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FROM     THE       I     H    A     D

In this  issue,   which calls
attention  to  social  services
at PHS Indian Hospitals  and
consultant   services   to  the
Indian     community   groups
interested   in     alcoholism,
proper care for older people,
andfamily planning,  we  will
take advantage of the-oppor-
tunity  to  pass  along  Indian
Health's  tribute to Dr.  Kirk
T.   Mosley,  and to  welcome
his  successor,   Oklahoma's
new Commissioner of Health,
Dr.  Ardell  8.   Colyar.

Dr.   Mosley  is  to  be  Con-
sultant  in  Family  Planning
to the  Ford Foundation,  and
headquartered  in   Calcutta,
India.

Dr.   E.   S.   Rabeau,  Chief,
Division of Indian Health ex-
pressed  himself  thus   in   a
letter  to  Doctor  Mosley:

"Your  letter  advising  me
of your accepting a position
with the  Ford Foundation in
India   causes   some   rather
ambivalent  feelings.    I   am
most pleased for you that you
will   be  engaging  in   a   pro-
gram for the people  of Asia
once again,   but at the  same
time we regretlosing you as
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Dental Officers  Hear  Glauser
DENTISTS  PUSH  THE  PREVENTIVE  PROGRAM  FOR

12-YEAR-OLDS,   TO AVOID  STRAIGHTENING  TEETH
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At  Arecf].  Dental   Confer.ence   ir,  October,   dental  officers   letlrned   priji.ci:ji`.s  of
inter.ceptive  orthodontics   from  Dr`.  I{ussell  Glauser`,   indian  I!ealth  Dental  Con-
sultant,  as  !`,e  explained  details  of  their  program  with  12-yea.r`-old  Indian  bene-
ficiaries.    Services  and  recor.ds  will  be  used  by  Dnl  in  the  future  to  evaluate
progress  in  orthodontic  condition  in  Indian  Health.       Pr.eventive  measur.es  in
dentistry with  12-year.-olds  will  avoid  having  to  str.aighten  teeth  at  later.  a{'3es.

Begirming with  Dental  Officer.  Dr.  George  Bouldien,   Jay  and   Clarernor.e,   peeking
throngh  at  left  from  back  r`ow,  we  show  Dr.  Ja.mes  Kimble,   Philadelphia,  Mississi-
ppi;     Dr..  Herber`t  Reed,   Tahlequah;     Dr.  Blalr.  Thurgood,   Lavton;     and  Dr..   John  T.
Durkln,   Chief,  Ar.ea,  Dental  Branch.

Front  row,   from  left:     Dr.  John  Wilson,   Cherokee,  N.   a.;     Dr.   Jerry  Gr.ibble,
Ta,1i'hina;   Dr.   Steven  Weiss,   Chilocco;  Dr..
mountain  School,   Brigham  City,   Utah;     Dr..
Lawrence,  Ke.nsas;     and  Dr.  Albert  Guokes,

JANE  TIGER  IS  NOW   IHAD
SECRETARY;       ORIENTS

HER       REPLACEMENT;
MRS.   DORIS   MCATEE

When  P'ir's.   Carolyn  Ur.abazo   mar.ried
Billy  G.  Wells  as  he  headed  for.  Nor`th
Car.olina  to  wor.k  on  Master`  degree   in
Public  }iealth,   Doctor  MCBrayert  gr.anted
her  a  year''s  leave  of  absence.

Promptly  Jane  Tiger,  Seer.etar.y  to
Executive  Officer,  moved  into   position
as  Sear.etar.y  to  Indian  Health  Area
Dir.eotor.     Mr.s.  I)or`is  MCAtee,   former
Seer.etary  to  Chief,  Ar.ea  Social  Service
Br.anoh,   and  Chief,   Ar.ea  Health  Reoor.ds
Branch,   became  Secretary  to  E.  V.  I)oun-
ing,   Execut.1v<j  `:i.f.fic€r.

Oklahoma  City Area  Office,  serving
five  states  ln  indian Health,    gives
these  two  young  Indian  women  an  opper-
tunlty  to  serve  in  a  combina,tion  ca.r`e,
rehabilitation,  and  pr.eventive  medical
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Glauser,  who   is   }ieadquar`ter.ed  at  Inter`-
William  Bird,  Haskell  Institut6,
Anadar.ko ,   Oklahoma.

