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Q Can you take me along for a day, a week or a month, as being 
a general practitioner in Houston in 1940s?

A I sure can. Boy, it was great. If you liked being a doctor, 
it was the greatest thing in the whole wide world. 
Especially working where I was working. Out here in the 
Heights. In a hospital that in those days had the third 
largest emergency room service in the city of Houston. The 
only hospital in the north side of Houston. I lived out here 
about three miles from the hospital, in those days, and when 
we first came out here we had to take a week at a time on 
emergency room duty, day and night. There would be two or 
three days when I wouldn't even get home, doing my own 
practice and working in the emergency room. And in those 
days we made house calls. We made 14 - 16 house calls a 
day. We didn't have any office hours. People would just 
come in and wait. We did close the office door at six 
o'clock at night but if you got there before that time to 
register, then we would see you. So we worked until eight 
o'clock at night and then would go up to the hospital. Our 
offices were in the hospital.We'd make rounds and then do 
what we had to do. We would make house calls. It was not 
uncommon for me to get home around 11 or 11:30 at night, eat 
supper, and then go to bed.

Q What made it so great? Tell me more about the things you 
saw, the things you did.

A In the first place, people were different.
Q What way?
A They had more respect for you as a doctor. There wasn't a 

lot of red tape, paper work, and the fear of being sued that 
there is right now. You didn't have to cover your tracks 15 
different ways in order not be be sued. You were the doctor 
and what you said was the law. People had the utmost 
respect for you. They would do anything they could to try 
to pay you. It was just a great thing to do. We were 
seeing people who were sick. We were really helping 
people. It was just a good feeling. You talk about being 
busy. For instance, when I went into the Korean War, in the 
Army, I was doing general practice at the time. My brother 
had just come here as an obstetrics/gynecologist specialist. 
I had 121 OB patients on my books yet to be delivered. That 
is pretty darn good. It is especially good for a general 
practitioner. I turned all those patients over to him and 
that is how he got started. That is how much work we were 
doing. Like I said to start with, if you liked being a 
doctor and wanted to be a doctor, it was a great time to be 
a doctor.

A Tell me about the wide range of things you did as a general 
practitioner that a doctor would not do today. Deliver
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babies? Surgery?
Q Yes, I did everything. Yes, I delivered babies and, of 

course, remember, I had a year of surgery training. But 
that year was not ordinary surgery training. That wasn't 
like a first year surgery training like you have now where 
you seldom get to operate on a patient. We had two surgery 
residents in the whole hospital so that meant we were the 
only surgery residents on things like proctology, GU, 
and ,in general surgery, we did all kinds of surgery. Maybe 
we weren't equipped to do it at the time, but still we did 
that kind of surgery. So we I came out here, I had a pretty 
good basis for during surgery and I did a lot of my own 
surgery. I did it up until I went into my surgery 
residency.

Q So from your talk, animation, and your excitement, you felt 
very much as the doctor serving the pusle of the community?

A Sure,
Q You felt very needed and wanted?
A Sure. My father had built up such a hugh practice. All 

the rest of the doctors I had known all my life out here 
that I came to practice with were good to me about referring 
me patients and referring me house calls and things like 
that. They let me work in the Heights Hospital emergency 
room to build up my practice. It wasn't long until I had a 
really hugh practice. It was not uncommon to do the 
surgery we had to do and deliver the babies we had to, and 
still see 80, 90, 100, 110, patients a day yourself.

Q For every thing from the common cold to setting broken 
arms?

A That was what was so good about it. You never knew what was 
going to walk into your office next.

Q And you loved the variety?
A Sure, I always have. It just killed my brother. He didn't 

like it at all. Did it six months and said, I can't stand 
it anymore.

Q Why didn't he like it?
A He didn't like it because of the uncertainty of it. He 

didn't know what was going to walk into the office and he 
didn't know whether he was equipped to take care of it or 
not.

Q What did he do?
A He went over to OB and went to a OB residency at Hermann 

Hospital.
Q Different type of person?
A Sure.
Q So that was your life then?
A Yes, that was where I started.
Q You loved the people? Loved the variety? Those are the same
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qualities that draw people into journalism. The variety, 
the unpredictability?

A I guess so. I have always thought that maybe I should have 
studied journalism. I really don't think so.

Q Were there any people at this time that were particularly 
influential in your life?

A Yes. My father at that time really influenced my life. We 
became then not only father and son working together every 
day .. we operated together .. and you know, really were 
directly related as physicians. Father and son. Then 
he liked sports like I did and we played golf all the 
time together. In those days I would take two weeks off 
every year. We would do so many things together. For 
instance, we (my father, myself and my brother) and some 
others formed the Pine Forest Country Club. I mean we were 
the charter members of it and we built it. It was about six 
blocks from the hospital, a good golf course, and a good 
country club. So I would take two weeks off every year and 
would I go on a vacation? No. I would play golf for two 
weeks and that's what I did. We didn't have any answering 
service in those days. We had no office hours and we had no 
answering service.

Q Gee, I can't imagine.
A So your home phone was really something. That phone was 

everything. Availability to that phone was really 
something. So I would go play golf on Wednesday afternoon 
with my brother as my father was off on Thursday. All three 
of us would play golf on Sunday. I would get home in the 
afternoon and there would be at least 25 numbers for me to 
call.

Q Who was taking these phone calls?
A My wife.
Q That was a big job for her.
A Sure it was. It was something that she grew to dislike very 

much.
Q So, tell me more about the influence of your father at this 

time.
A I came into an arena where he was a great man. Where 

people loved and respected him and everywhere he went and 
everything he did I saw that he did very well. It was 
another side to him I had never seen before. As we started 
to practice medicine together, I started to gain more and 
more respect for him.

