© Still National Osteopathic Museum, Kirksville, MO

DR. A. T. STILL.

-

JOURNAL OF OSTEOPATHY.

VOL. VI KIRKSVILLE, MISSOURI, MARCH 1900. NO. 10.

DR. A. T. STILL'S 2EPARTMENT.

[Copyright by The American School of Osteopathy.]

BEFORE handing to you your diplomas, which you have earned by faith-

ful and hard study, having passed satisfactory examinations in all
branches :—It has been ordered by the trustees of the A. S. O. who have
been constituted and legally authorized by the state of Missouri to issue
certificates of qualification to all who shall have passed such examination.
Such certificates are usually called diplomas. :

All diplomas have local and significant values. Local because they
cannot extend beyond the jurisdiction of the grantor. Instance: A diploma
granted in the state of Missouri has no power to go beyond the boundary
of said state. But by courtesy and the rules of reciprocity a diploma issued
in the state of Missouri may be respected in the State of Illinois and other
states of this Union. A commission or diploma issued by the U. S. gov-
erment is only good within its jurisdiction.

By many who are ignorant and jealous of this system you will be
advised that you should attend some medical college for the purpose of
learning the useof drugs. When such adviceis given, remember you have
passed a rigid examination in all branches taughtin medical colleges, as is
shown on the face of your diplomas. No doubt your qualifications have
made you competent to teach 75 per cent of all such persons for twelve
months. I would advise you to examine them and if you find them pro-
fessional blanks close the conversation and pass on.

Osteopathy has no use for drugs as remedies, buta greatuse for chem-
istry when dealing with poisons and antidotes. It recognizes and has a
useful place for surgery, in both of which you have been well informed.

I will now draw your attention to the significant value of the diploma.
If you have any power of reason you must know, and I will say you do
know, that only by comparison can we arrive at an absolute knowledge of
the difference in value of all things.

In speaking of the significant value and the comparative difference
and moral force existing between two diplomas, one from a long and well
established institution of learning that has the wealth to furnish all things
necessary to a finished education, which school has been very careful in
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selecting experienced persons to fill the chairs in. all departments, and the
graduates who have completed their full course in all the branches n;:\fal?s(-i
sary to that profession, be it law, medicine, sc.:ulpture, or any of the ski s

arts, and whose graduates have gone forth 1nto. t.he Wor}d and proven by
their work that such school or schools had the ability to give the ne(;:.eslsary
and useful information. Now in order to compare we will take a dip oma.t
from a school whose character has not been established, v.vould you 1}:}(1)

arrive at the conclusion by compax('iison that :here was a difference in the

ignifi lue between the two documents:

Slgnglv(;?l?ﬁiz: respect for all others we will take one from the world re-
nowned medical university of Edinburgh, Scotland, whose thoroughness in

all branches, is to-day established beyond doubt or inquiry. Wouldn’t -

your judgment say, give me my diploma from an old established institu-
tlon'This comparison has been between old and est-:ablished medica.l institu-
tions for the purpose of bringing before your .mmds a i..’oundatlon qun
whieh you can decide whether you want estabh_shed merit or prosp:c ive
merit. As the American School of Osteopathy is .the oldest and bt.as pre-
pared to teach the principles of Osteopathy, I believe that your diplomas
will best sustain you in any part of the world. Because it has bei}lgs
carefully guarded as any mother has ever guarded and cared fo; hc;r chi t-
ren, morally, intellectually and justly, for one purpose only., Wd ;)c w?s (;
unfold the principles whereby life and health could.be sustained by ﬁa ur:,
law, which requires no agsistance bl;;t reft ani 'noumshment, when all parts
tem are in their natural position.
& thgr}ll 1;}31: r‘L'lo‘kilblls’,dation Osteopathy has stood for twer}ty years, and suc-
cessfully combatted disease of all kinds, without the. aid of drugs. ‘tio the
intellectually strong; the principles of Qsteopathy W.lll crown yfl)lufvvf1 " Sl;}(i-
cess, provided you adhere to them, while the wavering man will fall by the

wayside. |
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REMARKS ON DISLOCATIONS,

HERMAN F. GOETZ, D. O.
Dodd Building, Quincy, I,
1.—On the definition :

The general conception of the term, ‘‘dislocation,’ is at variance with
that held by the Osteopath, for the reason that he includes in his classifi-
cation those slighter variations in the anatomical relation of the parts of
the osseous structure.

While the derivation of the word permits its use, to define any abnor-
mal condition of a joint, in which there is a change in the anatomical rela-
tion of the osseous parts, not necessarily attended by deformity, or immo-
bility, it must not be forgotten that this is not the definition established by
general usage of the term. Further, we cannot carelessly disregard a
definition, be it established either by general usage or warranted interpre-
tation, so doing, we but aid the chance of propagating error, which later
may demand an explanation. :

The term as scientifically defined, and as it is generally understood,
universally implies:

(1) Deformity, usually caused by disarticulation, there being a de-
cided alteration in the form of the joint.

(2) Loss of proper motion of the joint:—which is frequently rendered
stiff and motionless. Let this interpretation be accepted also by the Oste-
opath, thus eliminating one factor that may be the source of error, and
prevent very often, a misconception of our diagnosis.

It is unfortunate that we do not bring into scientific, as well as popular
use, some word, that will accurately convey that essentially Osteopathic
idea and definition, to which we attach such signal importance, namely, a
word that will define, the existence of slight variations in the relation of
anatomical structures.

If the patient demands an explanation of the cause of his symptoms,
and in the large majority of cases he does. To say, to the patient, for
example, ‘“Your axis is dislocated,”” will hardly be the diagnosis you may
wish an analytical friend (?) to get hold of, much less substantiate.

“There is a ‘‘slip’’ here at the axis,’” also has decided objections, just
as evident.

There is a ‘‘lesion’” at the axis, means little but is very often quite suf-
ficient.

To enter into an exact technical description of the condition, is without
doubt the best procedure. But we must not expect the patient to memo-
rize the diagnosis when thus made, if verbally given; follow the advice of
Gowers. ¢ ——— the best plan is to give them a descriptive designation
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and fo write it down, that there may be no mistake, or it will come ‘back to
you some day in altered form, so changed, that you do not recognize your
wn production.” ‘
: rII‘)he descriptive designation need not necessarily be short, although
often it can be. ' : : ; ;
This advice applies to all forms of diagnosis, espec1a¥1y so, if the con
dition is such, that a misunderstanding may easily prevail.

92.—On the Diagnosis:

Tt may be said in advance that we do not c];aim. for the. rr.letho.dsﬂcl)f
Osteopathic diagnosis, especially in detecting these shgh't V'aI‘laIIOIlS: Héh 0
anatomical structures above referred to, greater supemomt.y thgn}s e1§
due. Tt is largely a result of training the sense of to.uch, this tra}llmngtind
consequent development is imperative, hence, the uniqueness of t gmte d(zo
lies in the fact, that it is the universal observance.z of I"ules, best a a'mgle !
detect anatomical variations, an observance Whlc}} is made pcl)lsst1 ;a},l 3;
virtue of a special training. The signiﬁcgnce which we attact o elzo
abnormal relations of either the bones, ligaments, muscles, € ct,h 1sda Of
characteristic of Osteopathy. The constant tendency (?f the Hllf ot sthe
Osteopathic diagnosis, and we might add, treatmeflt, is to cgnuiafe
sense of touch, mosthighly; that itis possible.to do th.1§ no one will, aJntclzly;
contradict. Granting then, that Osteopathie praetltloners.do. possess thi
attribute, as well as a profound knowledge (?f anatomy, is 1: sfué'pr‘lrslgg
that they discover that, which must of necessity,—rather wagt to rai : ;c;";
— be overlooked by other examiners, unless they too, se‘e‘z 0 pay ,3’ .
as much attention, and appreciate just as fully,.as we .do, _th.e pgwer,
such precise methods, and the advantages .Of this speolal‘t‘ramullg. &

To Sir William Jenner is accredited thls' aphqmsm: Gent emen, ’r,n
mistakes are made, many more, by not looking than by not kr;oz}vll.ng.dﬁce

No class of physicians are more thorougl}ly observant of this amade
than the Osteopath, and if altered to ‘“More mistakes, 'mar}’y .inore la(mirfandude
by not looking, AND BY NOT FEELING, than by r_10t k.nov.vm g1 would i
still another precaution, so closely regarded in his diagnosis.

3.—On The Treatment: . . 4

It is not the intention of this paper to describe the 'm:'mlpulat}ons mos
applicable to the treatment of those slight skeletal varlatlonsi .VVh.lCh ca}nie
flll)rll)ctional or organic morbid processes by disturbing the zglkllﬂ}nl})lmum ;);lli, -
d tissues, whic ey su 2

ine between the nerve or blood supply, and & : .

lsllllg(;h Z description would involve the consideration of all those fundame..i(:ia,l
ideas underlying Osteopathic therapeutics; this departrr‘;)elnt hast_:zlgrelzrsy
ibuti f our able practitl :

:ved some valuable contributions from many o .
I‘GGGIIIE;S rather my object to call your attention to the fact that t()zti(;lpatl‘l;:

ifies i i tails the accepte eori

t modifies in many very important de o

Z:gt;)rrl'zztices of surgery ; in the treatment of deformities, apparent, real and
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old dislocations, T wish to say in advance, that I will do this much more
briefly, than the importance of these subjects warrant, hoping that others
will take them up more in detail later.

The principal modifications are:

First.—To disregard the teachings, as to the time limit, in the treat-=
ment and setting of dislocations.

Second.—To discard the use of anesthetics.

Third.—To use the Rest treatment— (Hilton’s)— only with decided lim-
itations; That no attempt at reducing a dislocated hip should be made
after eight weeks of displacement, and the shoulder not after three months,
is no longer considered as a necessary limitation to the treatment, although
it cannot be said that the advise is entirely ignored, by other schools of
practice. Use of anaesthetics, and surgical intervention have made possi-
ble the reduction of many dislocations, that would have otherwise, not been
subjected to any treatment. '

Forcible reduction with patient anaesthetized has been successful in
many authenticated cases, but the danger, of lacerating nerves, and rup-
turing arteries, setting up inflammations, is underestimated. The risk is
assumed by the patient, and the outcome of the treatment is often, so very
unfavorable, that the modification without risk, without a great deal of
pain, offered by Osteopathic treatment, very much to be preferred.

A ruptured artery, we grant, may be found, and a ligature applied,
but this is not always possible, before serious hemorrhage has taken place,
although, as claimed; ‘it is simple operation.’”’ As to the chances of injur-
ing the nerves it is sufficient to say, that the literature on the subject offers
too many cases of serious damages, to require further comment, such as
partial or total paralysis of the limb, etec.

The modification of the ‘‘rest treatment’’ applies more particularly to
the treatment of those dislocations, either apparent or real following, tuber-
culous disease or other pathological conditions of tne joints.

Rest, undoubtedly forms an important part of the treatment of joint
disease, but to prescribe it, without a full consideration of its limitations
brings to us later, many cases of dislocation, for which very little can be
done.

In the acute stages of an inflammation, rest is especially indicated, but
not exclusively; experience teaches, that cases are rare that are nof
markedly benefited by occasional osteopathic treatments. In the acute
stages of an inflamed joint, treatments are given at longer intervals; such

_treatments will liberate a quantity of lymph, thislymph is necessary to the

physiological process of repair, it aids nature in disposing of pathological
accumulations, aids in the formation of granulation tissue, this lymph must
have some time to coagulate, before it begins the reconstruction of new
tissue, but you cannot overcome the pathological processes in one treat-
ment, you cannot treat them vigorously, the best plan is to give your treat=
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ment, bandage the joint tightly, this will reduce the swelling, and serous
effusions, and give to the joint a great deal of rest, by supporting it. As
soon as the swelling is reduced, which is easily noted, as the bandages will
become loose, give another treatment, and again apply bandages, by this
method you can have your patient walking about in one-third the time.
Hence the conclusion, in acute inflammations of joints, rest is indicated,
but not to the exclusion of all Osteopathic intervention.

In chronic inflammations, when the tissues surrounding the joint are
cold, white, swollen, comparatively free from pain, when if abscesses be
present, the discharges are profuse, thin, almost watery, rest is never an in-
dication, in fact should be absolutely discountenanced. Remove the
obstructions to the circulation of the blood, to the free passage of nervous
control. The condition is an indolent one that requires active treatment,
at least every third day, neglecting these cases, which treatment by rest
practically amounts to, is what prolongs the disease, which especially in
tuberculous lesions, almost always ends by destruction of the joint. When
the abscesses heal, —they may, after a lapse of considerable time—the
joint is so altered, in the osseous parts, so bound down by adhesions that
all hope of ever restoring the normal must be abandoned.

In chronic joint disease, the Osteopaths deem it advisable to begin
active treatment at once, and to make such treatments as stimulatory as
possible in effect, the results of which are—

Restoration of circulation of the blood, and of nervous control, thus
aiding the resolution of ulcers and abscesses.

Prevents adhesions.

Prevents muscular contractions.

In the case of dislocations the tendency of the treatment is to gradu-
ally approximate the head of the bone and its articular cavity, which finally
makes the reduction of the dislocation, an easy matter. In this connection
it may be said that violent extension is to be avoided; flexion movements
serve our purpose best.

Many of the apparent dislocations of the hip are due to the fact that
there is a change in the angle between the head and shaft of the bone, orif
in the arm or leg to the shortening of the long bones, in a great number of
cases you will, by careful measurement, note that in cases of tuberculous
shoulder or hip joint, the shortening is respectively in the radius and
ulnar or fibula and tibia.