DORIS   MCATEE   AND   JANE   TIGER

pr`ogr.am  unique   in  Deper.tment  of  llealth,
Education  and  Welfa.re,     U.  S.   Public
Health  Ssr.vice.

Appr.oximately  72t450  Indian  benefi-
ciaries   in  Oklahoma,    Kansas,    Nor.th
Carolina,  Mississippi,    and  Flor.ida,
represent  more  than  sixty  tr.ibes.

Both  Miss  Tiger.  and  Mr.s.  MCAtee  are
of  the  ''Flve  Civilized  Tr.ibes"  removed
to  Oklahoma  from  the  South.     Jane  Tlger`
1s  Creek.     Doris  MCAtee   ls   Chickasaw.
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"GETTING  TO  KNOW  YOU"  IS  IMPORTANT  PART OF  THE
CLINICAL-SOCIAL  WORKER  JOB  AT INDIAN  HOSPITAL

Above,  Mi:`s  Nancy 'n/estmoreland,   RSW,   Clinics.I  Socia.1  'i.i.orker  on  staff  of  Fr{S
Indian  Hospital,   I-awtori,   Oklahoma,  visits  with  a  gentleman  who   clairns  to  be
"the  oldest  Comanche   living."    She  described  !iim  as  "ver`y  aler't  and  most
oooper.ative."       Thomas  Biehler,   Public  Health  Ediicc--.t6r,   in.ade  the  priotograph.

Part  of  tr.e  clinical  social  workerls  job  is  interpreting  to  the  hospital  staff
the  pEitients'   (and  sometim,es  the  fanllyls)   feelings,  why  they  feel  t!`.e  way  they
do,   arid  to  make  suet?estions  for.  alleviation  of  various  anxieties.    Many  families
are  not  aware  of  the  medical  and  social  benefits  t.r`.ey  are  entitled  to  under  our
current  legislation.     The  li.ospltal  doctor  depends  on  the  clinical  social  worker
to  be  knowled3e8.ble  in  this  field  a,nd  to  keep  iir,e  patient  ar.d  his  family  advised.

Medical  Social  W.ork  Part  of

Extended   Hospital  Care   to
Aid   Patient   Improvement

CLINICAL  SOCIAL  WORKER   HELPS  PATIENT  MAKE
SATISFACTORY  ADJUSTMENT  TO  LIFE'S  SITUATION

BY

±LISAB£Tli   SILCOTT,   CHIEF
Ii:DIAr`:   I-IEALrtl   AitEA   sociAL   sERvlcE   3RAi,Tci!

In Indian  Health,    clinical
social  workers  are  part  of
the      comprehensive   health
service team working for  an
individual patie nt ' s r e c ove ry
and    following    that   patient
after    discharge   to   assure
maintenance   of benefits  re-
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ceived    during   hospitaliza-
tion.     This  includesworking
closely with doctor and  staff ;
with patientand  members  of
his  family; and with officials
of the related health and wet -
fare agencies in the  commu-
nity.   Coordinatingvolunteer

INDIAN  HEALTH
MEDICAL  SOCIAL  WORK

TODAY
INCLUDES:

i.    Mental  liealth
-        .        _        ..-..- i        I      =   ___.__i     _        __   __

Pr'ever]tlve  health  services
and  referral  to  !nedical  or
psychological  servloes  which
cannot  be  provided   in  DI}}.

2.     School  Health-             .  _  i    -     __i_i_-i   i   __  :i_

August  issue  of  "Talking
Leaves''   described  some  of
the  preventive  ser.vices  of
PHS  at  BIA  Iridian  schools.

3.     Services  to  the  Aged
This  November.  issue  of
"Talking  i.eaves"  reveals
some  aspects  of  medical
social  ser.vices  to   elderly
indian  patients  and  their
farnilles  and  communi,ties.

i+.     Alcoholism

PIES-DIH   r.esearch   is   peiritifLg
to  need  of  more  medical
social  service  in  this  field.
A§   indian   com'.i,:mities   r'equest
it,  medical  social  wor.kers
serve  as  consultants  to
groups  studying  the   pr.oblem.

5.      FaLmily   :L]1annlng

This   issue  explRlns  how
Bur`eau  of  indian  Affairs
(under  Depar.tment  of  Interior.)
wor`ks  with  Division  of  Indian
llealth   (under  tj.  S.   Public
Health  Service,   Department  of
Health,   Education  and  .'Jelfar.e)
to  help  lridlans  keep  abreast
of  health  tr.ends  today  ln
family  plauning.