Q What were the sides you had neve seen before?
A Well, I had never seen him really be a doctor. I heard he 

was a doctor, you know. I never really talked to people, or 
treated people, or tried to treat them that he treated. 
Even though we were in competition for patients, I heard
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what a great doctor he was and what a great man he was and 
how much good he had done for the whole community.

Q So you began to actually see that?
A We had time to sit down to talk and he guided me into 

organized medicine. He told me I wasn't worth a damn if I 
didn't work in my own county medical society. Hated to see 
me go in the Army again. He knew that I had finagled to go 
in.

Q Why did you finagle to go in?
A I was unhappily married and by that time, I wasn't spending 

much time at home.
Q How about the birth of your children? Did that have an 

effect on you?
A Well, I don't think very much. Only that he delivered my 

children, my father did. I was present when both were born 
and the first one I wanted to be a boy so bad. I remember I 
was in the delivery room. When he delivered the baby, he put 
his hand over the gentialia of the baby, my child, and he 
turns it around and says, "What do you think it is?". Well, 
you know that you can't tell what it is by just looking at 
it. At that time, when a baby was born it looked just like 
a little dirty rat, wet rat. So I said, let me see if it is 
a boy or girl, dad. He said, just guess. Then he let me see that 
it was a boy, of course.

Q Good. I didn't know what the punch line was going to be on 
that.

A Well, we had a good time practicing medicine together.
Q So this really became your whole life?
A Sure. It always has been, I guess.
Q You wanted to get away from this unhappy marriage?
A Yes, I went back into the Army.
Q You made a mistake in the marriage?
A Well, I felt I had been married long enough. I had a wife 

that really didn't care anymore. She didn't care if I came 
home or not. She was drinking a whole lot. I am known for 
being honest and forthright in what I say and I don't care 
if I say it.

Q Since this is an interview for historic reasons, you can 
check and remove any of this that you want later, so you 
don't think you had anything to do with any of that?

A I think I had a whole lot to do with it. Let me tell you I 
did. No, I really think I caused it. But, at the same time, 
she became the country club girl and she had a lot of 
friends who played like she did. Although I had two young 
children at the time, I left home one time and came back.

Q Did you ever meet someone along the way that you thought was 
going to make you happy?

A Not then. No. So I
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Q But it was the marriage that drove you into the Army to get 
away?

A Yes, it was. I did. I said take me, but don't tell anybody 
as my father would kill me.

Q Did you ever seek any professional help to work any of this 
out?

A No.
Q You wouldn't have dared do that as a physician?
A I don't know whether that would have done any good. I don't

know, but most of this was my own fault, my own doings. But 
at the same time, I think that if you are married to a man 
who practices medicine, I think you have got to be use to 
playing second fiddle. It almost killed my mother, but it 
never really did because she finally adjusted to it.

Q How about the woman? Can the woman love medicine as much as 
you do? Is that helpful?

A I don't know whether they do cause I don't think they ever 
have an understanding of it like you do, so I don't think 
they can love it like you do. Unless they are a doctor. 
Nurses sometimes think they can, but they can't.

Q Anyway, you are ready to get out of the country?
A I am ready to get out of the country. My mother use to say

that all she did was wait for my father to come home. You 
know? I'm sure my wife thought the same thing.

Q Well, times were different in those days, too. The women 
had a fixed role in the 40s and 50s. She was expected to 
marry and stay home. She could not develop a career like 
a woman can today.

A Sure. And my wife worked and worked hard and was good 
apparentely at what she did before we married. All 
through medical school she worked and then when we...

Q What type of work did she do?
A She did secretarial work and worked for a mortgage company 

and learned all about leasing end of it and finances so 
she was very good at it, I understand. Then when we came 
here to Houston and I started interning, she quit working 
and she didn't work anymore. She said she was ready to 
quit. I really think she was glad to quit and I think she 
could have worked. I think, and nowadays you see it more 
than you did then, it was self esteem.

Q I say that in March of 1985 a lot of women - I do think 
work gives any individual, male for female, an enormous 
sense of idenity and self esteem. But I think the higher 
your income bracket and the more the status your mate has, 
the less the woman feels she should be working or maybe 
it is something beneath her, but I do think it gives you an 
enormouse sense of idenity and self esteem to be a 
productive individual.
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A I do too. I really do.
Q Studies have shown that women that have more than a high 

school education, certainly a college education, will never 
be satisfied just in the role of the home.

A Is that right?
Q But I think everybody, both male and female, today with the 

stresses of life, particularly the female, she talks about 
somebody delivering her from all of this, and she could stay 
at home. The society conditions her that way where the male 
never has that choice and it probably never enters his mind. 
Society will never say its okay if you really want to quit 
work and just stay home and be taken care of. But okay, so 
you care going to get away from this unhappy situation? 
It must have been pretty unhappy for a guy to leave the 
country?

A Well, I did everything to try to get them to take me in the 
Army with the history of mine. I already had a letter from 
the Armed Forces that said you are unqualified to ever have 
Army duty or participation. So I overcame that with some 
friends of mine down in the Draft Department and so I went 
in the Army during the Korean War. And I have always liked 
the military. I had such a good time in school and it was 
so productive for me because they disciplined me so much.

Q What did you like about that so much?
A Hell, I liked everything about it. I like it because you 

don't have a lot of problems in the Army. You don't have to 
worry about what to wear every day. You can do some things 
if you have on an uniform that you can't do if you havef women, 
in those days. All those kinds of things. It was just a 
freer atmosphere. Everybody thinks it is more confining. I 
never felt like it was.

Q That is a very interesting observation, though. It really 
is because a lot of people would say

A Listen, I'm telling you. I saw doctor after doctor come in 
the Army and just hate it, just really tear their hair out, 
they were the most unhappy people. The regimentation they 
had to undergo, they could hardly take it. Me, I started to 
stay in the Army. If I didn't have roots that I had made 
here. I would have been a career Army

Q Well it sounds like your formative years were very 
impressionable molding years, junior and high school, and 
you were molded into these molds.

