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TUBERCULOSIS,*
Dr. Gro. M. LaveHLIN.
{Continued from March Bulletin.}

TUBERCULOSIS OF BONES, Tirst, T wish to say that tubercu-
losi= chiefly attacks the bones near the articulations. For example, we
never find tubereulosis in the middle of the femur. When tuberculosis
attacks bone, it attacks the softest portion, The ends of the bones arve
more rarefied, and for that reason they are loss resistent. It attacks the
ends of the bones which go into a joint—hip, shoulder, elbow or wrist,
and we find tubereulosis sometimes about the articulations in the skull
and tuberculosis of the small bones of the ear. You never find tuber-
culosis in hard bone,

. (ommon The two most common forms, are tuberculosizs of

- Fors. the hip and of the spine. These diseases come on

; most frequently in childhood, on aecount of the

~ fuct that the bones in childhood are more rarvefied than they are later

on in life.  On aceount of the fact too, that children are more frequently

- injured in playing, and subjeeted to bumps and thumps and falls more
~ frequently than are grown-up people.

HIP-JOINT DISEASE. The reason I always take this subject up
in my practice class, and discuss it a good many times in my clinics
every yvear, iz on aecount of the fact that some members of the osteo-
pathic profession have made serions mistakes in regard to the diagnosia
of hip-joint disease. Those mistakes have done the profession more or
less injury, and espeeially have injured the individual practitioners who
made the mistakes. The eommon error is to disgnose tuberculosis of
~ the hip as a dislocation and treat it as such, with the result that the
joint is often broken down. I have even seen patients so injured that
they dicd from bad treatment,—the tubercular joint brokem down,
“mixed infection taking place, and amyloid degeneration of the kidneys
pecurring, ; . :

Bad treatment in tubereulosis of the spine or hip-joint-if it does not
k lﬂﬂw patient; will cause o very bad permmnent deformity. On every

" Levture delivered to 1910 Class Ln Practice.
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occasion that I have cases of this kind and present them to the cling
I try to impress on students the necessity of the use of great care in th
diagnosis and treatment in all forms of joint inflammation; they shaul
not to be too ready to diagnose every lame condition of the hip as dis
location, because the worst eases of this kind are not dislocations by
diseases of the joint and of the bone. !
Etiology. The cause of hip-joint disease, or tubereulosis o

the hip-joint, is the tubercle bacillus which inf
the hip-joint following injury. 1t is hardly possible to have tubere
of the bones or joints without some injury preceding. There is sy
a history of slight injury to the hip, and then in the course of &
months lameness develops. Usually we can get such a history bu
always. Sometimes the trouble comes on slowly without any his
of injury, but we assume, as we get a history of injury in 75% to 8
that injury is present in all cases, and it is the principal factor.
child may possess a special susceptibility to the disease. In tubereyl
of the joints we often get a history of tuberculosis in the family, p
some other form of tuberculosis, the father or mother having died
tuberculesis. There is often inherited predisposition snd then infee
with the tubercle bacillus.  The: dizease comes on so slowly thet
should not bave any trouble if you get a good history of the ca
differentiating it from other hip deformities and from other ca
lameness where the hip is involved, particularly dislocations.

& antly for several months. -Then he develops a little trouble in his hip and
il limp for a few days. That will disappear and he will be all right.
" [n o week or ten days more he will limp again. It comes back and dis-
| appears until in three or four months he will limp all the time and the
= Jimp is a distinet hip limp. It is due to the fact that the hip gets a
" ittle stiff, and the child carries the lame side a little ahead of the other,
and does not take as long steps with the lame leg as with the unafiected
one. 1t will be noticed that the diseased limb is a little longer than the
other. Somewhat later on the lez becomes a little more rigid, and he
has mere painin the hip and pain also in the knee; finally he walls with

reat difficulty and cries with pain, particularly at night. He does not
gleep well, has bad dreams, wakes up and eries & number of times.
That cry-is diagnostic of chronic bone inflammation. It is so diagnostic
of hip-jcint disease, or chronic bone iflammution, that it is known as the
é gsteotic ery "’ and oceurs in all cases of hip joint disease, particularly

in children. ;
What causes the child to cry out and be scared? As the hip gets

more inflomed, and as the disease advances there is more and more
jrritation in the joint, and the muscles contract around the joint. That
is reflex contraction. Then the leg draws up and flexes at the knee—
that is to prevent joint pressure, When the leg is extended the muscles
~ are tightened_and there is inereased pressure between the bead of the
bone and the acetabulum, and that causes pain. These muscles are
| contracted all the time the child is awake so as to keep the joint quiet.
~ When he goes to sleep, he becomes entirely unconscious, the reflexes
in the muscles are lessened and the musecles relax; pretty soon the leg
- will drop a little to one side, that will cause pain and he will cry out.’
"~ The muscles contract again and stay that way until he goes to sleep again
~ and then in fifteen or twenty minutes the same thing recurs.

Pathology. The primary focus is usually in the epiphysis

head of the bone; it spreads from that point the
out the head of the bone and into the neck of the bone; into the
bulum and into the joint eavity, in the bones forming the acetab
and if the disease progresses, as it usually does, it will result in con
destruction of the hip-joint. The bone erodes and the soft tissues’
down, permanent shortening develops, producing a deformity
cannot entirely under sany condition be corrected, as the'joint is des

~ Diagnosis and It is important to know the disgnosis before you
~ Treatment. commence to treat. Probably the hip-joint is
p- more frequently affected with tuberculosis than any
. other joint in the body. Next after that we find tuberculosis of the
. spine affecting the bone, and then probably tuberculosis of the knee.
- After that we find tubereulosis of the anlkle, shoulder, elbow and wrist
~in just about that order in regard to frequency.

Onset. In tuberculosis the trouble comes on very

perhaps it will be six months or a year dew
before the child is so lame that he cannot get around in good shap
have had cases where the trouble was coming on for two or three
before it developed so extensively that it interfered with locomt
Symptoms, The symptoms of hip-joint disease are just a

follows: There is history of injury, per
little fellow has fallen and hurt his hip. He is a little lame fo
hours, or a day. He gets over that, runs and plays, and is well

Age. A great majority of cases of hip-joint disease comes
on in children between the third and tenth year.
- The discase may, however develop at a later period. I have had a few
- cases developing in adults, but those cases are quite rare.  You will not
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find one in five hundred. A great majority of the cases come on egy

in life and there is a reason for that. Children are more subject to m;
glight injury, and the bones in infancy and childhood are softer ang

therefore more liable to tubercular infection, as tuberculosis al
affects the soft parts of the bone, as the ends,—never the hard
Dislocations A dislocation nearly always comes fromr inj
Differentiated.

tious disease—typhoid fever or something of

sort, but practically all dislocations we get occur it conneetion w
injury. Ho the history of the case is important. If a child comes
you for treatment, and gives a history of lameness developing slowl
gix menths or a year, giving a history of slight injury that did-not ca
him to be very lame at the*time, got over it readily, vou should
that there is ne dislocation, forif he suffered disloeation he would ha
been totally disabled for some weeks; he could not have used the li
at all, and there would have been other evidences.
~In the next place you will not find bip disloestions in children, be
cause they do not happen. Not one case in ten thousand. Practic

all dislocations that ccour in connection with treuma oceur in vo n;

adults. You take any child, and before a hip will dislocate the epiph
will separate from the head of the bone, and it is almost impossible
cause a complete dislocation with rupture of the eapsular lizamen

a child or infant—next to impossible, So do not lock for dislocations

in children, unless the congenital form.
If & ¢hild is lame in a hip which is not tubereulous, be sither k

- congenital disloeation, infantile paralysis, or some form of spinal
ease, brain palsy such as hemiplegia, diplegia or peripheral ne
or something of that sort, and not. in all probability, a dislocation
You never under any circumstances get a dislocation of the
from .direct violence. You may connt on that. If one falls down
hits the hip, the neek of the femur may be fractured, but from direct
lenee we never get a gross dislocation of the hip. What oceurs in
traumatic disloeation? The ligaments are torn. The capsular
ment is rent so that the head of the hone passes through and lies oug
side of it; the muscles are lacerated and the tissues around the joinl
are injured. There are more or less hemorrhage, swelling and inflamma
tion following. Always we have marked physical signs oceurring imme
diately. -
By the way, it is not a diffieult matter to reduce a dislocated hip

one gets it soon after the injury oeceurs, before adhesions form; by

We have few dislocations following disease of
joint. Inflammations of the joint following infeg
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administration of an anesthetic (or even without it) a little manipula-
tion will take it ba''i. If the hip is not treated for six moml::s after-
wards, or even less, it will become irreducible, as the capsular hgn.me!ltr
* adheres around the neck of the femur, leaving the head outside of it.

E You should not have any difficulty in diagnosing hip deformities if you

use judgment. Make a careful physical examination,—you sh‘uuld
pave no trouble whatever. If you dismiss prejudice from yvour minds,
differentiating hip-joint disease and gross disloeation is not hard. Prac-
tically all gross dislocations oceur in young adults.  They are caused by
indirect violenge. Direet injury never causes disloeation but may cause
fracture. Violence in producing a dislocation 18 dirc-ptnd toward the
feet, knees or back. Disloeations of the hip most umultnnnly occur from
the leg being pulled to one side. In a runaway aceident a man may
get his foot caught in the wheel, and his leg is given a severe twist that
the hip may disloeate; or if the violence is on the upper part his back
and his legs are fast, it is apt to dislocate the hip.

Another thing in dislocation of the hip, you ecan always detect
disloeation by physical examinstion. There is no form of dislﬂent-_iun
where you cannot palpate the head of the bone readily. That is especial-
Iv true in the common forms, the dorsal and seiatie. In all those cases,
]_:.1,- using & little manipulation moving the limb about and feeling care-
fully about the hip you can feel the head of the bone sticking out very
pm;ninml.ly on the dorsum of the ilium, Normally the lmmlduf the
bone is higher than the great trochanter, o if you have a disloeation you
will always find the head of the bone higher than the trochanter and
where you ean palpate it.  If you are unable to palpate the heed of the
bone vou have no dorsal dislocation.