\i.`ork has long  been  a part  of
clinical   social   worker    re-
sponsibility.

For    some   patients,    the
adjustment  to  hospital  rou-
tine  is  difficult.    Some  need
to  know  how  to  obtain finan-
cial   assistance.    For   each
patient,    making  a  satisfac-
tory adjustment  to  his  par-
ticular  life   situation is  part
of    the    process  of    healing
and  recuperation.

Today,   making  necessary
arrangements   for      elderly
people  upon  discharge  from
the  hospital  is  a  large  part
of  the  task.     (See  photos. )

Continued  top  of  next  page
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Although    clinical    social        the  physician   in   interpre-
workers   have   long   recog-        tingmedical  instructions  as
nized  alcoholism  as  a   dis-        for  any  care  and preventive
ease,   and  worked  with   the         service.    She   helps  the  pa-
families o'fpatientsaddicted,         tient  with   problems   which
Indian  Health  currently  has        arise  in  connection with the
noformalprogramfortreat-        medical  care.
ment    of   alcoholism.      Upon                                   BIA-Plus
request  from  groups   in the            ln   joint   agreement   with
community,   clinical   social       Bureau    of    Indian    Affairs
workers  aid  on  a voluntary       Indian familiesareprovided
basis  inthe establishment  of       funds   to  meet  family plan-
Alcoholics   Anonymous  (AA)        ming   needs.     When   BIA    is
or   other   physician-recom-        requested to aid with funds,
mended       approaches     for       referrals   are   made  to  PHS
treatment.   Suchgroupshave       for   medical  services.    The
been  establishedinthisArea       DIH  clinical   social  worker
in the  past  at  Shawnee  and        counsels  with   farnily,    ex-
Lawton,  Oklahoma.                         plains  the   medical  service,

Inthefieldof family plan-        and  provides   the  follow-up
ming      the    clinical      social        counseling   indicated  by  the
worker  takes  her  part with        physicianfor  the  patient.

PHYSICIAN AND  CLINICAL  SOCIAL  WORKER  .MAKE  SURE
PATIENT'S  FAMILY  UNDERSTANDS  DISCHARGE  PLANS

At  i'IIS   Indian  Hospital,   Claremore,   Oklahoma,   Dr..  W1111am  D.  white,   Service
Unit  Dir.ector.,   and  Mrs.  Frances  D.   Paxson,   RSW,   Cllnlcal  Social  Worker,   (r.ight),
Confer.  with  the  daughter  of  an  elder.ly  patient  oonoemlng  plans  for  her  mother's
dlsoharge  frtom  the  hospital.    Objective  is  to  assure  malntenanoe  of  benefits  r.e-
ceived  dur.1ng  hospitalization.    Whether.  the  mother.  r.etur.ns  to  her  own  home,   or
goes  to  the  home  of  one  of  her.  children,   or.  is  to  be  cared  for.  in  a  Community
nursing  home,   the  services  of  the  cllnlcal  social  wor.ker.  will  be  ava.liable  to  the
patient  and  her  family,  as  well  as  to  the  community  agencies  involved.

----== --I = =-= -----------    _=+ -------- _- -   _== r± _-_ i =  -=   I _- i ==

ED.  NOTE:  August  issue  "Talking  Loaves"  featured  mental  health  services  ln  DIH
medical  social work,  showing Mr.s.  Paxson  and  Miss  Edna  Ha]nes,  RSW,   on  staff  of
P}IS  Indian  Hospital,  Talihlna,  at  Jones  Academy,  Har.tshor.ne.      Space  has  not
allowed  repor.ting  of  the  ror.k  of Mr.  Ar.min  Saeger.,  RSW,  on  staff  of  Pus  Indian
Hospital,  Tahlequah,  wher.e  Indians  have  f or.mod  a  comunnity mental  health group.

November.   1966

SUDs   Hear

Gy n e col ogi st
PRESENTATION  IS  ON

PATIENT  EDUCATION

Indian Healthservice  Unit
Directors  inArea Office for
annual  conference heard Dr.
John   W.   Records,    -Medical
Director  for  the  Oklahorna
City Center of  Planned Par-
enthood,     on   contraception
and patient  education.

Doctor  Records  is Chair-
man,  Department of Obste-
trics andGynocology,  Pres-
byterian Hospital,  Oklahoma
City,   and is  also  on  staff of
The University  of Oklahoma
Medical  Center.

