University of the Pacific

Scholarly Commons

University of the Pacific Theses and

Dissertations Graduate School

1934

Football injuries at the College of the Pacific 1924 to 1933

Robert L. Breeden
University of the Pacific

Follow this and additional works at: https://scholarlycommons.pacific.edu/uop_etds

b Part of the Health and Physical Education Commons, and the Sports Studies Commons

Recommended Citation
Breeden, Robert L.. (1934). Football injuries at the College of the Pacific 1924 to 1933. University of the
Pacific, Thesis. https://scholarlycommons.pacific.edu/uop_etds/950

This Thesis is brought to you for free and open access by the Graduate School at Scholarly Commons. It has been
accepted for inclusion in University of the Pacific Theses and Dissertations by an authorized administrator of
Scholarly Commons. For more information, please contact mgibney@pacific.edu.


https://scholarlycommons.pacific.edu/
https://scholarlycommons.pacific.edu/uop_etds
https://scholarlycommons.pacific.edu/uop_etds
https://scholarlycommons.pacific.edu/graduate-school
https://scholarlycommons.pacific.edu/uop_etds?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F950&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1327?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F950&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1198?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F950&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlycommons.pacific.edu/uop_etds/950?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F950&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:mgibney@pacific.edu

FOOTBALL
INJURIE: LT THE
COLLEGE OF TEE PACIFIC

104 TO 10828

By
Robtert L. Breecden

Moy ©4, 1974

=,

15



A Thesis
Submitted to the
Department of Phkysical Fducaticn
College of the Pacific

In partial fulfillment
of the
Requirements for the

Degree of Master of Arts

APPROVED: :
Gl Price ML

Head of tre Lepartment

TEPOCITED IN TEE COLLLOE LIBRARY: .
ﬁszllh A
- e Libraricnr

DATED: s | (34



TO
TEE 1977 VARSITY, ITS COACLES,
AND ITC MANAGERE, +EO BROUGHT CLORY
#0D FANE TO THEIER COLLEGE AID
HONOR TO TECHSLLVEE ON
NOVEMEER 11, 1933



ACKNOWLEDGEMENTS

I wish to express my thanks to:

Doctor George H, Sandersaon, Team Physlician, for
his interest, advice, and co-operation which has made
this paper possible;

Miss Doris Richards and Miss Iva Adcock, Infir-
mary Furses, for the use of the Infirmary records and
for their nursing help;

Coaches Amos Alonzo Stagg, lLawrence Apitz and
Paul Stagg for keeping the injuries to a2 minimum by
their knowledge and teaching of the game;

Ralph Francis, Graduate Manager, for furnishing
records and equipment;

Mark Curtis, Assistant Trainer, for his help in
gathering data and treating injuries;

John Spooner, Club House Attendant, for his help
in keeping records;

B, B, Burchfiel for photographic help;

The 1933 Varsity and Freshman squads for their co-
operation in reporting their injuries and their cheerful
tolerance of the inconvenience this work entailed;

and Miss Ethel ¥ae Hill and Dr, Gertrude Sibley
for reading proof and making other valuable suggestions,



CONTENTS

Chapter

I.

i
III.
IV.

vi.
VII.
VIII.

Introduction

History of Pacific Football « « + » . + -
The Football Staff. - « ¢« o ¢ o = & ¢ « &
The Football Equipment. « + « o ¢ o ¢ o »
Permznent Defects Resulting from Football
The 1923 SQUAAS o o = s = » o o ¢ & o o =
The 1933 Injuries + « =« o o s o ¢ = « o »
The Treatment of Footbzll Injuries. . . .
Conclusion. « ¢« o o s o v o o « = o o o o
Bibliography. o » o o « = o « ¢ « s & o @

.A.ppendix. > . L d - L d > L d ~ L J . - > - >

Page

® v u M

17

56
76
80



vi
INTRODUCTION

The interest in footbzll injuries has increased
with the increased entlusiasm for the sport. The coach
ls finding it more and more 1mportaﬁt to have all of his
players in the best possible condition to withstand the
terrific strain under which they must compete. The pub-

~lic wants to see a well played, exciting game, but the
days of brutality seem to be vanishing. The averuge fan

would rather see the hest players play in the geme than

to have them sit on the bench in plaster casts.
This bas led to a series of quite wide-sprecd 1in-
vestigetions dealing with the problem during the past few

The results, while not final, seem to shrow that

seasons.
If

a lzrge percentage of the injuries are preventzable.

this is true, furtker research will certainly te worth-

while.
The inspiration for this present investigotion ceme

as a result of thirtcen years' experience as trainer for

During this period wost of the gomes

athletic teams.
were pleyed by a small squad, freguently further reduced

It is natural, then, to encdeavor to dlscover

by injurles.
hew to strengthen the sqguzds by a study of tle causes and

treatmert of these injuries.
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Small sehools have two very distinct disadvantages
in comparison to those with larger stucdent bodles. First,
there is thzt ever-present necessity of pleying an in-
jured or tired plazyer which greatly increaces the hazards
of the game for that individual. It 1s generclly agreed
that more injuries are recelved when a player 1s over-
fatigued or when he plays with an injury of which he 1is
consclous.

Eecond, due to the lack of strong reserve material,
there is a greater stress placed on the remaining wembers
of the scuad when one of the "first string" is removed on
account of injuries. There is a very vide renge in tlre
playing ability of the small squads. Very often a team
will make a2 good showing until substitutlons are mrde and
tren there is a noticeable weakening. This results in

either a doubling up of the duties for the stronger play-

ers or, what is more dangerous, a let down of the entire

team. As shown later, there seems to be a2 direct rela-

tion between the morale and the injuries received.
This investigation has been spprocched from iwo

The cuestion of permznent effects of injuries
Kajor

angles.
received in football has been dealt with first.

injuries for the seasons 1924 to 1923 inclusive hove

been investigated and the results analyzed. The injuries

received during the 1973 season for both tkre Varsity and

Freshman sguads have been investigated in detail and the

type, locatlan, and severity listed.
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The work has been carried on zs a separate project
with no idea of proving or disproving thre results of ary
other investigation. As the data were gathered from the
orne school only, the results can not be construed as fi-
nal. I believe, however, thot they do correspond very
closely with the results of otker investigations.

In order to give the reader a better understarding
of the results, a brief history of football znd tre con-

ditions a2t the College of the Pacific is given.



CHAPTER I
HISTORY OF PACIFIC FOOTBALL

Pacific has been a merber of the Far .estern Con-
ference since this body was organized in 1925. The Con-
ference consists, at present, of the University of Ne-
vada, the Branch of the College of 2griculture of the
University of California at Davis, the Chico State
Teachers' College, the San Jose State Teachers! College,
the Fresno State Teachers' College, and the College of
the Pacific.

Pacific has played a football contest with at least
four of these institutions each season during the past
ten years, and has held in the Conference a position
averaging a percentage of .480 during tlst period.l

Other non-ccnference teams have been played from

time to time as follows: St. Mary's College of lloraga

(a Conference member from 1925 to 1928), the Olympic
club of San Francisco, whitmen College of iashington,
Loyola College of Los Angeles, Tre San Liego Xarines,
and £t. Ignatius College (now the University of £an
Of these games, about twenty-five percent

Francisco).

vere victories for Pacific. The Saeramento Junior Col-

lege hes been played alco, with the majority of gcmes

1 Appendix, P.



ending in Pacifie's favor. An annual game has been
played with the Modesto Junior College with all games
won by Paciflic.

The football strength has increased in practically
all of these teams. As a result of better coaching,
better schedules and larger scuads this has happened.
The players! ability has also been increased by earlier
and more improved trainingin the high schools.

The Freshman schedules have included such teams as
trose of the high schools at Stockton, Lodi, facramento,
Qakdale, Manteca, and Madera. Freshman and "scrub" teoms
of some of the Conference schools have been played, as
have the Preston School of Industry and the Msre Island

Apprentices, the Freshmen winning over half of their

games each season.



CHAPTER II
TEE FOOTBALL STAFF

The coaching staff, while limited in numbers, has
been developed so that it ranks very higk on the cozcst.
For the past several years it has consisted of a Head
Coach, a Line Coach and a Freskman Coachk. LDr. Amos 2lon-
zo Stagg has been in charge during the past season, with
his son, Paul, as Freshman Coach and Mr. Lawrence Apitz
in charge of the line.

The College Physician for Men acts as the Team Phy-
siclizn and hss been in charge of the treatment of all in-
Juries. He has not been in attendance at przctices, btut
bes been present at home games and at most of the games
played near Stockton. He has been assisted by an eye,
ear, and nose specialist whko 1s a member of the Infirmary
staff. The two resident nurses have been in charge of
2ll injuries tzken to the Infirmary in the zbsence of the
Team Physician. They have been giving massage and physio-
therapy under the guidance of 2 gracduste physiotherapist.

The position of Trainer hzs been entirely voluntary
to cate, and he has had no official connection with the
team except during the 1932 season. The work ras bsen
dorie by an ascsistant in the Physical Educetion Cepartment
during the hours when it did not interfere with nris re-

gular college dutles.



There hos never been zony conflict over the cuestion cf
pleying injured players, in cases of gerious injury the Team
Physician being the final ocuthority :s to whetker tre pleyer

played or nct. If, in the TCoctor's opinion, the player could

be used by the aid of protective cevices, the Trainer cdeciced
2hether or not such protection could be given. Tie Trainer's
word was usually taken during gcemes ¢s to vhether the player
should be removed from the game, since by his precence on the
playing field he was in the becst position to judge tho cxtent
of the 1injury.

All of the Pazeific Coaches luve realized thait zs »n In-
jured player can not give his best, ke is of more value on

the bench. In no case have further complications reculted

from playing 2 bacly injured player.



CHAPTER III
THE FOOTBALL EQUIPMENT

The main playing field is in Baxter Ctadium on the Pa-
cific Campus, a turfed field which 1is kept in excellent
playing condition. All obstructions clear Lhle playing &rea
by at least fifteen feet and in most plaoces by ot leust
trenty feet, and the field is surrouncec by 2 gucrter-nile
track which gives an additional unobstructed area. The sta-
@ium is lighted so that both gemes and practices are held ot
night a8 well as durlng the day.

In acdition to tkis field, tkere is a turfed prectice
field outside the stadium which hss been used by the Freshmen
sqguads in the fa 1 =pnd for Varsity practice in tte spring.
This field has not been kept in good concltion and undéoubtedly
more cpreined ankles and knees rove resulted tisn were neces-
serye. At the present time, it is being leveled and & new

f vkick care it w1ill bte

-

turf is being grown, && & result ©
xept in excellent condition in tke future.

Both of these fields are within a fev yerés of the Club

Fouse, @ building +hich ie useé by thc nlsyers for changing

clothes and which contains trree Gres:ing rooms, & Shower

rocm, Ssupply room, coaches ¥ guarters, lavatory, ncé & Traln-
er's rOo0N.

The pleyers rave been furnished with tre rest possible

- o A e jcea
personel eguipment which has been surchased with the icea of
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protection rather than with tlaot of locks or ceost. TWot only
kzve sanitary shirts and in-socks been furnished in recent
years, but also launcdry service has been instelled for vwesh-
zble eguibment, erd other equirment is éry cleaned when bod-
ly soiled. This service bas been greatly improved in tthe
past year ss it wes found thst by so doing tkrere would be &
great reduction in the number of infections,

All‘regular injury pads built in the sults have teen
©ept intact for both games and practices; no attemnt hws ever
been made to give the player speed and lightness by the re-
movel of protcctive equipment. Playcrs have been rejguired to
wear helmets during games ond in prectice wrile scrimeagirg.

vith the exception of a few pcirs of special shroulcer
pads, no stock injury eguipment hss been kept on t2nd, since
the regulesr sult has been founé to glve adequate protcction
for the uninjurcd player. As every injury huais rsd ite own

chsracteristice, individual pads or supports have been pre-

pared for each case.

The material for these has been kept on hand in adequate

smounts. This meterial consists of sheets of fiber, zluminum,

ribber and felt, pneumnrtic rubber dgougrnuts, elsstic fabric

tandages, adhesive plaszter ané gauze and muslin banérges. A

stretcher has been availckle for sll games end przctices.

p— al+
First aid meterial such as comprecses, smelling salts,

" W
antiseptics, etc., have been kept on hand for minor injurics

which have been given treatment in tre Trainert's room after



vhich the player hos been sent te the Infirmary.

