felt pad. eutting out a hole so
as to remove all pressure from the sore spot. The hole may be
filled with Unguentine. This injury should not be ignored since
it is liable to ineapacitate the athlete for some time,

The use of sponge rubber heels in track shoes is a preventive.

NOSE BLEED OR EPISTAXIS

Epistaxis or nose bleed may be caused by a blow, violent sneez-
ing, efe., rupturing some of the small blood vessels in the nose.
Treatment—Ilay the patient on his back, the head raised higher
than the rest of the body, bring his arms overhead and keep them
there.  Apply ice, or cold packs to the nose and to the back of the
neck. Bathe the face in hot water. Compress the nose with the
fingers for a few minutes. If the bleeding persists in spite of all
these measures, syringe the nostril with a five per cent solution of
antipyrin.

VARICOSE VEINS

Cause—Failure of the valves and weakening of the walls of
the veins with resultant dilatation. There may be bulgings along
the conrse of the affected vein. The dilatation may so weaken the
walls of the veins as to burst them and eause a hemorrhage.

Treatment—Treat as for hemorrhage, using a pad or a tour-
niquet (apply it below the site of the injury sinee it is the venous
cireulation which is involved). Prolonged cold fomentations are
sure to prove helpful in reducing the local congestion. Refer to
physician.

SUBCUTANEOUS HEMORRHAGES

Oceasionally violenee may eause a rupture ol blood vessels
without doing much other damage to neighboring tissues.  In such
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cases the dominating feature is a swelling fluctuating under the
finwers. The immediate treatment is to immerse the part in cold
water to stop further bleeding. Later immersion in hot water
hastens removal of the effused blood. The elbow joint is the most
common site of this type of injury.

“CHARLEY HORSE" (Muscle-Bone Bruise)

Cause— Violence. In a game occasions oceur when a charging
player, with musecles tense and arms and lees driving like powerful
rams sails into another player who is temporarily relaxed, whether
due to fatigue or the unexpectedness of the attack. The relaxed
muscles are foreefully jammed against the underlying bone and we
have a severe bruise of the muscles, bone, blood vessels, and often
the nerves—in short, all the tissues intervening between the skin
and the bone are more or less squashed. There is internal bleeding
from the torn vessels. The injured muscle tissue coagulates,
hardens the involved area and causes more or less immobility. Thus
the characteristic symptom is a hard, painful congestion at some
part of the muscle, radiating along its course. _

Treatment—The main objeet is to inerease the local cireulation
in order to carry off the extravasations, break up the coagulated
mass. and hasten the reparatory process. As soon as the injury
oceurs apply hot fomentations for from one-half to one hour. Mas-
sage derivatively (around but not on the affected area, and toward
the heart). Apply either an antiphlogestine dressing, hot fomen-
tations. a hot water bottle, or an electrie pad, or use the Thermo-
lite—simply different forms of applying heat, aiming to keep up
an active eirenlation. The eleetrie pad or the hot water bottle may
he applied over night. The next afternoon use hot packs and
massage hard with ‘‘hot stuff.”” Protect with paper mache and
send the man out. Keep using the limb. Rest or immobilization
mav eause the stiffness to persist. No man should stay out of prae-
“CL.' on account of a ‘‘charley’” unless it is a very severe one. Run
signals if you can’t do anything else but keep going. DBut—an
effective protection is vital, since a second blow may do much harm
and a few blows may leave permanent disability. Bridge over
the injured part with paper mache padded on the sides with f(a.!t
an inch thick. And when you apply the protection make sure it
will stay put—use plenty of adhesive.
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The possible result of an untreated ““charley’’ is fibrosis and
perhaps even ossification of the bruised area.

CRAMP OF MUSCLES

: Cause—Overwork. The museles suddenly contract—the whole
side of the body may become temporarily paralyzed. Hard rubbine
of the whole limb, combined with slapping untzl kneading mani ué-
lations will bring about a relaxation of the tense musclesm(}ra% ?n
the belly of the musele and squeezing with considerable .feree‘ l:na\g'
prove cffective in some cases. [If the tenseness persists, hot fomcl;-
tations or a hot bath should be ziven,

HERNIA OF MUSCLES

Cause—A  “‘sudden contraction of the muscle bursting its
s]w’ath.” This injury oeeurs occasionally among athletes hut i: no.t
serious.  Diagnosis—a slight swelling at some point alfmw. the
course of the muscle which becomes small and  hard whm: the
musele is tensed, |
. Treatment—If the injury is extensive, complete rest and tap-
ing. as for a ruptured musele, is indicated. In milder cases, apply
an antiphlogestine bandage overnight. Hot packs and light .del'i?'s;-
_tu:e massage should be used until the swelling disappears.  Such
Injuries are not serious unless extensive,

““SHIN SPLINTS”

. Cause—Overwork of the extensor musele of the lower lew
?n_vmptnnm—-clull pain and soreness, aggravated when the r-nu‘scalqe:
18 used. Pain radiates along the spine of the tibia. .

?‘reatment——( ‘omplete rest for a day or two. depending on the
m'\'m'lt_\.' of the case. Hot applications. Paint with inr:lin;. Mu-i;
sage with “‘hot stuff,’’ or iodine petrogen.  Farradie or s'inmnida.ll
applications are helpful. N

‘“WRY NECK”

Caﬁse——mow, sudden wrench or eold, Frequent among ath-
]ut_r.'s.l Symptoms—the neck muscles of one side tense and become
pll?]‘lfll]. The patient is unable to turn or bhend the head without
pain,
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Treatment—Apply hot fomentations to relax the affected mus-
cles.  Massage, at first gently, gradually making the manipulations
more vigorous. Rub in some counter-irritant like ‘‘hot stuff.”’
Proteet with eottonwool from cold. Galvanie, farradie or sinusoidal
currents are all of great help; so is mechanical vibration. If the
above means fail to bring relief consult an osteopath or a chiro-

practor.

METATARSAL PAIN

Cause—A strain of the transverse ligaments which bind the
metatarsal bones, due to a wrench or the wearing of tight shoes.
Symptoms—pain between the metatarsal bones radiating to the
toes. Swelling may be present.

Treatment—Remove the cause (change shoes). Soak the foot
in hot water, and massage thoroughly. Pulling the toes forward
and sideways may help,

WIND KNOCKED OUT

Cause—Violence. Symptoms—pale face, weakness, short, shal-
low breathing, and pain. If the pain persists suspeet an injury to
the abdominal organs, and refer the case to a physician.

Treatment—When the injury oceurs during serimmage or a
eontest, place the patient on his back, aid respiration by grasping
the legs and flexing them on the chest; extend, and repeat the pro-
cedure.  Raising arms overhead and bringing them forward down-
ward to the sides of the chest is also effective. Rest, quiet, and
plenty of air is essential. A dash of cold water. or washing face
with cold water is effective. If the seat of the injury is painfnl
apply an ice bag or cold applications.

