W R SS— —

. e

'NATIONAL ATHLETIC TRAINERS ASSOCIATION - | 1

2

- -~

o
-

-

:
Tp— A 1
-1 N -
pa— -
. R YN
. ‘- e
- | R T
- ' v
- b | -
AR N > |
--:"'r e
' Ve A

ey N - S :
> - o

requency of Head Injuries
ation to Games and Sports

By Lieutenant L. A. Pennington, H-V(S), U. §. N. R.

and

e Lieutenant R. J. Mearin, MC-V(S), U. S. N. R.
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and military athletic programs.
findings follow. 75

1. Gross frequency of head mjunes sus-
tained by a sampling of 4822 men.
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Slichtly more than 13 per cent of this
found to have sustained one
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HE prevention and control of seri-
termaths from injuries to the
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their aptitude for military service deter-
mined. It should be emphasized at this
point that head injuries may precipitate
psychoneurotic symptoms latent in the
personality. They may also result in the

»

L
” »

f el
'J

1.8 “pmblems, not only for
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ical man, but also, upon occasion,
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¢ the coach occasionally encoun-
Sitations in which a player is either
4, dazed, or “knocked out,” he must
JIOW best to meet the emergency.
"' ﬁ serve as a physi-
€ can, however, apply generally
1ves or until the player can be
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development of organic states, pa.rmll_\'
1sabli an for military traming or
disabling a man fo! .
for participation In strenuous ’
programs. They, :ndeed, may occasionally

result in the appearance of traumatic

: ' +>1  While no one of
v and Insanity. |
oD necessarily

these unfortunate conditions i
s iurmes. each 1S & AIs-

om head injuries, each 15
g it is wise for

] ialitv. Thus
tinct potentiality. Thus, it 18 ©
the cx?ach to assume each injury to t?e
serious until it 18 proved otherwise D3

oTOUp Was

or more head injuries This percentage
is a minimal estimate for reasons alrm‘cj:\'
<et forth in an earlier report.¢ Thus, f.n4 .
men provided reliable m'xd.ence of having . ;'
nstained head traumas priot to the dates
of their examinations at one Of t.he other
of the two mnaval training stations stu-
died. Of this number, however, onlv 566

Feiently complete for

ere suf
sets of data were Sul :
incorporation in the present report. These

were given by 548 men and accordingly |

id traumas i resent the i SR r 80 | L §
Birvey based t‘l(l,pl()m a tsam- competent medical examlr}ls‘;tlgﬂ- ,1:;,-(:1 chow that several inductees had suffered {
R, : tment wil D€ &= T ead Injuries. |

. fifty e ognized th&t’ the eariier t3e 3ppll(‘3t101?k(g- m;(;rting a history of head mpury, failed

atment, the less the

1o obtain treatment. Data from 566 H;

appropriate trc t of serious and ‘ ma were so arranged '
lihood for t:he develop“t’ﬁ: Post-trauma-  Cases of head t;enrmof N ireated injuries |
incapacitating afteqnﬂl . can be reduced that the num Table I incorporates these
tic sequelae, accordingly, ‘1o intel- could beshown. SANER U o the fact
. frequency and severity by t1° + at findings. Attention s has been rat
onthd th?sihg rﬁih is that each of :hng, mil)mﬁ. brief descrip-
0 . se‘rerit.v’ abie ;
e time of an 1~ {:);n of each clags ollows thF;srzt’m
: . . ries, by defimition, are
“““ plify the PONE  Comg’ (disturbance B Tl
k. of analyzed lasted no longer & of naval examination
selectively en- men at the tume rked neurologl
dfoiint:?mhan" rarely revealed any %%
conduc



nnrily wume.‘ Bad simple stuns been ex-

et eluded from consideration, the percentage
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CONSCH m present from sixty
.,, o days or even weeks. Among
ff'“r df | m-es an increase in the
Mnrologlc and psychiatric

ared to those of the second

nppumt It 18 of interest to

ihe percentages of injuries ac-

i by organic or functional (or

: -,\ mptoms increased from 4 (mild)

,’ 88 (mo ) to 29 (severe) for the
es studied ¢

he ‘,_,( yrementioned series of definitions

e ‘h sed for the most part upon those

."".‘ 1 earlier (1940) by Gross and

" ~ These definitions, however,

) presently applied to the classi-

ﬂf “old” injuries. Gross and Ehr-

ﬂlo other hand, applied them in

1on of injuries rewnuy SUS-

~ In this connection it is wise to

'- M no agreement exists on the

SI ﬁl‘ld;iudginx the severity of a head

. ‘Many accept the duration of

a5 a gross index, Others! hold

nmu'e and duration of impair-

memory and other intellectual

more suitable indices. This

homr has been of lim-

survey by virtue of the

ween the dates of

“0
,.)