Attending   him   from   the
New   York    City    office    of
Planned   Parenthood-World
Population,  were Dr.  George
J.     Langmyhr,      Associate
Medical  Director;  and from
Austin,     Texas,      Alan    P.
Bloebaum,       Director       of
Southwest  Region.

Arrangements were  made
by   Mrs.   Elisabeth   Silcott,
Chief,   Area  Medical Social
Service  Branch.

According   to   Dr.   Benja-
min  E.   MCBrayer,   medical
officers se rving DIH provide
technical    information    and
guidance  to Indians  desiring
assistance    in     controlling
family   size.    DIH  services
are sirnilar to  those  carried
out  in the   normal  course  of
any patient-physician  rela-
tionship.

Some  Indian farnilies  ex-
perience  the  problem of not
having    children  when  they
desire  them.    Indian Health

Continued  top  of  next  page
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SERVICE  UNIT  DIRECTORS'
ANNUAL    CONFERENCE

:.'ro,T4   Pa±ie   T73r'ee

physicians are  as interested
in  increasing  fertility  as  in
promotion  of  education  for
responsible    pat.enthood   in
family planll.ing.

Dr.   Emory   A.    Johnson,
Chief,  Office    of    Program
Services,  and Joseph Leahy,
Acting   Chief,   Office  of Ad-
ministration,       Division   of
Indian  Health,   Washington,
D.   C. ,   attended  confc.rc.mce
o£  Service-Unit  Directors  &
Hospital Administrative  Of-
icers.

Doctor   Johnson   spoke  on
full  use  of consultant staff in
a  multi-discipline  agency.
PLAl`;lidl)    `iJAitENTliooD-WC)RLD    POPULATION

Accor.ding  to  Alan   P.   Bloebaum,
Dlreotor,   Southwrest  Region,   Planned
Parenthood-World  Population,  volunta.ry
agencies  in  the  nation  Can  work  with
local,  State  arid  Federal  agencies  and
still  maintain  leadership  ln their
r.espective  health  specialties.    The
requirements  are  vision,   pa.tient  wor.k
with  people,  and  or.ga,nizational  ability
to  dovetail  at  needed  points  and  ''close
the  gap''  wher.e  pr.omotion  and  ser.vices
ar.e  not  provided  peor,le.

In  fifty years  this  or.ganization
has   progressed   fr.om  l'1argaLret  Sanger' s
first  slogan  ''Every  Child  Should  Be  a
wlanted  Child,''  to   the   current  afrenoy
slogan  ''Tooling  Up  to  l':eet  Today's
Chal lenge . "

i)r.   Edwin   1).   ,/icks,   }`iew  rlexico   De-
par.tment  of  ;LJublio  Health,   speaking
at  I?66  Annual  Meeting  of  :.lanned
Parer.ithood,   said,   ''T.nere  s!`i,]uiil   be
and  oar  be  a  wondL`rful  working  par.t-
nership  between  t}ie  official  and  the
voluntary  agency  to  accomplish  common
goals."

Between   1963  and   1965  the  number
of  local  health  depar.tments  giving
family  planning  services  r.ose  fr.om
591   to   8ly3.

Oklahoma  has  three  newly  formed
Planned  Parenthood  Associations,   all
in  conjunction  with  local  health  de-
par.tments,   at  Muskogee,  Shaunee  and
Norman.

Dr..   John  ',.!'.   Shackelfor.d,   Director
of Maternal  and  Child  l{ealth,  Okla-
r.oma  State  Department  of  Health,  `nas
worked  with  Dr.   John  W.  Records,   Gyn-
icologist,   Oklahoma  City,   for.  nor.e
than  ten  year.s  to  bring  Oklahoma vol-
untary,  Sta.te  and  Federal  a.gericies
together  on  family  planning.

P

REPRESENTATIVES  OF  EASTERN OKLAHOMA  TRIBES
HEARD  OF   DIH  MEDICAL

At  April  meeting  of  Chiefs  of  Five
Civilized  Tribes  in  Indian  Health  Area.
Office,   Dr.   a.   E.  MCBrayer,   1ridian
i-Iealth  Ar.ea  Dir.ector,   had  Mr.s.   Elisa-
beth  Sllcott,   Chief,  Ar.ea Medical
Social  Service  Branch,   tell  of  Bur.eau
of  Indian  Affairs  funding  of  family
planning  services,  and  how  i)ivision  of
Indian  riealth  clinical  social  wor.ker.s
function  at  Indian  `i-io§pitals  to  in-
clude  this  phase  of  preventive  health.