If recovery is slow be on the alert for internal injuryv. In all
cases of abdominal injury, if the patient does not recover promptly
and shows persistent weakness, pallor, or pain, get a physician.

CONTUSION OF SCROTUM

Cause—Violence. Oceasionally intentional. for example jump-
ing with knee flexed in basketball. This injury oeceurs in serim-

mage or a contest,
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Treatment—Rest on back, knees drawn up. Raising the lower
limbs high by grasping at knee joints lessens the eongestion, re-
lieving the patient. If the pain is severe, support the genitals.
Apply cold fomentations or ice bag. If symptoms persist, sus-
peet internal injury—ecall physician.

“GYM-ITCH”
Two types must be differentiated:

1. A dermatitis (skin inflammation), due to frietion, failure
to dry parts thoroughly, or excessive sweating.

2, Tinea Cruris—an irritation, due to a specific fungus which
burrows into the skin. This form of gym itch is infectious and con-
tagious. An attack, unless treated with vigor, is apt to persist for
months, When it makes its appearance be careful to prevent
spreading by keeping vietim’s equipment separate. Enecourage
frequent laundering of supporters.

Treatment—is the same for both types, except that in the case
of Tinea Cruris it will have to be persisted in until all trace dis-
appears.,

Wash with medicated aleohol. Paint once with iodine. Dust
daily with taleum powder. If persistent, rub in Unguentine or
Ammoniated mercury ointment. Wash out daily with the aleohol
and re-apply the ointment, sinee all ointments are apt to become
ranecid if left on too long and ranecid fats are very irritating to the
skin. Ileep the parts thoroughly dry.

VERTEBRAL SUBLUXATIONS

Cause—Violence in football, basketball, ete., throwing the
vertebrae partly out of their usual alignment with resultant pres-
sure on the spinal nerves. These nerves, when interfered with and
irritated, lessen the resistance and power of functioning of the
parts of the hody which they control. The symptoms are pain and
soreness over the affected vertebrae.

Treatment—Subluxations along spine can be adjusted by
placing two pillows under the patient so arranged that the part
of the spine to he treated is brideed over these pillows (the patient
Iving face downward),  Owder the patient to relax completely.
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Place one hand, palm down, parallel and close to the sore verte-
brae and the other hand on the opposite side of the spine, also
parallel and elose to the affected vertebrae. Steadying yourself
for an instant, give a short, quick thrust downward by suddenly
stiffening the elbows. A distinet snap will be heard, indicating
suceessful adjustment.  After-soreness can be relieved with hot fo-

mentations,

BLISTERS

Cause—Friction. The blisters may be filled with blood or

SCTH,

Treatment—Puncture with sterilized needle. Press out the
contents.  Paint with tineture of benzoin to harden the skin. Pro-
feet with gauze and tape from further friction. Do not eut skin
away—give the tender skin underneath a chance to harden. If,
however, the matter squeezed out is pus, eut the blistered skin off
and treat as any other infected wound—wash with alcohol, paint
with iodine and apply a sterile gauze dressing. Infected blisters
are conmon among athletes. Feet which have a tendency to blis-
ter should be toughened by painting with benzoin. Evacuated blis-
ters should be protected from further frietion, by placing strips
of adhesive over them,

INFLAMMATION OF PERIOSTEUM OF BONE

Cause—Violence. Symptoms—swelling, redness, heat. pain
which grows worse at night, tenderness. The pain is dull and bor-
ing. Use of limb uncomfortable. Refer such injuries to the medi-
eal adviser.

STITCH IN SIDE

Cause—Generally a collection of gases, produets of fermenta-
tion of food. usnally due to exereising too soon after eating. An
athlete should mot leave competition because of it. Breathing
deeply and rubbing the affected part will give quick relief. 1In
persistent cases apply hot fomentations. Ctivenlar rubbing  and
stroking of parts have proved effective.
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TEETH

If bad, teeth should be treated by a dentist. Poor teeth are one
of the chief causes of digestive disorders.

When sound teeth are knocked out as oceasionally happens in
athleties, replace them in their sockets as reattachment is possible.
Send the man to a dentist and have him fasten the loosened teeth
in place by wiring,

‘“WATER ON THE KNEE”

. Cause—In athleties, violenee, a blow, wrench, ete. We must
differentiate two types:

1. Bursitis—Here the swelling, painful and tender. is ecir-
cumseribed, giving the appearance of an inflated pouch projeeting
f{-onl the joint. A bursae (a cavity containing lubricating fluid,
aiming to lessen friction and aid the gliding movements of tendons
around a joint) is inflamed and becomes filled with fluid,

2. Synovitis—(The synovial cavity is formed by the mem-
brane lining the joint articulating surface,) Here there is a more
or less profuse effusion of blood and synovial (lubricating) fluid
into the joint eavity, swelling the whole joint. Pain only on at-
tempting to use the joint., This is the type of “‘water on the knee’’
we most often come in contact with. Bursitis is rare.

The effusion into the joint is aseptic and is therefore quickly
absorbed if the joint is rested. Absolute rest for a day or two i.s
imperative. Iaste here will predispose to mctlrrunct.-. The re-
peated swellings distend the joint, weaken the licaments and the
ultimate result is a weakened, ‘‘wobbly joint.”' Bitter experi-
ence has taught me that it is folly to be hasty with this injury. The
longer you rest it, the more certain youn are of absolute ]l(‘aiillg.

Symptoms—Swelling, hollows of the joint fill out. Palpation
proves presence of effusion. Pain or tenderness may be present.
Patient able to get around but feels inseeure.

Treatment—Some cases respond quickly, others drag. The
following routines of treatment are submitted in the order of their
effectiveness :

. (a) In mild eases apply hot and cold (alternate) fomenta-
tions; or wive the joint a good haking out.  Massage derivatively,
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mostly stroking movements upward. Apply “Whitelock’s ban-
dage’ (see under Bandaging) over night. Rest joint for from 1
to 3 days. depending on the severity of the ease. Assure immobility
by using splint. Continue baking, or hot and cold applications, and
massage throughont the day, but allowing intervals of rest. Re-
apply Whitelock’s when not actively treating joint. Repeat the
treatment preseribed daily. The rest must be absolute, the patient
going to bed.

(b). In troublesome cases a plaster of Paris cast worn for
three or four days assures complete immobilization and is an ef-
feetive method of treatment.

(¢) A very good method of treatment is a modification of
Bier’s Hyperemic treatment. Strap the thigh snugly with an elas-
tie roller bandage so as to cause interference with the venous eireu-
lation. At the same time apply hot fomentations to the effected
joint. A vigorous local eirenlation is set up as a result of which
much of the effused material is carried off by the blood. Continue
the treatment for an hour, remove the bandage and repeat in four
hours. It may be followed by rubbing with chunks of ice. Over
night apply Whitelock’s bandages and remember that complete
rest for a day or two is essential.