} [|; moking an examination, first find the great trochanter, el
examine from that point. If the bone is out of the socket you will
have no trouble in palpating the head of it.

Obturator disloeations are about as searce as “hen's teeth”—you
probably never will see one,—I never have. Out of a series of :!1:][} X-ray
pictures of patients who came here for-treatment for lame hips, only
two or three eases of lameness were found due to traumatic dislocations.
The balance of the cases were hip-joint disease, and next after that in
old people the trouble was fracture of the femur, though some were
suffering from infantile paralysis; some from hemiplegia, diplegia, peri-
pheral neuritis, ete. There were not many cases of dislocation, gross
dislocations, I mean. In ease of dislocations remember that a fibrous
socket is formed after a while. Congenital dislocations are pretty
COmmon.
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‘Physical Signs. Here is one discase where we. have some “ph
gigns of deformity, lameness, ete., before. we have any  symptomps
This is one of the principal diagnostic points of hip-joint dise
I do not know of any ather form of hip-jeint inflammation where
(o not have the symptoms first. The physical signs and stages
hip-joint disease are as follows: : :

Limitation of

_ First, there is early slight rigidity of the hip
Motion.

attempt to pass it through the normal m
ments. Take the sound limb and flex it as far
you can, abduct, adduct, circimduct and extend it—pass it throy
all the normal movements and then attempt the same with the
limb; even in the early stages before there are any symploms, or bef
physical signs have developed, there is a little limitation of motion
the bad hip. - It eannot be flexed as fully as the other hip,—perha
there is a couple of inches less flexion and it cannot be abducted 1
so fully. This limitation becomes more marked as the disease progres
The leg eannot be fully extended, and if you attempt to extend the
limb, pushing the knee-joint down on the table, the back will bow up.
That is one of the physical signs of hip-joint disease. 3

Limp. " There is a peculiar limp, the foot turns out an : 5

carried in front of the other, the knee being a lit
and the lame leg is just a little longer than the other one,
mches longer in the first stage of hip-joint disease.

fexed,
or two

Stages. For the purpose of study we divide this dis
mnto three stages. There is, however, no hard and fast line be
these stages. One gradually merges into the other.

First Stage. The first stage is that of lengthening. The leg |
long, and the patient suffers some pain in the kne
and hip; he also eries a good deal at night in a peculiar way—the osteot
ery; there is considerable limitation of motion; he eannot move the

well, but as vet the discase has not broken down the bone. The sn
of the head of the bone and the acetabulum are intact. But the di
is in the center of the bone and is extending into the joint cavity
is beginning to involve the tissues outside.

Second Stage. The zecond stage is the iumrnlcdiatu'smgﬁ be

the first and third, and is the stage when the
commences to break down,—the bone breaks down. It becomes n
tie, soft, and rotten; then that rotten, dead bone is absorbed, and

entire head of the bone may disappear. The disease extends inte
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capsular ligament and the muscular tissues, and then the leg begins to
dray shorter: Tt was long in the beginning, now it-shortens.-

Third Stage. The third stage is the stage of ful'L!lEl‘ rlestrugtion
of the joint, and shortening of the leg. The acetabulum is broken dﬂw.n’
the capsular ligament is destroyed, more or less; the r_nuscles are still
contracted, and when the joint is destroved the femur Sh.PE up, and now
instead of the foot turning out it turns in. Usually t-.he HY " part of the
gapsular ligament remains, this has a tendency to invert the leg, and
there may be four, or even five, inches of shortening as a result. I have
geen cases where not only the head of the bone was wanting, bul;.th'n
neck of the bone also, there was nothing remaining but the straight
hone, and the hip was quite loose. |

Any abnormality you get in the hip-joint is permanent. There 18
ahscr]nhl-ll'v' no cure for deformity that results from hip-joint disease,

beeause we cannot replace tissue that has been destroyed. It is abso-

Jutely impossible to do anything with an old ease except to lmprove the

motion. When the deformity takes place in o bad position, it is pusailbiu
to improve it by breaking adhesions under an anesthetic or by resecting
the bone. s _
Deformity. The principal thing in the way of treatment is ta:
prevent deformity. Deformity can be prevented
if the cases are taken in the first stage. The progress of the diseaze can
be stopped even in the second or third stage, and in that way great
benefit moy come from treatment. - :
Treatment, The first stage is before the bone has broken down.
There is inflammation in the bone but the bone is
still intact. If we ean get the inflammation to subside—to beecome
quiet, the joint can be saved; it will be useful, and there will be na deform-
itv. But, if the inflammation continues, it will break the head of the
bone and the acetabulum down, and there will be permanent deformity.
We want to stop the progress of the disease. The following is successful
in a large per cent of cases,—probably 90% under this form of treatment.

Rest. One of the very important principles in the treat-
ment of a tubercular hip s rest.

The first thing you want tc¢ do when you get a case
of hip-joint disease, if the ehild is still walking, is to
take it off its feet. Relieve the limb from weight-

bearing, because every step irritates the hip and furthers inflammation.

Relieve
Weight-bearing.

~ But even in walking the hip is not irritated o mueh as it would be if you
- were to manipulate it. Take a lesson from nature. Nature fixes the



@ 5till National Osteopathic Museum, Kirksville, MO .
~apriL 10 Tue BuLLeriv. : 389 -

: Fra. 1.—Dingmm showing simple method of traction o be applled in cnsos of tobercolar hip.

oleskit: 0T SiTONE ardheslve ia passed around ench salde of the foob and leg snid hald in place by plain
H ey *sprender’! 8 made of 1< or 3-8 lneh boand the width of the foot, or even a little widar.
e 1 i mde in the center of this throngh which the traction cord iz passed and knotted as shown
A hlfl\‘."' g ||'r|_-5.pl0|'|I|.|I||. hole s ent in the adboesive, which iz placed on the outside of the spreader.
ﬂ:" hoald b= an inch or two from the sole nl the foot =0 that the knot of the cond will not

lain boand a couple of

adhesive should not be attached to the log below the ankle, A
an ordinary spool on

longer) 1§ sawed out nt one end wide encngl 10 acoommminio

ulL 1 ¥
. i-‘l:?llh..,:. n in ditall in Fig. 4 The board s fistencd to the foot af the Led by clamps, the trac-
o) ool b se ower tho spool and from the end of the cord 18 spspended the required weight to
I:Ial'il eraction—usullly oene pound fer esch year of age of the chibd.

joint for the purpose of giving it rest. The muscles amulld thl‘hm“t
become stiff, and as long as 'I'.hL. hip is at rest there is no pain, ".“'-'

Place the child in bed and put an extension on the limb. ¢ ;If the
limab is flexed, as it frequently is in cases that are tolerably well advanced,
b put adhesive straps on the thigh, and let the traction come in the dll’ﬂﬂ-
tion of the deformity.

: /flf{fr

ﬁ}-a

Fia. 3. —Diagram ilustrating the method of applyving the adhesive and spreader in case 1t i
Pﬁhﬂhf'} i make traction on :Im thigh where it i fonnd Inpdvigable (o stmighton the patient’s le |{
@ beginning.
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When the pain subsides the museles will relax, and the inflamy
abate.  After a few days, or a week perhaps, the leg ean be straigh
then you can attach traction to the calf of the leg, and extend i
the end of the bed (as shown in Fig. 4) and the child will be per
comfortable. He will have no more painto amount to anythin
will grow fat in bed, usually. :

Rex it, and all that sort of thing, without causing pain to the patient.
& Of course, if you get the case in the second stage, after some break-
© down has oceurred, even though you continue thiz treatment until
: v inflammation subsides, you cannot bend the leg, for there are ad-
bsion=.  After the inflammation has abated let the child get up. Put
[pim on erutches. Do not allow him to walk on the affeetedleg or the dis-
Qﬁ-ﬂ’: will return.  Protect the limb for sometime. I do not like to use
tor casts in these cases very much. T prefer a long extension zplint,
ot fastens on the bottom of the shoe and comes up to the side.

Diet. Give the pat-i{,-nl-' plenty of good things to eat,
him between meals and feed him regularly. T

plas
o _Pni} th

The benefit from traction is that it gives more com-
plete rest than can be given' by any other method
of fixation. 1If traction be put up on the museles gently, with several
"‘.pmlllllﬁ weight, in a short time they will relax.  There will be no irritation
| in the joint and it will not become filled up with fibrous tissue nor be

“made abnormal in that way.

. Crutches. * The child can get around with the brace for some
: some monthz on crutehes. Watch the case care-
.1Iu111~" until all evidence of inflammation has disappeared. After he has
" worn the brace for two or three months, gently manipulate the hip,
& ot forcibly, but just a little.  Test the motions, but do not try to breal
* yp adhesions,—manipulate it a little every day or two. If the foregoing
" treatment is followed, after a while the leg will be well and perfectly
" pormal.  There will be no shortening,—the limb will be all right in every

& particular.

; [ used to treat cases of hip-joint disease another way because I did
*pot know any better. T allowed the patients to walk on the leg, allowed
" {hem to be up and around on crutches without any support for the hip,
" put they did not do well, and most of them grew a little worse. I used
& to manipulate the bip, but I do not do that any more. For the past

" three or four years I have had the best success, and I do exactly as I
have told vou.

i Even if vou get cases where the disease is pretty well along, if you
* apply this treatment you will correct the abnormality considerably—
it will stop frietion, and also the progress of the deformity.

ki As I told you in the beginning the principai object of the treatment, is
| to prevent deformity. Give rest to the joint, which is brought about
" by having the child go to bed; keep up the nutrition by diet and treat-
" ment, and keep the bowels open by abdominal and spinal treatment.
~ If the child is putting on a little weight that will have a tendency to stop
-~ the progress of the disease, and to make his system very vital.