In these cases you cannot restore the normal condition of the limb;
but you can very often overcome contractions of the muscles, which make
the limb shorter than the decrease in the length of the bones accounts for.
Many of the adhesions can also be broken down, but the greatest relief fol-
lows the improvement in the circulation of the blood around the joint, thus
nvariably dissipating the excessive sensitiveness to which such joints are

subject.
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From the above it can be noted that the Osteopath demands a better
prognosis than the mere healing of abscesses, adhesions, ankylosis of the
joint in any position that the contracting muscles may pull it, atrophy of the
limb, death of the patient at the maximum age of fifty years.

On the Prognosis.

The best guide to prognosis in the treatment of dislocations, and joint
diseases causing them,—I have included in this article for the simple
reason that they so often cause the dislocations with which we have to con-
tend—are the teachings of Dr. A. T. Still, which I do not recall ever see-
ing recorded by him.

First—The articular cavity is never an obstacle to the return of the
bone, unless the cavity has been subjected to direct violence.

Second—That unless the socket has been subjected to direct violence,
it does not become obliterated, and the violence is unusual indeed, if the
capsule is completely filled with inflammatory deposits.

Third—If the head of the bone is altered in shape, this does not pre-
vent its being replaced, in its normal position.

In addition to the clinical experience, there is considerable literature
which go to prove these points. Brodhurst has found the cotyloid cavity
retaining its normal depth, size and shape, after the femur has been dislo-
cated for three years.

Fournier has placed a dissection on record, in which the acetabalum
retained its form, depth, and cartilage after the femur had been dislocated
thirteen years. These instances are quoted from actual hospital reports and
can be relied upon, and are sufficient to confirm the above statements, but
after seeing a large number of old dislocations set, it really requires no
other confirmatory evidence on this score.

Osteopathy certainly traces as much of its early recognition to the
improvement made in the recognized methods of treating dislocations and
joint disease as to any other one cause, and clinical evidence is the justi-
fication for the claim that the methods of Osteopathy are a very decided
advancement in the treatment of these conditions.
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ELEMENTS IN THE GROWTH OF OSTEOPATHY,

C. W. PROCTOR, PH.D., D.O.

IT is frequently stated that the growth of Osteopathy is without a par-

allel in history. This fact suggests an inquiry into the causes. What
are the elements which have contributed to the rapid spread of informa-
tion and the remarkable increase in the number of followers of the new
science?

‘It cures people”’ svggests one.  This after a’l is the pith of the whole matter
and yet, there are so-called remarkable cures exploited by every system.
And there are ‘‘fads,’”’” which spread rapidly, with little foundation, and die
away as quickly. They do not cure, yet have a mushroom growth.

The growth of Osteopathy has been different from that of the ‘‘fads.”
1t has received legal recognition in several states, and is continually gain-
ing favor in legislative circles. It is receiving many favorable legal deci-
sions. No ““fad” will stand the searching investigations of judges, juries
and legislative committees. Pretentions, unsupported by facts, soon col-
lapse when subjected to a searching cross examination Even the medical
profession no longer ignores the claims of the new science. At first they
claimed that there was nothing in it. Then they tried to legislate it out of
existence. Now one of the State Medical Boards advises the legislature
that it is a good thing, but should be used only by medical men.

7 he rapid recognition has been made easy by the simplicity of the fundamental
ideas of the system. 'The practice of medicine has been largely empirical. It
has been a constant trying something new. There seems to the average
mind to be no good reason why an elaborate poison in the bark of an ob-
scure tree in the middle of Africa, should be a cure for a disease which
may exist in a continent far removed. KEither an intelligent creator or a
theory of evolution would render a logical connection difficult to be estab-
lished. Itis muchmore reasonable tosuppose that the forces and agencies
within the body were designed to overcome the diseases of its delicate tis-
sues and organs. There is reasonableness in the idea which the person of
intelligence can at once perceive. Or, if one be not a believer in the pur-
pose of a creator, where would be evolved the power to combat disease? It
is not only reasonatle to the uneducated to expect nature’s healing agen-
cies, to be within the human body itself, but the more extensive the knowl-
edge of the wonderful laboratory, the more remarkable do the elaborate
provisions appear. When once the body has struggled with measles, scar-
let fever or small-pox, it provides against a second attack. If the organs
are active and supplied with vital force, fever is almost helpless to wage
war against human life. The idea of increasing nature’s power to resist
and overcome disease by directing it toward the weakened places; is so
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simple of comprehension that every one can understand what it means,
and how reasonably it may succeed.

In the third place it succeeds because people h: 1 become skeptical
about the value of much medication. Not only had professors in medical
schools sounded a warning, but the people far removed from the influence
of university or college had begun to doubt the efficacy of calomel, acon-
ite, belladonna and a score of other poisons with which they were being
drugged. To say that these are epoch making days in the history of med-
icine are not empty words. No such revolution against drugs has ever
begun since the early days of empiricism. We are accustomed to speak of
the revolutions wrought by steam and electricity in the material world, but
in the opinion of the writer these have not been more complete than the
changes to be wrought in the use of the powerful drugs, so long used in
sickness. Another generation will speak of the common use of these drugs
in sickness, as we to-day speak of blood letting which was so common fifty
years ago. The world is ripe for such a change. Doctors have given
medicine because they thought that the people demanded medicine or
would pay no fees. Doctors will stop giving medicine because the people
will demand that they stop. Osteopathy has been the proof which is con-
vincing people everywhere, that they do not need what they have long
wished to be rid of. ) ~

In the fourth place the course pursued by Dr. Still has been a wise one. When
all the pressure of friends was brought to bear upon him, he refused to
compromise with medicine. Almost every advocate of Osteopathy once
thought there was much of value in it, but that it was necessary to have
medicine with it. Dr. Still has convinced us all that it was the part of
wisdom to make no compromise. No one can now claim that medicine has
cured our patients. The science stands upon its merits. It has won its
victories single handed. Those claiming to be its friends and who have
found it necessary to combine it with medicine have been the losers. If
Dr. Still had yielded to the opinions of others and combined medicine with
the treatment, its possibilities would never have been discovered. Re-
search would have paused on the threshold and the world would have been
left, we know not how long, in ignorance of the possibilities of a more ra-
tional treatment. '

And Osteopathy has been fortunate in her friends. Her friends, won in the
days of adversity, have been loyal friends. Some persons benefited by
the treatment have been ungrateful enough to deny its value, but the
weight of testimany has been so overwhelmingly in its favor that it has been
heralded from ocean to ocean and from beyond the lakes on the north to
the farthest borders of our country on the south. The islands of the sea
have heard of the new system. And while the old world is slow to accept
ideas from the new, it is not too much to expect that ere many years it will
win its way the wide world around. '
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CONSTIPATION,

M. E. CLARK,D. O,

ONE of our graduates came to us the other day and said, ‘‘I would give
you $100 if I could cure a case of constipation which I am treating.’’

Having made some special study along this line, we thought a few remarks
upon this subject, although it is apparently threadbare, would be appro-
priate.

In our class work we aim to emphasize these things, (1) first locate
the disturbed organ, (2) discover, if possible, the function of the part, (3)
locate the cause of disturbance, that is, find the anatomical lesion. We
noticed an article in a recent edition of a medical journal in which the
writer asked this question: ‘‘I should like to know what boneis displaced
to produce typhoid fever, smallpox, scarletina, measles, whooping cough,
etc.”” We mention this to inform our brother who seems to be laboring in
the dark, that at some future time we will attempt to explain to him ‘‘how
such things can be’” although we would not do it from a ‘‘bone’’ stand-
point, even if our science is called Osteopathy. ,

But returning to our subject, we consider constipation like diarrhoea.
a condition confined in most cases to the large intestine although in a few
cases the trouble may begin higher.

The colon is a sacculated tube about five feet in length, extending from

the ileum to the anus. It is largest at cecum and gradually gets smaller '

as far as the rectum where it dilates and forms a pouch-like receptacle and
in this descending part of the colon we find the trouble most frequently.
The curves, that exist in the lower part of the colon make it more difficult
for the passage of the feces especially if the loaded colon is bent upon itself
or the part weakened by deranged innervation.

The extrinsic nerves supplying the large bowel according to Langley
and Anderson, are from two sources—first from the lumbar spinal nerves,
second to fifth, the fibres passing through the sympathetic ganglia and the
inferior mesenteric plexus; second, through the sacral nerves, the passing
through the nervus erigens and the hypogastric plexus.

Other observers state that the sympathetic fibres to the large intestine
and rectum arise in the four lower lumbar and the three upper sacral
nerves.

There is also a connection with the higher brain centers since certain
psychical states are proven to have some effect on the peristalsis.

This nervous connection through the lumbar region is important sinee
we control, to a large extent, the bowels, by our treatment in this region,
and we call your attention to this because through these nerves we treat
constipation.

The function of the large intestine is principally that of absorption.
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The contents, when passed through the ilio-cecal valve, is in a fluid state
with particles of undigested food. The watery parts are absorbed and the
waste matter slowly passed onward by the peristaltic action. If peristalsis
is increased to any great extent, the contents are forced through with little
or no absorption and we have resulting the condition called diarrhoea. If
on the other hand there is a decrease of peristaltic action, constipation re-
sults. Then to discover the cause of peristalsis, upon what it depended,
ete., would be to discover the cause of diarrhoea and constipation, for the
one condition is the extreme of the other.

Another function of the colon, upon which we lay great emphasis, is
that of secretion. There is an intestinal juice called ‘‘succus entericus’’
which is secreted by the glands in the mucous membrane of the bowels.

Peristalsis depends upon some stimulus acting upon the sensory nerves
of the lining membrane of the intestine. The presence of food, if there is
a normal condition existing, is equally a sufficient stimulus. If the sensory
filaments have been dulled by lessened blood supply it requires a stronger
stimulus to excite them, just as soon as there is a lessened blood flow to the
intestinal mucous membrane there is lessened secretion, lessened peristalsis.

If there is a catarrhal inflammation, the result of a cold, there is in-
creased peristalsis because there is an increase of blood flow hence an
increase of secretion. In typhoid fever there is usually a diarrhoea after
the inflammation begins, because there is hypersecretion. The drinking of
ice water when the body is in a heated condition, will sometimes bring on
cholera morbus. Why? Because there is a congestion produced, inflam=
mation resulting and followed by hypersecretion of mucus. It is a well
known fact that when there is an increased blood flow to a gland there is
increased secretions and vice versa. In constipation there is a diminished
blood flow to the glands of the intestine, hence a diminished secretion.

Certain foods act as stimuli to the secretion of the intestines. Foods
that have a great deal of residue are prescribed because the husks and the
other indigestible portions act as irritants. Medicines are given for a sim=-
ilar purpose. Unless there is a proper blood supply they cease to act after
awhile, since the irritability of the sensory nerves depend on their blood
supply. The treatment indicated in such cases is to control the blood sup-
ply to the part, thereby supplying life to the sensory nerves, thereby increas-
ing secretion which is necessary to normal peristalsis.

In almost every case of chronic constipation that we have examined
within the last six months, we have found a condition that was constant in
a large percentage of the patients, viz.: a smooth condition of the spinous
processes of the lumbar vertebrae or what is generally designated as a

‘‘smooth spine.’”” There are various theories as regards the cause of this
condition, one of which is that it is regarded as a result of a previous in-
flamed condition which caused a thickened condition of the ligaments
and almost complete obliteration of the spaces between the spinous pro-
cesses resulting.
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This smooth or thickened condition affects the nerves to the large
intestine. As stated bofore the innervation to the large intestine comes
from the lumbar and sacral region. These nerves control the blood supply
and as we said before blood supply controls secretion. By taking clinical
cases and finding similar lesions producing similar results we reason that
this condition affects the function of the colon in the way above stated.

Constipation like diarrhoea, is a vaso-motor and secretory disturbance.
The well known treatment for diarrhoea is to use inhibition in the lumbar
region. What is the object? To relax the muscles which are producing
tension on the lumbar vertebrae and nerves. If we treat diarrhoea in the
lumbar region, why not treat constipation there also? The same part of
the intestinal tract is affected only in a different way. ;

By collecting statistics as to the cause, or rather the location of the
cause, of both diarrhoea and constipation, we find that the cause in both
diseases is in the same region but of a different character. In a few cases
we have found constipation due to other causes, that is other than the les-
ionsin the lumbar region affecting the innervation, such asliver trouble, etc.

There is another point we wish to mention in regard to constipation,
namely, the relation of the axillary lymphatic glands to constipation, that
is, in regard to the treatment. '

Since the adoption of the suspensory method of treating constipation
we have had quicker results and we attribute it in part to the stimulation
of the axillary lymphatic glands. By this stimulation there is an increased
flow of lymph and in connection with the lumbar treatment we get an in-
creased flow to the intestines. As we have said before, since a fluid con=
dition is requisite to increased peristalsis, this certainly would increase its
motion.

The treatment applied to the lumbar region is one intended to “break
up”’ the spine. There is a lethargic condition to overcome. There is low-
ered vitality, too little nerve force is sent to the intestines and this treat-
ment is intended to stimulate more nerve force and remove obstructions to
its free passage.

We have kept a record of quite a number of cases treated in this man-
ner and with one exception we had but little trouble in relieving the condi-
tion. We experimented on a young man whose bowels were normal. One
treatment produced a mild diarrhoea. Three weeks later a second treat-
ment was given with a similar result and it was repeated a third time with
a result like the preceding. We took a second case and treated him in a
similar way with results very much like the first.

We have given these few thoughts along this line because we have
never seen them advocated before and perhaps they will be of aid to others.
‘We do not claim to cure all forms by this modus operandi but a large ma-
jority of cases yield. It will not apply to impactions or anything causing
obstruction, a contracted sphincter or those due to poisons.
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In summary we will state (1) constipation is a disease usually result-
ing from vaso-motor or secretory dirturbances. (2) Peristalsis depends
upon the succus entericus, (3) and since this secretion depends on blood
supply, we look for the (4) lesion or disturbance to be in the lumbar region
in a large majority of cases, thereby causing direct interference with the
intestinal innervation.