Though ‘“water on the knee’” should be treated promptly yet a
mild ease should not keep a man out of a contest. If he is needed,
strengthen the knee with an elastie bandage, proteet from blows,
and use him.

INGROWN NAIL

Cause—(Chiefly method of eutting the toe nails round. They
should be ent straight across or if anything, the center hollowed
out slightly so that the edges protrude.

Treatment of a mild case—Soak the toe in hot water. When
the nail softens, raise the buried edge, paint with iodine, and place
a strip of cottonwool or gauze smeared with Unguentine or with
elyeerine, between the buried edge and the skin.  Change this ap-
plication daily until the nail grows out or until the soreness dis-
appears. **Strapping with adhesive may be so applied as to drag
upon the overhanging integument and keep it pulled away from
contaet with the ingrowing edee.” T the pressurve has brought on
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suppuration, then the case should be referred to the medical adviser
who will remove the nail or the part of it which is causing the
trouble,

FLAT-FOOT

Cause—Breaking down of the arches due to the weakening
and stretching of the long and short plantar ligaments which brace
them.

Treatment—There is too much of a tendeney to give only tem-
porary aid. Permanent cure should be insisted upon. It will eall
for some consistent application, but surely will be worth while.

Procedure of treatment—1. Passive exercises (given by oper-
ator, but can be entirely supplanted with active exercise) ; (a) flex
foot; (b) extend foot; (¢) bend foot to side, first to right, then to
left; (d) eireumduet foot. 2. Active exercises—(a) rise on toes;
(b) walk on tip-toe; (¢) walk on outer borders of feet; walk on
heels; vigorously separate toes, In walking take care always to
toe in. 3. Soak the feet in hot and cold water alternately. 4. Vig-
orously massage the feet. 5. Support weakened arches during the
training season hy placing a felt pad under them. These pads
should be changed daily. 6. Mechanieal supports should be worn
only temporarily and during the aeute stages. Specialists con-
demn mechanical supports and rely on strapping with adhesive
to give temporary relief and snpport.

WEAK OR WOBBLY JOINTS

Cause—Stretehing or partial or complete rupture of the liga-
ments, due to sprains or dislocations, which allow the joint a great
deal of abnormal mobility.

Radical treatment—Operation to shorten the elongated liga-
ments or to affect a union of the ruptured ones.

Conservative treatment—Use hot and cold fomentations
(whenever strengthening is the objeet, use more cold applications
than hot). massage and resistive exercises—the operator resisting
by pushing while the patient tries to extend the flexed limh, and
resisting by pulling while the patient tries to flex the limb, The
theory is that a demand beine made on the body, the latter will
respond by strengthening the licaments of the weakened Joints,
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During the last few years I have had quite a number of cases
of “*wobbly"" joints referred to me by eoaches anxious to retain
the serviees of good *“prospeets.”” My usual routine is to make sure
Just what ligaments ave involved and preseribe a series of exercises
involving these.  Thus suppose the lateral knee ligaments are in-
volved,  Any number of knee exercises arve available. Persistence
in taking these exereises is sure to bring the desived result, althoueh
we must recognize that there are hopeless cases.

WEAK WRIST
Cause—>stretehing of the annular ligament of the wrist.

Treatment—Persistent, active exercise, such as flexing the
wrist, flexing and extending the fingers, resistive movements, ete.,
are sure to remedy this condition.

""" STALENESS

Cause—Reporting in poor condition; reporting ‘‘too fine’;
overwork ; overeating; constipation; indigestion; mal-nourishment
(eating wrong kind of food); under-nourishment; dissipation;
loss of sleep ; worry ; monotonous routine of training; depression.

Symptoms—First characteristic sign is loss of weight ; listless-
ness; lack of interest in training work; face drawn, pinched; be-
comes ““temperamental,”” peevish, irritable; loses appetite; sleeps
poorly: “tall in;"" tires easilyv; lacks driving power; easily injured;
injuries slow in healing, ete.

Prevention—Anticipate by keeping eve on daily weight record.
Avoid overworking men. Ilold men in check at start of season
when they are apt to overwork. Learn to judge the condition of
vour men by their gencral appearance.

Treatment—Lay man off for a few dayvs., In mild eases it is
not necessary to stop training entirely—just ease off. He should
eat pure, easily digestible, wholesome food, and take long walks in
the open air. Plenty of sleep is essential. Give the man daily a
full body massage followed by a percussion douche (see Hydro-
therapy ) and a eold sitz bath. Massage with warm olive oil, paying
special attention to the abdomen and spine. A vibratory treatment

is helpftul.
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UNDER AND OVERWEIGHT

As a rule the general training routine tends to normalize
weight—reducing the fat, building up the lean, Radieal measures
of redneing weight must be carried out with eare. Growing boys
should not be foreed to undergo any severe regime tending to re-
duce weight.

METHODS OF “REDUCING”

1. Diet—Probably the most important factor. Persistent
gorging will nullify all efforts to get rid of fat. Therefore limit
the amount of food intake to minimum. It is an error to ent out
this or that article of food. Eat the food combinations you have
been aceustomed to, but in lessened amount. Eliminating starch
foods may lead to hyper-acidity and other disturbances of di-
gestion.

2. Increasing amount of exercise—Effective, but don’t go to
extremes. Don’t try to effeet a reduction too rapidly. Slowly but
surely. Rapid loss of weight is injurious.

3. The wearing of gum rubber shirts, or heavy sweat shirts—
both are worn to inerease sweating during exercise,

4. Steam baths—1Useful within limits. Should not he taken
oftener than three times a week. Sweat baths “‘reduce’ but leave
patient exhausted, which is hardly desirous for an athlete.

5. Limit sleep to eight hours—and no lying around in bed
on waking.

6. Massage—A good hard massage will burn up a lot of adi-
pose.

METIIODS OF GAINING WEIGHT

1. Diet—Assure good food and plenty of it. If the athlete
Is in aetive training, is not being overworked and yet persistently
loses weight he is probably eating the wrong kind of food or his
digestive oreans are not funetioning properly. Find the cause
and remedy it.  Induee the man to drink a pint or more of milk at
about 9 p. m.  Let him sip the milk slowly and it he chooses he
may have some raisins, fies, or prunes with the milk, 1 have used
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this routine for a number of years and have been uniformly sue-
cessful in building up **skinnies.”

2. Sleep—The more the better. Lean people are as a rule of
very nervous temperament and during the day are so much on the
vo that they burn up most of their intake. Sleep time is their

building time.

3. The amount of exercise must be regulated—The nervous-
ness characteristic of the ‘‘lean’’ leads them to overwork. Hold
them in check.