SOCIAL  SERVICES  IN  APRIL

Howard  Walkingstick,   Director,   BIA  Social  Servioe  Br.anch,   Anad,Tirko  Area,   was
a  guest.    She  invited  him  to  review  with  Indian  leaders  h.ow  Bureau  of  Indian
Affair.s  and  Public  llealth  Service  personnel  combine  their'  efforts  to  give  Indian
people  the  desired  services  arid  inforinatlon  on  family  planriing.

Above,  Mr.  Walkingstick,   left,   is  with  Mar.vin  I.iddell,   llklalio!'na  City  att,orney
and  £3uest  of  Overton  James,  Governor  of  t,he  Chickasav  Nation;   Mr.s.  Silcott;   and
Tom  Bear.,   Creek  Tr.ibal  Sanitat,ion  Representative,  Iloldenville,  who  was  a  guest
of  rf .  I.  Mclntosh,   Principal  Chief  of  the  Cr`eek  Nation.

ED.  NO'TE:     To  keep  the  reader.  clear  in  his   Oklaliorria  tribal  geogr.aphy,   Che.r'o:ir.ee,
Chickasa,w,   Cr,oota;w,   Cr'eek  and   Seminole  a~re   served  by Muskogee  Area,   Bureir]~u  of
Indian  Affair.s,  wher.e  Miss  Peggy  Vaught  is  Direc+uor  of  BIA  Socha,1  Service  3ranoh®

BIA   &   PHS   Cooperate    to

Provide     Family    Services
Family` planning  services

in  Bureau  of  Indian Affairs
are  describc-d  by   Leslie   P.
Towle,         Area      Director,
Anadarko,  Oklahoma,  in the
following  way:

"The  Area Office  through
thc`   Branch   of   Social   Ser-
vices    reviews   and   makes
known    to    Indian   agencies
printed  materials regarding
family planning activities.

''Inrc3.sponse,tomL-moran-

dums  of thesecretary  of the
Interior,   and  the  Commis-
sioner of Indian Affairs,  the
staff  of  the  Anadarko Area
have-hcJld  a   series   of  dis-
cussions    with   Division   of
Indian     Health,     Oklahoma
City Area Office per sonnel to
developa planof referral  of
interested lndianpersons  to
this  program  being  conduc-
ted at various  hospitals  and
clinical facilitie s throughout
western Oklahoma.

''The  plan   provides   that
Bureau  staff will  make   re-

£erral of  intc?rested persons
to    the    Division   of   Indian
Health Clinical Social Work-
er  where such personnel are
assigned,  andtothe,  Medical
Officer   in  charge   of an in-
stallation where  there  is  no
clinical  social  worker.

'`The    DIH   hospital    staff
then.  follows   through   from
that point with indicated se r -
vices.  Staff ofAnadarkoBIA
Area  keepabreast of family
planning   services  provided
by  the  State   Health  Depart-
ment  and  private  agencies,
as    this    is    the    Anadarko
Area's   preferred   referral
service,       through     county
health  departments,   to  en-
able  the   Indian  to  be  inter-
woven into   community  ser-
vices   that  are  available   to
all  citizens.

'`''BIA social  workers  have

taken  the   initiative   to  dis-
cuss  with  some   interested
clients    the   availability   of
family    planning    services.

Talking  Leaves



FAMILY  PLANNING
From  Page   Four.

Where    Adult    Education  is
pursued,  family planning  is
included    in   programming.
In  an agency  monthly letter
articles  on this subjecthave
been  appreciated.    Some  of
the Anadarko Area staff sug-
gested to  CommunityAction
Program directors that this
service    could    possibly  be
included within their educa-
tional programs.