SHOULD OSTEOCPATHISTS BROADEN THEIR VIEWS,

H. E. BAILEY, D. 0., CENTURY BUILDING, ST. LOUIS, MO.

RE we to be skilled machinists alone? A physician should not only
know and be skilled in what to do, but should be able and skilled in
how to direct what not to do. In other words, Osteopathy is broadening
into a wonderful field as the people are becoming cognizant of its great
and true worth. Now and then, and coming more often now the D. O. is
employed as the regular family physician. You or I dare not say to those
“I am too much employed to wait on this or that complaint or emergency
call to members of such family.”

You say, well I will lose money by going out to see that case. Well,
suppose you will. Look upon the patient’s side a minute. He probably,
and it very often is the case, lost his family physician when he employed
you, Mr. Osteopath, to treat that chronic ailment and too, he possibly lost
some business in gaining the former physician’s displeasure. Ninety-nine
cases out of every hundred, when once Osteopathy is tried through the
skill of a competent and regularly made D. O., that family never resorts
to indiscriminate drugging again.

I say this family has some claim upon us as physicians that should be
recognized. It was their help that made us financially, and their in-
fluence socially as well. Nothing but base ingratitude will keep any D. O.
from becoming a family physician and broadening his views and be as much.
to his patronage as a pastor is to his flock. It is your duty to offer them
counsel as to health, culture, hygenic laws and many prophylactic meas-
ures which they your patients and friends ought to know.

“The human body is a machine.” Istherea graduate of the A. S. O.,
who failed to get that lecture? It is also an infinitely complex, exquisitely
delicate piece of mechanism. The harmonious workings of it is health—
mal-adjustment, and derangement is disease—the stoppag 2 of that harmon -
ious whole is death. That result may be brought about not enly by
traumatic lesions, but may be by violating the implacable rules and im-
mutable laws governing that body as well as the whole universe—to obey
which means health and to disobey means disaster, disease, pain and if
persisted in, finally death.
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As one of the practitioners in the field who has had considerable exper-
ience in various walks of life and in the study of human nature both well
and unwell, I believe it pays and is right to instill into your patients the
idea of seeing an Osteopathist after any trying ordeal or mishap that may
lessen the vitality of that machine—the body.

The Osteopathist of the future will be not only a ‘lesion finder,”” but
a physician in every sense of the word. He will teach the rising gener-
ation of the twentieth century that if they desire health and strength they
must abandon unhygienic habits.

Worry—that thing called by a late writer ‘‘the epidemic of today’’
must be overcome—stimulants and self- indulgence, over-feeding and last
of all over-work, must be things to be let alone by the living present.
Many and many a time I have directed a pale faced maiden, who on the
verge of collapse at the crooking of a finger, suffering from mal-nutrition
and having all kinds of worry, to slip out when she felt her ‘“‘spells of
queerness’’ coming on. Go out doors and whistle, hunt a hen’s nest or go
a fishing. She missed the fretting and irritation of the home folks ‘‘nag-
ging’’ her being a baby, and in the place she got plenty of oxygen from
the fresh air, amusement and a change and her nerves a rest. Worry kills
because it devitalizes the body and debility is the play ground of all kinds
of germs.

Only last Sunday from the pulpit I heard a minister say it was a sin
to be sick. A something the people should be ashamed of, and that the
invalid or somebody else was to blame. Was the ‘“‘man of God’’ right?
Either the sick one, his progenitors or the physician is responsible. Why?
Because self-indulgences, unhygienic care, or carelessness on the part of
the invalid, his kinsfolk before him or the family physician for not instruct-
ing him in prophylactic measures are responsible for two thirds of chronic
ailments today. Nearly half of the deaths now in this great christian
land are suicides! Not by the leaden ball, not by the keen edged knife or
the deadly poison. There are other ways. Every thinking man stands
aghast at the horrors of so many suicides recorded in our metropolitan
press, but how about the dissipation, the late and uncertain hours, the fast
living of the average American, which is just as surely devitalizing the
body and making it a fit field, play ground and breeding plantation for
bacilli and germs of every nation, instead of a suitable habitation and tab-
ernacle for the indwelling of the soul.

Who can say less than some one is responsible for that shortened life.
In Biblical times it was a rare thing for one to die under four score years,
while Methuselah lived to be nine hundred and sixty-nine years old.

The average mortality before the flood was at the age of eight hundred

and forty-seven and a half years. Abraham when he was sent into the

land of Egypt with this wife Sarah, whose age was sixty years, hesitated
for fear they would kill him and take his wife. In his own language as he
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expressed it to her was ‘‘Behold now, I know that thou art a fair woman
to look upon,” and so beautiful was she at that age that sure enough
Abraham’s misgivings were none other than well founded, for in the par-
lance of the youngsters of today, Pharoah, the King, got ““stuck on her’’
and took her from poor old Abraham. Just think of it, a woman of 60 be-
ing so pretty that all the men fall in love with her. Today the average age
of mortality is 34 years. Dying just mere children. This is appalling.

By proper living, proper diet and consulting an Osteopath every time
an accident befalls you and seeking his advice on how to live right, and
abhor patent medicines and promiscuous drugging of the body as you would
the poison of a viper or a rattle snake, when the body needs something
done to it instead of something put into it, we as broad minded physicians,
should see in our own time that the age of death will raise several de-
grees. '

SOME FACTS ABOUT OURSELVES.

W. E. GREEN, D. 0., GLENS FALLS. N. Y,

IT IS rarely realized what a queer combination of things exist in the

human body. The sacred scriptures say, ‘‘dust thou art and to dust
thou shalt return.’”” At the same time this wonderful machine that walks,
eats, thinks, talks, laughs, crys, and fights, consists of a very few simple
elements and although we get ocur building material from a wonderful
variety of substances gathered from the four corners of the earth, in the form
of meats, fruits, vegetables and condiments. Solid as our body is it is
made up of gases. The five familiar gases—oxygen, hydrogen, nitrogen,
chlorine, fluorine, and the following known solids, carbon, phosphorus and
lime constitute all but a small fraction of our whole bulk. To build a 150
pound man, only fourteen elements altogether, are used. There is enough
gas in a man to fill a gasometer of about 4000 cubic feet (we sometimes
think there is more than this in some men), nine of these elements are sol-
ids, found in almost any handful of clay you might pick up at random. It
consists of carbon, calcium, phosphorus, iron, sulphur, sodium, potassium,
silicon and magnesium. The most important element in flesh and bone is
oxygen.

The bulk of that energetic gas which remains tranquilly within us is
something wonderful. Ina1501b. man the weight of oxygen is about 106
Ibs. In volume it would be equal to a beam of wood 1 ft. square and 1200 long,
about one fourth mile, measured by the gallon it would be about 7000 gal-
lons. While oxygen, hydrogen and carbon cannot live alone, nitrogen will
notlive in company if it can avoid it. From this arises not only the action of
the brain and strength of muscles, but the force of explosives. When it
does enter into union with other things nitrogen becomes the most danger-

~ous explosive in the world. Take chloride of nitrogen, the most explosive
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agentin the world, it will go off in the sun or the weight of a fly. In the
human body it is the breaking down of nitrogen compounds which actually
constitutes life. Nothing can be alive without nitrogen, itself the type of
death. :

There are about 20 1bs of carbon in man, enough to make about 10000
lead pencils. It is undoubtedly the fuel of the body which both keeps us
warm and gives us energy to move, although the above elements are
esential. The erect posture of which we are so proud of is due to the
few pounds of calcium and phosphorus in our body. Without these we
would have no arms, legs, skull or teeth We should have to crawl like a
worm. Phosphorus is very poisonous but the body can contain a quantity
of it without injury. There is enough of it scattered throughout the body
to kill off a whole village or to supply it with all the matches it required.

Phosphorus with calcium and oxygen gives the bones their rigidity.
The amount of other elements are very small but essential. The quantities
of elements in different individuals are by no means the same, nor are they
always from day to day the same in any one individual. But we need all
the elements, without any one of them the machine would come to a stop.

Take iron, for instance, without this element the blood could not carry

oxygen from the lungs to the extreme parts of the system.

There is only about one tenth of an ounce of iron in the blood of the
whole body, about enough to make four tacks, but take it away and the

machine would collapss. But the part these difficult elements take in the
process of life would take too long to take them up separately and explain
them in detail, besides I would not be equal to the occasion, but we wlill
take water as one. Jtis the most important compound of all, or the most
abundant, consisting of hydrogen two parts and oxygen one part. There
are about 95 lbs. of water in a 150 1b. man, it has a large number of uses.
The greater part of bone and fat is what might be called lifeless tissue. The

substance that makes the body alive is protoplasm, which forms the chief

bulk of muscles, brain, nerve, lungs, heart, etc. Protoplasm exists in the

shape of millions of minute globules, set side by side and more or less |
welded together, but these could no more live out of water than a fish 3§
could, so that wherever in the body protoplasm is and it is almost every- =

where—it is submerged in water. Nothing in the body could be done
in the body without water, it dissolves the food, carries the blood corpus-

cles, moistens the living membranes of the mouth, nose and throat, and all

the inside of the body, forms a cushion around the heart, lungs and or-

gans of the abdomen, cools it by evaporation as by sweat.
In salt—experiment shows that if salt be withheld from an animal it

will die-—yet there are only about six ounces in the human machine. -
Sodium in union with carbon and oxygen is indispensable, dissolved inthe =

blood it travels to every part of the body on an errand, and wherever it
finds a particle of carbonic acid it seizes it, carries it to the lungs and dis-
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charges it into the air. You cannot perform any action without making

c.ffu'bonic acid, every beat of the heart, closing the eye, bending the finger

;tg;wa? rise to some of these waste products; it also helps to make bone a,nci
eeth.

Hydrochloric acid we find very important, existence would be impos-
sible withoutit. In the stomach we find it manufactured as required. It kills
most of the microbes we swallow in food, it prevents fermentation and
helps digestion. We find that the body contains a regular laboratory for
manufacturing everything the body needs, such as boric acid, salicylic
acid, taken with milk and meat; also iron, copper, antimony, ar’senic and
many other things. Then we have organic compounds, there are a great
many organic acids, though they are present in very small quantities. The
salt acids and elements are still more complexly associated. One mixture
forms the proteids or albuminous substance which resembles the white of
an e.gg. It is this that lives, it is the chief part of muscle, heart, lungs
bf'am, nerve, blood, and exists in every fluid and solid of the body excep;
bile and one other substance. What distinguishes proteid from everything
else is, that it contains the lifeless gas nitrogen. The proteid istaken in-
to the body readymade, in mild, meats, egg, fish and vegetables. The
body can itself make fat. If you give it meat, starch or sugar it will man-
ufacture good fat. In fact the system is the only thing that can manu-
facture anything for the body, and in order to carry on the manufacturing
process it must have wholesome food.

There never has been (or never will be) a chemist that has been able
to compound drugs that will make proteid, blood or life. Then we reason
from an Osteopathic standpoint, why put drugs into the stomach when the
stomach is the only thing that can make blood, and it must have whole-
some food in order to do so. No one who has ever eaten a cutlet, a piece
of liver, sweet bread, heart, tongue or tripe, can doubt for a min,ute how
va'rious are the different organs in composition. All this variety the body
brings about itself, selecting from the one raw material /ood, the different
substances and the appropriate quantities for each kind of tissue, out of
the blood the body takes the compounds containing calcium, phos,phorus
oxygen, hydrogen, carbon and some other things for the making of thé
skeleton.

it To make muscles the body takes other substances in appropriate quan-
tities from the blood, whether you are weak or strong depends on the selec-
tive skill of your blood and not by taking in drugs. The blood is manu-
factured in the body, and it will not manufacture blood without taking food
into the stomach. :

The making of blood is not understood, but the body knows when it
has or has not a sufficient quantity. And yet we have men in thisenlight-
ened land today who are giving a certain kind of drug to make blood. We
know that the bulk and weight of blood scarcely ever varies in the same
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body, if we lose blood the vessels will take in water frO{n tpe tiss1-1es in a
very short time, and soon they have that water loaded with mg.redlents to
bring it up to the standard again, hence we see apd know Fhat _1f the ana-
tomical structure of the body is in good condition that life will continue
without a break until the structure is worn out with time or old age.

Our age is retrospective. It builds the sepulchre of the fa-tthers' . Pro-
gress cannot be shocked by conservation. Osteopathy puts 1'ts faith and
foundation upon a profound knowledge of the human m('echamsm, that -by
correcting the abnormal condition of muscle, bone, ligament, arteme.ﬁii
veins, nerves, or anything else pertaining to the system, that the body wi
continue to manufacture blood and send it throughout the system where-
ever it is needed.

OSTEOPATHIC CORNERS.

L. H. MCCARTNEY, D. O.

London, Ohio.

FTER one has been in the practice of Osteopathy for a number of
months, he may have many serious thoughts anc'i consequently
arrive at a few conclusions as to the science; how the different classes
of people are impressed with it, the opposition we meet, the best way to
face it, and in fact many questions that perhaps a few students of Osteop-
athy fail to think of; or if he does, he has—as I ha_d——a code of.rules form-
ulated by which he contemplates ruling his pracFloe, after being set free
to proclaim his ability to relieve suffering humanity. .
Many air-castles are built while in college; but the owner often‘ finds
that these light structures need remodeling after a few Ir.lontl'ls. practlce.'
The writer has not had any occasion for changing his opinion or belief
in regard to the greatness and success of Osteopathy : it remains the same
as when he frequented the grand old halls of the A. S. O., from 1896 to
1898i firmly believe the science is destined to revolutioniz.e the art of heal-
ing, and the time is not far off. How many small ?evolut.lons haYe we hafi
already? A few more of these will work wonders in our field, which is fas
ing.
Iqper(l)stiopathy will do all that is claimed for it—providing the WG
knows his business and the science is given a fair show.
I do not think any one can deny that Osteopathy })elongs to all classes
of people, but why all classes do not believe in the science 18 & haFd ques-
tion to answer. It may not seem so at first but the more you think of it,

the more it expands.