That is the first part of the freatment. Relieve the pain, an
duce the inflammation; give the bhip rest and the inflammation »
subside; patient should have in connection, of course, good diet, plents
of fresh air, and osteopathic treatment.

Manipulations. Treat the abdomen every day to keep the bo

open. Use sort 'of a mechanical movement.

not turn the child on his side, but reach under the back and treat

the lumbar region, and even the dorsal. Tt will make the child feel g

This treatment should be continued until all evidence of the infl

tion has disappeared, and until you ean move the hip nmund"
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Complications. The complications which may arige in connecty

z 2 . z l CANADA OSTEOPATHIC SITUATION.
with hip-joint diserze are first, abscess of the Ky

With reference to the osteopathic battle which has been going un.jn
; . : ; i & : Aanada the past winter, the following is taken from the Toronto Daily
amyloid degeneration of the kidney or liver,—most commonly in ) .r bt ook 205 j 3
-~ Judge Morson this morning quashed the Folice Eugl‘lt convietion
oainst Robert B. Henderson, an osteopathist, for pn.mtn.amg_ medieing
tlmul. being registered. He was brought up at the instigation of the
*Ontario Medical Couneil. i
" On the 4th of February Dr. Henderson appealed before Judge ;-Iﬂluﬂl'l.
"put his Honor would not give out his judgment until the Lf.-glai:uturc
Josed, a5 it was understood that the osteopaths were preparing a bill
ton the subject of osteopathy.
Twao private detectives gave evidence that they-had gone to Dr.
Hemh-rs:m’s office complaining of different pains and aches, and jm had
“told them what was the matter and treated them by massage. Dir.
" Chambers testifiell that he did not think that Dr. Henderson made a
*thorough enough examination in the case of David . Kissoek, one _ql?
the detectives, who was told he had pleurisy, proceeding only, as he did,
S from the back and spine. - ey T :
. Judge Morson quashed the conviction on a judgment of Mr. Justice
'ZMcM::Lh[}!:l. which stated that practising medicine entailed the giving of
".&.-,_.gs for curing or mitigating disease. &
' ‘There appears to be no case holding that medicine can be prac-
"tised without the use of medicines,” says Judge Morson. .
. There was no medicine administered in this case. If the Ontario
Medical Council desire the meaning of the word medicine extended to
| cover the present case they must apply to the Legislature.’

and do not excrete.

Differential We must differentiate hip-joint discase not anj
Diagnosis. from those diseases which I have already speken g
but from other forms of hip-joint inflamma
All of the other diseases are diseases of another character such as i
tile paralysis, ‘congenital dislocation, infantile hemiplegia and dif
All of those are cases where we have no inflammation of the joint.
joint disease is where we do have inflammation of the bone.
There sre other forms of bone inflammation not tubercular wh
we must differentiate in diagnosing and treating hip-joint dis
post-infectious arthritis, for instance, which you know may follow
after pneumonia, scatlet fever, typhoid and meningitis. b
What is the difference between tuberculsr arthritis and so
these cases of post-infectious arthritis? Hip-joint disease is eh
It comes on slowly and is usually sometime in developing, several mo
—six or more, and follows a mild injury as a rule.  All of these
known 2s post-infectious arthritis follow pneumonia, typhoid,
fever, meningitis. ete, and are acute. The inflammation comes on
denly during the period of convalescence or in the latter part of the
ense. It is associated with pain, swelling, intense inflammation, inak
of the patient to move the limb without causing great pain, and usually
there iz suppuration inside of two weeks, while if suppnr:htinn.d'
in hip-joint disease it does not oecur for two or three years after'th
ense first makes its appearance. One disease is acute and the
chronic. Acute post-infectious arthritis is due to the pneumoes
or the typhoid bacillug or something of that kind,—usually the g
~which produces the original disease in the hip. In hip-joint diseas
have the physical signs first and symptoms follow. In acute p
infectious arthritis we have the symptoms, first and the physical 5
afterward. Both diseases may end in the destruction of the join
result in permanent deformity. '
Concluded next month.

. A
TYPHOID FEVER.

Tur BuLLeTis has contained I.er:mg the present year more or less
" on this subjeet, but there are zome good points in a paper prepared and
‘read by Dr. L. L. Lumsden of the United States Publie Health and Marine-
\ Hospital Service at the snnual meeting of the municipal health officers
“of Ohio held at Columbus, Ohio, January 20, 1910, which should be
*carciully considered.

" While this paper was prepared for the information of Health Officers,
there iz =0 much of value in it for physicians that we reproduce excerpts.
 “The prevention of typhoid fever stands out clearly as one of the
most important problems in sanitation now confronting us in Ameiica.
The measures required to prevent the sprend of this eommunicable dis-
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AI'B-{L all]
ease are known, but the practical difficulties encountered in getting the
known measures carried out constitute the problem. 35
The widespread and eontinued high rate of prevalence of this thop
oughly preventable disease in the United States should be, and is begins
ning to be, considered a national disgrace.

-ﬂ:l@ _n;]]rr:l..d of the infection; and sanitarians 1101.:-; regard 1.-!.1(—: rate of
3 alenee of typhold fever in a given community as & fair mmuﬂm.-(:
m;:i;. sanitary intelligence exervised by that community, not only in
B ard .m the water supply but in regard to all other factors concerned
1 ]irneg;*‘“' tpansmission of typhoid infection. ‘ St
The oceurrence of yellow fever at some place in t}{e United b.mt:!‘:;
will attract widespread attention, and as a rule _hermc mibfl.SuiTl:; .11%
" pe adopted to eradicate it. It is pmhn‘h'le that in the Um_tec t..:. ;
more deaths have been caused by typhoid I'evcr_cverj.- year in t-he m!.
decade than have been caused |>}"’ yellow ff.-vcr in t!ze ]_ast fi{t-g. x C?T:E
.~ yet in many communities in which typhoid l’ew_.mr is hlg__hl} prevale
E ear after year nothing is done to lessen or ({T&dl::utﬁ it, simply hccuuﬂdﬁ
2 : i'he people have become ucuustmn;e::i to having it sfmd do not deman
;- anything be done to prevent it. . :
" ;'l.b:ir]m uft-entinn of children is attracted to_ new toys, 20 13 thl:; lLt-tUnd-
tion of grown-ups attracted to the ncwt lund diverted from the old, an
qns vastly more important, problems.
perh-;ﬁ:w: E:;ﬁt::ﬂ}result:s of rf-.cant. investigations it is estimated that there
gre now in the United States about 5,000 cases of pellagra._ From t-hl:'
obtainable data it may be estimated that there have bm:n_ln thi:‘; f}a?d
" {welve months in the United States about 4[!0,0()(? cases of typ 1'0;
 fever. The occurrence of pellagra in m:rrmnntry is a nompamtmlz ¥
" recent discovery, and it has attracted wl-;%_c*s.pread and keen 1]:i<:|31:1 :;r
interest, while typhoid fever, a dizease whmlh, at.‘ a :_:u:n_nservutue 8 I:-
mate, causes annually in the United ﬁt»lli.rf‘:ﬁ fifty tinies as many dr,:n.t. r;i
as does pellagra, attracts little populsr interest excf:pt in u!amsmn{;l
instances of outbreaks, such as those cnused by a bacillus earrier or by
highly infected water or milk, which present Llfl'll:]S-l.H’-I features. ;
i1 order to get sufficient interest aroused in our old problems 0
 disease prevention, it seems necessary to |:-rt~.-3ent these problems in
Hew attire, so that they will compel attention. The exccller}t ui’fcn:ta
on the campaign against tuberculosis which were nrr{umpllshf:d Dy
the International Tubereulosis Congress held in Wu.rfhmg‘tun in the
fall of 1908 suggest the advisability of having some time in the near
future at some place in’ the United States a typhoid fever congress,
gither national or international in seope, to be conducted on the same
genera] plan as to exhibits, scientific papers, ete., as was the Inter-
* national Congress on Tuberculosis. L

.
According to the United States census report for 1900, the averaze

typhoid fever death rate in the United States was 46.5 per 100,000

habitants. This means that in the eensus year, which may be ta

typhoid fever among every 100,000 persons composing the Americar
nation. The total number of deaths from typhoid fever recorded that
year was 35,379, which gave typhoid fever fourth place on the mors
tality list. : E

The rate of prevalence of typhoid fever in the United States
comparison with the rates in cther countries is high. Some of the
European countries now having relatively low rates formerly had high
rites, Their elimatic conditions seem to be as favorable to typhol
infection as those of the United States as a whole. Therefore, it apps
reasonable to conclude that their decidedly lower typhoid rates are dug
to better enforcement of the measures which prevent the disease.

The familiarity of the public with typhoid fever, besides ha‘ﬁ':
giving rise 1o many erroneous views regarding the etiology of the
ease, has eaused an unfortunate tendency on the part of people ge
ally to accept the oecurrence every year of a certain amount of typh
fever as inevitable. For much of the popular ignorance in regard
the etiology of the disease, and for the too frequent adoption by th
public of a fatalistic view in regard to its ocewrrence, the medieal pro-
fession is largely responsible. It should be considered a duty ineum

to embrace every opportunity to prevent or correct there errone
views, and to convey to the layman such knowledge as will be u
in the prevention of disease and death. .