''To date,  in the Anadarko
Area,  atotal  of 7l  I-eferrals
have  been made, by BIA  soc-
ial workers for familyplan-
ning   services.    This   small
start indicates  that there  is
considerable interest in this
subject on the  part  o£ Indian
families. "

plain     Talk      Continued

IHAD,   from   Page   On®

a  consultant.to  the  Division
of Indian  Health. "

For his  out-
standing  con-
tributions  to
DIH,  Doctor
Mosley was
given Division
of Indian Health
Certificate  o£
Appreciation. DR.   KIRK  T.   MOSLEY

DHI   EPIDEMI0LOGY  CENTER

He participated with  staff
of Indian  Health's   Epidem-
iology      Training      Center,
Phoenix, Arizona,   support-
ing    the    concept    of   using
epidemiologic   reasoning  in
program planning and man-
agement  of health  services,
which    has      resulted    in   a
rather unique  course.

pREVErvTr lvE   MEDlcINE   REslDENCT

He participated in the. de-
velopment  and implementa-
November  1966

In  the  Bureau  of  Indian  Affairs  Area  Office  ln  Anadar.ko,  Oklahoma,   the  Ar.ea
Dir.ector,   Leslie  P.  Towle,   left,   reviews  lnformational  rna.ter'ials  for  Indians
on  family  planning  with  his  Director  of  Social  Services,  IJiovard  Walkingstlck.

According  to  Mrs.  Elisabeth  Siloott,   Chief,  Medical  Social  Serivices  Br.anoh,
Indian  Health  Area,,  Mr..  Walkingstiok  is  cur.r.ently  President  of  Oklahoma Health
and  T,4Jelfare  Assooiation,  so  has  had  top  level  llalson  to  all  agenoles  interested
ln  soolal  ser.vices.
ED.  NOTE:     "Talking  I.eaves"  November  1958  gives  BIA  Anadarko  Area  credit  for  ihe
first  ''Indian  Breakfast,"  an  armual  entertainment  event at Oklahoma Health  and
Welfare  Conference.    Keeps  member.a  our.rent  on  what  BIA  and  PHS  ar.e  up  to.

tion    of    Division    of Indian
Health  Preventive  Medicine
Residency      Program      for
graduate studywhichhas  re-
suited in  the  provision  of a
corps  of  trained  physicians
in this specialty.    Also,  this
program  has   contributed to
the  recruitment  and  reten-
tion  of physicians.

In Oklahoma Doctor  Mos-
1ey's   keen  interest  in  pre-
ventive   medicine   has   been
reflected in his staff of Okla -
homa  State  Health   Depart-
rnent    in     their   work   with
Indian Health.

A.    8.    .COLYAR,   M.D.,   }{.P.}i.

NEw  cor"IssloNER  oF  IiEALTH

Oklahorna's new  Commis-
sioner    of    Health    will    be
Dr.   A.   8.   Colyar,   Deputy
Chief,    Division  of  Medical
Care  Administration,   Bur-
eau of State Services,   Pub-
lic  Health  Service,   detailed
by  the   Surgeon  General   .to

Oklahoma   until  his  retire-
ment from PHS.

He  is  a  native Oklahoman
and graduated from Univer-
sity    of   Oklahoma   Medical
School,     obtaining    M.P.H.
degree   in   1951   from   Johns
Hopkins  School   of   Hygiene
and Public Health.

He  belongs  to  the  ''Alaska
fraternity,"   having   served
PHS  as  Director   of  Arctic
Health Research Center,   at
Anchorage  until  1965.

Another   thing    the      new
Cornrnissioner  has  in  com.-
mom with this  health officer
is the influence of ministers .
My  uncle  was   a   Methodist
minister.    Doctor   Colyar's
father  was  a  Baptist  mini-
ster.   Bothofthese churches
have   taken   consistent   and
aggressive   interest   in   the
welfare  of Indian people.

#gk.'Mffir#Jm±
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SERVICE  INITS

Cherokee,   N.a.                       .Will   L.  Nash,
Thlladelphla,  Miss.    M.  A.  Dawson,   Jr.
Clar.emor.e,   Okla.
Cllnton,   Okla®
hawton,  Okla.
Paunee,   Okla.
Tchlequah,  Okla.
TalihlnaL,  Oklao
Shaunee,  Okla.
Haskell  Institute

William  D.  'ithite,
J.  Gall  Neely,

William  J.  Atklnson,
IIoward  Goldber.g,

Emer.son   D.   Far.1e.y,
Ralph  C.  Bailey,
Kermit  S.  Dugan,

Kenneth  lj.   Koehn,

INDIAN  HEAL"  AREA   OFFICE,   PUBLIC  HEAL"   SERVICE
301   POST   OFFICE   BUILDING,   OKLAHOMA   CITY,   OKLAl!OMA

POSTAGE   /.,.ND   FEES   PAID   BY
U.S.DEPAR"INT  0F  H.a.1`J.