A Sure, I had. It had. They always worked well for me. I 
could make it work real good and it never was a big problem 
to me.
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Q So now you have said take me, dont't tell anybody, and then 
what happened?

A Well, my father raised hell. He called everybody he knew to 
try to get me out of going into the Army.

Q What did your brother think about it?
A I had told him that this is what I had done and he knew how 

unhappy I was at home. He hated to see me go but if 
this is what I wanted to do, then it was fine.

Q Your mother?
A My mother hated it. Just hated it. Didn't see why they 

were taking me back. Well, I went in the Army. I went to 
medical field service school, where we trained for basic 
training for medical officers.

Q Where was that?
A That was in Fort Sam Houston.
Q What year?
A Let us see. 1951. Left and went in the Army and went to 

medical service school, and then from there, because I was 
the only resident on orthopaedics in my surgery residency. 
I had charge of all the orthopaedic service for Jeff Davis 
Hospital. So I had written in my file that I had orthopaedic 
experience, so you know how the Army is. They sent me to 
Fort Sill, Oklahoma, and I was chief of orthopaedics. I had 
65 beds in the hospital, orthopaedic beds, and I learned all 
about orthopaedics until I said that I joined the Army to go 
out of the country. I wanted to go out of the country so I 
volunteered for overseas duty. I knew that it was Korea. 
That's where I wanted to go. I really didn't care if I was 
coming back. I was very, very unhappy.

Q You didn't see any way out of that situation except to be 
doing what you were doing?

A I though I would give her enough rope so that she would go 
ahead and ask me for a divorce because I fltl like she would 
go around until she found somebody she couldn't live 
without. She then told me we had to have a divorce and I 
said that was fine.

Q You were hoping that she would do this?
A Hoping she would do that.
Q Why didn't you just tell her you wanted a divorce?
A Well, there hadn't been anybody been divorced in my family 

at that time and it wasn't the thing to do in my family. I 
had seen my father and mother live together and I didn't 
know if they were unhappy all the time or not. I felt that 
they were unhappy together more than they were happy and so 
I never thought about getting a divorce.

Q So now we are leaving Oklahoma and going to Korea?
A They sent me down to Camp Fort Polk, Louisiana, and I was

second in command of a medical clearing company to go
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overseas and to go to Austria to train. Well, okay. 
Q How are you feeling about things now? You are in an 

uniform.
A I'm feeling fine. I am in good shape. I have everything 

going for me. Only thing that I missed continually was the 
practice of medicine.

Q What were you doing? You weren't practicing medicine?
A Not when I went down to Camp Polk. I could not see me 

practicing medicine anymore, not in Austria, because I had 
this military background. So they said go down there and 
you are the supply officer. I was one of several officers 
in the medical clearing company. We were a company that 
repaired the people after they had been injured in the war. 
We were in a training program. This is a new medical 
clearing company that they had formed. After I was down 
there for three months, my unit went overseas. Since I was 
a supply officer, I had to go to New York to the Brooklyn 
Navy Yard as we had some things on requisition. I had to go 
see about them, being a Sargent. Then we went on over to 
Austria. When I got over to Austria, I was stationed in a 
small town, fifty kilometers from Salsburg. Have you ever 
been to Austria?

Q Yes ia-li amA Well, we were in a small town called Zellamzea. It was a ski 
resort town. It means City by the Lake and it had a big 
lake on one side.

Q German occupied?
A No. This was the Korean War. After I was there for three 

weeks....we would go on road marches every day for training, 
and it was old hat to me still. I was learning more about 
the Army but I still missed medicine. But I said okay, this 
is my lot and this is what I am going to do. They called 
the Captain, who was the commander of the company, to 
Salzburg and relieved him of the command. They had heard 
about how bad he was as far as a commander was concerned. 
So I was put in command. They took me to Sal%burg and gave 
me command of the company. They told me that we were over 
there and had a secret mission. That was when the war 
started and we were suppose to evacuate troops. Half were 
to go and half were to stay and take care of the people that 
were injured. First biggest thing that I thought I ever had 
to do that was important and that I had to make a decision 
on - I had been practicing medicine all that time, but I 
didn't think that was decision making - that was good and I 
liked to do it and everything was fine and in those days, it 
was. I had to choose half the company to go and be saved if 
anything happened and half of the company to stay and be 
wiped out. So I chose, but it never happened that way and
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we didn't have to do anything like that.
Q How did you make that dicision?
A Well, I just sat down and made it. I guess I made it pretty

good. I put me staying there so I though I did pretty good.
Q Well you are in good shape mentally.
A I stayed down there about 16 months, I guess. All of a

sudden I got orders to go to Italy. They had a small 
Q What happened now in Salsburg? Any other vivid memories?
A No. We just mainly had a good time. Training. I knew a lot

about hospitals from working in a hospital and being raised 
in a hospital. We made alot of things for our own tenage. 
I signed up for enough tenage to void....

Q Did you treat sick people?
A No, we didn't treat anybody. We simulated casualties. We

spent four days of the week in the field training how to 
receive casualties. We would go up and set up all the 
tents. Funny thing is that we never would tell anybody where 
we would go out each week. We would get our orders from 
Salsburg to go out and where we would go. Only the truck 
drivers knew where we were going and me. We would get out 
there and set up. We wouldn't have been out there five 
minutes before they knew where we were going. Maybe we 
would go to the Danube River to set up and just as soon as 
we would set up, Russian planes would hit us. That was 
during the cold war. But how they knew it, I don't know. 
All we did was simulate casualties and then pack up and 
go back in and spend the weekend there. It was strictly 
military and I was ordered to shape the company. The 
company was not military. We were Americans in a foreign 
country and we had to be military. I guess with my 
background, they thought that I could do it.