4. Massage—Aim to increase the eirculation and stimulate
the abdominal organs and the spinal colnmn. A full body massage
with olive oil, using limited foree, paying most attention to spine
and abdomen, and followed by a percussion douche and sitz bath
is a stimulating treatment sure to net desived results. (See under
Massage and Hydrotherapy.)

6. Hikes—Five-mile hikes are great stimulants to the cireu-
lation, digestion, and in fact to the whole funetioning apparatus
of the body.

STIFFNESS OF MUSCLES

Cause—An excessive accumulation of produets of fatigue in
the blood, due to strenuous exercise and inability of the eirculation
to remove this morbid material. This condition is rather common
among athletes at the start of a training season. Do not allow the
man to “‘lay off”” on aceount of stiffness.

Treatment—Object is to help the body to eliminate the waste
and establish an equilibrium of the eireulation. Instruet the man
fo take a hot half bath or a hot full bath for about twenty minutes,
followed by a short eold bath. A good massage and a vibratory
treatment will prove effective. If the stiffness persists give a
steam or electriec bath followed by either a cold shower, or a per-
cussion douche and a brisk rub.  As a general rule, hot water never
fails to relieve this condition,

CHILLS

Cause—Exposure to eold or wet,
Treatment—ive a steam bath or a hot shower. Put to bed,
cover with blankets. Use a warm enema to clean out the howels.
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Give hot lemonade to drink. When an athlete complains of a chill,
attend to it at once, since it may turn into a eold, tonsilitis, ete.

VOMITING

Cause—In athletes, the presence of indigestible food in the
stomach, aggravated by extreme physical exertion. This trouble
is not unusual among trackmen or swimmers.

Treatment—Encourage at first, for getting rid of the irritating
matter is bound to prove beneficial. To stop vomiting, have pa-
tient suck small lumps of ice or drink half a glassful of ecold water.
If persistent, apply hot fomentations to the abdomen.

HARDENING THE SKIN

The best method we have used to harden the skin is to soak
the feet in cold salt water, dvy thoronghly and then paint them
with tineture of benzoin.

The following astringents are all effective in hardening tender
skin :

Tannie acid—tablespoonful to a quart of water,

Glycerite of Tannin,

Alum—a teaspoonful to a pint of water.

Formaldehyde—19% solution.

HEAT EXHAUSTION

Occurs oceasionally among athletes, Diagnosis—must be dif-
ferentiated from sunstroke.

Heat exhaustion—Face pale, patient weak, dazed, prostrated,
not unconseious, skin eool, breathing noisy.

Sunstroke—Face flushed, patient unconseious, skin dry and
burning, breathing rapid and shallow,

Treatment: Heat exhaustion—Rest quiet, plenty of air, cover
the man with blankets, apply heat to the extremeties, give hot tea
or cocoa as a stimulant,  Sunstroke—C'old hath, iee 1o the head,
cold enema, heat to Teet,

e —
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SOFT CORN

Cause— I'riction, uneleanliness, or failure to dry oneself thor-
onghly.  Oceurs generally between the toes,

Treatment—Scrape off the loose dead tissue. Paint the corn
with silver nitrate. Keep the toes apart by placing cottonwool sat-
urated in Unguentine or glyeerine, between them. The corn will
dry, become hard and black. Remove as much of the blackened
euticle as possible by seraping with a dull knife, and repeat the
procedure until the corn entirely disappears.

CORNS (HARD)

Cause—DPressure.

Treatment—Remove cause. ‘‘Prevent the development of the
corn by removing the hardened cuticle as it is formed. Soak the
feet in hot water once or twice a day. Then apply to the center
of the core a little acetiec acid. When the hardened skin softens,
serape away with a dull knite. Protect the spot with corn plaster.
Do not wear tight boots.””  Touching the corn with a drop of sali-
evlie acid and proteeting from further pressure is another effective
remedy,

BURNS

Ocenr oecasionally in training quarters. (Cases are generally
mild.

Treatment—Apply an ointment or olive oil at once. Cover to
exelude the air.  Bad burns should be treated by a physician. So-
dium bicarbonate (baking soda) makes a fine application. A dry
dressing of boracie acid or zine oxide, covered with eottonwool to
keep the air out will prove efficient.

SWEATY FEET

Wash thoroughly every night with soap and water. Finish
with eold water. Paint with tineture of benzoin. Keep the feet
thoroughly dry. Washing the feet in a two per eent solution of
formalin is frequently recommended by physicians as an effective
remedy for this complaint.
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RINGWORM

Paint daily with iodine until cured. A mixture of collodion
and salieylie acid is popular with army physicians for the treat-
ment of ringworm.

CHAPPED LIPS

Apply cold eream or vaseline nightly before going to sleep until
cured. Warn not to lick the lips.

BUNIONS

Cause—*‘ Inflammation and swelling of the bursal sac which
lies at the inside of the ball of the great toe.”

Treatment—Remove the cause (generally pressure). When
acute, soak the foot in hot water, followed with cold. Hot and
cold applications applied daily for a few weeks will remedy the
condition (providing the pressure is removed).

FINGER CRACKS

Generally caused by constant frietion or exposure to winds.
Rub the affected part with glyeerine or any mild ointment. Wear-
ing a rubber cap will often soften the parts.

CALLOUSES

Cause—(Constant pressure or friction.

Treatment—Soak the affected part in hot water, or still better,
in hot washing soda solution. Paint with iodine to asepticize.
Shave the thickened skin with a sharp lancet—if you are handy
and carveful with surgical instruments. If a beginner, serape with
a dull knife.

Wash with aleohol. Painting with 20% solution of salicylic
acid in eollodion, or 20% Salicylie acid ointment is very effective
in softening the callous.

FROST BITE

On very cold days the fingers, ears, or parts of the face of a
football player may be nipped by the frost. In restoring the part
be eareful to warm it gradually.  Inervease the loeal eirenlation by
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gently rubbing with snow or cold water. Follow with applications
of warm cloths, and finally soak the part in hot water. The habit
of sonking a frozen part in eold water is foolish and harmful. To
prevent a re-attack the part may be painted with iodine or some
“hot stult”” and otherwise proteeted from the cold.
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CHAPTER X

Common Ailments

APPENDICITIS (ACUTE)

An acute inflammation of appendix. Exaet canse disputable.
Constipation predisposing factor. The inflammation may involve
surrounding tissues,

Symptoms—Prostration. Patient on back, knees drawn up,
severe stabbing pain in region where appendix is located (right
groin), local tenderness; nansea, vomiting, fever, rapid pulse.

Means of prevention—Care in diet. Guard against consti-
pation,

First aid—Ice packs to pain area. Absolute rest. No food.
Under no cirenmstances should a laxative be given. Send for a
physician,

BILLIOUSNESS

Torpidity of the Liver—A congestion of the liver due to im-
proper dieting, lack of activity plus over-eating, digestive disor-
ders, ete. The whole digestive apparatus is torpid, slugeish ; there
is jaundiee, lack of appetite, depression, lassitude, and headache.