—-

(_
-
¥,

.‘ ““
..
e
0-.__'20
.\
A
A L]

h on these points

m awmw {rom
tlna group, "‘?4 in-

of head injuries caused by games and

sports would more nearly approximate 25
per cent. Table Il incorporates the fre-
quency of traumas for each of three
severity-classes per sporting activity. In
this table childhood games, as well as
competiitve and non-competitive sports,
have been listed. It 1z obvious from this
tabular arrangement that sports of many
kinds occasionally and aeccidently ecause
head traumas. It does not follow, how-
ever, that these data negate the values
that accrue from active participation in
games and sports. Table 11, rather, must
be interpreted as proof of the need for
the early treatment of head injuries,
whenever and wherever they occur.

A List of Com

TABLE 11

petitive and Non-competitive Games Accompanied by the Fm‘
Rated Severity of Resulting Hcad Inyunc's

Buseh'lll Hit

Struck by Ball Bat

Cyeling Accidents

Swings (Falls From; Blows By)..
Skating (Iee, Roller)

Equitation

Wrestling

Sled Accidents

Basketball

Horseshoes

Swimming
G()]f

eramocereliral traumas
reported h\' those (I
gree that the present
of the draft populat;
gree 18 the present
hiased one.
Study of Tables 1 and 1ff po 8
none the less profitable
that most moderate an
are sustained by agents other g
related to Sports. Ths fact
shown by referenee to Table 1V o
in terms of the present wmplmg i
jured In 'nhimv contest iy

S are qhdm,
]l‘\(']\ 10 "N]\ treatmen ;

t than are 8
mynred, for example, in suto seiill
and by falls in the home > ¢ The
director and the rnuh ean 'hmm

important roles in the reduetion of 48
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TABLE 111
Number Cnd Pemn!age of L'qtrcgled Injuries for Each Class of Head Tf“

Class N

Mild
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4. The Irequemcy with which those who
sustam head mjuries via sporte fad to ob-
tam treatment, It was early learned that
each man can easily recall whether he had
(1} been bospnmwe-i (21 had a d(rm:.

{(3) received hed rest. The examine

01 ' )
nsequently querind esch salor (o ascer.
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NO [\m tor % \*MM
6 S0 0 3
4 c)ﬁ f‘ 2
147 65 6 15 |
number of men failing to obtail SFFE
priate medical attention and supe Y o
1 were . +, ' S
after sustaining any form o6

Summary

A sampling, conssting of 4,9'-’
inductess, has been N’ﬁmmw
ined to determine the lmm
which bead injures are S8

Teotal Number
{Any cause) O
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Moderau'
Severe .....110

Total 566 22‘
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T rsults that are partic
VT gt achanged=2 T :
ant for the ,.thlet.lc director,
lavel f“ nd supervisor.
on per cent, a mimmal esti-
22 men had sustained one
1 injuries prior to their induc-
o armed services. Of the 634
" 1ad been injured in this manner
'ete of data, however, were suffi-
~molete for use in the present
;.;:_:[,-;h 40 per cent of the 566
of craniocerebral trauma was in
sunner the result of accidents en-
d on the playground or in ath-
stivities broadly defined. This per-
,i: unduly high because
aases of so-called simple stuns have
+ olassified as mild traumas.  While
Jnelusion 18 readily justified on med-
rounds, their exclusion would reduce
» percentage of cases sustaining more
ked disturbances in consciousness to
at 25 per cent.

,Survey of the types of sports ac-
ftly resulting in head traumas shows
gu and b.aseball to lead 1n
) order named. It 1s worthy of note
it the majority of simple stuns was re-
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| @B_.;many yvears we were under the

»

J""":‘ ression that the heart was very
. Uelicate, and that to preserve life,
B ’}'ml')' to take special precau-
= %0 protect such a delicate organ as
= S must be. With the develop-
% 0F various laboratory techniques,

i -

GoWeh we have discovered that the
| " M&ps more persistent In car-
S WIS work than any other organ in

2 ’. L3
. a b .a(.