Q So you really liked being in charge?
A Well, I didn't exactly like it. but we got to be pretty 

good. Everybody had their boots shined every day, shaved 
every day, and we had a good-looking company after awhile. 
Maybe I should have stayed in the Army.

Q So now you are going to Italy?
A I went to Italy in 1952, early part of 52. I stayed down

there about five months, in a hospital down there. I was the
only doctor down there in the hospital that could do any
surgery.

Q Where were you in Italy?
A Lake Horn, Bavarno.
Q What are you hearing from home?
A Nothing, except I am hearing from my father, who has my power 

of attorney, that my wife wants a divorce. In fact, I got a 
dear john letter while I was over there. Fantastic. So 
that is when I really started to enjoy the Army. I was
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liking what I did, especially in Italy. I got to do some 
medical work, I was still in the Army. The head of the 
small hospital which I was attached to (which was in the 
back of a 3,000 bed Italian hospital) came up to me and 
started talking to me. He talked to me the whole time I was 
there about joining the regular Army. He knew I was 
interested in doing surgery.
What kind of medical work were you doing then?
I was doing surgery for the whole hospital. Trauma and 
things like that. Except one day I had a young 18 year old 
boy soldier that I thoughy had appendicitis. So I operated 
on him but he didn't have appendicitis. He had a ruptured 
ulcer in his stomach that had perforated. So I closed up 
the little incision I had made for his appendix and made 
another incision and repaired his ulcer. Well they had three 
soldiers previously that had had perforated ulcers and they 
had sent them to the Italian hospital. All three of these 
soldiers died. The Army in those days didn't have what we 
call a suction. It was a suction bottle that you
put the tube down into the nose and stomach. It is called a 
nasogastric tube now. They were long rubber catheters then 
that we would suck out the stomach with. I made one of 
those suctions and got this tube and put him on suction 
which they didn't use in the Italian hospital at all. The 
boy lived and from then on, I was a hero. Big surgeon to 
those Italian doctors and they would call me over there to 
make rounds with them. They explained all these cases to 
me. They asked my advice. I wasn't a regular surgeon, you 
know, but we did pretty good. I had a good time over in 
Italy and I worked. I was the only surgeon in the hospital 
and I could never do much as far as R & R. So I didn't go 
to too many places.
Were you treating just American soldiers? Just foreign 
soldiers?
American soldiers. No foreign soldiers. That is when I got 
mixed up with the Communists. Because everything,(even the 
poor over there,) in Italy was owned by Communists and I got to 
see the effects of the Communists. How they would treat our 
American soldiers, their wives, everything over there. 
What did you see?
It was really bad, the way they treated them. Especially 
the women. Women weren't safe. They were safe because they 
would never touch them, but they would holler at them and 
insult them, and everything else. The Army would have to 
ask permission before they could bring anything in at the 
Port to go up to Austria. You know, that was a bad thing. 
That was when I first realized that Communism existed.
You had known about it, but now you had a first-hand
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experience?
A I had a really good experience with it then that effected me 

later on.
Q What were the ideas, thoughts,and impressions you were 

forming about Communism?
A Communism came to its own about that time. Early 50s. We 

had it back here somewhat later on with McCarthy. I would 
talk with people and observe things and saw that the whole 
city was run by Communists. It wasn't a good thing.

Q What were the things that really hit you hard?
A Well, we were trying to get supplies to the Port. It was

difficult to get them through , for one reason or another. 
We would get them there and then they would disappear. The 
more you investigated, the more you would run into all the 
Communist leaning. Everything just seemed like it was all 
owned or run by Communists. Disrespect. Total disrespect 
for Americans. Especially American women.

Q So where are you going now? Are you officially divorced 
yet?

A Not yet. I rotated back to the United States.
Q So how long have you been away?
A I have been away almost two years. About 18 to 20 months.
Q How did you feel about your relationship with your children?
A Well, I hadn't seen them. I always wanted to love and be 

with them. I thought about them alot. For awhile I heard 
from my wife and then after awhile, I didn't hear from her. 
I would hear from my mother and she kept me up.

Q Okay. Now you are back. Are you sorry to see that day 
come?

A No. I am glad to be rotated back to the States.
Q What year is it now and where are we?
A We are in 1953 , about February, and I had a month off and I

came back to Houston. My father and I would go fishing.
Then I went to Fort Hood where I was stationed until I was 
discharged from the Army. While I am there, my wife sued me 
for divorce. We got a divorce.

Q Now what? You are a free man.
A I had the world by the tail. A free man.
Q How old were you now?
A Let's see. I was born in 19 and this was in 53 so I am 34.
Q Oh yes, you are a doctor.
A I am an old man, 34 years old.
Q That's a good time to be loose, I suppose?
A I came back here and started to do a general practice.
Q No trouble getting over the divorce?
A No, in fact, I was glad. I was sorry because I only had