The Trainer's room is located in tre Club Eouse within
convenient access to all dressing rooms. All protcective ban-
deges heve been put on in this room by the Treinsr himself
or directly under his supervision. Individusl pads, which
have been reapplied each day until there 1s no danger of fur-
tker injury, have been made for wll new injuriec before thLe
men is allowed to compete again. The Treimner's room has been
used more for prevention than for treatment, clthough it has
served the purpose of & first &ic station.

Most of the treatment hos been done in the west Lemoricl
Infirmary, a builcding situated within about tro hundred ysras

of both playing fields and of tre Club House. Two resident

nurces are in chzrge of this modern, rell ecuipped bulléing

constructed in 19525, and the Team Physicizn ic on call at clil

times. A large surgery room, sterilizers, lcboratories, &

solarium, two electric bzlkers, & thermolight, cn ultra-violet

light and hospital beds are available, and it is the plan to

install st least one whirlpool beth for next scason.

¥-ray picturecs have been tekxen of ell suspected frocetures.

¢t a Stockton lsboratory, as Ino macldine has been aveilctle on

tTe campus. All c¢ental +oTk hss been done by private Centists
in Stockton.

Llthough the College does not zssume tre responsibility

of injuries, complete trestment has been furnished in all casec

in which the injury has been & direct result of intercollegicte

zthletics.
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CELPTFR IV

PERMANFLT DEFECTS LRitULTING FRUlL FOOTBEALL

Forty injuries of rather a serious nsture hrve been re-
celved by members of the footbzll sqguads during the regular
fzll seasons in the past ten years, 1954-19¢3 inclucslive.

There have been lundreds of other injuries, but thkey were sll
of such & nature that there wcs no doubt at thre tire dbut thit
rapid and complete recovery would result. Tihis type of rathcr
minor injury 1included spraing, brulces, lacerctiorc, :bresiors,

v

and blisters and none of these have left any lastin;; defects

as all were of s temporary noture.

The forty serious injuries were classified zg follows:

Teble 1

Serious Injuries PReceived in Footbsll
Puring the Seasons from 1874 to 1973 Inclucive.

Injury lumber
Frectures <l
Brzin concussions
Displaced semiluner
Dislocation

Torn tendon sheath

. Contusion of the spine

ol ol oo b KA

Fach of these injuries have been listed in tre index on
pages €8, €7, €5and €2. The players! present occupation if
known, a2nd the permanent results of the injury cs well os tkre

season it was received cre also listed for reference purposes.
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The names of these players as vell as the names of 21l 'play-
ers referred to in this paper will be found together with
their reference number on pages €Z,84,and €5 of the index.
The prefix A incdicztes a former player, V indicates a play-
er of the 1933 Varsity squad, and F indicates a player on
the 1923 Freshmzn scguad.

There have been no fatilities at Pacific which could
‘either directly ar indirectly be attributed to football.
Any extremely unfortunate accidents, while rather rezre in
football, leave a very bad impression on the general public
and are often exaggerated to such an extent that sports in
general and football in particular are condemned.

Mr. Yost of the University of Michigan, has estimated
thnt there were at least 5C,000 college men playing football
in the United St=ztes in the season of 191"‘;1,1 during which
time only seven deaths occured as a direct result of parti-
cipation in the sport amonz colleg'e and university students.

Of all fatilities occuring in the United States in 193%,

7.3 percent were the result of nervous tissue injury in
the form of concussions or cerebral hemorrhege.© There has
been 2 large nurber of tiis type of injury, but the large
percentage has been of 2 minor nature and the player was not

kept from his regular routinre. These minor cases viere

1 M. A. SteVenS aIld l‘.-:. EL. Phelps, |he Control Of FOOtba_l_l
Injuries, 230.

2 tpid., 231.




watched for a short time and thenm the player was rllo.¢¢ to
continue playing or was sent to tle shouwucrs for the -
- _.-J'.

Four of the cases were seriocus erough to be kept un.cr

observation for more than twenty-four lours. In 1.:!7

player A-2 and player A-8 received head injurlec cevere

¢ e

enough to keep tkem in the Infirmary for cevercl rayr.

Player A-2 remained eight cays and there oo @ cefintite n-

mount of tissue injury. Player A-8 remalncd three cays

and the symptoms indicated slight injury. Both of tilrcze

injuries were recelved within 2 ten ¢ay perilod and botlh

were received during practlce scrimmage.

Again in 1973, two rother serious brailn 1ujuries.morc
received. Player V-42 received & blow from a Ztnce over
the eye and was under observation in tre Infirmer)
& of tre third doy, te G1é B
1.4t m&&le

e M-

trough discharged at the en
sttend practice for two weekS. Playcr V=1L was

a tackle in a Conference game ~nd wns unconcelous

'y

making
gt Po-

for several minutes. The game V&S pluyed eway -Tow
lowci to roturn yorme with.

cific campus and the pleyer zzs &l
r observation for

ceverel cars ard

the team. He was unce
practice for o VEE€Xe
B

did not return to regular
ently recavertc

yers rave appar
any unfevorable eymptorse
wre thle

A1l four of these pl2

there hos been no recurrence of

ttall
Fractures, while not Very comzon 1in foottall,
discomfort cng tre losg of

cause of a grest deal of bodily
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playing time. The most common fractures at Pacific have
been those of the ribs and nose (see Table 2, below). The

metacarpals and lower legs came next with five and four

respectively.

Table 2

Fractures Received during Ten Years of Football

Order of
Frecuency Location Nurber
5 B Nose 9
: Ribs . g
3 Metacarpals 5
4 Lower Leg 4
5 Phalanges £
6 Carpal 1
6 Zygomatic bone - 4

Fracture of the nose is a rather simple Injury with sa-
tisfactory results in reduction in practically all cases.
Good results have been recelved in function in all cases,

slthough several players have hzd the appearance of theilr

face somewhat damaged. Players A-7, A£-10, K-14, and v-18

kave been left with a somewhat irregular nose. One pleyer,

A-17, hos much better function of his nose since tke reduc-

tion of the fracture than he had before. This, Lowever, Wwas

the result of a second operation which was necessery to re-

move olé growths from a previous fracture.

Fractures ribs received from football are seldom if ever

serious as the tyre of blow received and the structure of




; 1%
the ribs results in a simple fracture, the two ;-rte te
- F £ -

ing held ir good position by the intercostal muicles ard

the other ribs which act as splints. If, as oftcen koup: e
- --l; .f:s,

the rib 1s torn from the cartilage, good position usurlly
results end no complications set in.

Of the rib injuries received, all hive been rcaled
with the minimum amount of care and ofter tlre ren hr.ve
been allowed to plzy within a week or two by the oid of
adhesive strap and fibver pads. In no case las trere been

any complications, in 211 cases tle player having finlched

the season.

For metacarpal fractures, alurinum splints t.:ve tcen

nsed 2nd the players have been permitted to contirur rc-

gular practice after 2bout ten days or two weexc; tirce

plays have perfect function of their hands ot tic yroesent

time.

Fractures of the lower leg have been nore cerious

from the players! standpoint, for they tave been torced

ceveral days anc out of ;r-ctice for

to remain in bed for

the remainder of the seasone. ceveral cays of clusces
- ; oV } wig?
have been missed in each case, but trere hove teen o d

from these injuries ané tile four

sfter effects resulting
-5 & £rec~-

men are now completely recovered. Three caces were
c of tic titic. 3%

tures of the fibula while the other VL&

reductions were made witrout opera?ions.
- otured. Ihe
One finger bone and one toe bone ¥ere frocture ¢
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player with the fractured finger did not miss pruactice,
but the other player was limited to 1light practice for
some time. Both fractures healed without complications.

Player V-29 fractured the zygomatlc bone whkich healed
nicely without complications or any deformity.

The only fracture in which an operation was necessary
was that of player A-1l. The noviculer bone of the hand
was fractured an a necrosis set in. This necessitated an
operation for the removal of tke bone wkich left the wrist
in & weakened condition. It is probable that the player
will not haove the normz2l use of his wrist, although for
ordinary 2ctions there will be little interference.

Two cases of displacement of the semllunar cartilage
of the kneg were experienced, an injury which is rather
common in football and often completely incapzcitates the
player until it is removed by an operation. Player A-4
loosened the cartilage during the first few days of prac-
tice while practicing ball passing. The injury coulc not
be attributed to the hszards of the game as it happened
while the pleyer was warming up and there was no body con-
As there has never been an operaticn, tke player

tact.
st11l has a certain amount of locking of the knee at

times.
The other player, A-15, recelved the injury curing

the last game of the season. Ah operation was performed

shortly thereafter to remove the cartilage and perfect
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function was restored.

Another very common injury was tle dislocaticn of
the acromio-clevicular joint in the sloulder. 2lthough
a number of these injurles were experienced, all but one
responded to the usual method of reduction without any
complications and all are satisfactorily hecaled at pre-~
sent. It was necessary to perform an operation on this
player, A-12, which was done with very good results; thc
two bones were wired together and re haos experienced no

inconvenience since that time.

Player A-22 ruptured the tendon sheath of tre pcro-
neus longus muscle whieh cvaused censicerable trouble und

loss of playing time. The tendon was pulled over the ex-

ternal malleolus and it was necessary to force 1t 1into

position and apply constant pressure in the form of & rub-

ber pad, but no operation was performed anc the 1injury

responded to treatment very slowly. Tiough the player

lost a great deal of playing time e waes able to make an

exceptional showing as a basketball player during tte next

season of that sport. There is no apparent interference

with the player?ts occupation at precent zfter a period of

seven years.

Player V-12 received an injury -o tre cervical reglon

e during tre 19Z2 season. Though I—_

of the spine in a gam
no bone injury could be cdiscovered,

ray plctures vere taken,
ore cs a protes-

but the player was dropped from tke sguaé o

tation than from any disability. He kz2d @ history of a
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fracture of the cervical spine widchk h.d been operated
on and wired while in high school, and the ctance seemed
too great to risk further complications. The injury is
apparently completely healed at the present tire.

No attempt was made to trace the after effects of
the other injuries which occured during this perlod.
There hcs never been any cerious complzaint of any rlayer
nor any attempt to bring suit against the athletic author-
ities for defects resulting from participation in cthle-
tics. A few men have tried to get pre-existent disorders
such as bent septums, broken teeth and other cefccts
fived by the College, claiming thzt they hove been the
result of football., These players merely tried to s=e to

what extent they could im:ose upon the College, but when

they were unsuccessful, they did not press tle point.

Although there was no attempt to maxe a cdefinite

check, the deaths of only two students playlng football

at Pacific during this period have been brou-kt to thre at-

tention of the author. These players Wwere both killed

in sutomobile accicdents. Apparently, 21l otlker rlayers

aged in gainful occuprtionse.

ns of football with an &aver-

are vwell and eng

The recsults of ten seaso

age squad of about sixty men including the varsity, fresr—
man and reserve sguads and sn averzge of about sixty-five

days of practice and games each season show tre follow-

ing:
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1. No player hes diled as the direct or indirect re-
sult of a football injury.

©. No serious permanent defect has resulted to any
player as a result of any injury received in football.

3. Forty serious injuries hzve been received, or

an average of four each season, or one each season for

each fifteen players.

4. Four of these, or ten percent, have noticeably
changed the players? appearancese. This would average
one such injury to each 150 players each season.

5. Two players have & slight occupatlonal interfer-

ence, or one in each 300 players each seasonh.

8. In all other cases, the injury has healed within

a shrort time, leaving no permanent defect.
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CHAPTER V
THE 1933 SQUALS

More men revorted for football practice in 1B8ZZ than
had for any season in recent years. A total of 74 men
applied as candidates for the squads and ezch participated
in at least two practices. Six of these men Wwere forced
to quit on account of injuries recelved either in practice
or in games. Eleven other men did not finish.the season

for reasons incidentsl to this paper. This data is shown

below.
Table &
Number of Men Reporting to Practice
Total men playing Varsity Freshmen Both
during the season 48 - e 74
Total men playing
the entire season &l 21 64
Men sterting at the
beginning of season 46 £3 69
Men starting late £ 3 5
Men finishing season 23 24 57
Men not finlsking 15 2 17
Men guitting on ac-
6 0 6

count of injuries
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The average weight of the squads compared fuvorsbly
with the weights of other college teams. The Varsity

players averaged about six pouncds heavier then the Fresh-

men.