Means of prevention—Proper diet, regular exercise.

First Aid (in acute attacks)—ITot enema to eleanse bowels,
A tablespoonful of Epsom salts in a glassful of water as a purga-
tive. Instruet patient to drink large quantities of hot lemonade,
only slightly sweetened. Give a hot bath or a steam bath followed
by a full body massage. Regulate diet. Increase quantity of fruit
and green vecetables eaten,

COLD

An inflammation of the nasal and air passages, characterized
by a more or less profuse discharee of thiek mueous; headache, las-
situde, pains and aches all over the hody s the svinploms vary great-
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Iy aned it is hardly necessary to list them sinee we are all familiar
with the common features of a “*eold.””  Various germs are blamed
for this atlment, but an important predisposing cause is a lowered
body resistanee, Thus an athlete on the verge of staleness is a
fine host for the germ. Men who keep their bodies elean and their
vitality high are immune from colds.

Take all eolds seriously.  Attack them with vigor. Early and
effeetive treatment will “*break up’ a eold with comparative ease,
Giive it a start and you may pay dearly.

Treatment—Elimination by all possible means. Hot enema.
Epsom salts.  Steam bath followed by a full body massage, then
sleep.  Limited diet for a few days. Encourage drinking of large
quantities of hot lemonade to flush out the body. To loosen the
congestion in the nasal passages use an antiseptie spray, or apply
argyrol (109 ) with dropper; or you may use mentholated vase-
line. To relieve the eongestion in the air passages, inhale steam,
drink hot lemonade,

Preventive measures—Eat less and exercise more. Keep the
bowels open.  Sleep in well ventilated rooms. Do not expose your-
self unneeessarily and keep away from those who have colds, If
von have a cold protect everyhody else by keeping away from them,

CONSTIPATION

Cause—Overeating ; hasty eating ; eating too refined food ; eat-
ing pastry in excess; irregularity of meals; exercise too soon after
eating; chronic use of laxatives; negleet to eat sufficient coarse
tood ; lack of exercise; weakness of the abdominal museles; failure
to answer nature’s eall; failure to establish regular hours for the
evacnation of the bowels; insufficient liguid.

Treatment—Find the cause and remove it. Teach moderation
in eating, Assure supply of eoarse food, such as whole wheat or
bran bread, green vegetables, dried fruit, especially figs, raisins,
and prunes; give exercise to build up the abdominal museles; in-
struet not to exercise after meals; encourage loiig distance hikes;
the patient should form the habit of goine to stool every morning
either before or after breaktast. ITe should be warned not to strain
at stools.  Straining eanses ““piles™ and weakens the surronnding

Jnuseles so they lose the power of proper eontraction. Warn
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against the habitual nse of laxatives. 1In acute cases an enema will
prove a guicker and more effective remedy,
For chronic constipation the following may be recommended :

Agar-Agar, a Japanese sea-weed. It is absolntely odorless and
tasteless. It absorbs water like a sponge and aids in keeping the
contents of the intestines moist. It also provides bulk which serves
as a stimulant to peristalsis. Tt is indigestible. Dose—One table-
spoonful to a meal. Can be taken with soup or in fruit juices. Pa-
tient should drink plenty of water.

Russian or Domestic Mineral OQil—There are many grades on
the market, and they are all of about the same quality. The oil
which is tasteless and odorless serves to lubricate the intestines and
to keep the contents soft. It is indigestible and unabsorbable, leav-
ing the body as it enters. The action of both, Agar-Agar and the
oil is purely mechanical. The efficacy of both has been repeatedly
demonstrated.

Massage of the abdomen is another efficient measure for the
relief of constipation. If you have an athlete who is chronically
constipated give him an abdominal massage daily. Acute constipa-
tion may be relieved with an enema, tablespoonful of Epsom salts,
or with two (. ', pills (see supplies).

COUGH

A eough is not an ailment in itself, but a symptom of some
other disorder, such as irritation of the bronehial tubes most gener-
ally. 1If a cold is present treat the eold and the cough will disap-
pear. Inhaling steam or the fumes of tincture of benzoin, or the
copious drinking of hot water aid in relieving a cough. Gargling a
syrup made of strained honey in a glassful of hot water is an
effective remedy.

DIARRHOEA

Diarrhoea is generally caused by the presence of indigestible
or putrifying food in the intestines. The toxins produeed irritate
the walls of the intestines, indueing cramps. . At first no effort
should be made to stop the diarrhoea, sinee the evacnation of the
poisonous matter from the bowels is bound to prove beneficial, To
hasten the removal of the irritating substance give a hot enema
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and a dose of Epsom salts. The patient should fast for a day or
fwao.

In athleties we frequently find cases of “‘nervous’” diarrhoea.
The probable eanse is indigestion and consequent putrefaction due
to extreme nervousness on the part of the athlete. It usually
occurs on the day of a contest. If slight, ignore. If persistent,
wive a warm enema to cleanse bowels, Follow with a cold enema
to restore tone. A cold sitz bath will further arrest the diarrhoea
and restore pep.  Paregorie is of little value. Use it for lack of
any other effeetive remedy.

DIPHTHERIA

A highly eontagious disease characterized by soreness of the
throat, difficulty in swallowing, headache, lassitude, high fever, and
a orayish membrane covering the tonsils. All sore throat cases
should be referred to the team physiceian for examination.

ACUTE INDIGESTION

Magnesium oxide is preferable to Sodium Bicarbonate as a
remedy.  In a pineh the latter will do. Hot water with a few
drops of Oil of Peppermint helps in some cases. Encourage beleh-
ing during attack.

After treatment—A disordered digestion is inimical to ef-
feetive athletie efforts.  To restore normality, place the athlete on
a milk diet for a few days—a pint of milk every three hours. To
prevent constipation add some dried sweet fruit, such as raisins
or fies, In the meantime clean out the body thoroughly. Use
enema, salts, baths, massage, and large quantities of hot water to
drink.

LIBERTY OR EX-GERMAN MEASLES

A mild contagious affection characterized by the appearance
of rose-colored spots on the face, gradually spreading down the
body. The lymph glands back of the ears swell. There is a slight
soreness of the throat and the eves are inflamed and watery. Like
most of the eruptive diseases, German measles is selt-limiting, dis-
appearing in three to four days. The only treatment indicated is
washing the eves with -a warm borvie acid solution.  Daily warm
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baths followed by a cold one and keeping the bowels open will
hasten recovery,

HAEMORRHOIDS

Cause—('hronie econstipation and straining at stool. The
veins in the rectum become dilated (varicose) ultimately rupturing
and bleeding. The pain and sensitiveness in the affected region
may be acute. The objeet of the treatment is to remove the cause
and to invigorate the weakened blood vessels. Preseribe treatment
for the constipation. Patient should make a habit of taking daily
sitz baths.  Astringent suppositories are helpful.

