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I commend the TCA for this prestigious award honoring our profession of 

veterinary medicine.  Many years ago, the Mayo brothers, sons of a veterinarian, founded 

the Mayo Clinic.  Here I stand between two equine Mayo clinics: HDM and Rood & 

Riddle & Bramlage.  Both are fully staffed in all disciplines.  One is world renown for its 

farm expertise and the other equally so for its surgical and lameness diagnostic prowess. 

So what am I doing here?  Well, somewhere between the farm and perhaps a 

surgical or diagnostic center, the horse comes upon its historic and proud heritage as a 

racing Thoroughbred.  That’s where the race track practitioner lives. 

I was born and raised a race track brat.  At an early age all of my kind dreamed of 

a career as a jockey.  Somewhere as an early teenager, that dream imploded.  Now we 

wanted to be a veterinarian.  A few of us achieved that goal.   

Two months after Tim Tam was injured just yards from the finish of a Triple 

Crown, in 1958, I entered the University of Pennsylvania School of Veterinary Medicine.  

Tim Tam had spent several weeks there following surgery for an ankle injury that 

regularly made the front page of The Daily Racing Form.  It was, in my opinion, a 

milestone for successful joint and bone surgery for the horse. 

As a son of a racing official, I learned the language of horse racing and a fair 

modicum of horsemanship.  At graduation, I was as prepared for practice as it was 

possible for Dr. Charles Raker and his staff to produce.  As a senior, I had written my 

thesis on laryngeal hemiplegia, you know it as one-sided paralysis of the larynx.  The 

best paper on the subject, at the time, had been published in 1892!  To give you a sense of 

1962, my class of 41 seniors made a field trip that spring to the Hanover Shoe Farm, the 



largest Standardbred breeding farm in the country.  Our two female classmates, weeks 

from being licensed veterinarians, were not allowed in the breeding shed.  And so I 

became Doc Lavin, with a three foot long metal instrument the width of a ball point pen 

called an endoscope, connected with wire to four flashlight batteries to confirm a 

suspected laryngeal paralysis.  Unreliable tranquilizers made the exam just that much 

more of a challenge.  In those days, we didn’t use the endoscope looking for bleeders 

because we knew it all just came from the nose.  In those days, a practitioner was 

expected to perform dentistry, castrations, neurectomies, x-rays and its interpretation, 

stomach tubing for worming and colic, and of course, expert use of the old reliable firing 

iron.  Medicine itself was confined to antibiotics, a few vaccinations, tetanus antitoxin, 

some blood work, and vitamins.  An oral medicine for inflammation and some soreness 

was becoming popular.  It was called Butazolidin, the trade name for phenylbutazone.  

The medication clouds were beginning to form.  The medication rules in Kentucky at the 

time were quite simple – no stimulants, no depressants, no local anesthetics, or any 

product that interfered in the testing laboratory.  Therefore, in the avalanche of steroids, 

hormones, and synthetic medications, the use of these products became extremely 

popular.  Used properly, and I emphasize properly, they were therapeutic in purpose and 

very effective as such.  The abuse of the same became a serious burden on the industry.  

We have recovered somewhat, but much more needs to be achieved.  Transparency in the 

laboratory with just a few laboratories that can consistently mimic each other to the 

smallest decimal is essential to our goals.  With interstate wagering, a positive test for 

banned substances should be subject to federal prosecution.  Swift results and severe 

penalties most certainly would be a monumental deterrent.  



Misunderstanding and misinformation has compounded the notorious reputation 

that exists in our industry.  What can be so treacherous as a needle and syringe?  In my 

early days, the introduction of the sterile, disposable plastic needle and syringe was a 

godsend to the entire medical profession, human and equine.  

I continued my racetrack practice until 1995 when I developed a serious case of 

compassionate fatigue, better known as burnout – thank you but 33 years was quite 

enough.  That decision was encouraged by an offer from Rogers Beasley at Keeneland to 

be a yearling inspector.  I thought that would be something interesting as a part-time job 

for 5 or so years.  It certainly was, for 16 pleasurable years. 

I have often explained my involvement in the service organizations of our 

industry – the KTA, AAEP, and Grayson-Jockey Club Research Foundation, as pay back 

for the opportunity to have a lifetime of doing exactly as I dreamed.  If we as an industry 

are to survive and prosper in the future, we must all unite under the same banner.  A true 

czar for the top tier racetracks with total quality control must be considered for all 

reasons, but particularly for our fans.  When we lose our fans we lose our industry.  It is 

high time to put the wings back on the horse. 

Let me say that the six previous veterinarians honored by TCA: Hagyard, 

Davidson, McGee, Robbins, Copelan, and Owen have a commonality that so separates 

special people from the crowd – they are the prototypes for true gentlemen in all aspects 

of the definition.  I am signally proud to think that Ed, Larry, and myself can be 

considered in that light.  

Thank you for listening. 

 