There were two reasons for this difference. As the
Varsity men averaged over two years older (see Table 8),
there would be an expected increase at this porticular
age. Besides this, investigatlon shows that few of the
lighter Freshmen are candicates for the Varsity the fol-
lowing seasons. They find that the competition is too
keen and that they are eliminated by the coaches or by

reason of excessive injuries.

Table 4

Average Vielghts of Squads in Pounds

- Varsity Freshmen Both
Average weight of squad 178 172 176
183 1el 1682

Average weight of line

Average weight of backs 170 161 165

As is usually the case oh most teams, the line aver-

aged several pounds teavier than the pzckfield. The

iight, fast men have an advantage in the backfield where

speed 1s sO necessarye.

owed a much better balcnced squad than

were pore Varsity players while the

The Varsity st

the Freshmen. There

PEpr——
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Freshman team was rather limited, but in spite of this,
a difference of seventy-one pounds between the lightest
and the heaviest men on the Varsity.

Hith few exceptions, the extremely light and the ex-
cessively heavy men do not show to good asdvantage, as
was shown very well by the playing time of the heaviest
and lightest men on the Freshman squad. FPlayer F-6, the
heaviest man weighing 308 pounds, played thirty minutes
in games out of a possible of8 minutes. Player F-1Z2,
the lightest man, weighing but 141 pounds, pl yed only
7 minutes. The range of weights af this squad was 167
pounds, or more than the weight of the lightest man.

Table 5
Range in ielights in Pounds

= Varsity Freshizﬁ_ Both
Heaviest man 220 338 308
Lightest man 149 141 141
Median 174 167 171
Range 71 167 167

As there is very little importance attached to tkhe

player's age, the age at the latest birthday was used.

The Varsity ranged from 19 to £5 years, with an average

of 21 years and & months, whereas tre Freshmen ranged

fraoam 17 to 24 years, with an average of 19 years.
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Table 6

Age of Players in Years

Youngest man Variéty Freigmen
Oldest man o5 ) -
Median o1 19
Range 8 7

In order to learn the physical weaknesses and handi-
caps of each player, a personal interview was given to
each man at the beginning of the season. At this time
a1l operations and zaccidents, together with the age,
height, weight, etc., were recorded. Only major opera-
tions were listed and only injurles severe enough to have
caused serious trouble or an extended period of rest.

This information enabled the staff to guard agalnst
any complications which might result from ellowing a
player with a gross defect to further injure himself.

Tt also enabled the staff to provide the necessary pro-
tection to weakened parts of the player's body.

There were several cases of badly sprained ankles
and knees which were still weak when the season started.

Strapsand braces were provided and in most cases the

players escaped any further injury. All fractures and

other injuries were of such a nature that no further harm

resulted.
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A1l of these injuries are listed in Table 7 on
thke following page. It 1s very evident from the results
collected that football 1is far more hazardous than all
other sports put together for both the high school and
college man, but it must also be remembered that all
of the men interviewed were primarily football players.
However, most, if not all, of these men hove competed

in other sports and activities for a total of more hours

than they have in football.

0Of the 101 injuries recorded, 6& or akmost 68% were
the result of football, 7 or almost 7% were from all
other sports combined and 26 or less than £6% were from
all other causes. In this group of men, then, o little

over two thirds of all serious injuries received vere

the result of participation in football. This was a

fairly representative group including some men wro had

played four years in high school and four years in col-

lege as well as men who had never played at 211. A cross

section of the entire student body would undoubtedly

show a smaller percent of football injuries. The 1n-

vestigation itself does show that, among football play-

ers, the game 1is responsible for a large percentage of

all injuries received up to and including thre playlng

agee
0f the 68 football injuries received, 76 of EZ%

1lege while the other 3¢ were received

were received In co




Injuries Recelved by the 1923 Squads Previous
to the 1933 Season

Table 7

Injury Football Other Total for Accident
Sports Eports
Fractures: 29 -

Zygomatic
Skull

Nose

Jaw
Clavicle
Vertebra
Ribs
Forearm
Metacarpal
Fepur
Patella
Lower leg
Metatarsal

=
H OH O HERRROHD B

Dislocations:

Jaw

Elbow 1
Yrist

Toe

Sprains: 35

Spine 1
Ehoulder 10
Sacro-iliac

Knee 99
Ankle LS

Miscellaneous: 3

Ribs torn from
spine )
Floating kianey
Muscle torn
from insertion 1
Tater on Jjoint 2

Total 58

1 30
1

=
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-
W = AP OFD

-

10

ool o

19

S e % B O i

3

o

Total

K
©

el
M G OO =2

-
fav]

V=~

101

F |




in high school,
A study of the fractures gives a somewhat similar
result. These injuries were received as follows:
Fractured from all causes 49%
Fractures from football 29 or 59%
Fractures from other sports 1 or £%
Frzctures from accldents 19 or 39%
This shows that over Eélf of the fractures received
by thls group were the direct result of football while

only about two percent were the result of all other

sports.

The ratio of football injurles would have been even
greater if the results of the 1923 season rod been acced.
Several fractures, dislocations, sprains an¢ concussions,
were received in football (see Chapter VI) while one

player, F-20, recelved a fractured metacarpal during

that time while participating in anotner sport. One

other player, F-Z2, was in an automobile accident, but

sustained only minor injuries.

All of the injuries were received by 41 players or
584 of the sguads. Furtrem, m or but &% of the

players, received %6% of the injuries. The incident of
injuries are tabulated in Tables Z0, zl, 22, and T on
pages 90 and 91 of the appendix.

From ncne of the football injuries, however, V¥as




there a pronounced permanent cefect. In one case of
an accidental fracture, an operation was necessary ond
there was a noticeable weakness of the muscles, but
this does not prove that there are never any suth de-
formities. The strenuousness of the game itself would
eliminate a player with such 2 physical handicap from
being a candidate for the team, as is shown 1n tle case
of one Pacific student who did not compete the past sea-
son, due to a fractured femur received in a high school
game. There is a slight amount of permanent deformity
remaining.

No operation interfered with any player and there

was no added protection necessary from this cause. The

operations are cataloged in Table &.

Table 8

Operations on the 1933 Squads Prior to the
19Z2% Season

Operations Number
Appencectomy 4
Herniotomy (inguinal) 5
Mastolcectomy o
Gastrotony 1
Removal of semilunar cartilage 1

: §

Operation to reduce fracture




These operations were, in the moct part, old cuarer,
The most recent was player V-17 who h-¢ X*is appeniis reo-
moved silx months before the season stairted. Altloupgh
this player did not finish the season, le ult for atler
reasons than from the effects of tlre operation., 21ll

other men who hnd had operations finishré tie cencon

without noticeadble interferencc.

" e A —— A




CHAPTER VI
THE 1923 INJURIES :

A1l players were encouraged to report every injury
to the Trainer immediately after each practice, and af- |
ter games each player was interviewed by the Trainer or ?:
an assistant to determine the number and extent of his ,
injuries.

Each injury was listed on a separate card, a sample

of which is reproduced below.

INDIVIDUAL INJULY CARD

Gome
Type A - B Practice
Name |
i i
193 i
Date Hour Date conmplt recvry Davys _ |

Physical limitations due to injury

General physical condition at time of injury ;_1

Injury

Location R - L B

Hiow received

Treatment
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These cards vwere kept in an active file until the
injury had completely healed, where they werc filed al-

phabetically for future reference.

As some injurles were much more serious thman others,
they were divided into two general divicions. The follow-
ing was used as a guide for the major or class A injurles:

j Cérebrel and spinal injuries

Fractures

2
v

42}

. Dislocations

Injuries which interfered with practice,

>

games, OTr classes
5. Injuries which later became infected
6. Injuries which required Iinfirmary care
7. Injuriles which had to be protected for

practices or games

A11 injuries not listed above were clasced as miror

or class Be.

Pnis division, while not perfect, gives a Very work-

able classification. There are Some very sligkt injurles

listed in the class A ¢ivision, but in general tke class

A were the wmore serious.

A total of 628 jnjuries were received during tie

season., Of these, 168 were cless A and 460 were class
B. The Varsity pleyers received 111 of tie class A ard

744 olass B injurles. The Freskmen received 57 class kK

and 116 clzss B injuriesa.

S R s 5 SRS
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The Varsity received about two-thirds of tle class
A ard three-fourths of the clzss B injuries. This vould
be expected as there were over twice os rany game hours
and man-practice hours for the Varsity tian there were

for the Freshmen.

Although very few comparicons will be mace between
the Varsity and Freshman squads, the injuries are llcted
separately and then totaled. The cluss A andé B 1njurles

are listed separately as well.

In Table 9 on page £9, the injuries have becen classed

a2s to the general type. It will be scen thnt throce in-
juries which can be included under the menerzl term of
contusions are the most common. Thils group included ttre
bloody noses, bone bruises, brulses and muscle bruises.
Bloody noses could be clasced as elther a lzceration

or = bruise. As the bleeding stops witkin & very siort
time usu2lly, while the bruised tissue ic rather slew in

hesling, the injury 1s clacsed o 2 bruise, ond, elthough

rather freguent, is of little inconvenience.

Tn 211 cases of bone bruise, there is an emount of

soft tissue injury depernding upon the force of the blow
and the location. As bone tiscue repair is ratrer clow,

it is usually the last to heal.

Huscle bruises usually occur chere trere ic a large
¢ tilgh and tlre

amount of soft tissue a3 the front of t

T TR T DB B ™ et

LT ETTIIL
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Table &

Injuries Listed as to Type

Virsitg ershmgn iOtalB Titgl
Abrasisions and =
lacerations 12 77 12 38 25 115 140
Blisters:
Closed 19 5 5 o4 o4
Open 1 14 2 2 1 16 B
Bloody nose 2 o 4 4
Bone bruise 9 8 10 6 19 14 =3
Bruise 8 113 5 22 13 145 168
Muscle bruise 8 50 3 8 11 &£ 69
Concussion 17 £ 19 19
Dislocation 1 1 1
Fracture 6 1 7 &
Pulled muscle 1 8 3 8 4 16 29
Sprain 46 42 21 11 67 54 &3
Torn nails 3 1 a4 Z
Broken teeth ] 2 4 4
Miscel. 1 1 1 1 e
Total 112 344 57 118 168 460 628

and the calf of the leg. The front of the thigh is un-

doubtedly tke most commonly injured in footbzll, regard-

less of the thigh pads in general use.

el R apa oot

[ e




Bruise, as used here, inrncludes 2ll of those contu-
sions in which only the more superficial tiscues are in-
volved. This latter type of injury 1s rarely cserious
and is usually forgotten by the player in two or three
cdays at the most.

Table 10 on the following poge shows the location
of all forms of bruises. The legs including the feet
are most susceptible to this type of injury. The most
troublesome bruises were those of the muscles of the
thighs and the calves of tle legs, although one bad bone
brulse of the foot was experienced. Only £1 were of a
serious nature as compared with 121 class B.

The torso received the next largest number. The
tip of the shoulder and the crest of tlre ilium are very

commonly bruised. Both of these injuries can be large-

ly eliminated by proper fitting pads, but tuere are oc-

casionally blows which even tre best of protection coes

not prevent.
A bad blow on the crest of the ilium usu2lly proii-

bits a player from any form of practice until the tissue

is fairly well healed. There is both bone and muscle

tissue involved. The very location of tke injury pre-

vents mch body movement without the injured muscles be-

ing stretched.
The player with a bruised shoulder can participate

™ Y
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Table 10
Bruises Listed as to Location

Varsity Freshman Total Total

A B A B A B A-B

Bead--Total 1 24 1 6 2 30 A Y
Ear 1 2 1 2 2
Face 10 1 1X 11
Nose 106 5 15 s
Secalp 2 1 i - 3
Torso--Total 9 38 8 14 17 2 64
Abdomen 1 7 1l 1. 8 2]
Back 1 10 2 4 3 14 17
Chest & 9 2 4 4 2 17
Crest of ilium £ 4 & & 5 7 2
Shoulder 2 6 1 2 g 8 11
Testicle 1 2 1 £ Z

Arm--Total 1 18 2 5 3 b 2
Elbow 4 i 4 1 1 5 6
Forearnm & & <
Hand 1 5 1 1 G 7
Upper arm 6 1 kot 1 9 3
142

Leg--Total 14 97 /4 £d £1 1l 142
Ankle by & e S 5

Foot e 18 0 d 7 4 £5 £
Hip £ 3 e 3 b
Knee 2 19 L S 4 £e 26
Lower leg 3 S 10 2 42 45
Thigh 4 22 & 4 4 £6 S5
Total 25 197 18 42 43 226 269

o Wi Yl
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in light practice, but the use of the arm for throwing
and tackling is limited.