BRIGHT’S DISEASE

A congestion and inflammation of the kidneys. May be either
acute or chronie and is due to the wear and tear on the organs
caused by the neecessity of eliminating all sorts of toxins produced
in the body. The main symptom is the presenee of albumen in
the urine. The urine is dark in color and may even contain blood.
Pain over the kidneys if persistent should make one wary. Refer
the case to a medieal adviser,

MEASLES

A self-limiting contagious disease characterized by lassitude,
high fever, chilliness, ache in the museles and bones, inflamed eyes,
and a catarrh of the nose. There is a erimson colored pimply rash
which starts on the face and soon spreads all over the hody.

MUMPS

An inflammation of the salivary glands characterized by swell-
ing at the angles of the lower jaw bone, a high fever, lassitude, and
a headache. The infection may travel down into the testicles. The
ailment is contagious. The treatment consists of absolute rest and
the patient must be isolated.

NASAL CATARRH
Indicates eongestion of waste matter in the body. Stimulate
the exeretory organs. Give a dose of Epsom salts or a hot enema, to
eleanse howels and a hot steam bath to inerease perspivation.  The
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use of an antiseptic spray ; argyrol ; mentholated vaseline, or inhala-
tion of steam all aid in relieving the congestion.

PLEURISY

Is an inflammation of the serous membrane which covers the
lungs (the pleura). The usual predisposing cause is exposure
when the bodily vitality is at a low ebb. The most prominent
symptom is a severe stabbing pain under the shoulder blade.

PNEUMONIA

An acute inflammation of one or both lungs. A germ is the
activating eause. Lowered resistance and exposure are predispos-
ing canses. The symptoms eome on with characteristic sudden-
ness: violent chill, fever, stabbing pain, prostration,

ACUTE ARTICULAR RHEUMATISM (RHEUMATIC
FEVER)

Cause—Unknown virns. Diseased tonsils and decayed teeth
are thought to be breeding places for the germ. Symptoms vary
with severity of attack: pain, fever, inflammation and swelling of
Jjoints, prostration. The attack is generally self-limiting (two to
three weeks), but serious complications are common, the heart be-
ing especially liable to become involved.

RUPTURE (HERNIA)

Protrusion of a part of the abdominal contents through a rent
in the membranes enclosing the abdominal cavity. Congenital
weakness, severe exertions, ete., arve the usual causes. Symptoms
vary with extent of tear and protrusion: dragginess, pain, external
bulging. In athletics most common at sides of serotum. Careful
examination by competent physician can detefmine whether the
hernia can be remedied with corrective exercises aiming to restore
the strength of the weakened membrane, or whether an operation
alone will bring relief. The operation is a comparatively casy one.
The wearing of a truss is of temporary aid.
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SCARLET FEVER

An acute infectious disease characterized by a very high fever,
inflamed throat, vomiting, and within twentv-four hours after the
appearance of the initial symptoms. the breaking out of a fine sear-
let rash which runs so close together that the body appears as if
covered with one solid mass of eruptions. The disease is self-limit-
ing but complications are eommon,

SCIATICA

Seciatica is an inflammation of the seiatie nerve. There is a
sharp stabbing pain radiating along the course of the nerve trunk.
Consult an osteopath. Hot packs will temporarily relieve the pain
and stretehing exereises will aid in euring the ailment.

SMALLPOX
A very contagious disease characterized by a high fever, vom-
iting, prostration, headache, radiating muscular pains, a flushed
face and a darkish red rash, which quickly covers the whole body.

SYPHILIS

Two to six weeks following exposure ‘‘hard chanere’ appears
on genitals or lips, ete. The chanere is usually uleerated and on
palpation shows presence of a hard base. For one limited in ex-
perience a chanere is indistinguishable from a eommon uleer. Look
with suspicion on every ‘‘sore’” or hard ‘‘nodule’ noted on the
wenitals or lips. Don’t forget we are dealing with young people.
Refer to physieian.

»

GONORRHEA

Symptoms of diagnostic value: two to eight days after expo-
sure patient notes persistent itching, followed by burning pain on
passing urine and a muecoid discharge whiech gradually thickens
in consistency. Immediately refer case to physician. Forbid use
of gyvmmnasium.

TONSILITIS

An inflammation of one or bhoth tonsils, varying in type and
severity.
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A. Acute Superficial Tonsilitis—Slight, little swelling, slight
pain, swallowing difficult.

Treatment—(Give treatment preseribed for *“Colds,”” sinee this
form of tonsilitis is a form of “‘eold.”” Gargle with warm salt
water, or Dobell’s solution,

3. Acute Follicular Tonsilitis—Inflammation extensive, much
swelling, redness, pain and difficulty in swallowing. There is fever
and the neighboring glands are swollen.

Treatment—As for A. Put patient to bed. Inhale steam eon-
taining vapors of Compound Tr. of Benzoin.

There are other less common forms rarely met with in ath-
leties. Tonsilitis is rather frequent among athletes and it be-
hooves the trainer to have the treatment down pat and go at a
case with vim. Ignoring a case may mean an epidemie of sore
throats, especially if the team is temporarily stale.

INFLUENZA

An acute contagious disease with symptoms of a very bad cold.
There is a high fever, pains in the muscles and the bones, an
inflamed throat, prostration, and mental depression.

Treatment—(ive a hot steam bath, a hot enema, a laxative,
have patient drink large quantities of hot lemonade (as hot as the
patient can bear). limit diet, and preseribe absolute rest for a day.
Take the “‘fln’’ very seriously. In itself it is not dangerous, but
it predisposes to very severe attacks of pneumonia. In the treat-
ment of influenza proper care and whole-hearted nursing is of
greater importance than medicinal aid.



CHAPTER XI

SUPPLIES

In this chapter I intend to consider the various chemical sub-
stances and surgical materials which we use in training,

Alcohol—Prinecipally used to wash out wounds, but aleohol 75
per eent strong makes an effective antiseptic. It is widely used by
surgeons for the sterilization of surgical instruments. Aleohol has
the property of dissolving fatty matter, so that the iodine applica-
tion following can come into immediate contact with the earriers
of infeetion. Aleohol in various degrees of solution is used for
liniments and as “‘rub-down stuff.”” It must be noted that the ap-
plication of aleohol to the skin induces a loss of bodily heat through
evaporation. It follows that it the bodily temperature of a patient
is low, or if the patient is chilled, applieation of aleohol is likely to
do harm. Prohibition makes it impossible to obtain the pure grain
aleohol, but for our purposes the medicated aleohol sold nunder vari-
ous patent names is just as good., Medicated aleohol is at least
90 per eent pure grain aleohol. The adulterant added is harmful
only to parched throats and starved stomachs.