Even at the present time it is not unusual to hear it said by
who should be better informed that typhoid fever “comes only
a run-down system,” or that the disease is “infectious” but not *
tagious.” Not many years ago the discase was regarded rather
ally as being wholly, or almost wholly, a water-horne disease, an
purity of a community's water supply was estimated from its typh ; : e P e Sl A Rt he disease
death rate. By ecareful epidemiologic studies of the subject it E All the evidence nht.:uncd_n by {-1’:*131“_'?“?%:' tz:;'“:;w_.ﬂiht,:;{‘ ;fl;ﬁi:?ﬁ
been learned that in some communities there may be a high ty Beems to support t-h.l: now fllultﬂ ..'-'u"ltm '-:” 'I} !'L:;]pn.nrqon fh) p:-r:mn, Sod
desth rate due largely, or even entirely, to factors other than ?'-"'- i L i 0 CHmtBIEALIS IR eEpreRs ) 255
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that the disease is communicated when the germs in the excreta (feces
urine, and, in rare instances, the sputum) from infectious persons { y=
phoid fever patients and typhoid bacillus carriers) are conveyed |
some way to the alimentary canals of other persons. There app
to be no longer any room for reasonable doubt that the disease is ©
tagious” or directly transmissible from the sick to the healthy, and |
it is also “infectious’” or indirectly transmissible from the sick to
healthy. If these views be correct, the actual infective agent must
parasitic in nature and dependent on man as its permanent host for
perpetuation. There iz abundant evidence presented by the
of epidemiologic studies, however, that this agent will live for a varis

k' i hoe, & warm discussion has arisen among members of the medical
L fession as to the “Question of Priority in Medical Treatment of Ap-
. P.Endir:iﬁﬁ- " This is one of the good indications. It proves that neither
" the ipse dixit of Surgeon General Nix, nor the great influence of Lieute-
L ant General Avarice is able to control all the members of a great pro-
| fpssion. JRE
There is some exeuse for the very general acceptance, by medical
* practicians, of the theory that all cases of appendicitis are surgical.
| There seems to bave been an agreement among gentlemen” for the
& purposc of getting all of these cases td the surgeon. The first move
: b was to divide the spoils with the man whe furnizshed the material.  The
time, depending on a number of different conditions, after I}eins .5_—__ 4 mext was to subsidize the press” or by more Objl.f[.!tiﬂl'lﬂlllll methods
charged from the human body. . " {0 control the teaching of the medieal journals on this subject.
Coneluded next month. 4 As an indication of the fesrful efio.t to p:event any of these cases
: 2  petting away from the appendectomists, witness the following from the
@ Yeur Book” for November, 1902 General Surgery, Murphy Editor.
*In this vclume there are twenty references to appendieitis while in the
 yolume on General Medicine October, 1902 the subject has not a single
" reference. (I refer to the index of each volume).  This indicates how
 gomplelely the appendectomists have the market under control. It
~appears that with the exception of the cases under the eare of the osteo-
puthists and homeopathists they had almost & corner on the supply.
" When the patients died following the operation, the death was attri-
& buted to anvthing but the operation, as the following extract from
" the volume on Surgery, above mentioned, indicates,—* The Mortality
* of Appendicitis.  During 1900, 268 cases of appendicitis were operated
~upon at the German Hospital by J. B. Deaver. Of this number 144
Cwere aente attacks and 124 chronie,  Of those during the acute stage,
- 26 died, cither from the disease or from some intercurrent trouble arising
during the illness, or existing prior to operation. If we deduet three
fact.” Huxley, the brilliant English scientist and man of letters “eases, the mortality of this series is 15.9 per cent for acute appendicitis
unusually quick and subtle at repartee. Onece while dining with | S without intercurrent disease.™
bert Spencer and another friend at the Athenacum, the conversation s Ochsner, at the A, M. A, later proved that this fearful mortality
flagging Spencer remarked: 3 “was duc to the operation and not to “the disease™ or to “some inter-
“You.would little think it, but I once wrote a tragedy” Hi > current trouble.” 1 have not the space to go into the details of this
answered promptly, “I know the catastrophe.” - most interesting chapter concerning the work of those who were, at
Spencer declared it was impossible, for he had never spoken a ~ that carly day, standing between the ‘quick and the dead.”  Irom the
it before then. Huxley insisted and Spencer asked what it was. same article from which a paragraph is quoted above 1 make a few more
ley replied: : C8hort extracts to show the status of medical literature on the subject
“A beautiful theory, killed by a nasty ugly little fact.” in the carly purt of this decade.
Since my last article not however a case of propter hoe but 4'.:.-;-'.- “Our main interest is the eauses of fatal termination in cases sub-

* k&

OSTEOPATHY wvs, SURGERY IN APPENDICITIS.

5. 8. 81, D. 0., LL. B., LL. M.
{Continued from March Bulletin)

. The twenty-fourth of April has been set spart for iu:struct.ing_ll
people in regard to tuberculosis, its prevalence, contagiousness, cur-
ability, ete. - 5 P

The plan is a good one and I now and here suggest that the ’
subject for popular discussion shall be appendicitis compared
tuberculosis as to incidence, treatment, curability, ete. o

The following clipping from the * Youth's Companion™ indig
the “radical operation” for those affected with that dreadful dise
appendophobia.  If that great nerve center, the brain, is not enti
paralyzed by the disease, the latter can be “killed by a nasty ugly

- -
i
o
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~ in spite cf the fact that the sction of opium is systemic, and also the
~ more serious fact that the bowels need emptying not “splinting. " Well,
" here again our versatile friend the appendicostomist shows his genius
by claiming that the only proper, seientific and up-to-date method of
| evocuating the bowels is by the use of his os appendix whether the agent
iz an cnema or @ carthartic. A large syringe is to be used and with the
1 ' patient in a sitz bath the technic ai&pt{:d can be either the push or pull
" method.
This suggests the following lines:

# 'Tig yery etrange that you and T together can not pull
- For I am full when you are dry and dry when you are full.”

The oz appendix being thus used as a port of ingress or egress as
the artist may decide.

_ We give another quotation whieh shows ‘that an off hand diag-
mosis of appendicitis is not so easy as some would have us helieve,-—
“ The following remarks apply rather to eases in which acute sudden
~ pain in the abdomen, with or without other symptoms, suggests appendi-
gitiz strongly enough to have the surgéon called. In zome, thoracic
. symptoms are prominent, in others not. In some the discovery of
thoracic signs will edtablish at onee the diagnosis, the pain and other
gymptoms of appendieitis being. then regarded as physiologic rather
than pathologic.  Not that an acute proeess may not start in the appendix
~ af the same time as in the lungs; but such a combination though possible,
18 =0 unusual as to justify elimination from the probabilities, _

“That confusion may arise between certain unusal forms of typhoid
and acute appendieitis iz not to be wondered at, for typhoid is, in its
manifestations at least, an abdominal disease; yet, in cases of typical
typhoid in which abdominal pain'is & prominent symptom, the differ-
ential dingnosis of appendicitis. iz seldom clear and indisputable,

“In acute right-sided disease of the thorax, on the other hand,
symptoms of appendieitis may be so typical, that unless the surgeon
makes thoracie examinations an invariable rule, he may be completely
deceived, and, in a beginning pnenmonia or pleurisy, explore a normal
& appendix, - :

: : “The history of medicine and surgery iz filled with examples of such
BRETrOrs. ™

- Century Bldg.,

'_ Des Moines, In.

mitted to surgical treatment. In chronic appendicitis without
gions, or acute cases operated on during the attack in whieh the les
do not spread bevond the pertioneal coat, the mortality is conf
entirely to causes inseparable from any celiotomy. Septic peritonifis
due to errorz of technic, hemorrhage from ligatures slipping, nephriti
and pnenmonia during convalescence, and the unavoidable danger
anesthesia. "

“There is one class of cases, however, in which, in the great major
ity, a lethal termination is reached in spite of any treatment. Th
can he appropriately called fulminating. In them, operation is fog
often unavailing, as the first symptoms are those of general peritoniti

“ Another very common cause of death in these coses is necr
of the howel, probably due to septic emboli in the veins of the mesentr;
or pressure from plastic exudates. - Metastatic abscesses, septic en
carditis and obstruction of the bowel slso aceount for the death of som
Ether for some unexplained reason is especially badly borne by th
patients, and adds greatly to the anxiety of the operator.™

“(3irl of seven, with a cough for two days, abdominal pain
tenderness, no operation advizsed, pneumonia developed; recove
The symptoms might well suggest acute appendieitis, even in the p
ence of a pneumonia or ¢ threatening pneumonia.™ :

The wversatility of the appendectomist is the one character ¢
ecommands my profound respect. Having been driven from the p
tion “always operate as soon as you reach the patient” to “alw
operate as soon 48 you reach the patient provided it is not more thamn
forty-eight hours sinee the beginning of the attack” to “always operate
as soon as all indications of inflammation have subsided” to *alw
operate, following Deaver's technie” to “always operate folly
Ochsner technie, ™ ete., adinfinitum, adnauseam. He says:

“ Finally brethren, if the patient and the family, and the atten
physician all oppose an appendectomy and contend for medical tres
ment, advise for an appendicostomy. You can show by the *high
authority’ that if medieine is to be used for this or any other di
it iz best introduced into the system by an opening in the appen
and not per orem or per rectum, this is also true of foods.” By
plan the appendix artizt saves his face {cheek)? so to speak, lik
his fee and also retains the reputation of being up to date.™ !

Of course, those who still cling to the practice (habit)? of
opium to ‘splint the howels’ will find the os appendix a far prefers
means of getting the opium just where it is wanted, than any of the
atyle methods, such as the mouth, rectum or hypordermic. This adviee

.
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- ETITORIALS.

= o

- The M. 1D, A great deal of ink, paper, energy, postage and other

Degree. things are being wasted sinee the Minneapolis Conven-
tion, over the question whether or not the osteopathic

colleges should grant an M. D, degree, :
Attaching the M. D. degree to o man's name is not going to make
a medieal doetor of him, and neither will the course preparatory to
granting the degree fit him for the practice of medicine. Osteopathy
itseli is entirely adequate to the healing of disease, more so than the
administration of medicine. We believe this, otherwise why are we
practicing or studving osteopathy? It follows logically that, since
ostecpathy is sufficient, since it enables us to handle disease to better
advantage than does the medical practitioner, we do not need the M. D.
degree. 1t would be analagous to wrapping a well finger up in & bandage.
If there is any place that osteopathy is not made the equal of medi-
cine, it is not the fault of our seience, but of the practitioner himself.