visitation rights to my children which worked out very well. 
But I was glad to be out of it. The only bad thing that
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happened to me at that time is that I was living at home and 
I wasn't home very much. My father, who was old-fashioned, 
thought I should have somebody home to answer the telephone. 
So that is what I tell my present wife...why we got married. 
Because I had to have somebody answer the telephone.
Then what was your life like?
It was fine. I was back in medicine. I was home. I was 
happy. I was busy again. Real good. We got busier and 
busier out here. We tried to entice a surgeon to come here 
in the community. We had none. So in 1956, I got married 
again.
How many years has that been?
Three years.
Did you fall in love this time?
Yes. Something grabbed me like it never has grabbed me in 
my whole life. It still got me. I don't know what the hell 
happened to me. Never thought I would do it.
Well, that's good. I am glad to hear that. Thank God. 
Worried about me, are you?
How did you meet her?
Well, I knew her. I just barely knew her because she worked 
over at Jeff Davis at the time that I was over there. She 
worked in the Business Office. When I came back and I got a 
divorce, we started going together. We went together until 
we got married.
How did you decide she would be worth going with? Was there 
something about her that was very special?
I had a date with her after I came back. In fact, I saw her 
as a patient and operated on her. She had a lesion of her 
breast and I did a breast biopsy on her. After that I 
started going with her. Then we got married. She is a 
Houston girl, born in Houston.
You were in love with her?
Well, you know
I know it is hard to admit.
Not really hard, No. No. I have got it bad. Still have it 
bad. I don't know what is the matter with me.
One thing I wanted you to elaborate on with the difference 
in practicing medicine in those days compared to practicing 
medicine today. What are the differences?
I came back in '53 and went back to work as a general 
practitioner. In those days you called them general 
practitoner. Now they call them family pratitioners, for 
some reason, I don't know why. I think in those days the 
seasoned or seemly trained general practitioner did every 
thing. We did OB, we did surgery. They say family 
practitioner now. I think that kind of sets the general or 
family practitioner down a little bit and says, okay, he is
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suppose to take care of all the family. He is not suppose 
to do a lot of trauma and all kinds of stuff like that. He 
is just suppose to be the attendent for the family.

Q But in those days there weren't a lot of specializations, 
were there?

A Yes, there were. But at the same time, there weren't as 
many physicians as there are now. Aalso medicine was not 
subspecialized so completely like it is now. Then a general 
surgeon did proctology and there were very few proctologists 
here in those days.

Q Do you think some of that specialization has affected the 
quality of care people can get?

A I think in a way it has. It has affected the personalized 
medical care that people have received. For instance, me 
serving both as a GP and a general surgeon, I see so many 
people in consultation now that I have never seen before. I 
have to thank God for my general practice days because I don't 
have any trouble selling myself to people. Specialists 
don't know those people. I mean I use to operate on a 
family member and I knew them and I knew the whole family. I 
deliverd a baby for one or two of them. I didn't have any 
trouble with the family. If something serious happened to 
that patient or if they had a serious illness, I was more or 
less there as a friend, a doctor, advisor, all kinds of 
roles we served in those days besides being just a doctor. 
Now I am a surgeon, I come in, I cut somebody up and then I 
leave. I take care of them and I see them in the office, 
but I don't get close to them like I use to get close to 
them. I think that makes for better care - to be close to 
the people and for those patients to have confidence in you. 
Medicine has become impersonalized, it really has. There is 
just a total difference in that respect. The doctor was 
part of the family in those days. Now he stands off from 
the family and in some cases he is an adversary to the 
family. Like a lawyer would be. I don't get close to people 
anymore and that worries me because I know I'm really not 
giving as much total care as I use to give when I was doing 
general practice. I think that is one of the things. Two, 
when we get more doctors everybody thinks that is 
competition and that is really good and that will lower the 
price. There are so many people to go around. There are so 
many patients to go around. When you have more doctors, you 
see less patients and you are going to charge more money. 
Competition is really not so great you know. A little bit 
of it is okay. It is not uncommon for six doctors to see 
one case. We all have our little areas to take care with 
the patient. I don't think that is good.

Q Why not?
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A Well, it costs more. I don't care what you say. There are 
some specialties now that don't need to see that patient 
every day, but they see that patient every day. When an 
Infectious Disease consultant comes in to see the patient 
and he orders an antibiotic or he says that I feel like this 
antiobiotic should be changed and he sees that patient every 
day. What the hell can he do for that patient every day? 
You know he has given the antiobiotic. Why can't he come 
see the patient once a week or once every four or five days? 
But he doesn't do that, he sees the patient once every day. 
I see the patient once every day. So many times the doctor 
that refers me to the case (I operate and he doesn't have 
anything to do with the operation) still visits that patient 
every day. We see family practitioners do this and we see 
internists do this. Commonly we see internists do this. 
What can they do for that patient? That patient is 
recuperating from surgery. He has a clean wound and there 
is no reason for them to visit every day and to charge that 
patient for a visit every day. I think we should look at 
things a little bit.

Q We have complicated things with our specialization?
A I think we have complicated things a whole lot. Sure, we 

have. Of course, if you are a super specialist, you think 
you ought to be the big doc and everybody thinks you are the 
big doctor and you should be able to heal everything and 
cure everything in your own specialty. That is not right.

Q And probably doesn't happen practically speaking?
A Training and education sometime doesn't make the man. You

see a man who is super trained and who is a super specialist 
come into town and starve to death because he has a bad 
personality. Can't get along with people. Doesn't think he 
should get down on those people's level in order to take 
care of them. He talks down to them. He uses words they 
don't understand. He is unapproachable to them. They see 
him maybe once a day, but they can't get him at night when 
they need him. So you know, we have a lot of problems and 
we have made alot of them ourselves.

Q Are there some other things you would like to talk about 
during your practice at this time? The way things use to 
be? I will have to say, as a product of the medical care 
system, one of the things that concerns me is that today you 
almost feel like you have to know what your problem is 
before you can even start plugging yourself in the health 
care industry. At least, I have it straight when I have a 
gynecological problem, but when something else comes on, 
where do I begin. I don't have a general practitioner or 
family doctor and I don't know and my colleagues don't 
either.
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A Of course not, of course they don't. Nowadays they have 
what is known as a primary care physician. That may be a 
family practitioner, internist, pediatrician for children. 
Those are the people that everybody should have one so they 
could at least refer you to the proper people that you 
should go to. A lot of times, though, general surgeons or 
gynecologists who operate or see women continually for 
one reason or another, develop a rapport with them. So we 
become their primary care physician. They call us and say, 
doctor, although this is not in your field, who would you 
recommend that I go see?