Hydrogen Peroxide—The popularity of this antiseptic is fast
waning, In my six months in the army I have never seen any phy-
sician use peroxide. Its antiseptic and bactericidal powers are
negligible.  Tts best use is for the destruetion of pus cocei, only
when the latter are found superficially. Peroxide should not be
poured into eavities, sinee the oxidized pus material becomes a toxin
which retained in the wound may become a source of egrave infee-
tion. Use only for superficial pus formations.

Boric Acid—A mild antiseptie, useful for allaving irritation
of very sensitive organs such as the ear and the eyve. Solution, four
onnees to a quart of boiling water. Dry boracie acid makes a good
application for burns or blisters due to excessive heat applications.

Bichloride of Mercury—Is a very strong cermicide.  In faet its
strength is sueh that it may attack the tissues of the body exposed
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{0 it. One thousandth, or one two-thousandth solution may be used
on wounds having a tendeney to fester, or which have been exposed
to a source of infeection.

Todine—Is still the royal antiseptic and counter-irritant for
the trainer’s needs. It rarely fails. Until sufficient proof is found
that the new antisepties ave all they are elaimed to be iodine should
he preferred to all others for antiseptic purposes. Some people are
susceptible to iodine and cannot have it applied without showing
siens of iodine poisoning. At any rate, ‘‘surface covered by iodine
should not exceed the width of the two hands.”” To remove iodine
stains wash with sodium hyposulphite. Do not eoat too heavily.

Todoform—or any other powdered iodine preparation is of no
particular value to the trainer. Its action depends mainly on the
liberation of the iodine it contains. Avoid the use of such drying
powders. A wound drying too fast is apt to fester.

Carbolic Acid—A five per eent solution makes a very strong
antiseptic and eertain bactericide. But, like the bichloride of mer-
cury, it is so strong in its action that frequent applications may
prove injurious to the tissues. For that reason its use is generally
diseouraged.

Avoid the use of Carbolic acid. In athleties, the only oceasion
when you are justified in using it, is to paint a persistently fester-
ing wound or uleer. And then immediately wash the wound with
erain aleohol to remove the Phenol. All you try for is the in-
stantaneous effect. Under no eireumstances should you ever apply
a wet dressing containing carbolic acid. Gangrene (death of tis-
sue) and loss of limb is almost a sure consequence.

Collodion—Antiseptic and protective. Good for small wounds.

Tincture of Benzoin—A resinous balsam, antiseptic, protective
and astringent. On drying it forms a water-proof covering over a
wound. Used chiefly for toughening skin, especially of the feet.
Mixed with water and a little resin it makes an effective ‘‘anti-
fumble’” application for hands. Aleohol is a good astringent and
sinee the Tr. of Benzoin contains about 80 per cent alcohol, the
combination nets a very efficient skin ‘‘toughener.”

Compound Tincture of Benzoin—Is not as good an astringent
as the plain Tineture. It contains varions medicinal substances
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and is used to allay inflammation and irritation of the air passages,
such as oceur in colds, cough, tonsilitis. Place a teaspoonful to a
pint of water in a kettle. The mixture is brought to a boil and
when the steam containing the vapors of the Compound begins to
come off the patient is instructed to inhale it. Repeat treatment
every three hours to permanent relief,

Tannic acid—Effective astringent. Tablespoonful to quart
of water,

Alum—Effective astringent. Teaspoonful in pint of water,

Formalin—1 per cent solution hardens skin effectively.

Unguentine—Is a patented preparation and as a rule it is not
considered good taste to recommend patent medicines. But here is
an ointment that has done some very effective service and it is no
more than fair to admit it. A fact of interest is that the formula
of the ointment is printed on the container. the producers appar-
ently having no fear of imitators,

Unguentine comes in handy in a hundred and one ways. It
is antiseptie, hygroscopie, stimulates healing, prevents festering,
soothes, allays irritation—in short it is very useful. It is to be
preferred to zine oxide ointment. Balsam of Peru is popular with
some physicians but the Pharmacopea will tell you that it is a
rather weak antiseptic ointment.

Glycerine—Is hygroscopic in character and serves to excite the
seeretion of fluids. It is generally applied to suppurating wonnds
to draw out the contents.

Talcum Powder—To allay irritation and tenderness due to
friction or excessive sweating.

Sodium Bicarbonate and Picric Acid—A small quantity of
both should be kept on hand for the treatment of burns, which are
fortunately rare around training quarters. Sodium Biecarbonate
or Magnesium Oxide relieve ‘ heart burn.”’

Aspirin—Is an acetyl of salicylie acid—a popular remedy for
headaches.

Smelling Salts—Cottonwool saturated in spirits of ammonia—
helptul in cases of fainting or semi-conseionsness.

Aromatic Spirits of Ammonia and Peppermint For a sick
stomach.  Dose—One teaspoonful in a wine-glassful of water.
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Epsom Salts—Saturated solution. An effective remedy for
acute attacks of constipation. Dose—Tablespoonful in glassful of
water, to be taken on arising in the morning.

C. C. Pills—Compound cathartic pills, helpful in relieving
acute attacks of constipation.

Salicylic Acid—Useful for removing hard corns. Salieylic
acid ointment is used in treatment of callouses.

Ethyl Chloride—A local anaesthetic used in the form of a
spray.

Lunar Caustic—Sold in peneil form, useful for treatment of
soft corns.

A. W. G. Mixture—An antiseptie, antiphlogistie, hygroscopie
mixture, composed of one part aleohol, two parts witch hazel, and
one part glyeerine, ‘‘limits swelling, subeutaneous oozing, allays
pain, favors drainage, and promotes absorption of effusion.’’ Satu-
rate eottonwool and apply as a dressing to the wound or bruise,

Antiphlogestine—Useful for relieving inflammation and con-
gestion. It is a complicated chemical compound, the base of which
is clay. The clay retains the heat; the glycerine it contains has
antiphlogistic (drawing) power and iodine, the other constituent
serves as a counter-irritant. It is extensively used in the treatment
of injuries. The different methods of application will be found
under “*Bandages.” Have a spatula for spreading the clay, also
oil paper to cover it.

Benzine or Gasoline—Used to wash off adhesive plaster.

Liniment Ingredients:

For ‘““Hot Stuff”’ For ““Rub-Down’’
Chloroform water Medicated Grain Alcohol
Ammonia Water Witeh Hazel
Camphorated Oil 0il of Wintergreen to “spice’’
Oil of Wintergreen Soap Liniment

0il of Eunecalyptus
0il of Mustard

Mineral Oil—Odorless, is used as a base for oil liniments.