.-H{"I:'[:"' the obvious remedy is not to furnish a practically bogus M. D.
degree, but to see that our practitioners are what they should be. We
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the ery to be raised in the wrong direction, and that it should
rfecting our practice, as individuals, rather than borrow-

}hl:]il-‘“'-
b i_m\'mﬂ"‘ P e
B 2 irhbors.
ing plume: from our neighbor e
It is to be deplored that so many of our profession are
pursuing osteopathy solely with the thought of monetary
] reward,  Of eourse it i1s necessary to have the income.
" e have to live and so do our families, and our osteopathic education
 represcnts an investment of time, money and labor, therefore it is
" o more than just that we should be well compensated.  But to make
~ the pursuit of the dollar the only aim of our lives, to the detriment of
| our science, is not right.  We should give to the profession as much as
~ e take from it.  Our studies eannot stop upon graduation. Our osteo-
I pathic course merely prepares us to study, and the real knowledge
comes to us only as we cope with disease and note carefully the efiect

.-' '_:]}ﬂllﬂr-" VE.
. psteapathy.

L of our treatment upon it :
We are told that most osteopaths are too busy. making money to

| study their cases carefully, compile case reports, and make deductions
from results obtained. Every osteopath should feel this to be his duty,
" put as long as human nature retains the characteristics which have

* made the word “ American”’ synonomous with “dollar’ there will be

no change.
EEE

A. 0. A The Association has decided to hold the annual meeting
Convention.  sometime during August at San Froncisen.  There of
ecourse will be an Atlas and Axis reunion sometime du-

ing the convention as in the past, and we hope it will be the largest and
beat cver. ; e

Arrangements have been made with the St. Francis Hotel for head-
quarters. This is one of the finest hotels in the West, and has in con-
~ nection convention hall, clinic and committee rooms.

(‘alifornia is an ideal place for a convention, as evidenced by the
large number held in various sections of the state each year, and its
attractive resorts are too well known to need cemment.

The Golden Gate—Golden-skied and rich with o 1 unity f
. L i - between its portals. 202e 'F_ ora.ll SR

k. Arrange to be there. 5
¥ & ¥ '
Interclass The interclass ball games are over. The lower classes
Games. suceumbed to the September Freshmen, who were thus

entitled to play for the Athletic Championship of the
sehool which 1910 elass has elsimed for three vears. The deciding game
was played April 1, with a resulting score of 7 o 14 in favor of 1910.

"
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" Aprin 10
~ April Fool. April 1, 1910, was one of the liveliest days old Kirks-
2 ville has seen in a long time. Classes assembled as
o at the A. 8. 0. but before the lectures were well under way the
| Dskic-wOW-WOW WAr ery resounded from one assembly room to another
S and almost simultaneously the classes filed out into the street, leaving
'~ {he lecturers without an audience.

The street in front of the A. 5. 0. was quickly filled with students,
drums were procured, and the “parade” started. Drums and vocal
" cords vied to see which could make the greater noise. The latter casily

won on account of the numbers.
. The line marched to the State Normal School where Normalites aug-
mented it in numbers and noise.  The High School turned out en masse
and joined. The Business College was drained of students, and the
Pied Piper scene was enacted at the various ward schools.  After much
marching, a ring was formed around the eourt house square, hands were
joined and the merry foolers sang, shouted and danced to their hearts’

content.
L

"~ Coat of Arms. On page 143 of the November number of Tig BULLETIN

appeared a cut of the coat of arms adopted by the Club.
Quite a few of these have been obtained by members who haveexpressed
their admiration for the fitness and beauty of the design.

If vou could but see the original shield, you would surely want one
for yourself. It is of sufficient beauty to be an ornament in any office,
no matter how well furnished. Write the Pylorus for one.

* oW .
Life Atlas men ave steadily availing themselves of the life
Membership ‘membership plan, It is o good scheme for the busy
Certificates,  practitioner, who may settle hiz dues for life in one pay-
ment, and be rid of the bother of making the small
e annusl remittance, necessary to keep him in good standing, and on
" Tue BuLLeTis mailing list. It also lessens the labor of the Pylorus,
" who on account of the present large membership of the Club, finds his
" duties onerous, taken in conneetion with regular school work.
4 Since our last issue the following members have been granted cer-
~ tificates: Droctos A. H. Daniels, Northampton, Mass.; Fred W. Gage,
& Chicago, I.; W. E. Scott, Greenville, N. C.; T. W..Bheldon, San Fran-
~ cisco, Calif.; Thos. H. Spence, New York City; Granville B. Waller,
Louisville, Ky.; Chas. F. Banker, Kingston, N. Y.

The Forbidden Garden, Santa Barbara Mission, California—into
this monkly paradise no daughter of Eve is permitted entrance,
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Fldon 3. Detwiler, who went nearly to graduation with the '09
P elass, and who was an active Club member while in school, but who left
& cchool to aceepl position as osteopathic assistant writes the Club that
pe expecls to return in January of next vear and graduate with the
L 1011 class.  He is now practicing osteopathy in the Opera House Block,
Guelph, Ont.
: He says: “1 have missed Tre Buiierix very much, and am
eagerly looking forward to the coming January when I expect to be
& pack to finish my course and get back into the Club rooms and meet-
© ings. A fellow never realizes the strength of the bonds he nml:m.t-llwn*.
B muddy Kirksville until he has severed them,  No matter how anxious

The evening of March 12th was open meeting at Atlas Hall, Iij-
Program committes producing the following entertainment: ;

Marchi.evi e cais da bl v i s wes a2 Atlas Club Orchestrad " pe may be to get away from there and out into the field, he has great
Vocal Solo i . . « . .. A D e L e A.S. Hollis % " Jongings to get back, if only for a short time, as 2oon as he has been away
Address, “Suceess”..in i viiane i aes e Rev. B F. Jones S for o short period.”

Fianc e e Bros. McGonigle and Illing Sakh

 Dr. E. J. Breitaman, ('03) of Fond du Lae, Wis., in arecent lette
: to the Club says, “ The Bulletin has grown splendidly, keeping up with
the general advanee of all things osteopathic and we are all proud of it.”
It is certainly gratifying to the management of Tne BurLLeTIN,
& 4 woll as to the local chapter of the Club to have the approval of men
= like Dr. Breitzman.

L T Bt i P g S o o A SR L A Orchestra
»  The numbers were all pleasing. The Club Orchestra showed gr
improvement sineé last beard, and is an organization to be proud
It iz hoped that it will be supplemented as members drop out throug
gradustion, and that the Atlas Club Orchestra will be permanent.
The speaker of the evening was very pleasing, and enlivened
address by many anccdotes, which were much enjoyed by the Ch
members. ;
The laws of achievement were spoken of under the heads of Charag
ter, Pupose, Adaptation and Tmagination,
% %% -

Dr. F. Austin Kerr, ('09) of Provo, Utal, in a personel letter, &
that business is goed with him, even though he is osteopath No.
loeate at Prove snd No. 1 to stick there. ¥
At the lost meeting of the Utah State Osteopathic Association,!
Kerr was eleeted vice-president for the coming vear. The local M. ]
treat him well, and have extended an invitation to him to join the loeal
M. D. Association,

* F &

: The Club was pleased to hear from brother Walter 8. Grow last
& month. He is practicing in Indianapolis, Ind., and wiites: “ Lam getting
" along fine, and will be more than pleased to receive Tue Buneriy dur-
L ing my stay here in Indiana, Every member of the Atlas Club should
C make an effort to keep in touch with the publication beeause it is worthy
= of our support. Give all the Atlas boys my best regards; success to
_- * those who expeet to look the State Beard in the face about the last of
L May.”
£
e Dr. Eugene F. Pellette, ('09) of Liberal, Kans., writes encouragingly
to the Club and says this winter he has had almost more practice than
& he could attend to.He expresses his regrets that Tee Buonemy was
* reduced in size, and thinks the field members should support it so liberal-
B Iy that it could always be published in the larger form. Inconclusion
“he savs: “I like especially well the lectures on practice by Dr. Geo.
* Laughlin and I sincerely hope vou will keep them up.™
3 * % ¥ i

Dr. A. 8. Loving, ({04) of Denver, Colo.. has opened a branch effice
at I't. Lupton, Colo., and will spend one day per week there.

* & &

Dr. Norman D. Wilson, ('09) of Manchester, Iowa, brought a
vear child with congenital dislocation of the hip to the hospital &
month for operation by Dr. Laughlin.  After working thirty mim
Dr. Laughlin found that the hip could not be reduéed , no-doubt dug e
contraction of the capzular ligament. i

Dr. Wilson looks as happy as in the old days and expressed hi

~ as pleased with visiting the school and Atlas boys once more.
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Dr. L. C. Kingsbury, ('01) of Hartford, Conn., gave an ad
not long since before the Hartford Dental Society, his subjeet
“ What Osteopathy Is and Does.” Its safe to say that the dental
tors of Hartford have some good information on osteopathy since

~ Dr. Kingsbury's address.

& mighty little consolation in reading mud_in:-al works. Then he
ts something along ostecpathic lines, and while we have some gooil
ks, we have not enough. : :

[ miss the Club association very much, and would certainly enjoy

dropping in on the boys some evening,

Give my best regards to all the boys, tell them to get busy and absorb
apvthing they can for it will come in handy later on.”
A &k K K
Dr. Ambrose B. Flovd, ('06) of Buffalo, N. Y., is doing something
the lecture line as well as in the osteopathic.

B On the evening of March 17th he delivered sn illustrated |m-l.||m

on Jamaica, to the guests of the Jackson Health Resort at Danville,

BN, Y.