W4y, By considering man’s ac-
living habits, we must con-
= WAt the heart is able to take more

- WM anyone had ever suspected,

y., 18 work well. If the heart

.;;‘f-,;?" 'Am‘;’.‘t,ﬂt“l’dy organ, no doubt
“ U8 would have died at an early

1 ‘ 'fl
—
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g g ,gh_;m been accused of doing
ar ., eart damage and we went
2, 10 describe what was termed
= feart.” In reality there is no

4 ., for deseribing “athlete’s

Wiy l! for describing “farm-
R fwﬂ miner’s heart.” In

1€ changes which occur are due
“15€, not to the occupation as
P ':
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. Xercise of any description

n changes in the heart. This
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i thlngly clear. It is their
il e number of cases ex-

Ibiting - post-traumatic sequelae by re-
quiring, whenever possible, each injured
contestant to obtain immediate medical
attention and supervision. Each head in-
jury may advisedly be considered severe
untill medical examination has proved
otherwise (Table III).

5. Sports, broadly defined, are less prone
to Induce moderately severe and severe
hea(l. traumas than are other accident-
causing agents. Sports, however, produce
nearly 50 per cent of the cases of mild
craniocerebral trauma (Table IV).

6. The duration of the disturbance in
consciousness (coma) is often used as a
gross index of the severity of the injury.?®
Regardless of this, however, the coach can
best protect himself and the injured player
by making available immediate medical
examination. Only in this way can post-
traumatice sequelae, resulting from sports,
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By W. W. Tuttle, Ph.D.

chanees in heart size which result from
repeated bouts of strenuous exercise Over
long periods of time. The 1mm.edmte ef-
fect of exercise on heart size will also be
discussed. This subject 1s of interest to
trainers because certain cases have been
reported In which strenuous exercise Was
said to be the cause of a harmful enlarge-

ment of the heart. Other cases are on
record where strenuous eXercist proved
heneficial to cardiac (unctlon. 3
The most outstanding characteristic of
the heart is its ability 1o adjust 1ts outpu(tl
to the needs of the ckeletal muscles an

heart
ructures, that 1s, the
i el ant of oxygen Or fuel

~ In so doing,
ereased =0 t.hat.more
be done during &

It must not be for-
the increased
the

by pumping more
cardiac capacity 18 11
and more work can
course of training.
gotten that, in expl
capacity due 10 phy
heart undergoes ch

the muscles a v
asfdiny experiments dealing

fects of exercise on the size 0

be reduced in freq .
uene ,
7. The fact + y and severity,

hat head injuri i1
duced upon oce juries are in

asion by play, games, and
sports does not mean that z,nthletic,pro-

grams should be eliminated, The present
ata, rather, support the conclusion that

ear]y.upd appropriate treatment for those
sustaiming mjuries s imperative.
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heart size. The results obtained are con-
flicting so that, from the experimental
point of view, one Is scarcely justified n
drawing conclusions one way or another.
Most people, however, are convinced that
frequently repeated bouts of strenuous
exercise cause an enlargement of the
heart. This conclusion has been r:eached
partly by an examination of experimental
data. and partly by the process of rea-

sonIng. |

If we familiarize ourselves with the ef-
fects of strenuous exerqise on mqscle
cells in general, a clearer idea is obtained
why it is safe to conclude that a strenuous-
lv exercised heart .undergoes h:\'pex;
trophy. Let us examine the heart itself,
as to the function of the varous pfnrrgs
and the work which each part does. he
auricles have little work to (.lo. The right
quricle serves as a reservoir for t}le. re-
furning venous blood while the left 15 &

reservoir for

‘ne from the I . ol
;ciion the auricles perform 18 a:im tl;o t.;?:g
of ventricular filling. At this

revent a back ﬂow...wh
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gh the lesser circula-

) the lungs. There is
stance offered in this cir-
tly he right ventricle

o_develop a very high

" .-'-o -’
4]
.