The location and structure of the nose makes it
the most susceptible part of the head or face to bruices,
as the sides and bzck of the head are very well protected
by the helmet.

The arm is the least often bruised, most of the in-
juries occuring on the upper portion. The rules prevent-
ing the use of the extended arm on offense prevents ec-
cidents of this type. The players are forced to block

with the upper arm while the forearm and hand are held

close to the body in a more protected position.

Abrasions, lacerations and blisters sere the second
most common injury, only 14% of which were of a serious
nature; none developed any amount of infection. Again
tre legs were the most often injured, over fifty percent

of the injuries being on the knee or below.
At the first of the season, a large number of tlis-

ters were experienced, due tQ new shoes and tender feet.

The men ¢id not wear long stockings which left the legs

exposed, resulting in a grest number of cuts and scratches

which could hove been prevented by the use of a light

stocking.

In general, it was found that there was less of this

type of injury on parts of the body which were covered by




thick protective pads. Only two minor abrasions vere
received on the thighs, an area wiich is well protected.
Tiese injuries sre listed in Table 11 on tle fol-
lowing page.
Spralns constituted 19% of all of tne injuries, but
ranked first in class A, accounting for 407 of sll in-

juries of this division. Sprained arnkles were rost nu-

merous of the class A group, with knees and thumbs running

a close second and third.
most often spreined, but the

3.8

The fingers were the
injuries were very seldom of ruch conzejuence, only

being classed as of major importance. Undoubtedly sprains
were responsible for a greater amount of loss of playing

time than any other type of injury. The location of these

injuries is listed in Table 12 on page &05.
No serious fractures were experienced during the 1973
season, although they hcve a1l been listzd ¢s class £ in-

juries.
One player fractured his nose twice and then dropped

Another player frecturcd his nose ~nd

from the squad.
also dropped practice as the reduction uas not very satis-

factory.

The pleyer with the frzctured phalan continu=d
practlice, but was rather henéicapped, anc the players
~eek of practice

with frezctured ribs lost only ebout &

each.




Table 11

Lacerations, Blisters, and Abresions, Chowing
Location and Humber

Varsity
A B
Head--Totzal 1 34
Face 1 14
Lips 9
Nose 9
Scalp
Tongue e
Torso--Total 3
Arm—Total 5 18
Elbow 3 5
Fingers 2 6
Forezrm 3
Hand 2
Leg--Total 8 8l
Foot 2 18
Knee 1 5
Lawer leg 4 22
Thigh : }
Toes 1 17
Total 14 117

Freshmen
A B
2 14
1 5

>
1

4
4 4
1 1

i ¢
: & 2
6 A% !

4
4 15

i

4
2 48

Total
A B .
& 48
) 22

155
14

1
6
g 4%
S '3
S 7
1 2
4 €S
3 5
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3
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Listing Sprains, Showing

|
M

Table 1%

Joints Involved

: - Joint Varsity Freshmen Total Total
| A B A B A B A-B
‘ Acromio-
‘ Clavicular 1 o z 7
Ankle 13 7 6 2 19 9 o8
( ‘Elbow z = =
‘ Finger 4 19 3 8 727 74
’ Foot 1 1 :
J Knee 11 7 4 15 7 oo
Sacro-iliac 1 1 1
Spine 3 e £ 1 5 3 &
Thumb 12 4 & 13 4 17
Toes L 4 4 2 “
wrist 1 A 1 1 o
‘Total 46 43 2. 11 67 54 127
Table 13
Giving Fractures v1th Location and Humber
Varsity Freshmen Total
Nose ) <
Przlanx (foot) é
Ribs Z
6 : 4
Total




A1l brain concussions were listed as major injurles
although some of the players continued play after only
a few mirmtes of rest., Only two cuces, discussed in

Chapter IV, were at all serilous.

Table 14

Giving the Number of Brain Concussions and
Location on the Head of the Blow

Varsity Freshmen Total
Back 13 - 15
Forehezad 2 e
Jaw 2 o
Total LY 2 19

Only one player experienced a dislocation, this be-
ing of the acromio-clavicular joint. The reduction vas
very satisfactory and the injury healed in a short tinme.

Besides these 1injuries, nineteen cases of severe

miscle fatlgue were experienced, which were distinct from

muscle hruilses snd vere treated by rest, hert, enc mas-

szge. Thirteen cases were received by the Tarsity &né

six by the Freshmen.
The type of tissue involved 1s given in Teble 1 .

as would be expected, the more sunerficial tissue 1is in-

jured post often., It s-ould be remembered z2lso, that in




211 cases of contusion, the superficial tissue is in-
jured whenever the deeper tissue is. The tuble glves

only the tissue most seriously involved.

Table 15

Showing Tissue Most Seriously Involved by Injury

Varsity Freshmen Total Totnl

A B A B A B A-B
Bone 13 8 11 6 L4 14 ‘8
Cartilage 2 4 4 2 8 13
Ligament 47 43 2l L1 68 54 158
Muscle 9 58 (S 15 15 74 £3
Nervous 17 2 19 19
Subcutaneous 8 113 5 32 12 145 158
Teeth o 2 4 4
Tendon 1 : § 1 i o z
Skin 14 110 12 45 26 189 1€S
Total 111 344 g7 116 168 469 678

» popes than
Injuries are mach more frezuent cduring gare
~r rourcs of
during practices. The total number of man hou
w ~ prn OUurc of ac~
practices ¥as 3946 as compared with 115 m&n

- né
tual game competition for the varsity, anc
with only EC»F

or tte Frech-

men practices a total of 1878 man hours \
e@ €7 clcss
man hours of game play. The varsity recel? d

~né 54 clisSS L
and 145 class B injuries in practice anc v




199 class B injuries in games. The Freshmen received

38 class A and 60 class B injuries in practice ané 19
class A and 56 class B injuries in games. These 1njur-

ies are tabulated in Table 16.

Table 16

Giving Number of Injuries Recelvedin
Practice and Games

Varsity Freshmen Total Total
A B A B A B A-B
Practice
injuries 57 145 28 60 g5 £05 330
Game
injuriles 54 199 198 &6 73 255 228

This gives an average of 2.01 injuries for each
man hour during games and .051 injuries for ezch man

mour of practice. Games tren were Z9.4 times as b

ous as practice.
explained by the faet that a lcrge percentage of the
practice time was taken up by practicing fundamentals

and plays vithout scrimmage.
As both sguads were rother limited as to numbers,

scrimmate in practice ¥as cut down to t

e even at the expense of the risk of

mim, This was don

greater game injuries.
s kept curing

The daily attencance for practice Wwa

nzard-

This seemingly great difference can be

ke absolute mini-




—

the season. These results, which are listed as man prac-
tice hours, were tazbulated by the days of the week and
are shown in Table 17. Each practice perioda was approxi-

mately two clock hours in length.

Table 1%

Practice Periods Listed as to the Days of the week;
Each Period Consisted of Approximately Two Hours

Varsity Freshmen Total
Monday 465 198 66&
Tuesday 457 202 659
Wednesday 428 <08 626
Thursday 356 £09 565
Fridey 1906 86 282
Saturday 71 Z6 107
Total 1973 9&9 £912

The injuries received in practice were also listed
as to the days they occurred, and are tabulated in Table
18 on the following page.

By dividing thre number of mon practice periods for
each day by the number of injuries received on that day,
the ratio between the injuries anc tle number of hours
These results are shown in

of practice was obtained.

Table 19.
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Table 18

Practice Injuries Listed as to Days

Varsity Freshmen Total Total

A B A B A B £-B
Monday 14 32 6 16 £0 48 68
Tuesday 12 29 15 6 29 35 62
Yednesday 13 23 6 12 19 45 64
Tursday © 29 6 14 15 43 58
Friday 4 g 5 12 9 28 29
Saturday 5 14 5 14 19
gotal 57 145 zZ8 60 95 205 200

Table 19

Number of M¥an Practlce Hours for each Injury

Varsity Freshmen Total Total

A B A B A B A-3
Monday 33.2 14.5 33,0 12.2 23.1 1l3.8 9.72
Tuesday 38..1. 15.8 12.5 33.7 24,4 17.1 12,628
T.ednesday 3%2.9 13.0 Z4.7 17.3 33.%8 1l4.1 9.93
Thursday 29.5 12.2 24.8 14.° 27.7 . 1Z.1 9.74
Friday 49.0 24.5 17.2 7.1 2l.2 14.1 8.72
Saturday 14.2 5.07 £l.4 7.64 5.63
Total 34.6 17,6 4.7 15.6 SJ.6 14.0 9.70

Phese results represent the number of man practice

hours for each injury'received on the different cays.
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Thus, in the Saturday practices, the injuriec vere ruch

more frequent than other days. There were only two prac-
both being held on the same

tices on Saturday, however,
The Saturday

day during the first weekx of the season.

results were not reliable for this reason.
There seems to be 1ittle difference in the freczuency

jes on the other days, belng only zbout 2

of the injur
ghest znd lowest

ten percent difference between the hi
ere less freguent on Tuescays

days. The total injuries ¥

although more class A injuries

A1l of the major injuries received befo
s to the guarter in which they vere

were received on thot Gay e

re the 1923

season were listed a
The results are &S follovis:

recelved.
1lst gquarter -- 1% injuries
2nd " -- 14 "
3rd " -— 8 n
f s 3 n

4th

It will be seen that about one third of t
one third during

he injuries

ng the first guarter,

were received duri
rer third during tre lest

the second guarter, and the ot

half of the season.

The practice injuries for tie 1923 secson were di-

vided in a similsr manner as follows:
Varsity Freshmen Total
1st gquarter 114 40 154
2nd " 36 25 61
3rd n 28 17 45
4th " 24 16 40
tte current

ecults conform in general with

These two T
It is generally zgreed among

opinion on the subject.
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coaches and trainers that the large majority of injur-

ies are received near the first of the season. It seems

that the players are not in as good condition thken and

they need some time for conditioning a2na lesrning how to

take the blows without injury.

This is most certainly true of ecuch injuries &s

blisters, which are particularly noticeable curins the

first week or two of practice. Of the 21 blicsterc re-
ceived by the Varsity, <4 of 7% were received during the

first nine practices.
The injuries received in games during tle 1943 season
did not verify this, however. Bixteen games Were playead

s and 2 total of 3R2€ injuries were re-

by the two squad
be mace,

ceived. As no equal division of the sezson could

juries have been l1isted in the orcer tlat tle gones

the in
were played; the scores of the games hove been incluced
to give some idez as to the strength of tre opponent.
«0 =nd &1 on the fol-

This data will be found in Tebles =

lowing page.

The strength and getermination of the oposition and

tre general morale and condition of the s=gusad seerred to

determine to a great extent the numbe
In those games which were played at the peak of tre

at after that tte injuries

fewer injurles were received b

increased in number again.
Normal,

In the first Vversity genme against the Oregon

r of injuries received.

ceason,




chowing Injuries Received in each Game

Tzable £0

ené Score of Game

VARESLITY
Opponent and Score
Injuries
A B Total
Pacific 0 - Oregon Normel . /L & 15 18
" %3 - California 1 9 10
Ramblers Q
" o - Modesto Junior 0 4 § o 17
" 6 - San Jose Etate 12 10 14 o4
n 0 - Nevada y § 5 £ °8
n 14 - Chico State O S 1) 12
- 14 - Cal. Aggies T 8 cl o7
" 0 - 8t. Mery's T B Z9 44
R 7 - Loycla 14 11 <7 .8
" 12 - Fresno State 0 6 18 nd
Table £1

Showing Injuries Received in each Gare ené ocore cf Gare

FRi Gl
Opponent and Score y
Injuries

A B Total
Pacific 19 - Preston 0 - = n%
" 0 - San Jose Frosh 6 7 = IR
" 7 - Nevada Frosh 13 = - g
" 0 -~ Mare Island J 0 g 15
m 32 - Col Aggie Frosh O 5 B 1
_ z6 - Cal Aggie Frosh O = -
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the team had had a hard trip and wvas cicorganized, as a
new system was being used uncer a new coach. The oppos-
tion was not so str-ng as the score indicates and both

scores were made by long runs. A number of injuries .ere

received, but very few serious ones.