Much depends upon the Osteopath in his location, not only his &
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ability to demonstrate the principles of the science; but upon his busi-
ness relations with his fellow-men. If ever any profession needed hon-
est and upright men and women, it is the science of Osteopathy.

The men or women who prepare themselves in college for Osteo-
pathic practitioners, simply for the financial gain, have—I am afraid—
missed their calling. Of course the D. O. must be well compensated for
his service, for it is no child’s play,—quite different from writing out a
prescription—in other words the practice of Osteopathy is hard work, both
physically and mentally; and for one to go into the practice not having the
cause of the science at heart, or the desire to relieve suffering humanity,
is not the one the science requires in its pioneer stage, or any other stage.

‘We may divide the people into two classes when it comes to the ques=
tion of Osteopathy: 1st, those who believe in the science. 2nd. Those
who do not believe in it.

How easy! Now let us see; perhaps there are a few of the second
class we might have classed with those who believe in our science had
some of us Osteopaths applied a little more zeal in explaining the science
to them, or a little more Osteopathic skill and earnestness. Who knows?

No man is perfect, but let us keep awake.

I appeal, not only to the Osteopaths in the field, but the student as
well; let us do our best to push the cause to the front, and to keep it there
by diligent work.

The discoverer of the science, in speaking of his past work and study,
has said: ‘‘I never allowed myself to use the same camping ground twice.”’
‘What a vast amount of thought in the above expression. How many of
us use the same camping ground more than once?

People believe in Osteopathy because they have seen what the treat-
ment has done in many cases; they believe in it because the theory and
principles are full of common sense.

‘When you explain the cause of disease from an Osteopathic stand-
point, showing the cause and effect of special lesions and obstructions,
using skeleton, charts, your knowledge of anatomy and physiology, it
proves to them that you know something of the human machine. These
are the kind of common sense people who do not let prejudice and jeal-
ousy get the upper hand of their better judgment; they are men and women
of reason and not afraid to speak their honest convictions. They are the
kind the world needs.

People can understand the theory and basic principles of Osteopathy
better than that of drugs. As a rule, the ones who take Osteopathic treat-
ment have given medicine a fair trial and have become dissatisfied with
the results. Upon investigating our profession they at once recognize the
true underlying principles, and common sense of the science.

Men and women are liable to come to us and make the remark that
“‘they have taken so much medicine that it seems to have lost its effect.”



© Still National Osteopathic Museum, Kirksville, MO

438 JOURNAL OF OSTEOPATHY.

And then ask us if ‘‘we think this treatment would do them any good.’”
Remember that a thorough examination leads to a more correct diagnosis:
take into consideration the drugged condition of the man’s system; explain
to him the time required to assist nature to expel the poison substance.
Let us be careful and if Osteopathy has not a fair chance to cope with their
ailments, explain it so to them. The case may have run so long that the
body contains so little vitality that nature has nothing to build upon. The
age must be taken into consideration; and in fact many things that we as
Osteopaths may easily overlook.

Now comes the test, not of Osteopathy, but of your ability to apply it.
You will either make a friend and believer to our cause or you will not.

The class of people who believe in Osteopathy may be divided into
three divisions:

Ist. Those who have been cured or benefited; they have seen other
cases cured that perhaps had given up all hopes of ever experiencing good
health again. They see the true principles of the science. They have seen
so many good results that they know there is a curative law there.

2nd. There are those who never did believe that medicine contained
the healing power that is claimed for it. They never could take drugs on
account of their weakening effects, or acting as a nauseant. They have
always thought there was something, or some other way if people only
knew it. They believe in Osteopathy without hesitating.

There may not be any difference in the earnestness of the two above
divisions, but the first will prove more valuable of the two to the D. O., in
his profession. Their shoulders will seem the stronger as they assist you
to turn the wheel of truth one turn nearer the goal. They are the kind of
men and women that give you courage. A man’s true friends gives him
strength.

3d. Those who believe Osteopathy is a science and can cure diseases,
but do not come boldly out and say so; they have relatives who are medi-
cal men. They seem to be afraid of being ridiculed by those who scoff at
followers or believers in ‘‘the new way of doctoring.’’ They may call you
in after dark some evening to see some of the household who remains un-
relieved by taking medicine. Not all of these kinds of people I am glad to
say. remain in this state of mind; but come out and stand for us and Oste=-
opathy.

Those who do not believe in Osteopathy may be divided into two
classes:

1st. Those who never had any protracted illness either acute or
chronic; when their attention is called to the question, they do not become
serious enough to give it deep thought. The fact that the ‘‘theory’’ of
medicine having been established so long; the legality of its practice so
long founded seems to be sufficient to them; hence they condemn,. and
thus dismiss the subject from their minds. Many of them will not listen
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to reason or an explanation; if they do they would rather form a definition
of their own, rather than to accept ours.

Many of these people are very prominent; they hold responsible posi-
tions in life, and are leaders of their fellow men. A few ministers of the
Gospel are not excepted. I am afraid some of them do not take the time
and pains to find out that even the State Legislatures are legalizing the
science throughout the United States. They may be influenced by
another body or set of men. The time is coming when they will be con-
vinced that they are wrong.

A great many of our medical friends may be included here. I cannot
say that we blame them, for are they not wedded to their cause® Have not
many of them—good men too—spent their lives or the greatest part of them
with and among drugs? We cannot expect them to abandon their beloved
cause —notwithstanding many have done so, and after several years prac-
tice, to take up this new ‘“fad.” I believe in giving ‘‘honor to whom
honor is due’’; I have known medical men to advise Osteopathic treatment
to several. Some have acknowledged that our treatments have done what
they could not with drugs.

One thing we can blame, not only the M. D.’s for, but others, is that
they do not investigate and see what we as D. O.’s claim for our science, the
basic principles, the course we pursue in preparing ourselves for our worlk,
before they condemn us and class us among masseurs, magnetic healers,
faith curers, christian scientists, fakes and frauds.

2d. A few can be found who have taken treatment for a short time,
but with no cure or benefit; the science is condemned for not making a
speedy cure or benefit. With this class of non-believers there may be as
much fault with the D. O. as with them.

We should be careful in our examinations; let us be sure that we are
correct in our diagnosis; and above all things we must be conscientious,
when we find such conditions present which prevent a cure or at least a
benefit, make it known to the patient. Explain to them the reason of st ch
a conclusion; do not promise the patient too much; be careful in the length
of time given for certain results. We will gain the confidence of the peo-
ple if we let them know our exact opinions in regard to their cases.

When a person commences treatment, having been told it will require
a given length of time for certain results, and discontinues before the time
expires, then he has no cause for uttering condemning remarks.

I have found a few who cannot understand the theory of Osteopathy,
even after a very thorough explanation; reading upon the subject does not
seem to dispel the mist. They cannot understand how an Osteopath can
influence the vital forces of the human body, or readjust the mechanism so
as to get the required results. They take this world with such a degree of
ease that they do not trouble themselves to understand the theory of our
science.
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The D. O. has much with which to contend, and he must keep a cool
head. Let him saw wood and think much. He is somewhat like a huge cell,
the protoplasm being his knowledge of Osteopathy and understanding of the
true principles of the science. The nucleus is simply his or her diagnostic
ability. The attraction sphere consists of his ability to apply the Oste-

pathic principles.

Students now in their respective colleges among hundreds of enthus-
iastic men and women may find it quite different when launched out upon
the world for a life time study and practice. Let us do our duty as an
Osteopath, keep a bold and upright path behind us. Let us be men and
women! We will win! Success will crown our efforts and the world will
be_glad we were led to a fountain of truth.

Athletics.

The season of '99 has been eventful in
the athletic field. There has been a
warked increase of interest in physical cul-

ire all of which augurs well for a brilliant
record in 1900.

Every young man should join the Asso-
ciation at the beginning of his college
course and thusshow hisinterest in athlet-
ics and help hold up the reputation of the
American School of Osteopathy. Base-
ball, foot-ball and track athletics are under
charge of the athletic association. Every
man has an equal chance to try for a posi-
tion on any of the teams.

The foot-ball season of 99 for the A. S.
0.,while not characterized by brilliant vie-
tories, is nevertheless remarkable for the
number of close struggles. . Only one team
succeeded in scoring more than one touch-
down; all teams, except one, refusing a re-
turn game because of the probability of
defeat.

AN

Our foot-ball record for 99 is as follows:

A. S. O. 0; Central College, 6.

£ 0; Quincy, 5. .

¢ 43; LaGrange, 0.

o 0; Unionville, 8.

¢ 46: C. M. A ,'0.

58 0; Quincy, 23.

¢ 16: Des Moines School of
Osteopathy, 0.

The A. S. O. had an exceptional share of
misfortune, some of her best men being in-
jured early in the season. All things con-
sidered, this has been a successful year for
the A. S. O., and next year she will rank
well up in state foot-ball circles.

Much interest was manifested in Lawn
Tennis last fall. The authorities of the
school kindly prepared a court on the col-
lege campus. This gave rise to enthusi-
asm among the students, and tournaments
were hold between the different classes;
the Juniors being successful in a contest
with the Seniors, and the Freshmen in a
struggle with the Sophomores. The win-
ners in these two played the final game
which resulted in a score of 6 to 3 and 6 to
0 in favor of the Freshmen,
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The Fournal of Osteopathy.

PUBLISHED MONTHLY UNDER THE AUSPICES
OF THE

AMERICAN SCHOOL OF OSTEOPATHY.
KIRKSVILLE, MISSOURI.

Entered at the Post Office at Kirksville, Mo.,
as second class matter.

Fvery issue of THE JOURNAL OF OSTEOPATHY
with all its contents, is fully protected by copyright

At the meeting of the Ohio Association
for the Advancement of Osteopathy (Sec-
ond Annual meeting, held at Columbus,
Deec. 31, 1899,) officers for the ensuing
year were elected as follows: Dr. H. H.
Gravett, Piqua, President: Dr. T. F. Kirk-
patrick, Vice President; Dr. M. F'' Hulett,
Columbus, Secretary; - Dr. Tacie Beal,
Mansfield, Treasurer. Executive Com-
mittee—-President and Secretary Ix-Of-
ficio: Dr. J. T. L. Morris,: London; Dr. C.
M. T. Hulett, Cleveland; Dr. N, O. Min-
near, Springfield; Dr. Laura J. Wilson,
Urbana; Dr. L. H. McCartney, London.

L

The Journal of the Science of Osteop-
athy is the title of a bi-monthly publica-
tion edited by J. Martin Littlejohn. It
is a Journal for the profession, and it is
the intention of the publisher to include
nothing but what is scientific. The field
has long been open for such a publication
and it no doubt will be appreciated by the
profession. It is the intention of the
American School to publish a similar
Journal entitled “The  Osteopathic
Arena.” This publication will appear about
June 1, 1900. A complete announcement
will appear in the April number of the
JOURNAL OF OSTEOPATHY.

F R LR

July 5th, €th, and Tth, 1900, has been
chosen as the date of the next annual
meeting of the A. A. A. O., which is to be
held at Chatanooga, Tenn. The Ameri-
can Association for the Advancement of
Osteopathy, as the name implies, is an as-
sociation devoted to the cause of Osteop-
athy. A large attendance is expected, not
only of members of the Association, but of

those Osteopaths who have not as yet
joined. Certainly a visit to Chattanooga
at that time will prove to them more con-
clusively than anything else the work that
the Association is doing. Every Osteo-
path should make it a point to be present
if possible.

LA s

Ex-Gov. Bob Taylor, of Tennessee, lec-
tured at the State Normal Chapel on the
evening of Jan. 25th. His subject was
“Love, Laughter and Song. The Governor
is a very distinguished gentleman, having
been a member of Concress and for three
consecutive terms Governor of Tennessee.
He held his audience spell bound for an
hour and thirty minutes. His flights of
eloquence in paying tribute to love in
humble homes, his description of the hap-
piness of innocent boyhood, his amusing
stories of the old southern darkies—all
made his lecture highly entertaining.
After the lecture he called on the Old
Doctor as he is much interested in Osteop-

‘athy. While Governor of Tennessee he

signed the bill legalizing Osteopathy in
that state, he also has taken Osteopathic
treatment with good results. He and the
Old Doctor are distant kin.

* * *

THE JOURNAL OF OSTEOPATHY is de-
signed for the people as well as the prac-
titioner. The people must be convinced
before they will believe. Mere statements
won’t do. They must have facts backed
up with proof and that's what the JOURNAL
wants. We say as Osteopaths that if the
anatomical structure is correct health will
ensue—that's correct but explain it. How
must this be done? By your accurate and
correct knowledge of physiology and anat-
omy. In theabnormal this or that physio-
logical function is disturbed——point it out
and demonstrate it. The JOURNAL solicits
articles and clinical reports from prac-
titioners in the field but we make this sug-
gestion. Osteopathy as a science is phys-
iological and if your articles are upon
diseased conditions follow along physiolog-
ical lines. As to clinical reports, always

point out the cause of the disease. Don’t

say Mrs K——aged 40, came to my office
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uffering from paralysis and after one
month’s treatment was cured. Don’t
send testimonials from patients. Write
out the reports yourselves, giving name or
initial, age, occupation of patient if it has
any bearing on case, describe the case and
locate the cause, give manner of treatment
and explain the results following. Send
us your clinical reports, we want them.
. KK

Osteopathy as a science is based upon a
correct knowledge of the structures of the
body and their functions. Of course, this
knowledge is largely derived from the
study of text books but as far as possible it
should be the policy of every Osteopath to
make h's own investigations for the pur-
pose of convincing himself as to the truth
of whatever statements set forth by text
books or taught by instructors. Experi-
ence is man’s greatest teacher. When the
anatomical and the physiological are under-
stood, the conclusions of your own investi-
gations in abnormal conditions will cer.
tainly be the most useful and practical part
of your professional knowledge. A student
in any school spends his time and money,
in return for which he is instructed in the
various branches in the course of study.
At the completion of his course he owes
the school nothing and the school owes him
nothing, except the support that every
graduate should be proud to render his
Alma Mater and in turn, the support that
every institution should render its gradu-
ates. When in the practice then it is not
wise, nor should practitioners feel under
any obligation, to quote from their profes-
sors, the Old Doctor or other authorities
and depend upon that alone, hut when the
conditions are so that you can—make your
own investigations and draw your own con-
clusions.