The Doctor reeently made a trip to this beantiful island and many

ko ck

Dr. Frank H. Smith, ('00)} of Kokomo, Ind., always on the
for investments, has purchased half interest in a printing establish
in that eity.

* k& _ L

Dr. W. A. Cole, ('02) formerly of Dubuque, Iowa, believes in th
scriptures—at least the admonishment that it is not good for 3
live alone, hence he and Mrs. Agnes F. Deckart were ankylosed in
lock February 14th, at Kansas City, Mo.

e ; of the stereoptican views were made from his own negutives.
The Wisconsin State Osteopathic Association is o judge of g ¥ k¥
osteopaths, henee it selected two Atlas men for president and secretar E A Reminder—Under the constitution, all field members in arrears

* for dues for 1910 will be on May 1st," automatically under suspension,
Cand. thereby cut off from Bulletin list and other advantages. You
A have all been notified by the Pylorus in February, =0 why not continue
your Bulletin subseription?

- respectively, Dr. E. J. Breitzman, ('03) of Fond du Lar, and Dr,
Murphy, (089) of Eau Claire. e
Ck ok ok ; i ;

Dr. Frank L. Goehring, ('07), was compelled to change loea

in Pittsburg, Pa., last month owing to afire destroying the buildi
which his office was located. Hesuffered only slight damage by water

* ok ok
NEW OSTEOPATHS,

March Bulletin went to press before we learned of the arrival of

~ another prospective Atlas man at the home of Dr. J. E. Derck in Kirks-

ville, Feh. 26th, ;
R

'_r liro. L. J. Bingham is the proud father of a nine pound boy, born
e March 21, 1910, :
liro. Bingham is a member-of the June, 1910 ¢lass and the new boy

will soon be ‘able to assist in the office.
o ok

Dr. 1. H. Parker is of a quiet refiring disposition, henece we were
" not advised in time for March number of Tng BuLLemN that a new
" member was added to his family March 2nd, a prespective Axis Club
& member.

* & &

Dr. Thos. P. Huffman, ('03) of Lafayette, Ind., has prosperes
such an extent that he has removed to larger and better offices,
¥ & %
Dr. W. E. Dwiggins, who last yvear removed from Bakersfield, Calif
to Auburn, Calif., has returned to his former location at Bakersfield,
- * k% ]
Dr. E. C. Murphy, ('09) of Eau Claire, Wis., is enjoving a good and
steadily increasing practice. In a letter to a member of the local chap
ter, referring to Tue BULLETIN, he says: R
“Received the March Bulletin yesterday. You boys there o
appreeiate its contents fully until you get way off in the field alone,
am, with no D. O. within fifty miles of me. Tell Craig, for me, &
though Tee BuLierix is in the hands of those 1910 ‘ers I consid
superior to any time in its history. Dr. Laughlin's lectures s
very familiar, but are far more interesting to me now than when I hes
them, for when one gets out in the field and up against the real thing
practice without the faculty back of him, then he reads, and many ti
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Chas. Dejoardin was formerly a builder and contractor in Toronto,
- aada, but through Dr. Camjbell Black of Toronto and Dr. Hender-
'n of the same city, coupled with the fact that his wife and her matl?er
--.-_,I penefited by osteopathic treatment, he became interested in,
_."ﬁtmp:l thy and finally concluded to take up the study himself. .r'f.t:c-n'd-
Cingly be and lis wife entered the A. 5. 0. and will graduate with the
1911 class. B , .

Mr. Dejardin is & graduate of George Heriot's and Gecrge Watson's

;ﬂﬂlll'!'-_r('ri of Edinburg, Seotland.

o

The following members have been received into the Club sinee ong ot %

last issue:
H. H. Bell, formerly of Wilburn, Va., was a student Assoel
with an oesteopath first turned his thoughts toward osteopathy

E Dr. William A, MeConnell, of Marion, Ind., is one of th{{ Hew mem-
_=_I'bgr$ of the Club. He was formerly at Washingten, Vt., in the real
\ ostate business, but receiving through Di. C. P. McConnell cure of defec-
profession for himself; he then investigated its merits, and beeom " jive vision, became interested in osteopsthy and enterad  A. 8. 0.,
satisfied, entered the A. 3. O. in the fall of 1910. “graduating with the elass of 1899. Since that time Dr. MeConnell has

M:l'. Hull hﬂldﬂ an A. B. Ll[‘:gl’(,‘ﬂ from 1I"Tj.l'i.ﬂ.tli.ﬂ- GIII'.I.H-ﬂH.!I. CD"E‘-gE been g:'ll_ﬂ."l.i'.?.i.'!':.l Ii“- t_|:1¢ pr“cticc gf ﬂﬁtﬂﬂpﬂ.th}' at h[a'riﬂl'l, Ind.

Lynchburg, Va. & ! - LN

]
5 Calvin R. Weaver was a bookkeeper at.Goshen, Ind. Having st
an osteopath cure, in what seemed an slmost miraculous man
friend whom an M. D. zaid would never walk again, and who had a
located innominate and several vertebral lesions, he concluded that
pathy is a good profession, and decided to embrace it.
He has ahigh school and commercial education, and spent one ye
Chicago University. '

3 Clvde B. Spangler was formerly engaged as clothing sa'lcsmfm in
| Pariz, 11l. Becoming interested in osteopathy he matriculated in the
b A. 5. 0., September, 1903 class.

SR ko

Corl A. Wohlfeld was a clerk at Grand Rapids, Mich., and thm‘_
the influence of his mother decided to take up the study of osteopa
He accordingly entered school last fall and is a member of the J
1012 class. : '

e

John F. Harrison was formerly located in Valentine, Texas,

* was by occupation a school teacher. - ;

Mr. Harrison is one of those who took osteopathy “On faith
he had never seen an osteopathic treatment nor an osteopath b
coming to Kirksville. When asked how it was that he came to fa
up the study under such peeuliar circumstances, he said that througl
the influence of a personal friend whose sister, Dr. Bessic Walli
practicing in Norwalk, Ohio, he was led to believe that it would
occupation which would suit him for a life work, and he aceordi
came to Kirksville and took up the study. E

He has no relatives in the profession, although some are medics
doetors. ; -. :'I

1
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fests | itself in amelgamating the truths we find in various sources, incor-

: B 00 wting these with our own ideas and finally making a practical appli-

' - uon The busy practitioner has little time for personal research

d inv estigation, therefore we must have qualified individuals who will

Bio this for us. These specialistz separate the wheat from the chaff,

Hhus saving us pre pious time, assuming that we have the ability to do it

- “for oursclves, had we the necessary time. No professional person can

bisolate himself without incurring the danger of suffering arrested devel-

OFFICERS OF THE AXIS CLUB. T . ¢ : - e W 0

President. Nk (Grace Citiir T earmies. Popment. We have all known students at school and college who gave

First "I-I'i:o-l‘rﬁidcm_ Miss Margaret L. Loring. : great promise of success, which they failed to realize after getting out
Eecond Viee-President, Mizss Grace D). Wilson. b 3 g '

Recording Secretary, Mrs: M. E. Mitterling. . 5 Ninto life. The expia_umtfau for this lsl 11'!:1 fact that llmr.uiumtmu

&‘;"*"f-‘“l] "‘bﬂfl %ﬁﬁs& l’lmahil{'-! "‘I?-mlrps ceased with graduation instead of beginning as the word Commence-

rospa . M i ; ;

Tosaer My ity AL *ment suggests.  In an unexplored science like osteopathy, new truths

Chaplain, Mra. Christine M. Trwin, *are being .;uul,.um,;lh discovered, in the light of which cherished theories

Illjf;:: ﬁ.}{gﬂﬂ:g ‘Lﬁ‘:“ﬂiﬁ " must be abandoned without however, in the least affecting the I:l.il'ld'l-

Librarian, Miss Mabel Fouch. mental prineiples of our revered founder. The strongest men in our

o P Roog COMMITTEES: profession sct us the example of being broad and openminded by mod-

CoxsTiTeTIoN AND Dy-Laws—Mis M. 1. Wamner, Mra. L. 1. Holm S ifying their v iews from time to time and under cireumstances changing

C. M. Irwin, Migs M. G. Crossman, Mra. Fannie Stoner, Dr. Clara E. Morrow, {heir ]M,{mon r.u.llm]h mnccrmng ideas they had held prev iously.

Nickenig. ”
Fixaxce.—Mrs. L. M. Hull, Miss Lulo Hubbard, Mrs. E. H. Lane, Mre. Jonni 84 Mg g wise man who changes his mind, ;
Beckler. l . Now, how are we to become cognizant of the best and newest in

Avpimixg.—Miss Council Faddis, l‘.[:l.as.‘.[ G. Crossman, Miss H. A Hitcheock.
Proarau.—Mizs H:m'ml.‘-e:lrs Mrs. L."H. Holmes, I".*r A. 5. Gooden, Mra ¥
R. Murphy, Miss May Emery
Courresy.—Mizs 1. 8. (.ampboll Dr. M. Thompson, Hru C. M. Irwin,
Bullr:]y Miss B. B. Cameton.
jvLieTin.—Miss E. Brewster, Miss C. W. Weaver, Mrs. M. L. Payne.
Noumeatixg.—Miss 1. Carter, Miss M. Fouch, Miss ]. F. Taylor, Miss M. E
Ward, Mre. Anna \Iurphv.- Mrs. T. V. Haven, i

"our rapidly developing science unless we keep in touch with scientific
minds and the specialists in our schools who are best fitted to impart
ﬂm results of recent clinical research and evidence. The A, 5. 0. has
" led the way in making it possible for the busy physician to acquaint

himself with the latest information bearing on his work. The perma-
S nance of our profession depends upon our ability to progress, upon our
~ cournge to ghandon any theories which time and experience prove false.
' One always feels confidence in a man who, when he finds he has
S made mistakes in the past, frankly acknowledges them, and changes
I his course thereafter. I congratulate the profession on the possession
himself from his office to take a long post-graduate course. To Sul of men of this calibre, men who are giving their time, strength and
a one a review week is a boon. State and national conventions s | thought to developing our science. To them we owe our salvation.
the exeellent purpose of lifting out of the inevitable rut and offering - They are discovering new truths for us each vear, elucidating Dr. Still’s
- wonderful principles, opening new fields of activity and enlarging the
scope of osteopathy generally. We cannot be grateful enough to those
- lieutenants of the Old Doctor who guide us in the way we should go,
1t i= u“]}* a9 thn_ius ]il{{" ol Olli Dﬂ(ﬂﬂr? who can ereate oﬁginai i { ‘i.l:lst{-.'ul of ;i]lﬂ\\'i!lg 1s to saunter ﬂ]ﬂng in a self satisfied {'ﬂllllitiﬂﬂ. con-
we lesser lights ean merely hope with labored perseverance to assim tent with what we acquired while at school.

what the scientific minds of the world work out for us. Our skill mani ~ To the people who have been out of school a few years a return
4 ‘tq the beloved Alma Mater iz a revelation. The evidence of progress

REVIEW WEEK.