e. The wall of the right
1ch thicker than that of the
considerably thinner than
le “ icle which must send

| to the head and extremities.
nination of the left ventricle shows
heavy wall capable of doing much
yrk than that of the right ven-
dbviously the arrangement must
since the left ventricle must over-

a .
IR

ely four times as much

ral resistance as the right. By a
f reasoning, therefore, we may

, that the strength and thickness

alls ¢ ' the auricles and ventricles
3¢ heart have developed in accordance
2 the work which they must do.
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‘order to shed more light on the ques-

m of the chronic effect of exercise on

-

of the heart, let us consider the
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- of exercise on skeletal muscle. It

ficult to demonstrate that, if a
Jetal muscle is subjected to a syste-
i¢ program of rather strenuous ex-
. it undergoes hypertrophy. This

srease in size is known to be due to an
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muscle, there are some who are unwilling
to apply the principles to the effects of
<trenuous exercise on heart muscle. It
ceems logical, however, that the same
principles should hold for both skeletal

and heart muscle. Although the evidence,

gathered experimentally, relative to the
effects of strenuous exercise on the size of
the heart is not conclusive, the results,
together with what we know to be true
for musecle in general, seem to us to war-
rant the conclusion that strenuous ex-
ercise causes an increase in heart size.
In addition, one seems justified in going
farther and concluding that, if an In-
dividual ceases exercise, or materially re-
duces it after participating in a strenuous
program, the heart is reduced In size.

We do not regard a skeletal muscle
that has undergone atrophy due to all re-
duction of use as an injury. By the same
token, it seems unlikely that a heart
which has undergone hypertrophy as a
compensatory change to meet the de-
mands made upon it suffers injury; there
seems, also, to be no good reason for as-
suming that, if a heart atrophies because
of less demand for work, it suffers dam-
age.

The evidence points to the idea that
the more or less permanent compen-
satory changes in size do not damage the

-

tion is difficult to hold. E
Heart-size changes followine
seem to depend on the strenyous
the work, as far as the paptisin
concerned. If the exercise is mne
there seems to be a slight decrease in
size; if the exercise is exhaustiva ¢
so strenuous that the point of mes
haustion is reached, the heart ssam
dilate, that is, lose muscle tonys,
The decrease In heart size durine
ercise is apparently due to the faet ¢
the volume of blood returning to the j
during exercise can not be adequat
moved out by the accompanying inen
in rate alone. As a result, there &
more complete emptying per strc
is, the heart contracts more, the res
being a diminished heart size d
traction. ,
Where a decrease in heart size oee
following exercise, it seems to be
pla.ined b}’ the fact that the omi';'_'ff .
blood returned to the heart is less;
even though the rate is slower, the rela
ation need not be so complete to aceon
modate the returning blood, the resu
being a decrease in size during the relas
ation phase. 4
The immediate effects of exercise ontl
size of the heart are merely adjustment
which are made to meet the demandso

“J. -
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heart. In fact, these changes indicate
that the heart is meeting demands made
on it in the proper fashion.

The structural changes, just discussed,
in heart size are to be distinguished from
the changes due to a gain or loss of tonus
in the heart muscle. These changes in
size which accompany exercise and which
jusele i freed from strenuous exercise, follow immediately after strenuous ex- and to transitory changes in heart Sis
43l it is immobilized, there is a partial ercise are functional and transitory. They It is fairly safe to assume, however, tha

frogression. This process, known as are difficult to understand as well as to these changes do not affect health™
stance. The loss in protoplasm, how- ticipants are healthy young adults. =%
8 not paralleled by a proportionate ing strenuous exercise and immediately
R . have no anxiety relative to hes
ere is general acceptance of the heart size are magnified here since the UWa)
By Samuel |. Picariello

fophy, is due to a loss of protoplasmic  demonstrate. There is no doubt that longevity adversely, provided the p&
18 1« ratiel . . . trainer, after being assured that tes
"' ‘connective tissue, thus, leaving the after, but the difficulties already men-
walc wicle 1s , BL : changes which normally almost
ftect of exercise described for skeletal body is either in motion or a steady posi-
Former Director of Physical Education and Athletic Trainer,

ance there are changes in heart size both dur-
i ; . members possess no heart ailments, e
dividus tioned relative to the determination of
ey occur as the result of strenuous exCIGEs
United States Naval Training Station,

the work which is being done, and o
narily need to be of no concern to the
trainer. It is better, however, that wor
undertaken by anyone not be ca ied
the point of exhaustion which results\
accute dilation of the heart. -

Summarizing, we may say that streng

“ .-‘ -

ous exercise may give rise to hypertrops

crease in the amount of protoplasm in
e individual cells. There is also an in-

5* the amount and toughness of the

mective tissue which binds the cells
to a muscle mass. The result is a muscle

vhich is able to withstand greater
echanical stress.