* * %

Y. W. C. A. Notes.

Officers for ensuing term: Pres., Mrs.
Walker; Vice Pres. Miss Burbank; Sec'y.,
Miss Scott; Treas. Miss Wyckoff; Cor.
Sec’y., Miss Hord. -

Special services for day of prayer for
colleges were observed.

The Freshman class were delightfully

entertained on the afternoon of the 17th at
the home of Mrs. A. G. Hildreth.

At one of our Sunday afternoon devo-
tional meetings we were privileged to
listen to Miss Alice Otto, missionary to
Japan, who spoke on the life of young
women in Japan. Her address was very
interesting throughout, and brought be-
fore her hearers the contrast of privileges
enjoyed by American girls compared
with those in heathen darkness, and
the rewards of those carrying light to the
dark places of earth.

A joint meeting with the Normal Asso-
ciation was held in the M. E. Church Sun-
day the 18th. The program was very in=-
teresting and helpful, consisting of a pa-
per on ‘‘Inter-collegiate Relations’” by
Miss Rule and Reports of Lake Geneva
Conference by delegates, Misses Sparling
and Huston.

o L s

COMMENCEMENT EXERCISES OF FEBRUARY
CLASS, A. 5. 0.

One Hundred and Thirty-five Students Gradu-
ating.

On Saturday, January, 27th, at 9 a. m. in
Memorial Hall, Dr. Andrew Taylor Still,
the founder of Osteopathy, and President
of the A. S. O., delivered his address to
the graduating class. The talk was one of
the ablest ever delivered by the Old Doc-
tor. The Baccalaureate sermon was
preached Sunday at 11 a. m., by Rev. J. T.
Pierce of the M. E. Church. His text was
taken from Luke 22-27—“I am among you
as he that serveth.”

On Monday Dr. Hildreth delivered an
address on “Professional Etiquette’ to the
graduates. On Tuesday at 2 o’clock oc-
curred the Class Day Exercises. The class
Poem was read by Stephen Woodhull and
Class History by Francis A. Eaton. J.
Martin Littlejohn, Ph. D. LL. D., as class
representative, delivered the address of
the afternoon. It wasan able effort. At
8 o'clock Tuesday evening the Faculty
gave an informal reception to the gradu-
ating class and visiting alumni. About
two hundred were present. Dr. Still made
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a half hour talk which was roundly ap-
plauded, afterward refreshments were
served. Music was furnished by the A. S.
O. Orchestra and everyone present had a
royal good time. On Wednesday evening
one hundred and thirty-five students re-
ceived diplomas from the hands of the Old
Doctor. Dr. Chas. W. Proctor, Ph. D.,
delivered the address of the evening on
behalf of the Faculty. His address was
well received, being brief, scholarly and
witty; Judge Ellison acted as master of
ceremonies in his characteristic disting-
uished manner. The Old Doctor made his
farewell address to the class, which was
listened to with rapt attention. The
same evening a large number of the class
left on the midnight train.

* Tk %

Personal Mention.
Prof. S.S. Still of Des Moines, Iowa, attended the

graduating exercises of the Feb’y. 1900 class.

*
* #

Miss Josephine DeFrance, graduate of the Feb’y.

1900 class, is a member of the operating staff.
***

Dr. Chas. Still and wife are spending a short vaca=
tion in New Orleans, La., the guests of Drs. Ligon.
'k**

Mr. H. M. Vastine, who graduated in the Feb.
1900 class, has been retained on the operating staff
of the Infirmfiry.

***

Dr. Jos. Osborne, of the firm of Osborne & Geb-
hart of St. Joseph, Mo., is taking a post-graduate
course in his alma mater. 5

%‘*

Dr. A. G. Hildreth spent a few days in Ohio lately
in the interests of the Osteopathic bill now before
the legislature. Dr. Hildreth is very sanguine of an
Osteopathic victory.

a**

Miss Minnie E. Dawson, graduate of the late class,
has been retained in the A. T. Still Infirmary as
managing edieor of the Journal of Osteopathy and
member of the operating staff.

S>3
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REPORTED BY M. B. HARRIS, D. O.
ST. LOUIS, MO.
Eczema:—
CASE 1.

Lady 40 years of age. This case
is of 15 years standing (to make a long de-
tailed description short) the scales of skin
were so bad that after the patient had un-
dressed every might, it looked like some
one had taken a hand full of eorn meal and
scattered it where she had been standing,
the worst affected parts being around the
waist and the feet, one foot being so bad
that four nails came off. Nails grew back
on and she was cured in one year’s treat-
ment.

She never had a perfect menstruation,

until after she commenced treatment; and
had a very inactive liver; no marked les-
ions in spine. Some of the best M. D.’s in
Chicago had treated and given up the case.

CASE NO. 2.

Tuberculosis of Hip (So-called.)—

A girl 16 years of age—This case had
suffered about two years when coming to
me; she had been to four of the best Chi-
cago M. D.’s, they pronounced it tubercu-
lesis of the hip but did not help her in six
months’ treatment so she was taken to
Denver for the climate and to consult the
best authority there. It was called tuber-
culosis of hip and spine there and putin a
cast, which she was taken out of in the
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spring, after four months of imprisonment
but had to wear a corset when asleep as
well as awake. When I examined her I
found an anterior inferior dislocation of
the right hip, that leg being one and one-
half inches longer than the other, the 3d
and 4th lumbar vertebrae a little anterior
and softening of the bodies of these verte-
brae, and an unhealthy condition of the
muscles on the right of the spine in the
lumbar region. I asked very particularly
about injuries; but they didn’t remember
any at first but in a few days they did re-
member a little twist she +had had 2 years
ago; and I attributed the trouble to that
and cured her entirely well in 4 months.
She quit limping at the end of 3 months
treatment. The corset was removed after
the 3d treatment.

CASE NO. 3.
Congestion of Brain.—

Lady 50 years of age—Was called out of
bed to this case. Two M. D.’s had been
treating her for three weeks; her tempera-
ture was 105 degrees, she had found no rest
except when under the influerce of mor-
phine which she had been taking regularly
for two weeks. [ diagnosed the case as
congestion of the brain and liver, and
found the muscles of the neck so contracted
and tense that the return circulation from
brain was very poor. I gently relaxed
those muscles, and she soon fell asleep,
slept a good part of the next day and all
the next night (this treatment only took
ten minutes.) I treated her daily for six
days, the third day she was up and walked
around in her room and had a natural
movement of bowels; for which she had
used enemas all during her illness. The
next two weeks she was treated three
times a week at the end of which time she
was well.

CASE NO. 4.
Spinal Curvature and Prolapsus Uteri:—

Lady 40 years of age—Had suffered with
spine, and painful menstruation since she
was fourteen years old and later with pro-
lapsus of uterus; when she came to me had
been taking local treatment for uterine
trouble, twice a week for two years, After

taking Osteopathy three months (and in
thav time only took five local treatments)
she was entirely well of the uterine trouble
(and the accompanying leucorrhea), in 12
months’ treatment the spine (remember
this spinal trouble was of 26 years standing)
had come from one and one-half inches out
of line, until, it was only one-fourth inch
out of line. This lady says she can do al-
most anything without getting tired now.

CASE NO. 5.
Hemiparesis:—

Lady 60 years of age--had been treated
by M. D.’s for two months; they called her
trouble nervous prostration (she had the
prostration part of it) had been in bed un-
able to walk for about six weeks when I
was called, right side being almost use-
less. Ifound a bad slip at the 3d cervical,
and at the 5th lumbar vertebrae, and mus-
cles all along the spine badly contracted;
after the 3d treatment she walked and was
entirely well in six weeks treatment, and
was also cured of constipation for which
she had used enemas for over a year; med-
icine having lost its effect.

* % %

REPORTED BY J. H. JEFFERSON, D. O.,
OSKALOOSA, IA.
CASE 1.
Sciatic Rheumatism:—

Mr. S., prominent business fman, had
been confined to his home for two weeks,
couldn’t walk over a block without resting,
having tried several doctors with no good
results, he decided to try Osteopathy, and
in a week was able to go to work and to
walk ten blocks to place of business.

Mrs. C., 72 years old, fell 27 years ago,
causing partial dislocation of hip, result-
ing in lame back, pain and stiffness of hip
and limb, and a shortening of two inches
of limb. After one month’s treatment
limb was lengthened one inch and pain in
back,hip andlimb almost entirely removed.

CASE 2.
Stomach Trouble:—

Mrs. L., 56 years of age, after suffering
for ten years with stomach trouble, and
severe pains in back, and having tried
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various doctors, and all kinds of patent
medicines only fo find her condition grow-
ing worse, was induced to try Osteopathy.
One month’s treatmentin December,riding
twenty-four miles per day three times a
week, has removed her backache and stom-
ache trouble.

CASE 3.

Harry Edson, seven years old, swallowed
two pins June 13, 1899. Dr. B. O. Jerrell
was called same day but neck was so sore
and swollen he could not tell whether or
not pins had been swallowed. For three
weeks hesuffered severely, growing worse.
He was taken to Dr. Lukens (specialist)
who was unable to give any relief. Dr.
Beaudry was next called and tried to quiet
Harry by giving strong medicine, continu-
ing to grow worse. X-Ray was used by
Prof. Gifford, and pins located on left side
of neck about 3d cervical vertebrae. Next
day pins were ejected, while coughing and
immediately following the ejection he be-
eame totally paralyzed. Dr. Beaudry con-
tinued his treatment for two weeks during
. this time he said he would not live twen-
ty-four hours. Dr. Pouers was next called
but could do nothing and said he would
have to outgrow it as medicine could do
nothing for him. During all this time his
suffering was intense, he could be heard
most a block away screaming with pain.
It was thought for three weeks he would
die any time. On August 8th, I was called
to see Harry. I found him entirely help-
less, cervical region and in fact, entire
length of spine swollen, tender and painful
to the slightest touch. All control of bow-
els and kidneys lost, arms and legs atro-
phied and wasted as though he had been
sick for months, the slightest movement
and he would shriek with pain. Motor
power gone, sensation almost gone. When
asked what I could do, I said there is a
chance, only one thing sure, if anything
in the world will help him Osteopathy will
do it, and if enough vitality is left to keep
him up until the treatments take effect, I
think I can help him. They said take the
case, and no sooner said than I went to
work. After a few treatments he began
rest better and continued to improve and

in spite of all talk and opposition he grew
better gradually and on Nov. 20, he could
walk and now and for some six weeks, he
is able to run anywhere, c¢limb up and
down stairs, has no pain, his neck is yet .
some stiff but he is daily growing strong-
er. Idiagnosed his case as Disseminated
Subacute, Cervical and Lumbar Myelitis.
A condition in which the motor impulses
through the pyramidal fibers the anterior
cornua, and anterior nerve roots are ef-
fected. A form by best of authority said
to be more grave than any other and more
liable to cause death, because origin of dis-
ease is in cervical region causing paralysis
of intercostal muscles, and close to origin
of phrenic nerve on which life depends.
Paralysis due to pressure and inflammation
of the cord.

W e

REPORTED BY H. P. ELLIS, D. 0., CANTON,
ILLINOIS.

CASE 1.

Nervous Prostration:—

Mrs. N. has been afilicted with neuras-
thenia for ten years. Givenup by all other
practice to die with floating kidney. Called
me Dec. 4, 1899, gave her one treatment at
her home and after that she finished the
month by calling at the office, suffered con-
stantly with a severe pain inleftside. After

the first treatment no more pain, and sleeps

assmoothly as a healthy child. Mrs. N. says

the first treatment did her more good than .

$500 paid previously for drugs and hospi-
tal practice.

They say Osteopathy is good enough for
them.

CASE 2.
Hemiplegia:—

Mr. M. had a stroke of paralysis eighteen
months ago, has not been able to work or
take any exercise since. Has tried Osteopa- |
thy one month and says he feels fine and
is able to walk all over Canton and adver-
tise the Osteopath, he has good use of his
hand and arm. The first day he came to the

N

office I had to assist him getting his coat

off and on, but in four or five treatments
did not need my assistance.
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CASES REPORTED BY SENIOR STUDENTS.
CASE 1.

Mr. Seymour Guernsly, age twenty
years, residence Confidence, Iowa, was
assigned to room No. 4, for treatment on
Deec. 4, 1899. In 1897 he suffered from a
severe attack of measles which acted as the
exciting cause of his main trouble, diplopia.
He had been treated by the medical pro-
fession and had taken a large amount of
medicine but they failed to give him any
relief. He then consulted and was under
the care of an eminent eye specialist, but
the result was the same as when under the
careof the M D.’s. His case had been di-
agnosed as diplopia, due to hemorrhagic
retinitis. Upon examination here the pre-
disposing cause was located in the upper
cervical region, and the exciting cause was
in all probability, the severe attack of
measles as his trouble first appeared after
the sickness and had steadily grown worse
until he was obliged to stop school. His
pulse rate was 106 per minute, and the sec-
ond sound was markedly accentuated. The
cause of this trouble was found in the dor-
sal region and was cured by the first treat-
ment. His neck, face and shoulders were
covered with pimples. He received his
first treatment Dec. 4, 1899, and was treat-
ed three times a week up to Dec. 18, when
he returned home. After the second treat-
ment a change for the better was seen, the
pimples were noticed to be disappearing
and the eyes were somewhat stronger, al-
though he was unable to use them for more
than five minutes without the double vision
appearing. He steadily improved up to
the time of leaving for the hoildays and
expected to return about Jan. 2d, 1900, but
a letter from him under date of Jan. 5th,
says that he considers that he is cured and
needs no more treatments as he can now
use his eyes for two hours at a time and no
double vision appears. The pimples have
been greatly reduced in number and the
heart’s action is normal.