Makes an effeetive base for rub-down lini-

Soap Liniment
ments,
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Massage Lubricants:
Olive oil—Warm olive oil is soothing,  Also used as food
tonie for run-down athletes,

(Cocoa butter—Pleasant to handle.
Mineral oil—Odorless—serves the purpose well.

Cold Cream—DPreferred by many masseurs. Bath to
follow.

Cocoanut Butter—Odorless. Fine lubrieant.

Adhesive Tape—For general first aid work buy adhesive in
rolls 12 inches wide, 5 yards long. This will mean a great saving.
For strapping ankles I have favored 2 inches wide by 10 yards
long. Many big schools buy only the 5x12 and eut strips of
desired width. If the adhesive is dry put it on the radiator. Ad-
hesive does not deteriorate rapidly. Government adhesive made
in 1918 is still going strong.

Cottonwool—Sterile. Buy it in 1-pound eartons.

Roller Gauze Bandaging—Two and three-inch widths, If you
need one-ineh width eut the two-inch in half with a sharp knife.

Sterile Gauze—F'ive-yard cartons.

Ankle Roller Bandages—Made of cotton flannel, muslin, or
weaved cotton. Two and one-half inches wide by 8 feet long.
Wash before using to remove starch.

Elastic Bandages—The ‘“ACE’’ bandage is the best in the
market.

Rubber Elastic Bandages—Two inches wide by 5 yards long
come in handy.

Pure Para Rubber Bandages—Two or 3 inches wide, 9 to 12
feet long. Quite useful around the training guarters.

Felt, sponge rubber, vuleanized fibre, aluminum, sheepskin,
rubber sponges, shoe leather—are used for protections. (See under
Protections.)

Powdered Rosin—Is absolutely indispensable to prevent finm-
bling. Use plenty of it on wet days. On warm days prevent hands
from getting sweaty and slippery. Keep it in shaker cans,
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Weight Cards—Make them or buy them, but be sure to have
them. IHave spaces for recording weight “*going out’ and “‘com-
ing in.”’

Small Bath Sponges—For the sponge baths.
Sea Salt—For salt sponging.
Corn Plasters.

Hot Water Bottles—Two or three should be taken along on
trips since injuries after a game can be treated on the train while
homeward bound,

Electric Heating Pads.

Flannel Packs—Useful for the application of hot fomentations.
Saves the towels.

Ice bag, enema bag.
Gallon size Thermos Bottle—For the hot drink between halves,
Spray—For nasal or throat work.

Surgical Dressing Scissors—a1% inches. | =,

@

Surgical Bandage Scissors—=6 inches, Sa
Surgical Tweezers.

Lancet.

Bier’s Suction Cup for draining of infected cavities.

Hot Air or Steam Cabinet—A portable outfit can be obtained
from any drug supply house for about five dollars. A complete
training room should possess an eleetrie cabinet bath. I bought
one for Illineis in 1916 for about $200. It has given a world of
effective service and is still going strong.  Any money invested in
training room equipment will draw large dividends by assuring
continuned service of much needed men.

Electric Vibrator—Unless you ean buy a good one (eost about
$45) don’t buy it at all. The cheaper makes lack penetrative
power,

Baker—or treatment of injuries.  Indispensable,
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Electro-therapeutic Outfit—Choose one that combines the gal-
vanie, farradie and sinusoidal enrrents,

High Frequency Outfit—Lots of sparks, little effect.  Waste
of money to buy one unless for skin diseases.

Thermolite—By all means have one or more on haml in the
training quarters.

Trainer’s First Aid Field Handbag—Comes in pretty handy.

CHAPTER XII

HINTS AND GLINTS

No trainer knows so much that he eannot afford to know more.

Don’t rest on your laurels. Life is a race, and if you slow up
or stop some one is sure to pass you. There is a long line back of
vou eager to go ahead. Superiority is the determining factor. The
only way to stay in front is to be better than those who are follow-
ing you. Keep driving ahead. The trainer who thinks he knows
it all is on the express train running to “ Oblivion.”’

The trainer should be ever on the alert for mew discoveries
and suggestions which may help to increase his efficiency.

To turn one’s back on a good thing because it is new, is a very
ancient way of doing a thing wrong.

1 believe an M. D. should utilize the prineiples of osteopathy,
chiropractice, naturopathy, and all other ‘‘opathies’ (providing
they are of value) in his practice. I do not believe in belonging
to a “‘school.” Ome should be a physician, a dispenser of health,
not a cult adherent.

It is generally agreed among trainers that the least medicine
we nse in athleties the better. *‘Doping a man’’ to make him well
is a maxim of the past.

“The co-operation of the patients is of the utmost impor-
tance. They must be aetive participants in the work of their own
salvation,””

“Humbug is justifiable when it is in the interest of the pa-
tient.”’

(iive your assistants eredit for what they do.

““A long and eareful training always gives better results than
a short, severe one.”’ -

““The training must be varied according to the physique of
the individual.”

““Mental alertness is a vital favor in athleties. There can be
no mental alertness without corresponding physical vigor,

140



150 ATHLETIC TRAINING AND TREATMENT OF INJURIES

One of the biggest erimes in athleties is misuse of an athlete,
especially of immature age.

To say that athletic teams have made good showings without
pre-seasonal conditioning is a mighty poor argument. What would
they have done if they had been in good condition ?

When yon get a new idea talk it over with your coaches. They
are men of experience, and their opinion is sure to prove valuable,

Always see that the visiting team is treated royally. The spirit
behind the game must be that of gentlemen,

*Reservoirs of power, available only under great excitement,
exist in all of ns.””

““The response to stimulation after a period of inaction is less
vigorous than the response to precisely the same amount of stimu-
lation after the muscle has been exercised for awhile. This faet
explains the necessity under which baseball pitchers and other
athletes labor of warming-up before they can use their musecles
effectively,”’

Why not warm up swimmers?

Genuine museular fatigue is rare—most fatigue is more neural
than physical. Similarly the loss of weight during practice or a
contest is chiefly due to the loss of water through the pores of the
skin; but little of the solid tissue is affected.

Museular exertion means a great use of bodily energy. The
body derives energy from the oxidation of carbohydrate foods, It
follows that during the playing season an athlete should be served
a liberal quantity of earbohydrate foods daily.

““The spirit of emulation and contest is a natural one and a
noble one, and the spectacle of skilled athletes matching their
powers in a fair, generous, courageous struggle for mastery, is
inspiring, ealeulated to sustain interest in gymnasties and to supply
that ineentive which stimulates endeavor and eounteracts the mo-
notony of bearing, in deeision of character, in quickness of jude-
ment and in practice.”’

““Athleties are a splendid training in self-restraint, in chivalrie
resouree in emergeney,’’

If you come across something of value in conneetion with
training, conditioning, or the treatment of athletie injuries, 1’11
be thankful if you’ll drop me a card addressed 40 W. 20th St.,
New York City.
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