The following week, an entirely reorgonized team won
from the strong California Ramblers, o team which had

large shifty men, many of whom pleyed on the California

Varsity later in the sezcson. A1l of the Pucific men vere

in good condition and the full strength of thke team vé&s

present. The fewest game injuries were received in this

game, although it was only the second of the :te&aSOn.

lodesto Junior College #as the mrakest team on the

schedule, but four rather severe injuries, including one

fracture, were received. The reason for this was thet a

lzrge number of substitutes were usec ond also that the

pacific team was not "fired up"j; as llodesto hoé never
won from Pacific, the players naturally éid not take the

game as seriously as they did the other gamesS.

The San Jose game ®as 8 good example of = team play-
ing under high emotional stress. Tre £an Jose College
y Pacific met

cedicated & beautiful new stadium the da

their team, 2nd the result was disastrous voth =s to in-
juries and 2s to the £core for tre visgitore. Tre ESan Jose
teem played inspired ball, =nd although tie Pacific team
r them on th:t cay. Ten

played hard, they were no match fo
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class A injuries were received, including o spine injury
which kept the player (v-12) out for the rest of tle sea-
son, and a fairly serious brain concussion (pleyer V-15).
In the Nevada, Chico and Aggle gores, the teams vere
fairly evenly matched, Pacific having a sligkt sdvantoge

regardless of the score.

The St. Mary's team was the lar-est op-osition tiat
Pacific faced during the season. But for this gome the

men were "fired up" and there vos no stopping tnem. As

the St. Mary's team hod large, rough players, thxre wvere

many minor injuries, but the major injuries Vere conspleu-

ously few. It was reported thut the €t. Mory's mecn were

more seriously injured than tlose of Pacific, thougn the

at,. Mery's team n~d been often referred to &5 tre coming

national champlons ot the first of the setsSOh.

But the peak of the season v~d been rcaclEd snc tle

Loyola game at Los finzeles shhvec tre result of & let
down. The men were still in good shape and had hzd tWO
weeks! rest, but tke difference in playing ves noticestle.

e tle score

Although the Poeific tcam was not outpleyec &

would indicate, ctill the wmen ere injured £0 seriously
eariy in the first perlod that trec teem WS noticezbly
gene “E lost on

weakened. There ie no coutt that tzis

account of injuries.

- - - - ':V‘.- 'f‘-
giy days later the team played Fresno ctete and sul

fered rather heavily from injuries; tre foct tirt scme

| —

e B b N L T A
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of the better players coulé not participste due to the

injuries recelved at Loyola evidently was a fezctor. Ead

the Fresno team shown more life, the injuries no aoubt

would have increased.
The Freshmen game injuries were very gimiler. In

the San Jose geme similer conditionc ferc present, as it

was a preliminary to the Gedicotion game. One »loyer in

this game (P-24) received an injury which was not hecletd
by the end of the seasvn. In those geres in whicl: there
vizs 1little opnosition &as incicated by tre sccre, the In-

juries were generally fever.

As no definite results enulc¢ be obtoined from just
two sguads in one £easci, 1ittle attempt ves wice to lerrn
the effects of night ball on the incident of injuriles.
Those received are tabuloted below for reforcnce jurposes.

how little cifference bet.een tke

et

«
-~

These results, hovever
3 >

day and niglt games.

Table 22
Injuries Received 1n Day and Hight Games

Night Doy

Number of games 6 1C

Injuries received 49

Class A o4 ot

Class B 08 org

Total i R
Injuries per game R 1.3
Class A 4.0 15.7
Total 0. E .




A temperature chart of &sll games and practices to-

gether with the climstic condéitions such as roin ond wind
vere kept. As the season w&s free from kecvy roins ond

rinds, no results coulé be tabulated. Tie tcmpersture ol-

so ranged so evenly thet conditions were unfroverable for

any comperison.
The climatic corditions do undoubtedly liove a cefl-

nite bearing on the frecuency of injurice, It kas been

the suthor's experience thit more serious injuries were
received on cold, windy and colé, reiny deys, &né e¥ces-
sive heat also tends to increase tre number of injuries.
Ten gzmes ﬁere played by the Versity, each gome con-
sisting of one hour pleying tire., Tois gives 11U mon
t.lrre are eleven

&)

sor, o

hours of playing time for the sewso

men playing on the sguad at one time. Tre Frectmen ployed

six gemes of 48 minutes each, for @ total of &i.& man
bhours.

Thece times together with the men hourc of coch

pcsition in the 1ine are listed below in Tcble ©Z.
Table £33
Showing the Number of Man hours Played by
the Squad and the Different Posltions
Varsity freskrmen Iotal
Squad 110 B« B 80.6
49 1947 EQGE

Backfield
(Continued on next page)




——
——
—_—

48
Table £3 (Continued)
I —_—
Varsity Freclmen Total
Line 70 SZ.6 102.6
Fnds 29 9.6 £9.6
Tackles £0 2.6 29,6
Guards 20 8.6 28.6
Center 10 2,8 l4.8

As the backfield men changed positions both on of-

fense and defense, depending upon tre pa

the particular players playing at the tire, the b

positions were treated as a whole.

The injurles vere also listea es.

rticuler ylay and

cckfield

to tre number for

the entire squad and for the positions.

cshown in Table 24,

Showing the

Table 24

Number of Game Injuries for

Tach Position

The resulte ore

Varsity
A B
Squad 54 199

Backfield 17 65
Line z7 124
Ends L7 41
Tackles e 26
Guards 9 26

Center

Freshmen
A B

19 £6
g £6

10 &3
2 7
4 )
4 10
0 8

Total
A B
75 £55
6 o1
47 164
19 48
L 41
13 26
S 9
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The number of injuries recelved were tren diviced
by the man hours for both the siuad and for tle posl-
tions on the squad,., Thkese results gove the nun:‘ber of
injuries received for esch man hour plecyed for the en-
tire squad and for tkhre different positions. 1Ine results

are shown in Table 75.

Teble O

Showing Number of Injuries Received During
Games for each Man Bour Played

Varsity Freshmen Total Total
A B A B A B A-B
Squad 49 1.8C .36 1.06 .44 1.56 .01
Backfield .42 1.62 .46 1.85 .44 1.%3 9.87
Line 5z 1.91  .£8 .89 .45 1.E8 .03
Ends g5  £.05 .20 .78 .64 1.6% 2,06
Tackles .40 1.80 .41 .E2 .40 1.Z6 1.78
Guards .45 1.30 .41 1,04 .48 1.T% 1.65
Center « &0 Z.10 .00 1.86 .20 £ BE £.97

As can be Ee€en, the results are in no vay conclu-
sive. For the varsity, the line received tre greatest
number of both clase A and B injuries, while of the
Freshman team, tbe backfielé received more tiyan tte

line. In the 1ine, the varsity encs received a large




few.
est number, but also recelved the greatest number of

over severa

season would be necessary to arrive
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number of injuries while the Freshmen enés received very

Of class A injuries; the center received the few-

class B injuries.

An extended investigation of tre injuries received

1 seasons or of several teams during tlke same

at zny valunble con-

clusions.
of 28 major injuries received ¢t Pseific during tkre
s nine years, 1l were received in the backfield

previou
Not all of these injurles were re-

and 16 in the line.
As there sre seven linemen

ceived in games, however.

and four backfield men playing during
positions nearly eyual as to the injury
removed from all zomes curing

, ninetcen |

the game, this
hozard.

would make

Twenty-seven men were

directly as a result of injurles
~res and cthers

the season,
ing during Varsity &

of these ceases occurr

guring Freshmen gamesS.
Of these injuries, 1&, or two-thirds, WEre received

on offense and thre other 9 while the men WeTe€ pleying on
.=t there 1s mere dangeT

It would seem then tl=

defense.
there is to the aefensive

to the offenslve team than
As the other injuries wvere

+ter the game OT ~fter the player bz
it was not possible to learn

not reported until af-

team.
¢ been removed feor

other reasons from the gare,

how these had been received.
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Of the offensive injuries, 4 were recceived while the
rlayer was carrying the ball. Tkus nine percent of the
players on the team received £219 of the injuries on of-

fense and this man was the ball carrier. It would seem
then that the ball carrier is in tre most dangerous offen-

sive position.

On defense, men making the tackle received azlmost
one-half of the injuries. As only tihree or four men are

concerned in making the tackle, thls seems to be the most

dangerous part of defensive play.

There seems to be a great deal of argument zgainst

the kick-off as to its being the most dangerous play of

the game. Two of tle injuries Jjust mentioned were recelved

-

on the kick-off. In one case the player recelved a frac-

tured rib as he was rcturning the ball, and in the other,

ke received a sprained ankle while going cown with the

ball. These two injuries do not give a failr representa-
tion on this particulser play, rowever.

This data will be found in Teble £06.

Table 26
Injurlies Received %hich Forced Player from tre Came
—e—e e

——e—e
Ok FEROE

Running Carrying

Interference EBall Charging Tatal
Sprains 1 1 4 6
Bruises 1 A § 3 5

(Continued on next page)
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Table 26 (Continued)
QFFENEE
Running Carrying
Interference Ball Charging Total
Concussions 4 1 1 5
Fractures 1 1 2
Total 6 4 8 1e
DEFENSE
Taking out
Interference Taclkling Charging Total
Sprains 1 e 4 7
Concussions 2 2
Total 1 4 4 9 _.

A1l injuries were considered as cured when there was

no limitaticn of functiorn, and

no further visusl evicence,
ngth in cays

no pain. As would be expected, the averzge le
was grezter for the major injuries than it was for the
minor. The major injuries 1ested from a few hours 288
in the case of slight concussions to 59 days in the case

of one Freshman wio hed the skin loosened from the deeper
tissue over the shin. The minor injuries lasted fronm a
day to eighteen days for ¢ bruised metacarpzl bone.
The extent of injuries are 1isted in Tsble 27 on the

following page.

A total of 127 practice periods was lost céirectly

as 2 result of injuries by the different members of the

In addition to this there were 115 perioés of

sguad.

[



T T ——

53

Table 27
Showing Average Length of Days for Imjuries

Average Deys of

Number of Total Tays
Injuries Players Injured Fach Injury
Varsity
Class A L1 1529 BT
Class B 344 17<1 4,94
Freshmen
Class A 57 807 14.16
Class B 116 568 4,99
Total
Class A 168 2248 il 2C
Class B 460 2269 4.93

limited practice. This would average close to two days

for the entire squad to be absent and an ad-

each season
jods of limited practice.

ditional one and one-half per

There averaged a total of %5 games in which one man
could not play on account of injuriles. This woulc aver-
age more than two men for each game played that could
not compete for that reason. It would also be found

her men on the bench,
to such an extent that

that there were ot on account of

jnjuries, which handicapped them

tke coath would not use them.
school were missed

Only ten and one-half days of
n account of injuries by all players, and of these,

nt in the infirmary .

o)
The data for this

six were Spe€
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material is given in Table 28.

Table 28

Time Lost Due to Injuries

rY

Varsity Frestmen Entire Sgquad

Practice Periods

No Practice 112 ala} 127
Limited Practice 85 20 115
Ganmes Zl b 35
Classes (full days) 10% 0 103
Infirmary days 6 Q 6

Of this entire group of injuries, all have responded

to treatment in a satisfactory manner except the case of

one broken nose. Tnis player has a slight deformity, but

fairly good function. It is poscible that this will be

fixed by the College in the near future. A large number

of the other players played on the basketboll squads. A

few of the injuries were not healed by the time this eea~

son started, but they were in such a condition that little

time was lost from the sport.