FRANCIS EATON.
JOSEPHINE DE FRANCE.
C. B. CANFIELD.

CASES REPORTED BY SENIOR STUDENTS.
Locomotor Ataxia:—

J. O. Cummings of St. Louis, Mo., aged
29 years, came under the care of room 22,
July 1st, 1899. He had just finished a 7
months, course of treatment in St. Mary’s
Hospital of that city for Locomotor Ataxia.
Had been before the cilinic of St. Louis
Medical and Missouri Medical Colleges of
the same city, all of whom pronounced his
case one of Tabes Dorsalis or Locomotor
Ataxia. He had all of the characteristic
symptoms, gait, loss of patellar reflex,
could not stand with his eyes closed, could
walk with great difficulty but one block
with erutches, showing that the posterior
columns were undoubtedly involved. Upon
examination we found a marked complex
curve, being lateral to the right from about
the 5th dorsal to the 2d lumbar, the lower
lumbar being markedly posterior. The
thorax was thus very materially distorted,
the lower ribs upon the left side falling
into the left iliac fossa while the right
hip was entirely obscured by the ribs of
that side. The right limb was withered
to one half its normal size. We are
pleased to report that the curve is reduced
to a mininum at this writing, the thorax
is almost normal, the withered limb is
normal. He hasnot used crutches for five
months, can walk 35 blocks without the
use of cane or crutches and not fatigue
himself, general health fine and the minor
symptoms fast abating.

HARRY M. VASTINE.
LuLu B. HAMILTON.
FRANK H. SMITH.

* i S

Mr. William Keat, aged 18 vears. I was
called to a case of Quotidian type of
Malaria that had been running for two
weeks, the chill and fever being severe.
The type of Malaria (Quotidian) meaning
that the attacks occur every day instead of
every other day. He had the char-
acteristic chill, then fever, followed by the
perspiration or 3d stage of each attack.
Upon examination found the liver and
spleen much congested and very tender,
the 8th and 9th dorsal slightly lateral and
the lower ribs thrown dowu. I corrected
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the lesions at the 8th and 9th and also the
lower ribs, and after 4 days, one treatment
each day completely cured the case, with
no return.

HARRY M. VASTINE.

e L 3

Chronic Diarrhoea:—

Mr. M—aged 25, had been suffering for
nearly five years from chronic diarrhoea.
Upon examination of the spine we found a
lateral lesion of the 7th, 8th and 9th dor-
sal. Viewing this condition from an Os-
teopathic standpoint we reason that the
splanchni¢c nerves were irritated, these
nerves as we know containing vaso-motors
to the mesenteric vessels. By stimulating
in this region the peristaltic action was
lessened and after a little over one month
treatment the watery evacuation which
had been occurring from 8 to 12 times a
day was almost completely cured. Special
treatment was given to the solar plexus
and the sacral region. The patient now
has an alimentary tract which performs its
functions in a normal manner. A

V. P. URBAIN,
MARY A. URBAIN.
‘W. B. LINVILLE.

Room No. 6
* * *
REPORTED BY MRS. EMILIE GREEN, D. O.

Mrs. A——aged 40, applied to me for
treatment for severe eye trouble. Great
pain at the base of the brain and severe

pain in the eyes, being the chief symp-
toms, also photophobia to a marked extent.
I found that the general health was very
bad. Extreme constipation was present,
which the usual treatments did not re-
lieve. I sought for a mechanical cause
which was found in a prolapsed and retro-
flexed uterus lying back against the rec-
tum and blocking the passage of the feces.
There was a slight slip of the innominate
bone, soslight as to be havdly perceptible,
but which impinged upon important nerves
to those organs, causing a paralysis. I set
the innominate, replaced the uterus, gave
a treatment to strengthen the ligaments
and to free the nerve and blood supply to
the parts, and repeated the treatmentonce
a week for four weeks, as the muscles
and ligaments were so relaxed at first that
they would not stay in place. I also di-
lated the rectum. For the eyes I treated
the cervical region and upper dorsal, find-
ing lesions at the third and first cervical.
The left eye was starving for nutrition, as
the blood and nerve supply was almost en-
tirely cut off by these slips. The eyes are
almost entirely cured, she having dis-
carded her glasses. She has no pain and
no trouble in bearing strong light. The
other troubles have been entirely cured
and that condition had existed for several
years t00, so long that a smooth, hardened
spot like a callous was found on the wall of
the rectum where the uterus had been so
long. Osteopathy is surely a boon to suf-
freing women.

ADRIAN, MICHIGAN,

WILLIAM H. JONES.
OSTEOPATHIST.

Graduate American School of Osteopathy.
41 E. MAUMEE ST.

C B. CANFIELD, D. O.
* GRACE HUSTON, D. O.
H. M. VASTINE, D. O.
Of the operating staff of the A. T. Still Infirmary,
Kirksville, Mo.
All graduates of the A. S. O.

SUNBURY, PA. HARRISBURG, PA.

Osteopathy in Kansas City.

A. L. McKENZIE, D. O. 3

OFFICE HOURS: 9 a. m. to 5p. m.

Graduate of A. T. Still’s American
School of Osteopathy, Kirksville, Mo.

Take the elevator at 1116 Main Street to rooms 14, 1415 and 15 Brady Building.
Office Telephone, ‘‘Union 120.”
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. T. STILL INFIRMARY

At Kirksville, Mo.

“> > >~ CURES BY THE-—HH>——

SCIENCE OF OSTEOPATHY

ALL DISEASES WHICH ARE KNOWN
AS CURABLE. -

] ]?R. A. T, Srir, founder of the Science of Osteopathy, has associated with
him, in his infirmary organization, the oldest and most successful practitioners
and exponents of the science, selected with special reference to their fitness for
!:he work of practically demonstrating the principles of Osteopathy and oecupy-
Ing positions as teachers and lecturers in the American School of Osteopath
All are regular graduates of this school. o

The students in the school are not permitted to even assist in trea.ting the
Infirmary patients. All the work is done by regular operators.

: The examining previous to treatment is conducted by Dr. Still's sons
assisted by the operators. After examination the patient is assigned to the
rooms in which he or she will receive treatment, and placed under the care of
an Osteopath best suited to the case.

As yet no hospital or sanitarium has been provided in connection with the
Infirmary, Patients are cared for in hotels, boarding houses and private resi-
dences within easy reach, Charges for board and room in private residences
are from $3 to $6 per week; in hotel from $5 to $10 per week,

_ The fees for treatment at the Infirmary are $25 per month. Where
patients are unable to come to the Infirmary for treatment, an extra (;har e of
$1 to $2 per visit is added. : 3

A.repreﬂenta,tive of the Infirmary meets all trains, day and night, to help
all patients who may need assistance and see that they are properly c;red for

Address all letters of inquiry to .

A. T. STILL INFIRMARY,

KIRKSVILLE, MISSOURI.




© Still National Osteopathic Museum, Kirksville, MO
11 PROFESSIONAL CARDS.

Englewood Infirmary.

TEL, Rooms 14-16-18-20 22, same floor as Dining Room.
LR Co‘j;z. 63RD ST. AND STEWART AvE., CHICAGO, ILL.

ALBERT FISHER, Sr., D. O.

Graduate American School of Osteopathy. 2
The hotel management will make special rates to patients wishing to board and room where they ca
be under my constant care.

'MRS.CLARAUJ. R. RHOTEHAMEL.,

GRADUATE AMERICAN SCHOOL OF OSTEOPATHY,
Fesruary CLass, 1900.

—WILL LOCATE IN—

— —_——
—— TANCASTER, OHIO =< T i vt BiE
AFTER FEBRUARY 5TH, 1900. == e

I e e e
SOSTEOPARTHY.®

H.T.STILL, D. O.

HAS OPENED AN OFFICE FOR THE

..Practice of Osteopathy..i

In the Commetcial Building, Room 407, Cor. 6th & Olive,
S ILOUISsS, MO,
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CONSULTATION FREK.
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«McConnell’s Practice of Osteopathy”

Includes the Treatment of all Dise.ases
usually found in works on Practice...

d the Osteopathic Treatment of : : : y
& Deforf)nities Eye and Ear Diseases, Diseases of Women including Osteop
athic Obstet;'ics Mental and Skin Diseases. Tumorfi ch)nd t[/efzefrgai lc?éifg ;eisx;
[ f f Theory and Practice of Oste
o PN 89 Mt I;\rt(r)leerSiSc(:lrnoSchool }:)f Osteopathy, Kirksville, Mo.
One Vol., 8vo. 700 pages. cloth, $5.00; half morocco, $6.00.

rty tage oI expres: ublis: b SS al to
P blisher's rate.) Addre 11 orders to,
Thi cents extra prepays pos 2! X s (p’

KIRKSVILLE, MO.

PROFESSIONAL CARDS. 1
D. L. CONNER, D. O.
PHOENIX : INFIRMARY : OF : OSTEOPATHY

OFFICE: 14 North Second Ave., PHOENIX, ARIZONA.

D. L. Conner, D. O., Graduate of the American School of Osteopathy, Kirksville, Mo.
will receive and treat all kinds of chronic cases without the use of knife or drugs.

Phoenix is the great natural sanitarium of the United States, with an unapproachable
winter climate for invalids. The Infirmary will be open from September until June, enabl-
ing invalids to avail themselves of osteopathic treatment while enjoying this unrivaled
climate. Prescott—Wednesday and Sunday.

W. J. Conner,

OSTEOPATHIST,——

Formerly Operator in the A, T.
Still Infirmary, Kirksville, Mo.

4 to 12 204 New York Life Building,
HOURS:? : 2
Ito4 KRansas City, Missouri.
GEO. F. BURTON, Graduate EFFIE SISSON, D. 0., Graduate
A. 8. 0. A, S, O,
i U Buggg;g’wi?"' Eecchd fng Rooms 10, 11, 12, Abrahamson Building,

13th & Washington Sts.
’Phone Green 573.

LOS ANGELES, CALIFORNIA.
Office Hours -9 to 12 A. M.; 2 to 5 P. M.

Resldence, 185 E. 25th Street, | Hours 9tob. OAKLAND, CAL.
OSTEOPATHY IN DENMER.
N. Alden Bolles, D. O.; : Mrs. Nettie H, Bolles, D. O.

Graduates A. S. O.
BOLLES INSTITUTE OF OSTEOPATHY.
Member Associated Colleges of Osteopathy.
Established 1895, Chartered for teaching and practicing Osteopathy.
No. 832 East Colfax Avenue, Denver, Colorado.

RYON & WOODS, OLORADO INSTITUTE
Willard E. Ryon, D.O. Albert Woods, D.O. OF OSTEOPATHY,
OSTEOPATHS, at CRIPPLE CREEK, COLO.
o 1, TenjorBiiker DEAN MERRILIL, BODWELL, D.O.

Graduate A. S. O. Member A, A. A. O.

COLORADO SPRINGS, COLO. Branch office at Victor.

CORNELIA A. WALKER,
IRENE HARWOOD,
Graduates American School of
Osteopathy, Kirksville Missouri.

FREDERIC E. MOORE,
Graduate Northern In-
stitute of Osteopathy at
Minneapolis, Minnesota.

OSTEOPATHISTS.

SO6;80%, SO, 809 AN Y. LI H B PG,

Office Telephone 2936.
Residence Telzphone 2935

. Res. No. 1120 Garfield Av KANSAS GITY! M.
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"CHICAGO INFIRMA RY

masonic = 504 = Temple.

VAN, D. Q., Registered, ;
IRl 0 Rl\/%ARY E. KELLEY, D. O., Registered.

ALERED YOUNG, Sec.

All Work done by appointment.

We do no Newspaper Advertising.

J o maTTON, D. O..

Graduate A, S. O Class of 92,

MISSOURI INSTITUTE OF OSTEOPATHY

St. Louis, -
Consultation free.
Competent lady assistant,

- Missouri.
—OFFICE— :
413, 414, 415, 41
oda* Befiow's Building

We treat all classes of diseases without the use of 4rugs.

H. F. ILGENFRITZ, D. O.

GERTRUDE ILGENFRITZ, D. O.
In charge of Ladies’ Department.

CLAY CENTER INFIRMARY OF OSTEOPATHY.

. B. Two years successful practice in Clay Center.
5 Writg for Osteopathic Literature.

Clay Center, Kan.

Graduate
H E. BAILEY, D. O., g
2 Kirksville, Mo.
Suit 456 Century Building,
ST. LOUIS, MO.

H. OSBORN, D. O. Graduates
* 0. C. GEBHART, D. O. A, S. O,

ST. JOSEPH, MO.

i <Sbui e Ballinge: Bldg. Phone o8s.
DR. J. W. PARKER, Graduate ERNEST P. SMITH, D. O., g,.r%qx&te
A.S. O. June, *97.
—OSTEOPATH— Suite 807 Mermod & Jaccard Bldg.
OFFICE: 430-431-432-433, New Ridge Bl’dg. ST.LOUIS, MO.

Private Sanitarium for invali'ds, with
trained nurses and all modern convienences.
Kansas City, - Missouri.

Hours: 9to 4.
Osteopathic literature upon application.