Conversely, when an hypertrophied
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Long Island University
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N DISCUSSING any athletic activity,

j{'lj ‘lmyﬂ consider the physl-
ology associated with the activity

metatarso-phalangeal joints. In order that o
t.l3e pody weight may be properly borne,
distributed and balanced, it is necessary
that each of these bases serve its full pur-
pose. To accomplish this, the feet in stand-
Ing or in walking must be held parallel to
each other. This position in walking, per-
mits the weight to be carried forward from
the strong heel base along the outer and
stronger side of the foot to the fifth meta-
tarsal head, to become equalized through
the anterior metatarsal area to the head

of the first metatarsal. Lo
Feet trained to be held in this edtEEAs
position are seldom, if ever, subject

due stress or strain upon any of £ =
groups of the foot and leg, 8?‘1 goerl
tivity of this musculature 1n ‘4
bearing and ambulatory functic
foot thus is accomplished. .Th’:
idea that the normal standing PO
one with the heels together o

pointed away from the medxm ne.
body to an angle of about 45 dest®

THE AT

> underlying factor of body function in

.'.‘ IN
A

I - ~-. p ,
order to understand posture, let us

mine the function of the body. Logi-
, we shall attack the problem from its

, e ‘ﬁ’.’
. O11. 1.1
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L
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2 N
s oy
s 4 ) 8
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lly the foot has a tripodal bal-
three bases of weight bearing,
' heel, and the first and fifth

-




e 1 darer undorstunding of
! s digearded the idea, In
O lling principally on the outer
408 foot, a8 18 normal, lies mainly
0 o alo-geaphoid joint with re-

WS inon that aren, and the de-
LEEE T o weak foot or other symp-
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o the heel should strike the
Vet Civilized people who wear
enr are naturally “heel-and-

M vare—and thus the weight s car-

] "-g;.;;.,, glong the outer segments of
s and metatarsus to the base of
*dith digit, when it s transposed across

*atarsal heads to the great toe joint
"o the principal stress is absorbed as
. foot propels the body weight forward

-
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:
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"1 10 the other foot at the eompletion of
4o sten, 1f the feot are held in any other

SEP,

;, position in walking, the
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dght tends to fall more directly upon

» woaker inner segments of the tarsus

‘il metatarsus, the heel does not serve its
ff_'.El,:’;u ag the fulerum by which the
S8 oy weight 18 propelled forward, and the
anping funetion of the great toe in the
orward push 18 accomplished with the
wight coming upon it directly from the
mr and above, instead of gradually from
the outer gide of the foot across the an-
terior metatarsal arch, The tibial muscles
A over-strained, the seaphoid is forced
W rotate inward and downward, the os
e tilts inward from its normal vertical
~p B and the whole skeletal arrangement
b B Othe foot is thus deranged and weakened.
Bagear ;_'3‘{‘;{ to advocate as an aid to
AP P ‘_foot health, and subsequently good
(e, certain exercises which tend to
m feet and their musculature free
*,.-if;# All of the exercises sug-
dare to be done, preferably bare-

:
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8 1-—TPlace one knee over the
S that the elevated foot hangs limply
g from contact with the other leg.
it g slowly, stretch the calf muscles
fon . ing the dorsum of the elevated
f 'd toward its own tibia; now cir-
m?!'td,h:m the ankle, following an
’hphm ?an:arq, inward, upward
Hoylg dmo beginning. This exercise
Vith g, ¢ € twenty or twenty-five times
2« e t00L; it may be necessary to
" P ’ repetitions to begin with,
Qe Y Icrease the circles until the
Bagg " I8 reached.
' "‘g’fff forward on a low chair
gyt B MTO straight out in front,
m fhe 1 m‘ the floor, From the ankles,
g et inw
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U the o OWard toward each other
, Z‘?‘:T Mt toes touch, Now bend the
foreibly three or
“ 8oy ¢ h A and relax, This exer-
g 1 ¢ done from fifteen to twenty
ald & precautions as in Ix-
e h’ taken in working up to

ERINE ding by a chair or table
:? mtliint;;un %’alunce, place one foot about
1BhY inches In front of the other, and di-
190‘?1}’ On 4 straight line with it, toes
stmight. body erect. Now bend the for-
ward k"ﬁﬁ. and from the ankle, let the
Wh(’l? body drop forward into a “charge”
position, all of. It members except the
flexed knee maintaining their same rela-
tive positions; both heels on the floor. This
will streteh the posterior muscle groups of
the .hm(.lmost l(,',g, and 1s particu]ar]y eS-
sential for women who wear high-heeled
shoes, to l)l'OV(!r)t painful spasms in the
calf muscles which are already shortened
to compensate the heel lift,.