Q It is a shame they can't treat them themselves, especially 
A Sure.
Q Can you think of any other vinettes during this time period? 

Where was your practice, was it here where we are right now?
A Yes. It was right in this areas, the Heights area.
Q Was it in this building?
A No. We started out in the bottom floor of the Heights 

Hospital. Then in 1954 Doctor Adamo, who is a family 
practitioner here,who I went through school with and is like 
a brother to me, and my brother and myself and my father 
formed the Durham Clinic. We named the clinic after my 
father. Doctor Adamo came with us after a short stint in 
the Army in World War II. He and I graduated from the same 
class and have been friends since 1940-41. He is Houston 
born also. After he came back from the Army, he came to 
visit me and he didn't know where to go. My father had 
known him during my medical school days and he asked him 
whether he would like to come in with us. Right when we 
were interning together, Dr. Adamo' father died, and he has 
always looked to my father all those times as his father. We 
have always been like brothers. Anyway, the four of us 
started the clinic. It grew and grew until it now has 
20 physicians.

Q If you had film video of those days, what would see? What 
would it look like? How would have the people come to you?

A First of all, it was in a small building where there was a 
large reception room. We came down one hall and then you 
went off to the right or to the left to the treating rooms 
in the offices. We were very proud, first of all, of our 
own clinic building. We were together in one building and 
it was ours. We were very proud of it. Also we worked very 
hard. We soon found that we needed other physicians to help 
us take care of the business and to do the work. That is 
how we added on the clinic. We also found that, since 
Heights was such a small community. It was a somewhat isolated 
community. Maybe that was because we wanted to isolate 
ourselves or maybe it was just isolated. Anyway, the
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Heights people and the surrounding people from the North 
didn't want to go out to the Medical Center or any other 
place in Houston to see other doctors. They wanted to stay 
out here and go to Heights Hospital. But very few 
specialists could we get out here in those days. My father, 
brother, and Dr. Adamo talked me into leaving my practice 
and going out to the Medical Center for a four year surgery 
residency. They knew I was interested in surgery, but I was 
also interested in general practice because I just liked it. 
It was kind of like street fighting. That's what I often 
though it was and I really liked that. They financed me 
somewhat as I had some obligations after I had been in 
practice for awhile. Especially with a new wife. I went 
out to the Medical Center for a four-year residency. Then I 
came back here and did general surgery.

Q What was a residency like in Hermann Hospital in 1957, given 
that this is 1985, and Hermann is having such interesting 
problems ?

A Hermann Hospital, in those days, was not directly affiliated 
with the University of Texas. Of course, the University of 
Texas Medical School was not here at that time. 
Consequently, it was a hospital with its own training 
programs and it was well respected. It had a lot of good 
men working in the hospital doing their own practices. Good 
old dear George Hermann

Q Did you know him?
A I didn't know George Hermann because he died before I came 

on the scene. But anyway, he left a will - In those 
days, which would be kind of unbelievable now to most 
people, especially after they read about Hermann Hospital, 
all the services and the patients in the hospital were 
divided into a private hospital and also a part-pay 
hospital. The part-pay hospital was what we called the 
charity hospital. If you didn't have any money, you didn't 
pay anything. They gaged what you paid on what you really 
did have. Most people paid very little, if anything, to 
come and be treated in the hospital. But some of them paid 
It wasn't like your old charity hospital. We had 
good patients who paid something, but at least half of them, 
I would say, did not pay anything. It was in George 
Hermann's will and that's the way it was. It worked very 
well in those days. Of course, that was before Medicare. 
Things were a little bit different in those days. Anyway, 
when I went out there, I was much older than the normal man 
that had just went to medical school, had served an 
internship and then started his residency. I had been gray 
most of my life. I started turning when I was nineteen 
years old so I was gray just like I am right now. When I
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went out there, I already had one year of surgery and did 
a lot of surgery in my own practice, so I had a pretty good 
surgical background. They called me the old gray fox and 
granddad and dad. I got along very well.
It must have been an advantage being the senior physician? 
Well, it was good in those days. When I came back from the 
Army and the experience I had with the Communists over there 
and an experience I had in 1956 (before I went over to 
Hermann) with the Communist party while I was here in the 
States. I worked hard while I was over there and I had a 
broad background that most people didn't have when they went 
from medical school to internship. I had worked in the same 
situations - I had served on the Executive Boards of the 
Harris County Medical Society and I resigned from it to go 
over and become a surgery resident in Hermann Hospital. Some 
of my colleagues in those days were also my teachers when I 
left my practice and went over to Hermann and to assume a 
Junior role to them. They became my peers really then. It 
was just a different world for me.
Was it difficult for you?
No, it wasn't at all. It was easy for me to adapt and 
everybody was very nice to me.
What was medical care like in Houston in those days? If you 
had a great deal of money, what hospital would you go stay 
in?
It would depend on who your doctor was. In those days, 
Houston was a general practice and family practice town. 
Most everybody had their own general practitioner, but also 
there were some excellent specialists in those days. The 
reason I went over to Hermann for my training program was 
because of a surgeon here in town that was an excellent 
surgeon. His name is George Waldern and he is now dead. I 
had him out here to do some cases for me, he was good friend 
of my father's, and I had the utmost respect for him. I 
guess he was one of my guiders 
We were talking about those influential figures.
He really had a great influence on me.
What was it about him that influenced you?
In the first place, he looked and acted like a doctor. He 
was a very professional man. He also was just an excellent 
surgeon. He was the kind of surgeon I would want to be. I 
hope I am like that. He had good training in the first 
place. Secondly, he had excellent judgement. Judgement like 
you don't see most surgeons have. He could do operations 
very fast and very quick and very thorough. He didn't waste 
any time during surgery. Going over there to Hermann and 
being on the service with him and taking care of his 
patients with him that he himself had operated on (his



Page 18

private patients) - I could see how well they got along so 
well by being operated on pretty fast and doing such good 
work. I really had the utmost respect for him right after I 
came of practice when I left there.