A totzl of eleven acciéents was experienced by the

players during the season, anG thirty cases of sickness

and infection. An automobile accident &nc a fractured

hand were responsible for two Freshmen being forced to

guit two weeks before the vzrslty season Was finisted.
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Fourteen cases of infection resulted, four being "gym
itehn infections ené the other ten boils. All of the
boils were confined to three men and these were Con-

tracted outside of the training guarters.

All of +these injuries and slcknesses are listed
below in Table 29.

Table £9

Injuries and Sicknesses teceived by Squads
During the Season

Varslity Freshmen Total

Sicknesses
Digestive disorders 4 2 6
Influenza 9 2 11
Boils 9 1 1 10
Gym itch 2 2 2
Accidents
Fractures 1 1
Body bruises 1 1
Burns 1 il P

1 6 7

Lacerations
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CHAPTER VII
THE TREATMENT OF ATHLETIC INJURIES

No attempt will be made nere to give a complete
é¢iscussion on the treatment of football injuries. <Se-
veral good books are now on the market which deal with
the subject and which have been written by men who are
specialists in the field. The Team Physician has direct
charge of the treatment of injurles at Pacific and he
employs those methads which are recognized &as standard

by the medical profession.

However, conditions on &n athletic team cre Some-

what unigue. It is often found advicable and necessary

to obtain very rapid recovery and to allow a certaln a-

mount of activity before the injuries are completely

healed. To allow the player complete rest vhen he could

be an active member of the sguad is an imoossibility on

a football team.
This discussion will pe limited, then, to trose

practices which make it possible for & player with a

merked injury to continue practice without furtker harm

to himself. This work is divided into two general

fields, thzt of the treatment of tre injury cnd that of

protectioﬁ'against further injury.

Trere has been 28 great an advancement in the
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xnowledge of the training staff as there hes been in
the general medical profession. The crude, brutal me-
thods of treatment practiced by tte coach of a few
years ago have passed and in its stead, moderﬁ eguip-
ment, used by experienced men, is now employed.

Many of the treatments are just the reverce of
the old methods. An example is the treatment of the SoO-
called "charley horse® oOT bruised muscle. Formerly this
was massaged vigorously until the player was persuaded
that ié’was nore corfortable to play with the injury
than to continue the treatment. NOW the M“charley horse™
is never handled roughly and any pain is an indication
of improper treatment. Needless to SaY, tlere is very

1ittle playing time lost now on sccount of this injurye.

Brain concussions are received in 211l degrees of

severity. %ith these concussions, there can aleo be a

fracture of the skull, but this condition is very rare

in football.

Players wlith severe brain concussicn are removed

to the infirmary and placed undéer observatlion until =211

symptoms have disappeared. The usual concdition it &

slight amount of armesia with gizziness caused by &

direct blow oOn tre head. If the player is not complete~-

1y unconscious, the extent of the injury can be deter-

pined by watching pis reactionSe Ampmonia capsulés will

often furnish enough stimulus tO permit rim to continue
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playing. If the plow has procduced complete unconscilous-
ness, the player is always removed for observation, and
treatment for shock is {nvariably given in severe casSesS.
There is only one recognized treatrent for frac-
tures and thzt is reduction andé com>rlete rigidlty of the
broken fragments, but the complete disuse of the frac-

tured member is not always necessary.

The use of the X-ray is to be advised both before
and after the reduction. Another picture token 2 few

days later will show if the repair processes have storted

znd if the union 1s firm enough for prectice.

For fractures of the metscarpals, moldeda &luminum

splints which protect the entire kand are used; thecse

are well pzdded to protect the other players ggeinst in-

jury s well as the injured hand. These cplints ere

usuzlly used until the end of the season £0 tlere can

be no danger of further injury. They &re reploced CVEry

day before practice ané the padéing is ecransecd wrken it

becomes soiled.

For fractured rits, an adhesive bandage is used on

tpe side of the fpracture until good union tskes place.

Tris bandage is put on tight enough to prevent any rnove-
ment 2t the -oint of tne fracture ané by leaving t:ie un-

injured side untaped, tre preathing is not interfzred
with. Adhesive tape is to be recommended i{n cases where

the fracture is in a fzvorsble sosition ratrer thzn tle
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y circles the chest. It

micslin bandage which entirel
is sometimes necessary to extend the ends of the teape

past the mid-line in ord
Usually the tap can Dpe placed to

er to give more rigidity near

the rib attachments.
d still permit corfortable breathing.

get good results an
patient is more com-

It sometimes happens that the
bieh case he 1s

fortable with no bandage at all; in w

skes place. These cases

kept qulet until good union t
are rather rare.
t to be too strongly recommended,

Although it 1is no
practice sfter

the players may often return to limited
a weekx or ten days W

our players have played continuousl
er loss of effective play ti

to get a good union.
gain, the strap-

jthout serious dangel. A few of

v, but there was un-
an if even

doubtedly a great

a short rest had been taken
When the player sterts practice &
protecting nad rlzced over the

ping is continued and a
de of fiber OT aluminum and

This pad can be &

ugh to extend over at le
1 inches past

injury.
gst two ribs

should be large €no

n each side of the injured T
It is p-Gae

ib and severd

o
d on tre ancer csice

each side of the injury.
£ the injured rib
An oval hole or

This

completely,

to keep the pressure of
as a foundction.

using the other ribs
satisfactorily.

a groove serves this purpose VeTry

pad 18 shown in 11lustration 1.
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helmet can move about on the head, the guard is often

in the wrong place and the protective feature then be-

comes a serlous hozard.
Men can play with rcecently fractured fingers or

thumbs provided they are well splinted. The splint

should be well anchored to the hand to prevent sprains,

and should be strencthencd further by strapping all of

the fingers together. The use of the hand is rather

limited, but there is 1little danger of further injury.

Practically all other fractures must be alloved to

heal ccmpletely before the player is permitted to prac-

tice. Even chip fractures usually occur zt the point

of muscular attzcehrments and must be immobilized until
there is compiete union. This usually takes at least

six weeks,
Protective pacds are uced over recent fractures when

there is any amount of callous which might be irritated.

The principle used is to keep zny pressure off of the

tender spot and distribute it elsewhere. Bulky pads zare

guarded agalnst, &s they ere hard to keep in place and

often are the first to be hit.
Dislocations, while not usually as serious &s frac-
fairly large percentage of

a

tures, are responsible for
The gencral treatment for

the loss of playing time.
them consists of reduction, support without movement for

g2 few deys, and then limited moverent.

o — o




The use of the X-ray 1s to. be zdvised in all cases
wheh the expense is not prohibitive. By this procedure,
the danrer of fracture, particularly the so-called chip
freeture, without its presence being krown, 1is eliminated.
The uce of heat in the form of infra-red rays and the hot

water bath is very valuable during the repair period.

Tre more serious dislocations such as those of the
¢toulder joint, the knee, the elbow and the hip usually
incapacitate the player for the balance of the =Season.
Tve reduction of these injuries ijs rather difficult and
«hould be sttempted only by an experienced operator.

ione of thecse éiclocations hus occurred et Pscific recent-

ly.
The zcromio-clevicular joint is very often dislocated

but is fairly easily reduced. In this injury, the clavicle

js pushed upvard end the distal end 1s very prominent. If

recuctionr is not corplete, the sroulder becomes VEry pain-

ful éuring practice due to tkhe pressure °n the raised tis-

sue wnile taekling.
Tre clavicle is forced into position by sn adhesive

bendeze encircling the lenzgth of the upper arm so that it

ruts pressure Govnward on the clavicle and upwerd on the

elbow, The forearn is then supported by & £ling around

tre mninjured chouvlder.

rfter the player has been declared zble to play by

the physician, tne shoulder 1is strapped with edhesive to

_ 8



hold the claviele down in position. Undesirable move-
ments of the arm are 1imited by the use of tape over

the tin of the shoulder. A pad is nsed to keep the pres-
sure of the chouléer pad off of the injury, though three
pneum~tic ruivher douglnuts can pe used very well. These
are stranped one in front, one in back of tle scapula,

and the other et the tip of the shoulder over the heasd of

the humerus. A vell constructed shoulder pad 1s then

used over this exvtra pad.

Dislocations of the fingers are easily dizgnosed

and reduced. The v-ray is to be recormenced 1n thes

injuries to be certain there is 1O bone injurye. In most

-

of trese cases tre player can continue prectice in a day

or two by the ~id of an adeguate splint. ¢ pheet aluminum

-t

is recommended 28 it can te molded into the prover shape,
1t is light, and #4111 not spiinter nor bresik. It should
cices

evtend around the joint to give protectidl to the

;1¢ extend to the finger tips. If it is a meta-

. i 1 e the heel
cerpo-phelangeal injury, tte gplint must &0 to

of tre hand the some &8 in a fracture. These grooved

re each.practice.

splints &re taped on tefo

gpreined joints 2re€ very similar t° dislocations €

cent thnt the bones are L
similar ticsue 1is
auce. Ire

c¢uction necessarye. HoweveTls

the somE c
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rest is often necessary but usually there 1is not such an

el

extended cestruction of tissue in tne spraine.

1 Sprained ankles are very common and some schools

- take extensive measures for their prevention. ¥any of the

larger schools protect the ankles of the better players by

the uce of =zdnesive straps for all practices as well as

oames. Other treiners believe thot this practice

1y
Q
$3
A
!_J
fd
g

wealkens the ankles anG they protect only those anikles vhich

have slready been sprzined.
| U

This latter theory does not seem to e entirely cor- !

4 rect nowvever. It is undoubtedly true trat any Joint which

js protected from 211 movement will be weakened in tine.

ruyt in football there i1s a zgreat

|

stress placed on the i
not entirely eliminate this stress

|

ankles snd the tape does

and strein to which they are subject. The tape, then, only
:

prevents the over-stress anc, if properly applied, allows '

{ full use of the ankle.

¢ rhe "figure of elght? mslin ankle ¥rap, used at Pa-

cific for practice and applied by the players themselves,

can nlso be used@ to good sdvantage. For g2meS, 211 of the

more important vlayers have their ankles strapped with ad- }

nesive tape, anc although some ankles are sprained with K

egss severe and there are

this supporbs the sprains are A ¢

without ite.

fever of them than

P

{ As most ankles are sprained with the foot going in-~

d at the same tice, the greatest

waprd and being extend€



support is given to the external side, Three straps of
one and one-half inch tape are used, making a stirrup
for the foot and three straps are put on horizontally

to give added support to the foot, The vertical straps
cross over the internal malleolus and fan out over the
outer ankle, The straps are put on starting on the in-
gside so as to hold the ankle in a slightly everted posi-
tion, This gives strength to the external ligaments

of the ankle and allows flexion and extension

e

lateral movement, The taping is

hours before the game in order to let the tape set pro-
perly, and, just before the game, additional straps .

put partly around the lower leg in order to pre

Illustration

- A D
A A eoad s & ‘. £y 2% '@ 3 .A srmidnm innred nkles
Adheglve ankle suopport usea on Wiliijul
+ ¢ "ﬂ’\‘
A .

for cgames showing both sides of
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A strip of tape in the form of a stirrup running
well up the leg 1S first applled; then the foot is co-

vered@ from the sole well up the leg with horizontal

straps which are left open in front. Next, three straps

are vlaced, starting from well under the foot end goling

up fan shaped, the first around the back of the leg and

the third well up the front. These three straps hold

the outside of the foot up to prevent a recurrence of

the sprain. If, 2s rarely happens, the ankle is sprained

on the insice, the procedure 1s reversed.

This tepe was developed from the usual basket weave

by the author, its main advantages being that it gives

h the least amount of time spent in

2 maximam support wit

s of the first strap ex-

applying it. BY leaving the end

bandage can be removed quickly by using

posed, the entire
exclusively and

Two inch tape is used

them as handles.
ut on cmoothly. This

with a little practice, it can be P

games and practices as long &5 there

tape 1is used for all

is any weaknesSe
ery commonly assoclated

LS fractures are V
x-ray is strongly.

Chip and Po
with sprained ankles and tre use of tke
e injury does not respond

recormended, especially if th

rapldly to treatmente
sprained knees are much more serious than ankles,

r is often unabl




commonly

1 i
Bes of t
» I T
catisfac

lateral
flexio
cross n

torn,

when

"ne
» 4
. A |
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tape is not elastie, the tape tends to pull loose and the

support is then loste.
Pape does have the advantage of limiting undesired

movement when properly applied; this can be done by cCross-

ing the adhesive & 1ittle to the front of the knee to pre-

vent flexion and 2 1ittle to the real to prevent extension.