1t 18 also advisable as a general hygienic
measure to grasp each toe individually
and gently move it in all directions, more
particularly foreing it downward. All of
these exercises help the general circula-
tion, more particularly in the deeper ves-
sels which supply the musculature, and
thus aid in carrying off the waste products
in the muscles which are largely the cause
of fatigue.

Raising the whole body weight on the
toes and walking around the room in that
pogition may be excellent diversion for
bageball players and popular movie stars
who advocate such calisthenics in unsecien-
tifie health articles, but this form of exer-
cise 18 too strenuous for the average per-
gon, and simply tends to add too great a
strain to already overburdened muscles.

Now that we have completed our dis-
cussion of the foot as it 18 related to pos-
ture, let us go to those factors which con-
corn the rest of the body. The underlying
thought in good posture is “the feeling of
well-being.” We should stand as tall as we
possibly can, getting the added height by
stretching the spine at its base, the coc-
eyx; abdomen in, thighs thrust slightly for-
ward, knees slightly bent. No effort should
be made to throw the shoulders back or
inflate the chest. The simple process of
spine stretching will have a tendency to

raise the diaphragm and place the luggs
in such a position as to be able to give
maximum efficiency. The head should be
held erect, chin up and in, so that if one
were to lean against a wall, he would feel
that almost all the dorsal surfaces were
touching the wall. :
In an issue of the Saturday Evening
Post, Bill Miller, a Tulsa, Oklahoma, bas-

ketball coach, gives a simple formula for
postural co-ordination and maximum mus-
cular efficiency and reaction. The follow-
ing is his formula for obtaining best re-
sults. .
“Clommence by standing with your feet

comfortably apart. (Miller has discov-
ored that the distance between the feet for

proper stance 18 identical to th.e dlstancs
from your elbow to your finger tlps:) Ben

the knees slightly, with your weight oln
the balls of the feet. Now execute the fol-

lowing movements:

“1—Holding your arms parallel to the

ground, shake your wrists lightly at first,
then with increasing vigor. To make sure

the wrists are loose, grasp each wrist with
the opposite hand and wave good-by ener-

getically.

“2—Sag a little more at the knees with
your arms dangling between in ape fash-
ion. Flop your shoulders, trying to touch
them to your ears on the upward move-
ment. Let the shoulders droop to the orig-
mal position.

‘ “3—Unlock the hips and knees by let-
ting the hands hang loosely between the
knees. Work downward slowly, in sections,
until the backs of the hands are flat on
the floor. Lower the hips and knees as you
descend. Stiff knees are the common fault
of the mediocre athlete. Show me a man
with knees as limp as a dish rag and I'll
show you a potential top-notcher.

“Return to the erect position by three
stages. Raise the hips first, straighten the
back, then lift the head. The three-way
breakdown should be executed three times
to take the squeaks out of your hinges.
Each of the three loosening movements—

with the wrists, shoulders and knees— =

should be done at least ten times.

“The second important factor in com-
plete relaxation is proper breath control.
Stand erect with the feet apart comfort-
ably, then bend over from the waist, keep-

ing the knees straight. Suck in the stom- =

ach consciously while you reach down with

your extended finger tips as far as possi-
ble. Next take a long, deep breath info
the chest, pulling back the shoulders and
coming erect at the same time. Now, very
slowly, exhale through the nose while you
relax the abdominal muscles. .

«“With the first exhalation, start bending
the knees and allow your body to slumg
slowly and loosely. Say the wm:d “s-a-g
and time it to end with the finish of the
slow slump, so that the web formed by the
first finger and the thumb fits above and
against each kneecap. If you are utterly
loose and relaxed, you will, upon releas-
ing the hands from your kneecaps, c?’llapse
like a spent accordion to the floor.

Reprinted by special permission of The
Saturday Evening Post, copyright 1943 by
The Curtis Publishing Company.

In basketball, as in any other sport, pos-
ture is important as related to feinting. It
's based on the fact, that vyhenever we
start an action such as dl:ibbhng, we must
make a preliminary a{i)ustrnent of the
body before the agcl:ion 1ts put tpnder way.
A ghift of the weight, a turn 0
der or head, is the tip-off. ‘It telegrapll::
to the opponent just what is going to

instant during & basketball
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aforementioned sgggwhom, supe 5
ﬁcil;hiley look simple, but 1t 18 only by dil

proach the desired good posture. .

, practice that the average man can ap-
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