It i3 with great pleaswe that T vespond to the request to write o
impresgions of the Clinic offered by the A, 8. 0. during Christmos
For many reasons it is impractical for a general practitioner to a

opportunity to mingle with one's colleagues for interchange of id
with 1esultant benefit. Following uninterruptedly one's’ own ling
reasoning invariably terminates in a narrowing of one’s mental cali

-
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iz evervwhere apparent. There is manifest in every department an
ambition to raize the standard, to meet the most eritienl demands
The enthusiasm of the teachers is an inspiration to the eager men ang
women who gather there to absorb the wonderful principles of os
pathy. It was a rare treat to go back and be a student once m
as we were during clinic week. E

Field experience naturally gives one keener powers of perception
and absorption than one had in student days and we felt that in the
cleverly condensed form in whick the work was offered, we gained .._';_
week as much a8 in a month’s time during the school period. It s
lamentable that there were not five hundred instead of one hundred in
attendance. The arguments used to account for absentees was lagh
of time and money. Neitheg exeuse is a good one. The fact is, 3
cannat afford to allow ourselves to deteriorate professionally. Inve
bly you will take away f.om these eonventions enough new ideas to
you cure eases on which you previously had failed.  One new idea
for the time and expense of 4 trip.

What appealed to me espeeially about the elinie week and n
it more valuable than any convention I ever attended, was the ahse
of all “red tape,” such as the business and elections usnally attend
such meetings, and the useless diseussions by persons not qualified
speak. One felt that every hour was spent to the best advantage.

We must not underestimate the value of state and national m
ings, as our very existence as a profession depends upon strong org
ization. Unfortunately all within our ranks do not yet appreciate
importance or necessity of co-operation. It is difficult to unders
- such a pathy on the parts of thinking people toward the keystone o
ization upon which rests our professional existence, How can we age
all that this splendid profession has done for many of us, physie
as well as financially, and not be eager to do our part toward its
tainance? Surely everyone, no matter how small his practice, can o
tribute a few dollars annually to state and national associations. If y
reason for withholding your support is due to the fact that you do
approve of the manner in which business is condueted, lend a hand
creating better methods, but under all circumstances identify youl
with the societies which need you as you need them.

Cliniec week does not seek to take the place of conventions; it i58
purely educational feature and the participants found it the most h
ful intellectual treat ever offered thus far to our profession. We
that the experiment proved sufficiently satisfactory to the A, 5. O

L

: Berraa A. Bunnegs
816 Carleton Bldg., St. Louis, Mo.
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The Editor has communicated with the Axis members who were in
rring the Christmas holidays and attended Review Week and
able to publish severs] articles concerning the w:}rkl. As vet
heard from all but are glad to print this month something
from Dr. Bertha A. Buddecke of St. Louis. 1

We also received a letter from Dr. Myrtle Pln::u:mt. ]'-'IL:['I‘ISQTL of
Emporia, Kansas, who said, though she d1dn'rt have time to write a long
article that she was glad to be put on the ]|1st. of those who found the
work of great profit and pleasure. She wrlte.a:. :

“T hope Review Week will become an established affair and I shall
always make an effort to be there.” v

We also wish to thank the Field Members who have so willingly

E responded with the subscription price for Tae Buiieriy. We have

not heard from each one but we are convinced that, as a whole, the Axis
members in the field want THE BuLLETIN and have confidence enough
in the sister members of the Loeal Chapter to believe that they have

] done the best they could about the matter, for all coneerned.

%k
AXIS NOTES.

Dr. Sarah E. Carrothers of Lawrence, Kans,, sends good wishes to- -
the club and savs “1 hope this year will be a successful one to every one
of the club members both at Kirksville and in the Field.”

£ %%

Dr. E. M. Ingraham writes that her record in the Directory is incor-
reet: that she is a member of the elass of 1901 instad of 1907 and that
her address is 506 N. Vandeventer Ave., St. Louis. :

We hope if there are other mistakes in the Directory, especially

 mistakes of address, you will let us know so we may publish the cor-

rection,
® % *

Dr. Agnes G. Lake, Boston, Mass., says in a letter enclosing the
subscription for TneE BuLLemin: “1 enjoy it very much but often wish
there were more news and letters from field members.” We wish so,
too, Doetor, but, as you say, we have to depend on you, out in the field,
to write to us and tell us the news. Let us hear from you as often as
possible for we are always thankful for anything of interest to other -

-

ok
Di. Mary Lyles-Sims writes that she and Dr. Clara Bakehouse are

\ practicing together at 1615 Main Street, Columbia, 8. €., and send best
- wishes for all
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Dr. Mary E. Alspach, Topeka, Kans., says in a letter enclosing tha
subscription for THE BrurreTin: “I do not want to miss any of tha
numbers. T always look forward to Tre BurrLeriv and Journal.
are like letters from home. Greetings to the Club girls.”

% % #

Dr. Minnie Schaub notifies us of her change of address to 5172 Y
non Ave., 8t. Louis, and sends wishes for the continued suceess of A Xis
members.

* & & it i

; Dr N. Maude Kellet encourages us when she says of Toz BUiLETI E

“Tf kept up to the present standard it is well worth the price and T

anticipate no one will complain at the demand.” We are trying to :_'.

our best to keep up the standard and believe Field members are glad
help us.

o o

Dr. Lorens Kagay, Marion, Ohio, sends best wishes for the pr

perity of the Club and says she is very anxious to have Tae BuLne
; ! * ¥ %

Word comes to us that Dr. C. DeGress MeKinney has just open
an office in the Fourth National Bank Bldg. of Cineinnati, Ohio, o
that she is very pleasantly located. She practiced for a while in Lebanon,
Mo., but is glad to be in Cincinnati as her oldest daughter lives there
and they ean be together. She says in part: “Ohio needs osteopa
very much and we would be glad to have more come into the stats
=il 4 SRR :
Born, March 2, 1910, at Carlinville, TlI., to Edmund H. Parker,
and Nellie L. Parker, '08, a daughter—Mary Mabel.
Tue BULLETIN extends congratulations and hopes that little Mis
Parker will follow in the footsteps of her father and mother, nnd '
gome day she will be an Axis sister.
£ X % ;
Dr. Eliza M. Culbertson, of Appleton, Wis., speaks of her su
plans as follows: “I am contemplating a trip to Europe for my :
vacation so have been very busy reading what time I had for on s
study. I am going with one of the Chautauqua Tours of which Dr. W ' ;
Naylor of Lawrence, College, Appleton, is president and also conds
of the tour which I will take. Twill be gone three months, sailing
11th from Boston. The parties are limited to twenty so we will
a fine chance to get Mquumtui with each member and expect tu
the hest of good times.”

=]

~ Aprrn 10

b received.
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Dr. Mae Hawk Van Doren of Pittsbureh, savs in a reeent letier to
the Editor: “I would miss my Bulletin more than any literature re-
Dr. Geo. Langhlin's articles, alone are worth more than the
price of TeE BuLrerin per year, not speaking of the other valuahle

b rticles and news of class and field members which keep one in touch

with the profession and which eould not be done in any other way., 1
truly hope the Field members will heartily co-operate with the request
on the subseription questipn. Best withes for suecess and good work
of both Clubs.

o

Dr. Cartie P. Parenteau, Chicago, sends kindest regards and best

wishes to Club members and to the Odontoid Chapter and says in part,

)y pin and elub membership have meant a great desl to me.”
# ok W

Dr, Almeda J. Goodspeed, of Chieago, wiites in a letter containing
gubseription price: T always look forward with pleasure to reeeiving
Targ BroLermy. [ send best wishes to the Club and all its members and
hope it will continue long in its good work.” Dr. Goodspeed also tells
us that she has been a club member since ‘01 insteail of '07 as printed
in the Directory. We are sorry for_ these misprints and are glad to
gorreet them when notified. :

* ok ok

Dr. Martha Petree sends Tur BulLeriy ~|.|1d Club wishes for suceess

from her ]mmc at Paris, Krlntu{'lq.
® ok &

A very interesting letter was 1ead at the club recently from Dr.
Marv L. Peery which was written while she was at Crystal River, Fla.
Dr. Peery has been quite sick but wrote that she was getting better
rapidly. Said she was living out of doors and spending a good deal of
time fishing. She writes: “If T continue to improve in the art, Ishall

- be able to tell fish tales equal, in ineredibility, to any reports the osteo-

When the spring time comes I hope to
My office in Bristol had been

paths give of miraeulous cures.
have some suecess catching patients.

_open only two months but T made expenses from the first day and believe

all would have gone well had I not fallen ill.”
In closing Dr. Peery says: “Please remember that you always

~ have my heartfelt wishes for the suceess of the elub and its every interest.

Sinee reeeiving this letter we have heard that Dr. Peery expects
to return very soon to Bristo!, Tenn., and we hope she will be able to

. resume her practice and be as successful catching patients as she has
& been

eatching  fish.