The knee should be flexed to the proper point before the

tape 1is applied.
The use of the npcet or elastic bandage is very popu~

1ay for this injury. The bandage 1S wrapped around the

knee in figure of eight fashion with the crossing over

the part to be supported. The Gisadvantages are that the

elasticity of the bandage prevents 2 firm pull on the

weak side and that it cuts of f circulation to a certain

extent, but if it is put on too loosely, it will slide

down zné the support 1is lost.

There are seyveral types of steel knee braces on the

market, the most satisfactory belng a pombination of an

elastic sleeve and steel bars. These steel jnserts are

on each side and are ninged at the pivot point of the

xnee. They mist be long enough and the sleeve tight

enough to give 2 firm hold on the two parts of the leg.

Ry the use of mstopsh, flexion and extension can be

1imited at any point desired.

The sacro-iliaé joint can pe supported in case of 2
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player greatly unless he happens to use the arm for pass-
ing. The extension motlion can be limited by the use of
pne-half inch sdhesive straps crossing in front of the
elbow. These extend well up the arm and are put on

while the arm is in & slightly flexed positlon. This
bandage is showvn in Illustration Se

Fingers and tmmbs are Vvery often sprained. In the
case of a finger, the easliest method is to tape the in-
jured member to the one next to it, which limits the mo=
tion and prevents further injurye. If necessary, & splint

similsr to those uysed for dislocations can be used.

The thumb is usually sprained at the metacarpo-pha-

lanx joint and canl be i{mmobilized by the use of the fi-

gure of eight tape, using one-half inch meterial. The

direction of the sprain shoula first be determined and

the support given on tpat side. That is, tpe thumd

should be prevented from going jn or outl, depending upoen

whethter tre sprain was inward or outwarde

The principle for the treatment of sprains and dis-

the injury rest and protection

locations is to allow
the cir-

until healing 1s completee By the use of eat,

healing proceszes favoreds.

culation 1is increased and the
are received,

pes of pruises

namely

Three general ty 1
i rficis
bruises of the bones, of tre musclesSs and Supe

g only the sub tissue.

1 s ataneous
bruises involvin ¢







pbut it is distributed over 2

be placed on tre injury,
large area around the injury. For extreme cases ice i

i.
in these cases, ¥

re used to reduce the swellling;
scary until the pain disappearse.
|

of the body where both the

ruised. A good

packs a

rest is absolutely nece

There are several parts
e tissues are involved if b
e of the crest of the ilium.

ury usually received

muscle and bon
example of this is a bruls
a fairly common football inj
gh the line and being hit
the injury incapaci-

This 1is
while charging throu

by an op-

nt's knee or thigh. If severe,

pone
er for some time as few

movements of the

tates the play
ble without causing pain, foT the bone is

t their attachments.

in the above

trunk are possi
ell as the mascles a
tissue 1s always injured
this tissue only is injure
For localities

bruised as W
subecutaneous
In slight blows,

rious handicap nor pain.
s can be used but most players

Heat can be

cases. d and
there is no sé
1ik%e tke shin, thin pad
go without any added pr

rily for these caseS.
nd_lacerations are treated

prefer to otectlon.

unsed very satisfacto

£11 serious abrasions 2

the dressings being put on in the

against infection,
all of this

infirmary and the nurses doing practically

Before practices, these compresses are

type of work.
etaped. A

he training room or are T

for treatment is not often a good protec-

elther changed in t

good compress
re reduced in

tion for playing football and so they 2
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size and otherwise taped to make them a8 small as pos-

sible. Tken a protective pad 1s used if necessary, and

after practice new compresses are applied at the infir-
mary.

By these methods, no serious infections result.

Often the wounds are padly jrritated during play but the
infection is kept at a minipmm.

All players are warned about plisters and much pre-

eaution is taken to guard against them, & solution of

tincture of venzoin compound being used to paint each

player's feet every night after practice fop the first

three weekSe. This solution toughens the skin and its

use gives opportunity for a thorough foot inspection

each night.
Potenticl blisters &are covere
+ the blister pas developed, if

d with adhesive tape

pefore practice. Afte

i1t does, it is protected by adhesive tape with a smaller

piece reversed OVer the raised ares. This reversed

piece 1is the size and shape of the plister and i1s placed

directly over it, thus preventing the skin from being

torn off when removing the tape and still preventing

friction over the spote

If the plister is broken, the same procedure is

and a sterile compress 1s used at

most of the biisters

used for practice,

other times. &8 hes been shown,
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occur at: the first of the season when the shoes are new

and the skin is soft.

To prevent infections under adhesive strappings,
the skin is first painted with tincture of benzoin com-
pound. This method reduces the so-called nzdhesive in-
fections" which are SO commonly found on areas where ad-
hesive has been for any length of time. If not applied
too thickly, it cleans the skin znd the adhesive will ad-
here much better. Care must be taken to pull the tape

off against itself and not directly away from the skin

when reroving it. Bad tears can easily occur on tender

skin.
211 cases of sickness, bolls, etc., are reported to

the infirmary -nd cared for there. hnen it 1is possible

for the player to play with the use of protective pads,

these are put on by the trainer immediately before the

game OT practice.

Experience shows that 1t is better to give the play-

er rest in aoubtful cases rather than play him, as Te-

covery ig more rapid and satisfactory if this 1s done€.
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CONCLUSION

Football 1= undoubtedly the most hazardous sport

played zt the College of the Pacific. It definitely s

a game for the more strenuous individuals only, and a
player with 1low vitality or poor miscular development is
soon weeded out, elther by the coach OT, what is more
common, by the physical punishment which he recelves in
the cally practices. Leight, unless excessive, is usu-
ally an advantage and it is seldom that a light player

makes an outstanding $11CCESSe

put for those vho are physically capable, very

1ittle permanent harm from the game is found. The re-

cords show that no deaths have occurred at Pscific from

the effects of football during the past ten years, and

that only forty serious injuries rave occurred during

this period. Of this group, only four have left any

cosmetic effect and two others show @ slight occupation-

=1 interference. 0f the other numerous injurles jnclud-

ing thesbraslons, contusions, sprains and strains, all

pove healed nicely and no body defects noT weaknesses

have resulted.
Of the 1923 injurles, the feet and 10VET legs re-
' i eat-
ceived the most, while the torso received th€ next gTr

- > R e rost
est number. Lacersztions anc contusions =ore th



numerous, put injuries of the joilnts were responsible

for the greatest 1oss of playing time.

Actual game competition was much more hazardous
than practice although the number of injuries received
in practices was almost equal to the number received in

games, This was because the number of practice hours

was many times greater than the number of game hourss

There 1is a very definite correlation between tre

number of injuries received and the physical condition

of the players. From thirty-five to fifty percent. of

the injuries were received 1n the first quarter of the

playing season during this ten year period. This 1is the

time when the players are getting 1n condition and learn-

ing the fundamentals of the game. IhiS fact alone should

be a large foctor in determining the nature of thre sea<

son's schadule. _

Each position on the sguad seens about equally ha-

zardous although the tackler on the defense and the ball

carrier on the offense are the most dangerous Guring

the poorer players aTe Lore

competition. in practice,
often mrt as they do not s€

themselves.

As some injurles areé inevitable, adeguate protectiod
and trectment are of tre utmost jmportance. This pro-
tection should be used O guard against the occurrance
of injury &8s vell as to protect injuries unavoidably
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peceived. Only those suits which are properly constructed
should be used and under no conditions should the pads be
removed during scrimmage periods. Injuries which can be

protected against any further herm shoulé receive this

z3déitional support at once.

A1l treatment should be supervised by a physician
who has received specisal training in this field. Under
no condition should the health or life of = player be

risked to satisfy a victory crazed coach or to save a

few dollarse.

Football has become a vital part of the national
1ife as well as that of tke ipdividual school., It serves
as o definite form of recreation for the citizenry of the

nation ané alsc for the non-playing members of the student
bodies. It serves as a common interest for large groups

and does definitely stimulate interest in out-of-door ac-

tivities. _
The player himself receives the greatest benefit. He

mist keep in the best possible physiesal condition and 1s

taught to take care of his body and to avoid all things

that are harmful to his well being. "His sleep, diet, and

other habits are regulated and he learns the benefits of

strict training.
He is taught how to work with his fellow players for

s common cause, fe is taught that he has an assignment

and, in order for the play to be a success, that
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assignment must be completed. Ee lezrns what a losing

fight mezns and experiences the satisfaction of putting

up a good battle when all of the odds are against him.

And on occasion, he experiences the joy of winning under

conditions such as these. He lesrns to tzke both.vic-\

tory and defeat gracefully and he learns to take punish-~

ment and still keep his temper.

Under properly supervised playing conditions, the

benefits derived from the game do outweight the harmful

features, and the game should not be too strongly con-

demned nor criticized, st least untlil a better substitute

can be found.
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APPENDIX

Far Western Conference Standings;
19925 to 1933 Inclusive

1925 - 1920
_'i'." L T % _Vl L T %
St, Mary's 33 O O 1.000 Fresno E O O 1.0C0
Hevada 3 1 G «750 Nevada g 1 © .687
Cal. Aggies 2 2 0 500 PACIFIC 2 2 0 DO
PACIFIC i 2 0 . OD San Jose 1 2 & e 2B3
Fresno o0 4 0O .203 Cal, Aggles 0 & 1 .C0C
Chico 0 2 0O 00D
1288 1831
" L T % n L T -%
St. Mary's 42 0 0 1.009 PLCIFIC g 1L 2 « 667
Nevada 3 1 O g Cal. Aggies & 1 2 .087
PACIFIC I B 4 e ODD Nevada e 1 1 .667
Fresno 1 8 .1 373 , Chico 2 1 1 867
Cal, bogies 2 4 0O LG00 Fresno 3 2 0 .600
San Jose g 5 O .000
1927 1932
¥ L T % w L T %
€t. Mory's z G 0 1.300 San Jose 2 0 £ 1.000
Fresno 2 1 1 867 Nevada c 0 1 1.000
Cael. Aggies 2 1 9 667 Chico e 2 0 25040
€t., Ignatius 2 2 1 .500 PACIFIC g 2 0 500
lievada 1 2 a .250 Cal. Lggles 1 3 © .£50
PACIFIC 1 4 0 =200 Fresno g & 1 « 200
1928 1923
W L T o Ww L T %
5t. Mory's 2 0 0 1.000 Nevada 3 0 0 1.000
¢t, Ignatius 3 1 O « 150 San Jose & 1 4 +7HY
PLCIFIC e 1L 0 687 PALCIFIC 32 2 0 .600
Cel, Aggles 2 2 0 <600 Fresno 2 2 0 «500
Fresno 0 3 1 .C00 Chico 1 4 O . 200
Nevada 0_ 2 1 .000 Cal. Aggies 1 4 O 200
1929
W L T %
Cal. Aggies 5 O 0 1.000
Nevada 2 1 0 .667
San Jose 2 1 1 667
PACIFIC ;] 5 1 «£50
Chico 1 3 O +250
Fresno 1 4 0 .200




A- 1
A- 2
A- S
A- 4
E B
A- 6
A- 7
A- B
A- 9
A-10
A-11
A-12

Former Pacific Fo

Allen, John
Chastaln, Harold
Crandall, Paul
Dollings, James
Tekland, Fllis
Ellis, Everett
Francis, Ralph
Henley, Bruce
Hosie, Fred
Xnoles, Pete
Odale, Lehman

Porlier, Vance

otball Players with
Reference Numbers

A-12
A-14
A-15
A-16
A-17
4-18
A-19

Puls, Ervin

Root, Eugene
Segerstrom, Charles
Shook, Alvin
Stark, Everett
Stark, wilbur
Stouffer, Rovello
Tgllestrup, Landry
Tregoning, Stuart
Truman, Lloyd
Vassar, Cyril

wood, Coke
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1823 Varsity Football Players ¥ith Reference Numbers