THREE  INDIAN  HEALTH CLERKS ARE

Champion   Dancers  in   1966
To date  these  three Area

Office   ernployees  have  won
1966  Indian  dance  contests.

01amae    Asah    Franklin,
center,   Purchasing   Agent,
won first  placcL`   in the  Cloth
Dress   Division  of wornen's
dance  contests  at American
Indian Exposition, Anadarko
thisyear.    Hersister,  Lura
Jones,   rt.,    Secretary   for
Office      of     Environrne ntal
Health,  won the  Tulsa  Pow-
wow  contest.    They  are   of
Kiowa and Comanche  tribes.

LeatriceHawk,  Property-
Supply  Management   Clerk,
took the prize  at  the  annual
Pawnee  Homecoming.     She
is  Cheyenne.

Indian dancing contributes
a  lively  note  in Oklahoma's
attempt  to  build  its  tourist
industry,     however,     these
young  women  take  an   even
more serious attitude toward

6

the  art.    They  feel an obli-
gation to  conserve  the  cul-
tural  significance  of the  old
Indian ceremony for Indians
andforall Americans.    The
dresses  they  wear   are   as
authentic as  they  can make
them,  as  well as  the  dance.
ED.  N0trE:     It  ls  a  gr.ave  privilege  to
dance  with  an  Indian  group.    Recently
such  an  honor'  was  Conferred  on  Dr.
Alfr.edo  Mendez,   Cuban  Medical  Officer
headquar.tered  at  PHS  Indian  Health
Center,  Shawneo.     Sac  and  Fox,  danolng
at  ''Ed  Ma.ck's,"   invited  Doctor.  Mendez
to  join  them.

Dr.  Kermit  S.  Dugrn,  Service  Unit
Dir.ector,  tells  us  that  Kickapoo
Indians  also  appr.eolate  Doctor Mendez.
He  has  rna,ster.ed  the  Spanish  their
gr.and father.s  leaned  ln  ear.1y  da`ys
when  the  tribe  traveled  to' Old Mexico.

OLAMAE   F`RAN'KLIN      AND       LF.AT[`ICE   EiA`,wK

AT   A   pLAINs   INDIAN   corm{uNITy   pO-w'-wow

Winter's  Here!
EMPLOYEES  LINE UP FOR

1966  INFLUENZA SHOTS

=,i,:___=#=iferi±+ffisRE__
Personnel  Branch  provided  coordina-

tion,   Pharmacy Branch  procur.ed  vaccine
at  reasonable   Cost,  and  Contr.act  Medi-
cal  Care  Branch  gave  the  services  of
its  own  Chief,  Drt.  '`.falter  E.  Deacon,
when  Area,  Office  employees  desir.ed  a
1966  influenza  shot.

Above,   two  Indian  employees,   Bea-
trice   L.  'inJalker.,   Per.sonnel  Clerk,  who
ls  i;reek-Semlnole,  and  Jennie   P.   Jim,
Office  Ser`vices  Clerk  on  Paimee  tr.ibal
roll,  stand  ln  line  while  Doctor  Deacon
gives  a  shot  to  Hazel  Bolton,  Ar`ea
Dietary  Consultant.

FRED   T.   FOAro,   M.D.188`)-1966

PHS   and  BIA   employees  who  have
served  Indians  a  long  time  should
know  that  Dr.  Fred  T.  roar.d  was  the
victim  of  an  automobile  accident
Au{,ust  7  and  died.

I)octor  roar.d,   a  member'  of  the
PHS  Commissioned  Officer  Corps,
ser'ved  as  Chief  of  the  Branch  of
Health,  Bur`eau  of  Indian  Affairs,
from  18ng  to   i952.

After  his  retir.ement  fr.om  the
Federal  service,  Doctor  Foard  was
Director  of  Epidemiology with  the
North  Car.olina  Boar.d  of  Health.

During the  administration  of
Dr..  Jaries  R.  Show,   fir.st  Chief  of
Division  of  Indian Health,  U.  S.
Public  Health  Service,  Doctor  Foard
served  on  Sur.geon  Gener`al's   Indian
Health  Advisory  Council.

-----i-='--:--==---i.---+---.-.

November.   1966


	CAC_CC_001_4_63_12_0008_01
	CAC_CC_001_4_63_12_0008_02
	CAC_CC_001_4_63_12_0008_03
	CAC_CC_001_4_63_12_0008_04
	CAC_CC_001_4_63_12_0008_05
	CAC_CC_001_4_63_12_0008_06