Q You had another influential figure along the way? That you 
mentioned?

A Well, I had a man in medical school that I hated at first 
because he was so tough and so hard on the medical students, 
He was a pharmaceutical teacher in my sophmore year. He was 
so hard and tough and such a real disciplinarian, but he was 
fair and honest and honorable and very smart. He just 
demanded everything of you even we were young and we didn't 
think we should give that much. But we did because of him. 
Then later on I got to admire him.

Q What was his name?
A His name was Raymond Gregory. The funny thing about it was - 

all the sophmores said we were glad to get through with our 
sophmore year and to get out from under Raymond Gregory 
clutches. Sure enough when we got to be Juniors, they 
tansferred him to the Internal Medicine department. We had 
him for our Junior and Senior years too. So he had a great 
great influence on me.

Q What was it about him that ?
A He was the same kind of a man in a way, except he was an 

internist, as Doctor Waldern was
Q What kind of person is this?
A A man, first of all, who is intelligent, a tireless worker, 

but also who had good judgement. Medicine, so much of it, 
is not black and white. It is gray. It's judgement. You 
have to have good judgement when you do things in medicine. 
Especially when you are busy, and you are influential, and 
you treat a lot of people. He had it. He was soo good. He 
demanded so much of the students. We just didn't see why we 
had to give that much because we were young.

Q How did you benefit from his demands?
A Later on we say exactly what he had done to us. Also, he

remembered our names. He would see us on the street and you 
would think he would not know you and he would say, hello, 
Joe. Fourteen years after I graduated, I saw him one time, 
and he said, Hello, Mylie, how are you. It was just like 
that. He was just a wonderful man.

Q If you were asking him anything, if you were interviewing him 
for this series, what would you ask him? What would you 
want to know about his life?

A I don't think I would want to know much about him because I 
know pretty much about him because I have gotten to know him 
since I graduated from school.

Q He was a very good teacher and he instilled you with the
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thorough way to make a decision?
A First of all, when you first came in his class, you were 

afraid of him. You were afraid that if you didn't do what 
he asked you to do that something awful bad was going to 
happen to you. When you think about it, that's not right. 
And you knew that when you sat down and thought about it, 
but just you and him, one on one, he was the worst terror in 
the whole wide world. He was just awful. But he was so good 
and later on when we got to be Juniors and Seniors, shoot, 
he was just as good to us. But he was so intelligent, so 
well informed, and he spent all his time working and 
studying.

Q You know, we are interviewing him for this series and you 
know his lineage from birth was to be an educator. His 
influential figures were educators and his mother went to a 
great deal of sacrifice to have a boarding house because all 
of her children were going to be educated, come hell or high 
water. So his whole motivation and orientation from birth 
was to be a fine educator. You are not the first physician 
that I have interviewed that has said that he is the most 
influential person in their lives. It is the same way with 
Griff Ross.

A Well, I am sure he was because Griff was there with me. All 
of us. We had the utmost respect for him.

Q He had a teacher that he emulated to become the teacher he 
became. He talks about this quite a lot.

A Did he reallly? Gregory did? I'll be darned. When I was 
in medical school and when I graduated, I weighed 142# and I 
was just as tall as I am right now. I was just skin and 
bones because I had asthma all the time and I was sick up 
until that time. I was real thin. Three years ago, in 
January, at the Harris County Medical Society Installation, 
I saw Doctor Gregory. He was getting a drink at the bar. I 
walked up beside him and I looked at him and said, hello, 
Doctor Gregory, how are you, sir. He turned around and 
looked at me (I guess I hadn't seen him for five years) and 
he said, Mylie, you are sure getting fat. I have the utmost 
respect for him.

Q So you finished your general surgery residency? Were there 
any other aspects of that trainng that you might want to 
remember at this time? Otherwise we should return to your 
practice of medicine and once again, I would like more 
specific information about practicing medicine in those days 
versus today.

A It wasn't like the pioneer days. But, medicine in those 
days to me was a freer type of practice. There wasn't the 
weight of a lot of things like malpractice, governmental 
intervention, and other things, like third party
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interventions of all kinds to interfer between the doctor 
and the patient. It was a totally different thing. It was 
so good to practice medicine in those days. If I were to 
write a book and people paid attention to what I said, I 
would say those were the golden years of medicine.

Q Why?
A Up until Medicare came, there was very little third party 

intervention. There were few things that came between you 
and the patient. We worked and worked hard. All of us 
enjoyed a good practice. Compared to now, there were very 
few physicians to take care of the troops. Granted there 
weren't as many people here but, at the same time, there are 
more doctors to take care of what people there are now that 
in those days. Consequently, if you liked what you were 
doing, and most of us did in those days, you were happy and 
you felt like you were contributing something. Your patients 
were your friends. You felt like you were respected. I 
don't mean you felt like you were God, or anything like 
that, because you weren't, you know. We knew we weren't, 
but at least, medicine had an aura of respect and dedication 
to it.

Q How did patients pay you in those days?
A They paid us and paid us very well. They also felt

obligated to you because they liked you and trusted you. I 
remember in those days that we made so many house calls. It 
wasn't uncommon to make a house call. You would see 
someone in the home that was sick, and you would say that I 
will call in this prescription or medicine and I want you to 
call me in two days or I will be back to see him tomorrow. 
So you get ready to leave and they say, just a minute, 
doctor, I have cooked something for you or I have made 
something for you. Pie and coffee. Here's a hot meal for 
you. You know, if it was late at night. People would always 
be bringing you things. In this area, there were a lot of 
truck farmers (I still have one guy that brings me fruit and 
vegetables all the time) that would bring you things.