Y- 1 Bainbridge, JamesS v- 25 Jackson, Francls
V- © Bates, Holemsn v~ 26 Keyston, Robert
V- 2z Brown, Carl V- 27 Kjeldsen, Chris
V- 4 Challis, George V- 28 Lefever, Fred
V- 5 Childress, Max V- 20 Leonhzrd, Clayton
V- 6 Cobb, A. J. V- 30 bynch, Rodrick
V- 7 Corson, George V- 31 McCain, Pete

V- g pelLong, Rutherford V- 32 HMeGlothen, Ray
V- 9 Dodge, Fred V- 23 McQueen, Norman
V- 10 Eakes, Leon V- 74 Miller, Kemmeth
V- 11 Easterbrook, Harold . y- 75 Olver, Charles

Y- 19 Edwards, Meurice y- 26 Randell, Robert

Y- 17 Farina, Robert v- 27 Ritter, Irving

V- 14 French, Richard v- 28 Roberts, Jack

v- 15 Goold, Everett v~ 39 Russell, Lester
Y-~ 16 Homilton, Elton V- 40 Savage, Elliott
V- 17 Hammond, Owsley y- 41 Scnlffman, Milton

Y- 18 Hankins, &illiam VY- 42 Seeber, Don

V- 19 Hench, George V- 4% Stremmel, Acolph

V- 20 Hency, Ray v- 44 Strobricdge, Gerald
V- 21 Hoene, Roland y- 45 Thompson, James

V- 22 Hoobyar, John v~ 46 Truckell, George
V- 93 Hughes, George v- 47 Wwilson, Paul

V- ©4 Ijams, Bill VY- 48 wilson, Tom




19083 Freshman.Foo
Reference

F. 1 Baer, Roger

- 2 Blackfield, William

F- & Ccechini, John

F- 4 Coleman, John

- b Cortez, Clarence
F- © Dearborn, Robert

- 7 Dieckmani, Harold

- 8 Emmett, Dan
F- 9 Henley, william
F-10 Jomnston, John
F-11 Keaton, Normen
f-12 Mann, Oliver

7-13 Nash, Frank

F-14
P-15
7-16
717
7-18
¥-19

F-20

85

tball Players with
Numbers

Nosck, Jack
o!Comer, Ray
Oleata, Joe
parlier, Edward
parsons, Beck
Reilliey, Thomas
Reimers, Jomm
Robinsoll, Victor
sturrock, Lilliem
TayloT, Edwin
Trezlse, Albert
Turner, Robert

food, George

Tnn
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Injuries

-Fractured navicular, 1927.

Bone removed January, 19Z8.
Player vwas automobile salesman when last seen in

19%21. The wrist was slightly weak at thot time,
but d4id not interfere with his occupation.

-Fractured rib, 1926

_Brain concussion, 1927.
Player is teachling school at Roseville, California.

No occupational or other interference.

_Fractured rib, 1929.
Player 1is proprietor of a grocery stare at Napa. No

oecupational or other interference.

-Floating semilunar cartilage in knee, 19%Z5.

Player is clerk in s store at Red Bluff. The in-
jury interfered for several years during exercise,
but there is no occupational interference at pre-

sent.

~Fractured rib, 1929.
player quit school in 19&l.
No complications had developed by that time.

—Fractured rib, 1928.
Player is teaching school at Albany.
No occupational or other interference.

-Fractured nose, 1928

~Fractured metocarpsl, 1930.
Player is Graduate konager of Athletics at Pacific.

Nose is crooked but hos goed function.
No occunational or other interference.

-Brain concussion, 1927.
Player now sttending Stanford Medlcal College.

No apparent interference.




A-10

A-11

A-12

A-13

A-14

A-15

A-16

~Fractured tibia, 1926.
Player now working in Stockton.
No occupational or other interference.

-Fractured nose, 1924.
Pleyer teaching at the Sacramento Junior College.

Nose is crooked but has good function.

—-Fractured fibula, 1928.
Player now working for an oil compzany in Los kngeles.,

No occupzational or other interference.

—-Fractured nose, 1928.
No apparent defect ot the end of the school yesr.

—~Fractured nose, 1927.
~Dislocation of the ascromio-clavicular joint, 1927.

Player operated on in January, 1928, and bones wired.
No occupational or other interference from either in-
jury when last seen in 1931.

-Fractured nose, 193l.
Player now attending the California School of Tech-

nology at Los Angeles.
Nose is slightly crooked put has good function.

_Fractured metacarpal, 1930.

No occupational or other interference.

—-Floating semilunar cartilage in knee, 1931.

Player operated on soon after the end of the season.
Is now s bank clerk at Sonora.

Very good results obtained.

—Fractured metacarpal, 1922.
Player now a student at Pacific.
No interference.

-Fractured nose, 1925.
Player is now doing clerical work in fan Francisco.

Nose operated on soon after the season ané now has
better function than before the fracture. The nose
had been fractured before the player enrolled at Pa-

cific.




A-18

£~19

A-21

P17
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—_Fractured rib, 1930.
Player worked in Stockton until November, 1933.
No occupational oOr other interference.

_Fractured phalanx (hand), 1927.
No apparent interference at the end of the school

year.

-Fractured metacarpal, 1929.
No apparent interference at the end of the school

year.

~-Fractured nose, 1931.
Player graduated in 19Z2.
No apparent interference.

-Peroneus longus tendon torn from tendon sheath, 19286.
Player is now & mortician in Oakland.
No occupational or other interference.

—Fractured fibula, 1931.
Player now teaching school in Hopland, California.
No occupational or other interferencee.

~Fractured fibula, 1929.
Player no% teaching school in Bishop, California.

No occupational oI other interference.

—Fractured phalanx (foot), 1923.
Player now student at Pacific.
No apparent interference.

-Contused cervical vertebra, 1933.

Player now student at Pacific.

This region was previously injured but has good
function at present.

_Fractured rib, 1933.
Plzyer now student at Pacific.
lNo apparent interference.
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v-15

v-18

V-29

V=42

V-44

89

-Brain concussion, 1933.
Player nov ctudent at Pacific.
No apparent interference.

-Fractured nose, 1933.
Player guit school soon after the injury.
The nose was sel a second time, but the student

now claims znother operation is necessarye.

_Fractured rib, 1230.
Player now & student at Pacific and was a member of

the 19%2Z squade.
No interference.

_Fractured nose, 1933.
Player frzectured the nose & second time before it

had healed completely.
Good results were obtained after the second reduc-

tion.

-Fractured metacarpal, 1931.

Player now a student at Paclfic and was a member of
the 19%& squad. '

No interference.

_Fractured zygomatic bone, 1931.

No interferencee.

-Brain concussion, 1923,
Player now working in Stockton.
No apparent interference.

-Fractured rib at junction of rib and cartilzage,

1923.
Player quit school at the end of the season.

No apparent interference.

~Fractured rib at junction of rib and cartilage,

1973,
Player is now & stucent at Pacific.

No apparent interference.




Table Z0
Incident of Football Injuries of Players as
Tabulated in Table 7
Number of Players Number of Injuries
3 6
1 5]
3 4
3 2
6 g
17 i
42 0
Table &1
Tneident of Injuries from Athletics other than
Football as Tabulated in Table 7
Numher of Players Number of Injuries
4 1
i
87 9
Tzble 22

Incident of Injuries Received from Accidental
Causes other than Footbell as Tabulzted

in Table 7
Number of Players Number of Injuries
1 4
3 rh
13 1
0

57

90




Table &3

Tncident of all Injuries Received as Tabulated

in Table 7

Numher of Pleyers

oMK

Number of Injuries

OO

g1




Data on Varsity Football Players
for the 19Z% Season

Player welght Injuries Tays Minutes
Age Beight A B Practice Played Position

V- 1 20 186 74 1 30 55 z51 Back
V- 2 21 o0 73 2 5 45 12 Guard
V-3 ¢5 £06 733 1 19 51 591  Tackle
V- 4 20 182 725 3 6 49 zZ2  Back
V-5 19 170 71 3 9 56 73 End
V- 6 19 187 66z £ 4 4z 6  Guard
V-7 22 185 73 5 21 av 34%  Center
V- 8 o4 193 69- 2 3 56 12 Tackle
V- 8 22 18C 71 3 2 53 499  Guard
v-12 £ 158 69 g 10 54 51 End
v-11 oo 206 745 1 8 ol 1c5  Tackle
v-12 c4 206 75 1 4 S5 18 Tackle
-1Z o5 183 69 5 8 50 g3 Back
v-14 o0 168 68 3 12 55 13  Back
v-15 ce 171 i o 186 51 507 Back
V-16 21 171 70 e 14 52 792  Back
v-17 19 154 62 1 o '26 g gaqk
V-1§€ 2C 165 71 1 C 26 nd

[~ e ! 3 4 11 56 1Z4 End'
E}_jég 12 %3; 30 C 3 55 5 Tackle
vegl o= 190 77 1 0 ‘L 0 [Tackle
yee oo les 71 % F 0 U LBREE
g o0 0 1 5 Y Bac-‘k
Vora ez 160 62 15 =1 48 a7 Tackle

(Continued on next page)

92
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Data on Varsity Football Players
for the 19Z& fecson

(Contlnued)

Player weight Injuries Deys Minutes

Lze Eeight A B Practice Played Position
V-25 o2 1892 70 G 0 8 o Back
V-8 13 175 71 D 4 3 Q Guerd
V-27 21 188 71% 4 9 54 375 Guard
V=28 21 180 % G 1 e8 6 Guard
V-£8 21 149 o8 P Q 28 15 Bsack
Y-23C o8 17L 70 S 8 514 52 Gu=rd
V-2l o5 182 73 5 12 54 22 End
V-2fi 20 188 73 3 3 5. 2 Center
V-22 o4 181 701 (5} 15 48 onb Guard
v-24 2 E& 87 a1 0 £4 0 B=ck
V-ZE 2 1723 7 9) 0 15 45 Center
V-26 138 1892 62 Z 8 55 a3 Back
v-2 eCc 171 71 Z 3 35 5 Back
V-2E 28 173 74 4 2 3 10 End
V-25 20 1983 7% 1 17 52 207 Center
V-42 20 168 73 & 6 54 59 End
V=21 1. A%E 71 0 e e 0 Guzrd
V-4 21 178 73 1 5 Zb 40 Tackle
V-4Z3 189 &0 73 1 e 45 14 Teekle
V-44 se Sls 70 1 5 22 201 Back
V-45 o2 16Z 6 9 8 53 17  Back
V-48 <3 177 TS 8 §4 41 &80 ¥nd
V-47 81 172 70 2 5 56 £73 End
V~-48 g AEb 74 5 e 5353 455 Rack
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Data on the Freshmein Footbell Players ‘
for the 1923 Season |
Player Leight Injuries Days Minutes i
Age Height A B Practice Played Position
P- 1 18 1586 71 3 Z 45 17%  Back
F- ¢ 19 188 Y z 8 an 77?7  Beek
i
-3 19 187 z 1 0 47 271 Tackle 5
F- 4 20 1E &9 i 9 3 215 Cuard !
F- 5 20 157 88 g 1l 41 196 Back
F- 6 18 708 73 2 1 5 4 Tackle
F= 7 18 155 72 £ 5 47 gl  Back :
F- & 18 177 74 7 5 z €5  Tackle !
F- ¢ 12 145 3 3 3 41 97 End
F-12 7 =19 g 2 0 z 48  Guard
F-11 21 178 2 2 9 49 182 Center
F-17 04 183 ofs, ;] z 45 227  Tackle
F-13 18 141 87+ 2 4 44 7  Back
F-14 12 165 T2 8 2 17 46 bBack
F-15 20 143 89 o 1 P 12  Back
F-16 19 168 69 4 2 44 ©45 Back
F-17 17 182 71 7 10 76 z7  Cuard
F-18 18 189 72 4 7 43 203 End
F-19 1¢ 164 68 0 0 9 % Back
P-£3 on 167 72 2 2 8 115 End
F-21 1e 1587 2 2 7 41 208 Gusrd j
F-52 17 156 68 2 1 16 o3  Guzrd
|I
F-23 2C 158 87 2 6 - 41 153  Back 3
F-24 21 188 697 4 9 40 128 Back i
F-£5 19 1g0 71 ¢ o 2 87 Center |
F-26 1e 177 89 1 2 49 %2  Back X
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