-
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; celebritics present made characteristic speeches () and refreshments

L ere serV eil by three wierd ghosts. The remainder of the ev ening was

B cpent in an informal dance.
i EE

Tlinois. Dr. Créssland has been ill but is better and lmpr:s to 1&3'
her practice in Grinnell.
® % %
Div. Johanna Young of Jeisey City, New Jersey sends greeti
the Club. With regard to the fight in her state she says: * No don
vou hear of our great struggle just now in the State of New Jersey
osteopathic rights. I fear the outcome. Ttlooks black but the clou
may elear away; it seems we must come out vietorious.”
Of course we will come out vietorious in New Jersey as well ag
other states. We believe, sooner or later, osteopaths will have t
rights in all the states beeause we believe the osteopathic professia
on the right track. They may side track us for a little while butw
hound to get back on lhv main track and go straight ahead.
. R
Wednesday evening, March Jth, the Local Chapter of the Club
its first open meeting of the term. The first number on the progam
was a solo by Miss Nickenig, after which the president, Mrs. Learn
with o few words of greeting to the new class, introduced the speaker
the evening, Dr. Blgsl:n, who gave us an interesting talk on Puthu]
and the use uf the microscope in the diagnosis of disease.”
Dir. Bigshy said in part: “I} is becoming a growing custom am
all who are interested 1n~th,o healing of the sick to call on labora
practice as an aid to diagnosis and to find the use of the mierosco]
sreat help.  We believe that the time will come when a clinical exam
tion will not be sufficient; but, to- make a eomplete diagnosis, it will
neeessary to take advantage of the knowledge gained by an intel
use of the microscope.™
The program was concluded with aninstrumental duet by Miss Tor
and Miss Nellie Forrest. ;

Wednesday evening, Mareh a0th, the new students were invited
to the second open meeting of the term.

After a solo by Mrs. M. L Payne, Dr. Pratt, the speaker of thc CVELl=
ing was introduced by the president.

Dr. Pratt spoke to us on the Principles of Osteopathy and said in
part:
“ A gzood many vears ago Oliver Wendell Holmes delivered a grad-
gating address at Harvard in which he made the remark: “You young
gentlemen are going out with a leen feeling of your inefficiency. Remem-
ber this fact, that statisties show that 959 of those who are siel would
get well any way. " If he had said that 95% would get well in spite of
their nostrums he would have stated  the basis on which osteopathy
stands, for the two ideas NATURE CURES and NATURE I8 SELF SUFFICIENT
made up the foundation on which Dr. still built up the seience.

NATURE 18 SELF SUFFICIENT.  Dr. Still was the first, if not the only
one, who gave credit to the Creator, who said that man is a Hawless pro-
duct, that God has made man perfect, has not bungled in his manu-
faeture, did not leave out essential parts. ]

Ay he Old Doctor was the first one w ho said that man, as a machine,
js perfect, that this machine obeys the laws of mechanics. Integrity
of function depn-ncla on integrity of its parts. He elaimed that this
& nchine which has been created, this being, properly carries out all its
~ functions when its various parts are in the right relation to each other.
Therefore the proper person, the proper physieian for the 5% who will
not et well alone, is the one who finds the irregularity in the machine
and corrects it. :

T CuraTive Power oF NATURE.

Beeause the Creator of this Machine is divine, He foresaw its future
needs ond arranged it so it would be self sufficient under ordinary con-
ditions. An engine, to work properly, must have all its parts in worle-
ing order, otherwise the machine works poorly. This human m: schine
L st do the same.  However, it differs from the engine in the fact that
& the human machine is able to do its own oiling. Moreover, it is able to
" aseertain where the oil is needed, the particular kind of lubrieant neces-
sary and, within certain limits, it is able to repair wear and tear. It iz a
: seli-sufficient machine and is prepared and able to fix things up and pre-
- vent mal-function, to a certain extent.

x K K

Friday evening, March 11th, the Club had a *dress up™ par
elub members, only. The evening's program opened with a grand
in which there appeared many whose faces seemed familiar but w
style of dress scemed strangely unfamiliar.

After the grand mareh we were treated to a highly enterts

"and instructive performance by the “colored quartette™ whicl
vineed us, as nothing else could have done, of the great advantage.
guins through a “higher edueation,” At the conelusion of the |
solo by the most educated member of the quartette, several of the
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We, as osteopaths, elaim that this machine has within itself
materials neceszary for the prevention of tenszion, rust, ete., and
as all the parts are in proper relation with each other the proper lubg

. cants will be furnished and the fires will be kept burning. This, in f
is the essence of the Old Doctor's teaching. He says: “The mule
the artery is supreme.” : ]

We know that all nutrition and waste produets are carried by
blood stream. - Therefore, just as long as the blood supply is no

away from it, normally, that part will be self-supporting, self-regula
self-piling. _ : -4
How, then, iz the human machine made conscious of tension,
ete., of conditions which if allowed to go on will cause trouble? By
nervous system.  Every part of this machine is connected with
central nervous system. The part sends word of the condition to &
brain and the brain sends out its commands. The machine is made
of parts which must properly function, the blood must carry the pro
amount of nutrition and waste. The nervous system presides
these and sends the blood where it is most needed.  So long, therefi
as the parts are in their proper relation there will be no disease.
long as the nerve supply is normal the orders will go out from the brai
and the blood supply will be properly regulated. These then are the
Prineiples of Osteopathy.
There are a few guestions which we should now econsider:
‘1. What is disease? We do not believe that it iz somi for
monster eoming in to-destroy, but that it is merely o mal-funetio
organ undergoing disturbed activity.
2, What is the eause of disease? If disease were a ravaging de
the only thing we could do would be to keep out of its way, but
believe it is merely an interference with the proper function our dut
15 to remove the cause of the interference. |
3. What is a lesion? A lesion is any perversion of structuie w
by pressure cauzes mal-function and interference with nerve and b
supply. i
4, What is pain? Pain, according to other therapeutics is somn
thing to be combated. Osteopaths say it is an expression of Nat
activity showing that something iz wrong, i

Should we give morphi
kill the pain thus shutting off the connection between the part
there is trouble and the central office? No. Pain is the sign that s
place along the way there is obstruction and killing the pain i

10

- ove the obstruction.

- an opiate.

L gause.
" cure all, vou have a big field and you ean cure a larger per cent than the

:' others, for vou go back of the symptoms and treat the cause itself. "

TeEE BULLETIN. 421

You should know your anatomy and physiol-
well enough to be able to tell wheve to find this obstruction. It is

S ost often found at the doorway to the cenfral office. Therefore osted-

+hs most often treat the spine. You must. not kill the pain which s

: un evidence of a hot box of the machiné. You must not kill the evi-
" dence but remove the hot-box. The lesion is, therefore, the most im-
ortant thing in your diagnosis.

5. What should be the nature of the treatment? The Old Doctor

a gays you e & mechanic. You are supposed to learn the parts of the

~ machine
| pow to put them back when they have become abnormal,

* where the ohstruction may be, look it up, and remove it. Nature will

in normal position during normal function and you must know
If you learn

| take care of the rest.

6. Finally, what is an Osteopath? It is a dangerous thing to give
Remember, YOUR FUNCTION IS THAT OF A MACHINIST.

Look for the defect. Remove the cause. If you can't remove it,
entirely, help a little and may be Nature will do the rest.  You, as osteo-
a.'ths, can’t do any better than to carry out the principles of Old Dﬁ_ctur
A T. Still. You can’t all be surgeons, bacteriologists, or pathologists,

* put you all hope to be osteopaths. Remember, it is 4 good deal easier

to give a pill than give a treatment, but the pill does not remove the
Work along your own legitimate lines and, though you can’t
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Huffman, Dr. Thos. P., from 11 Wallace Blk., to 113 N. 6th St.,
ette, Ind. .
Marts, Dr. May, has located at Calexico, Calif. i
McKinney, Dr. C. DeGress, from Norfolk Bldg., to Suite 507-8
National Bank Bldg., Cincinnati, Ohio. g
Marshall, Dr. W. H., from Kirksville, Mo, to Vienna, W. Va.
Schaub, Dr. Minnie, from Carleton Bldg., to 5172 ‘Vernon Ave,, St.

Mo,

Sims, Dr. Mary Lyles, co-partnership formed with Dr. Clara Bake
with offices at 1615 Main St., Columbia, S. €. :
Spohr, Dr. C. B, from 114 W, an St., to Masonic Temple, Mi

Maont.

Thiele, Dr. F. G., from 324 to 321 Holmes Bldg., Galesburg, Tl

Van Doren, Dr. Maec Hawk, from Allegheny, Pa., to 16 North Avenug
East, North Side, Pittshurg, Pa. p:
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Cosner, Dr. E. H., from Upper Sandusky, ﬂhm to Dayton, Ohio. JEBAGE, AN IMESRIMENTIUERANE POROE., SRS g HEt o e

Culbertson, Dr. Mary E., from 865 Superior St., to Post Office £u| DR. J"”:""il".nk;")ﬁl,li ,I".i,l{lfﬂ{!.'u"”' '*!.P'
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Dunbar, Dr. R. J., from 401 Liberty Bank Bldg., 10 720 L. Digmond 8 EDTTORTALS : Al "*Li—EiLP—l-rﬂ—ZEE—E;.:I—EUI-—']H 463
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Dwiggins, Dr. W, E., from Auburn, Calif., to Bakersfield, Calif, ll'f?‘"-"-'] '1:.]}:]:‘[] SL;.J!]“FH;}FFFILL”“““""""""' I';‘:;
s HOOQBRWOLR) ] LY B b e B m e

Hansen, Dr. B N., from 4514 Forbes St, to 315 Melvood St., it IMPORTANT NOTICE TO FIELD MEMBERS . . . .....ovvereninennn .t 350
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