H E. NELSON, D. O. Graduate
. A. S. O.
OSTEOPATH,
Office Hours; 210 W, St. Cathrine St..
Except Thurs, & Sun., Louisville, Ky
9-12a.m,, 2-4 p. m,

BUCKMASTER & BUCKMASTER, Gl:adua.tgs

A
OSTEOPATHISTS
448 East Main Street,

FRANKFORT, KY.

Consultation and Examination Free.
No Knife; No Drugs. Branch Offices
Lawrenceburg and Versailles

E C. CHAPPELL, D. O.,
; MINERVA CHAPPELL, D. O.
Graduates of A. T. Still’s American
School of Osteopatny......

....LOUISIANA, MO.

PENNSYLVANIA
WEST VIRGINIA. OHIO. WASHINGTON. -
CAMBRIDGE. -
WHEEELING. STEUBENVILLE.

TRI'STATE OSTEOPATHIC INFIRMARY.
CORNER 10t AND MAIN STREET.

WHEELING, WEST VIRGINIA.
PHONE 683.

C. M. CASE, M. D, D. 0.,

A. I DONEGHY, D. O.,
Managers.

Wil

M

A

v

i
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W. H. ECKERT, OSTEOPATHIST.

SUCCESSOR TO DR. A, G. HILDRETH.
Commercial Building, S. E. Corner

Olive and Sixth Streets.
ST. LOUIS, MO.

MRS. ELLA A. HUNT OSTEOPATHIST,

Graduate of American School of Ostegpathy.

Office Hours—
8:30 a. m. to 12 m,
Ip m.to 4 p.m

OFFICE HOURS:— EQOUITABLE BUILDING,

8:30 to 12 a. m.

1t04 p. m. ST. LOUIS, WQO,
DR. JENNESS D. WHEELER, a a <

N Masieugts i o bty

(Graduates of American School, under Founder of BOSTOIN. MAS
e the science.) FREDERIC W. SHERBURNE, D. O. G
ARLB(%%SO’}‘J((;% STREET, GEORGE D. WHEELER, D. 0.
? Graduates under Dr, A, T."STILL.

Hours: Mon. Tues. Thu Off
) y ce Hours: Monda , Tuesd
Fri.,, 9-12 and 14 Back Bay Telephone 9to12and1to 43 Wedsr,lesd:y ggiiTSh;ltI;JS;‘lrfays;,srzg %g'

Wed. & Sat. 9-12 Connections.
43~ REGISTERED PHYSICIANG, Telephuue o s Telephone 5030, Main Street
2 — —3.

K. w. COFFMAN, D. 0.

W.C. MCMANAMA. D. O.

MRS. ALICE COFFMAN, D.O.
Graduates of the American School of Oste-

opathy, Kirksville, Mo.

Room 10, Smith Buildin A
and 611 E. Fourth Streer, OweHSborov KY-
il e 1 0

A. BOYLES, D. 0., Graduates
* WILBUR I, SMITHSHRG A ol 0.
Suite 717-719 Equitable Building,
Baltimore, Maryland.
. | Mon. 5
HOURS: {T}?; l;l“ruxe }9-12 & 1:30-4. ga’f_d'}g-la
CONSUILTATION FREE,

Late of Faculty and Operating Staff, Still I
Kirksville, Migssourif ey,

gHéARLES HAZZARD, PH. B.,D.O.
and 87 Valpey B’ld’g,
218 Woodward A 5
Bell Phone 3]3“23 N‘I,:innlf?.’ DETROIT MIGH'
“PRINCIPLES OF OSTEOPATHY.”
.. Third Edition. $3.00 post- aid.
Residence, 186 Bagg St.BeIlpPhoer 5299 Main.

e P =
JOHNSON INSTITUTE OF

H ERBERT BERNARD, Graduate
OSTEOPATHIST, 8.9,
Suite 504 Fergusou Bldg, 232 Woodward Ave.

DETROIT, MICH.
Two years of established practice in Detroit.

OSTEOPATHY AT MACKINAC

OSTEOPATHY. AND PETOSKEY
OMAHA, NEB. For the Summer §
J S.R. LAND Esrn?agﬁn'gr{;:ﬁxeat? X’moecrti'cgi

Gid E. Johnson, Manager,

s School of Osteopath
Mrs. Alice Johnson, D. 0., o the &%, St Th o, e

Operating Staff of the A, T. Still Infirma
: Graduate A, 8, 0., Kirksville, Mo, with assistants, Permanant office at Gralxzi'
Bulte g1z, Wew ik L it Building, Rapids, Mich, Osteopathic literature on

application,
CHARLES W. LITTLE, D. 0.
Graduate A. S, O, M. E. DONOHUE’ D. o.,

Graduate of the American School

of Osteopath i i
Second floor, Farmer’s and Merchant’s Ins. Bldg. | 604 Paxton Blrc’wk ey

LINCOLN, NEB, Telephone 1367.

LINCOLN INFIRMARY of OSTEOPATHY

.

OMAHA, NEB.
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Osteopathy in Roehester, N. Y.

628 and 630 GRANITE BUILDING.

CHERLES M. COE, OSTEOPATHIST.
Graduate of American School of Osteopathy, Kirksville, Mo.

W. E GREENE, D. O.,

D SARATOGA, N. Y, :
i Steele Memorial Bl’dg.

-1 h
Graduate American School of Osteopathy,
Kirksville, Mo., DR. A. T. STILL Pres- Bilnira; X S Vork,
ident and Discoverer of the Science.

DWARD B. UNDERWOOD, Graduate
A.-S.10,

WALTER W. STEEL, D. O., Graduates

. UNDERWOOD, D. O.
§ BLENE N HARRY M. HARRIS,D.O., A. S. O,

1231, Presbyterian Building, Buffalo, N. V.
%(éolgiltth Ave.,rCOI'ner 20th Street... Everyday excepting Wednesday
NEW YORK CITY, and Sunday
Hours—Mon., Wed., NSV 356 Ellicott Square.

Toess Frivdtod Summer Season 1899 Niagara Falls, N. Y.
., Fri., § to 4.

A\ LBERT FISHER,
OSTEOPATH.

Syracuse, N. Y, 510-514,
Onondaga Savin'gs Bank B'ldg.

THE CHARLES F. BANDEL
INFIRMARY OF OSTEOPATHY,

147 Hancock Street,
Cor. Nostrand Ave.,

BROOKLYN, N. Y.

% _Examinations by appointment. <&

Chas. C. Helmer, Ass’t. Manager.
John N. Helmer, D. O., Sec’y. and Treas.

The Geo, J. Helmer Infirmary of Osteopathy,
186 Madison Ave. (cor. 3lst street), NEW YORK CITY.

i OFFICE HOURS | Mon. and Fri.,9a. m. to 1 p. m , and
Graduates of American School of Osteopathy R R e
Kirksville, Mo. Infirmary closed on Weds. and Suns. 24t1()). 6H§J né.a’tltugzs?,o L e

Geo. J. Helmer, D. O , Manager.

M. M. SMILEY, LIDA K. ROZELLE,

OSTEOPATHIST.
Graduate 608 Madison Ave., OSTEBEORATHIST,

Albany, N. Y. | Graduate of American School of Osteopathy.
Rooms 14 and 15, State Block,
CONCORD, - NEW HAMPSHIRE.

American School of
Osteopathy, Kirksville, Mo.
Office Hours, g a. m. to 4 p. m.

BOSTON INSTITUTE OF OSTEOPATHY.
178-180 Huntington Avenue, BOSTON, MASS.
Members of Associated Colleges of Osteopathy and American Association of Osteopaths.
Most extensive and best equipped offices in the East.

i ice-Pres.
. O., President. S. A. ELLIS, D. O., Vice
HORTON PAY' ,PNI?ER\;?)OD, D. 0. MRS. ADA A. ACHORN, D. O., Secy
Correspondence Solicited. Send for a copy of “Boston Osteopath.

NORMAN D. MATTISION, D. O.

170 Fifth Avenue, Cor. 22nd Street.

BROOKLYN, NEW YORK.

PROFESSIONAL CARDS. VII

CONN ERINSTITUTE of OSTEOPATHY>

C. H. CONNER,
MISS MARY A, CONNER,

HOURS: 9to4 Suite 5, Berkshire

except Sunday. Building,

CINCINNATI, OHIO.

CLEVELAND’S PIONEER OSTEOPATH,

THERESE CLUETT, D. O.,
OFFICE l OFFICE HOURS:

Savings and Trust Bldg. | 9to 12a m
No. 44 Euclid Ave. 2tod pm Standard.

CLEVELAND, OHIO.
Yours truly,
THERESE CLUETT, D. O,

]. J. HARTFORD,

....OSTEOPATHIST. . S
Front Suite, Tenth Floor, Reibold Bld’g.,

DAYTON, OHIO.
Office Hours : 8:30 a. m.. to 12 0o m.; anp
1:30 to 4 p. m. (Sundays excepted.)
Graduate A. S O

H H. GRAVETT, Graduate
s A SO

—OSTEOPATH—

Piqua, Ohio. Greenville, Ohio.
Except Tues. & Sat. Tuesday & Saturday

each week, each week,

M F. HULETT, D. O.,

Formerly of the Staff of Operators,
A. T. Still Infirmary.
Diplomate A. S. O.

ADELAIDE S. HULETT, D. 0.,
Diplomate American School of
Osteopathy.

Se Columbus, Ohio
CLEVELAND‘S OSTEOPATH.

GEORGE J. ECKERT, D. 0.

76 Euclid Ave, Mon., Tue., Wed.
Suite 226-7-8 Hours g Thur. Fri. 9-4,
CLEVELAND, O. Sat. 9-12.

W J. RHYNSBURGER,
L]

“—OSTEOPATH—
Dayton, . Ohio.

Room 385, Davis Bldg.
Diplomate American School of Osteopathy.

M. TURNER HULETT, D. O.
* NELL MARSHALL GIDDINGS, D.O

Graduates of American Schoo! of Osteopathy,
Kirksville, Mo,

1208 New England Building, Euclid Aveuue,
CLEVELAND, OHIO.
G W. SOMMER,

—OSTEOPATH—
Cincinnati, = Ohio.

Office Hours: Rooms 405 & 409,
9a.m, to 12 m. Neave Building.
—Sunday Excepted.—— *

OSTEOPATHY Hours, 8:30 a.m,
IN AKRON, to 4:30 p. m.
OHIO. except Sunday
M. IONE HULETT, D. 0.,
Graduate A. S. O.
Office—Rooms 505-506, Everett Building,

The Toledo Infirmary of Osteopathy,
CHAS M. SIGLER, D.O.

Graduate of Dr. A, T. Still’s American School of Osteopathy, Kirksville, Mo.

Office Hours—9 to 12 a. m.; 1:30 to 4 p. m.

Bell Telephone 2105

#3-G. F. STAFF, D. 0., of June Class will be with the Toledo Infirmary after July 1, 1900.
Suite 22—THE SCHMIDT, Toledo, Ohio,

Oregon [nfirmary of Osteopathy,

By L. B. SMITH. D. O., of A. S. O,

Oregon’s Pioneer Osteopath.
SUITE 409 OREGONIAN BLDG.

ALLIE M. SMITH, D. O.
PORTLAND, &

.
e

CARYLL T. SMITH, D. O.
+ OREGON
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OSTEOPATIELY.

Oregon.

Portland, - - =

W. ALLARD ROGERS, D. O.,
Of A. S. 0.

532-533-534 MMARQUANMN BLDG.

oA RANK C. MILLER, D.O.,  Graduate
TITUSVILLE, PA., olL G‘grga 7th block, ;
wfséswaTll’:::sit:S"at. A B ng., Fri. F A.S. O
J A. THOMPSON, D. O* 54 Arch Street,
.Gmduate American School of Osteopathy Allegheny, - Pa.

Consuleation Free.

Office Hours:—g a. m. to 4 p. m. | OFFICE HOURS: g9toIza.m. 1todp.m.
ce Hours:—g a. m. - m.

BERTRAM A. SWETT, D. O.
R. S FORD, D. O., Pres. %
i it SPI;I;((:JII{(?J}}EEFORD D. 0., 8ec’y. and Treas. A. ILLINSKI SHI.:.{CKLEFORD, D.O
e Graduates o’f the original A. T.Still School of Osteopathy, Kirksville, Mo.

Nashville Infirmary of Osteopathy.

: ille, Tenn., Wilcox Bldg.
Qi ggi}llr;]l])lig, Tenn., New Grant Bldg.
Lewisburg, Tenn., Stilwell Bldg.

Isiand ity Infirmary of Osteopathy | T.% ®%>-o-

OFFICE HOURS
DR. KING, Manager,

2113 CHURCH STREET,
Galveston, Texas.

Nashville, Tenn.

gtor12a. m,
2to4 p. m.

Graduate American School of Osteopathy.
Third Floor, Board of Trade Bldg.
FT. WORTH, TEX.

©
MATTHEW T. MAYES, D. O. (:raguaét 8
MRS. FLORENCE MAYES. D. O. . S.0.

MAYES INFIRMARY OF OSTEOPATHY,

76 Grove St., RUTLAND, VT.

1to 4.
Mon., Tues., Thu.,Fri., 9 to 12 and
Office Hours, 9 to 11 a. m. Hours : Wed. and Sa’t., 9t0 12.

¢ ]

A examinations and treatments by appointment. All questions cheerfully answered.

ILLIAM W. BROCK, D. O.,
\/ 134 State Street,
MONTPELIER, VERMONT.

i hool of Osteopathy,

‘ igned, graduates of the Arpemcan Sec f opat;
ye’ttgealtnl%??r%%grboxgn St., Chicago; private Osteopathic Ean;tzx;:m
?g.eor?g ao? the beautiful suburbs where out of town patients hav Ty
1Osteopa,thic: advantage and good care.

HENRY E. PATTERSON, D. 0.