Q So you felt very cared for and cherished by the people?
A Sure you did. I did in those days. I think from talking 

with my old colleagues that they felt the same thing. We 
don't feel that way now. Well, to some extent we do, because 
there are still some people in the Heights area we still 
treat. But by and large, it's not like that.

Q What happened? How do you feel? What happened along the way?
A First of all there was Medicare and now DRGs. Insurance

companies with reports after reports and red tape and length 
of stay. Before we were having everybody dictating to us 
what we were to do in the care of the patient.

Q Excuse my ignorance because I am 35, but when I was young,
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did people have medical insurance or did they pay their 
doctor like you pay your grocer and pay your department 
store?

A Comparatively speaking, very few people had insurance, 
compared to how many have it today. Not only that, but I 
think that we have raised a public that is consumer 
conscious, that is suit conscious, and that believes they 
should have something for nothing. They believe that they 
are not obligated to take care of their elders, their mother 
or father, and the elderly people that raised them. There 
are so many ways by which people are taken care of nowadays. 
By the government, third parties, and things like that.

Q With the advent of Medicare, was that the beginning of the 
person intruding into this bond between you and your 
patient? It became a triangle?

A I think it was. In 1966 In fact, it was so bad that in 1966 
I was president of the Harris County Medical Society and we 
got together to decide what we could do in order to preserve 
the doctor/patient relationship. We got up the individual 
responsibility program. That was that we weren't taking 
assignments. Our contract was directly with the patient and 
I would serve that patient and the patient would pay me. 
Now if the patient didn't have any insurance, it was just 
fine, but he still had to pay me. If they had insurance, then 
the contract was between that patient and the insurance 
company. It was not between me and the insurance company. I 
didn't have anything to do with the insurance company. My 
contract was with the patient - to take care of them.

Q Does that remain?
A So we would bill that patient. That patient in turn would 

submit the bill to the insurance company along with an 
attending physician statement. The insurance company would 
pay them and they would pay us. That was the whole 
individual responsibilty program in a nutshell.

Q Did it work?
A In 1966. We have not taken any assignments from anyone in 

our clinic except people who have died and that is the only 
way that Medicare will pay for those people.

Q In other words, you have maintained this system?
A We have maintained this whole thing since then. We have

enjoyed 93%, 94%, 95% collection rate with our people all 
that time. Now we won't hit anybody over the head for money 
or anything like that in the clinic. We don't insist that 
they have the money when they come to see us. It has worked 
very well for us in this community.

Q How has it? Is this common practice in other areas of the 
city?

A Very few.
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Q Send a bill to my insurance company and they will pay you? 
A Sure. Or take an assignment. The doctor takes the 

assignment of the insurance benefits so the insurance 
company pays him. The patient never knows what the 
insurance company pays so they are really not responsible. 
But we made them responsible. It worked out real good.

Q Does it strengthened your relationship with them?
A It strengthened our relationship 100%. It has worked out 

real good.
Q So I understand that you have this problem of somebody 

telling you how much your services are worth?
A Sure. That is one of the things that we preserved in this 

area. Now in this area, along with other areas, people are 
looking for cheap medical dollar. There are all kinds of 
alphabet medicine nowadays. They join HMOs, PPOs, in order 
to try to get their medicine at a lower cost if they can.

Q What did you mean when you said before 1966 and the advent 
of Medicare? You said we were respected? How do you think of 
yourself today in March, 1985?

A Me?
Q And your colleagues that you talk to, I'm sure.
A Well I think all of us feel, in a way, like I do. We are

physicians. We are more of a business than a profession in 
this day and time. I see the consumerism. We got a product 
to sell, but nowadays it is a bad product a lot of times. In 
some respect, there is still an adversary feeling between 
the patient and the doctor. I don't know whether people 
like doctors anymore. I don't know whether they really 
trust them. I don't think they really know anything about 
them. I think they think they make more money that they do. 
Granted, don't misunderstand me, I think we brought most of 
this, or at least 60% of this, on ourselves. Medicine has 
become so geared - when I first came out here to do general 
practice and I worked the emergency room. I took a week out 
of every five to do emergency service where people could 
come in and see the doctor that was here. Now we have 
become so specialized that we have emergency room 
physicians. Well, because hospitals have become so expensive 
and the ER rooms have to at least break even and medicine 
has become so specialized and so fantastically mechanized 
that ER visits are so very high. So they created a Doc In A 
Box, emergency room clinics, and things like that. They 
have been publized so people think they are getting a big 
deal when they go see them. They feel it is cheaper, but it 
is really not. They don't know that for sure, but they 
do know that ERs that are connected with a hospital are the 
most expensive things in the wide world.

Q But the emergency room in the way you were brought up and
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treated by a doctor - the emergency room was never intended 
to be your GP clinic which it involved into being?

A No. No. That's right. Sure didn't. Also for a long time the 
ERs became a convenience for people. Doctors hours got less 
and less and people in order to get some illness taken care 
at night - doctors quit making house calls - went to ERs. 
Medicine became so mechanized that house calls that became 
just a good will thing and good public relations and that's 
all it became. People expected you to do more for them than 
just come over and listen to their chest with a stethoscope 
and write them a prescription or give them a shot. They 
wanted an electrocardiogram and a complete blood count.

Q That may or may not have been necessary to the diagnosis and 
treatment?

A Exactly right. So then we became so mechanized that people 
can't see their own doctors except for two or three hours 
during the day. They would have to go to see somebody else. 
I don't know what has happened to doctors.
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