Late with Dr. A, T. Still’s School,

PROFESSIONAL CARDS.

Patterson Institute of Osteopathy.

IX

ALICE M. PATTERSON, D. O.

Now permanantly located at

WRSHINOTON. Does

‘Washington Loan and Trust Building,

SKILLFUL TREATMENT UNDER
MOST FAV ORABLE SURROUNDINGS.

MISS IDA M. McMURRAY, D, 047

Graduate American School of Osteopathy,

FRHNKL.IN, PA.

ICTOR P. URBAIN, D. 0.,
MISS MARY A. URBAIN, D. 0,
Graduates American School of Osteopathy.
0—o0

ATCHISON, ; : KAS.

X‘W‘&W

Brooklyn and Grinnell,

Iowa,
Brooklyn:
Mon. [ga m,
Wed to
e, FTi. 4 pom,
Grinnell:
Tues. | 10:30a.m
Th to
Sat, |5p. m.

Correspondence Solicited.

S D. BARNES, OSTEOPATHIST.
3 CHICAGO,

o Offices overlook the Lake.
Removed to Room 910, 215 Wa-

bashAvenue. (McClurg's new building.)
Wednesday Other days—
Saturday. 9 to 4

} gtor2
Residence, 3617 Prairie Ave..

WM. HARTFORD,

U M. HIBBETS,D.O.
* Graduate A, S, O

OSTEOPATHIC INFIRMARY
- ROSS C. BODWELL, D. 0.

Graduate of A, T, STILL’S American School of
Osteopathy.
Rooms 1, 2, 3, 222 West Fourth St.,
WATERLOO, IOWA.,
Office Hours—8 a, m, to 12 m.;1 to 5p. nn; 7:30 te

p.
9 P m. by appointment. Night calls promptly an-
swered at Infirmary. New 'Phone No. 171.

HARLES C. TEALL, D. 0.,
OSTEOP.A.’I'I—IIS'I‘-

Graduate American School of Osteopathy,
Kirksville, Mo.

Wed., Sat., Mon., Tues., Thur., Fri.,
ST. AUGUSTINE. 131 West Adams St.,

JACKSONVILLE, FL A
H OWARD KRETSCHMAR,

Diplomate American School of
Osteopathy.
Trude Building,
Wab. Ave. & Randolph St CHICAGO.

Graduate of the
American School
of Osteopathy....

----OSTEOPATHIST.. ..
Hours:
8to 12 810 W. Hill Street
1to 5.
Evenings, Champaign, 111,
7 to 8:30. Sundays Excepted. P

Agnes V. Landes.
J. W. Banning.

O. Densmore.
C. O. Hook.

167 Dearborn St., Chicago.

M L. PARCELLS, D. O.

Graduate of American School of Osteopathy.
New Orndorff Hotel,

TUCSON, ARIZ

TRYLOR & WE‘N DELL, Registered.

Graduates of American School of Osteopathy, Successors to I H, TAYLOR.

Suite 228-225-2., Woolner Building,
PEORIZA, “+ T L.

OFFICE HouRgs: 9 a. m. to 5 p. m, exept-Sunday, 9 a. m. to 1. p. m, Phone 548,
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By J. MARTIN LLITTLEJOHN,
ext=Book

Professor of Physiology,
in the American School
Of of Osteopathy, Kirks-
Pl i ville, Missouri.
hySlOlOgy Royal Octavo, 950 pages.
Cloth $7.00; Sheep or
Half Morocco $8.00.

An Appendix i

In the present edition will
be a thorough consider-
ation of Physiology from
the Osteopathic stand-

point.
and The Work is sold only by )4

Subscription and will be g
ready for delivery about

1900 o el oie’e
May 1, LI, &
¥ + ’

g
¢
2
s
Q
o=
72

QOIVQOQOﬂIOQOC'ﬂOQO

0000!’0000/’0000/’00’0
;‘
=
L 4

Second Edltlon Enlarged and
Thoroughly Revised from s
the Osteopathic Standpoint.
S ey (g SRR T

L 22 4 244

i - —m—
— 4 c— - e e g 4 ik

&
he Blank

h a copy of the Work please fill out t
oo ::11:101\‘/?:151 © ], MARTIN LITTLEJOHN, Kirksvile )
Mo, or the American Osteopath, Memphis, Tenn. » z

s (- c=—
-m—m_m_ m_ﬂ—M‘ m—m—m

3 PH YSI- {
Please enter my name for a copy of 4 TEXE: BOOK OF i ¥ P
S AN.
OLOGY WITH AN APPENDIX OF QUESTION, ®
ANSWERS, With ..cvsmrrrsvsississsrsssmessssorsiomones binding, and I will remit for X 2
same when nolified that the Work is ready for shipment.

COTSr0000
WPITS

DR. W. R. LAUGHLIN, Kirksville, Mo.:

kave. Enclosed find $3.00 for two copies.

Dr. W. R. LAUGHLIN, Kirksville, Mo.:

work the Osteopath ought to grasp as he will the hand of his first pay
e mAnattoirtny s0 nicely “put” will make the Osteopath of to-day f.eel
e fun o

ADVERTISEMENTS. X1
SEEEE._525555—%5252555»32522‘”2
I PHILOSOPHY OF OSTEOPATHY, [
AT e Ml
4 ANDREW T. STILL, H
|} Founder of the Science of Osteopathy & Wb
m

——AND— i
W x i i

President of the American School of Osteopathy. dbh
HI This is an Invaluable Book to all Students “‘
IH : and Graduates of Osteopathy,.......... H{
m ¥ PRICE, $5,00. ¥ i
b POSTPAID, % W
‘" THE EDITION IS LIMITED--ORDER AT ONGE. & i HI

Address orders to

i MISS BLANCHE STILL, Kirksville, Mo. ||

"ANATOMY IN A NUT SHELL,"

o teo ath is based upon a thorough knowledge of anatomy. W. R. Laughlin’s “ANATOMY IN A
Steop Y NUTSHELL” is just the thing for the Osteopath who wishes to keep well up in anatomy.
The book contains 152 pages.

contents.

BEXpIanAtoTy I te EIIE 10 o s s o sis e oo sisios s sislsprtsiais s e aotsIsiolaie/nis/aainate 4-9
An Explanation of the Upper Extremity.......ccooivvniiiiiiiineiss 9-32
An Explanation of the Lower Extremity “*“-*..........c.ccceeunnn. 32-60
uestions and Answers on the Trunk and Head......cccvovuvnnnnen 61-94

uestions and Answers on the Viscera—
Sub-division—Alimentary Canal...........ceocueiuuiiniiinnns 94-115
Sub-division—The Organs of Voice and Respiration.......... 116-127
Sub-division—Urinary System.......c.ccooeveienrnviiiineannen 128-135
Sub-division—Spinal Cord and Brain.............ccovvimnennns 136-147
L T AT T e e e R R R R S e e 148-152

Having examined “Anatomy in a Nut Shell” (by W. R. Laughlin) it glves me pleasure to recommend it

to students as an extremely handy little work for review of anatomical stud,

II}J,LIAM SMITH, M. D.,D. 0.
Kirksville, Mo., Sept. 1, 1899.

BOSTON, MAsS., Sept. 18, 1899.
Dear Doctor—The sample sheet received. I think it a fine thing for every graduate and student to
Very truly yours
JENNESS D. WHEELER. D. O.
MINNEAPOLIS, MINN., Sept. 16. 1899.
Dear Sir—Enclosed find $L. 50 for a copy of your ‘““Anatomy in a Nut Shell.”
If the entire work is as comprehensive as the sample pages recexved1 you certainly have compiled a
atient.
Ti)Ike taklng his course over, just for
Very truly yours,

. G. WILLITS. D. O.
PRICE $1.50.

Address W. R. LAUGHLIN, Kirksville, Mo
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I THE CALIFORNIA LIMITED...

WILL TAKE you from Kansas City to Los
Angeles in only 2 1-6 days; 52 hours. &
Pullmans, Dining Car, Buffet Smoking Car
(with Barber Shop): Observation Car, with
Ladies' Parlor, Vestibuled and electric light-
ed throughout, Y p- 3 S peS
FOUR Times a week, Wednesdays, Thurs-
days, Fridays and Sundays beginning Nov.
8th, from Kansas City. e A X

SANTA FE ROUTE.

GEO. W. HAGENBUCH, Pass. and Frt, Agt.

g - The A. T. and S. F. R. R. Kansas City, Mo.
2

8

25265
% 1o

s
wa
%%%2&%%%%%%.’% (i i i i i i i e i

Go To
bliabie Snoe Go. for
eliable Fool-wear at
eliable Prices . . . .

South Side Square.

50 YEARS’
% EXPERIENCE

TRADE MARKS
DEsIGNS
COPYRIGHTS &c
Anyone sending a sketch and description may

qulckly ascertain our opinion free whether an

invention is probably patentable. Communica- E
tions strictly confidential. Handbook on Patents .

sent free. Oldest agency for securing patents.

Patents taken through Munn & Co. recelve
special notice, without charge, in the NOT SIMPLY

Scientific American, Photographs!

A handsomely illustrated weekly. T.argest cir-
. . For First-Class Work in this Line, Visit

culation of any scientific journal, Terms, $3 a
THOMPSON, THE RIGH-PRIGED

year; four months, $1. Sold by all newsdealers.
MUNN & Co,zs1roaewer. New York
PHOTOGRAPHER. ™=
South Side, KIRKSVILLE, MO,

Branch Office, 625 F St., Washington, D, C

ADVERTISEMENTS,

TRUAX, GREENE & Co.

Physicians’ and Hospital Supplies.

XII}

“—— Surgical Instruments.

Urine Test Cases. Surgica Dressings,
mometers, Stethoscopes.

Refetons, }

Ruffs. »
GYNECOLOGICAL INSTRUMENST.,

Fever Ther-

Articuated and
Disarticulated.

Anatomical aids of every description for a thor
ough study of the human body.

We are in a position to furnish you any article
you may require in the practice of your profession.

The Largest Physicians’ Supply

house in the Torld.
42-44-46 WABASH AVE. , CHICAGO.

Osteopathic . .
Suppﬂy Store |

OSTEOPATHIC AND MEDICAL BOOKS, SKELETONS,
STOOLS, PILLOWS, DUSTERS, DIPLOMA axp PICTURE
FRAMES, OSTEOPATHIC DOOR PLATES, ot

. And all Goods in he OSTEOPATHIC line.

@p@mtmg’ Tabﬂeg a Specialty.

*ellade in Numerous Styles.o,
Orders promptly attended to,

Mail Orders Solicited..

El]WHBll VON ESCHEN & 60,

West Jefferson St., KIRKSVILLE, MO.
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X1v ADVERTISEMENTS.

ON SINCE APRIL 30.

ON SINCE APRIL 30.

THE “"KATY” FLYER.

THE “KATY” FLYER.

ON SINCE APRIL 30.

ON SINCE APRIL 30.

THE “KATY” FLYER.

THE “KATY” FLYER.

ON SINCE APRIL 30.

ON SINCE APRIL 30.

THE “KATY” FLYER.

THE “KATY” FLYER.

Personally
Conducted
California

Exeursions

Via the Santa Fe Route.

Three times a week from Chicago

and Kansas City.

Twlce-a-week from St. Paul and
Minneapolis.

Once-a-week from St. Louis and
Boston,

in improved wide vestibuled
Pullman tourist sleeping cars.
Better than ever before, at lowest
possible rates.

Expericnced Excursion conductors.
Also daily service between Chicago
and California. y
Correspondence solicited.

G. W. HAGENBAUCH,
The A.T.&S.F. R R.
KANSAS CITY, MO.

VIiA THE

IRON MOUNTAIN ROUTE.

A New and Palatial Vestibuled Train, without an equal,
put in service for the first time this season.
Leaves St. Louis every Tuesday and Saturday,
8.00 p. m., for Los Angeles and San Francisco.
EQUIPMENT CONSISTS OF
COMPOSITE CAR—OoutainingReading‘,Writin%and
Smoking Room, Buffet, Barber Shop and Bath

Room.

DOMPARTMENT CAR—Containing Seven Private
Compartments and Double Drawing-Rooms.
SLEEPING CARS—Containing Twelve Sections

State Rooms and Drawing-Rooms.
DK%X%VFER_IH which all Meals are seived A LA

Heated with Steam. Lighted with Pintsch Gas.
ASUMMER ROUTE FOR WINTER TRAVEL.
NO HIGH ALTITUDES. NO SNOW BLOCKADES.
ONLY THREE DAYS TO OR FROM CALIFORNIA
Entire train runs through without change.

WRITE FOR PARTICULARS.

2. 6. WARNER, Vice-Pr-s W. B. DODDRIDGE, Gen'l Mg

't
H. C. TOWNSEND, Gen’l Passenger and Ticket Agent,
ST. LOULS. MO.

ADVERTISEMENTS.

XV

DOUBLE DAILY SERVICE

BETWEEN St. Louis,

NASHVILLE,
CAIRO, CHATTANOOGA,
MEMPHIS, ATLANTA,
VICKSBURG AND
NEW ORLEANS.

L Jiger

ALL THE YEAR ROUND PULLMAN SERVICE

CHICAGO,

BETWEEN

St. Louis and Tacksonville, fla.

The “Lookout Mountain Route.”

C. C, McCARTY,

F., H. HANSON,
Div, Passgr, Agt. St, Louis.

Gen, Passgr, Agt, Chicago,
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; For the beneflt of patients of the A.T. STILL INFIRMARY, this road
has placed on sale special rate tickets at

ONE FARE FOR THE ROUND TRIP

From all points between Moberly, Mo., and Ottumwa, Iowa.

Address: W. E. NOONAN, Agent, Kirksville, Mo.
&) o. s. CRANE, General Passenger Agent, St. Louis. Mo.
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