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OsTEOPATHY, NoOT Drugcs.

WHY NOT combine Osteopathy with drugs? is quite a common ques=

tion and should be kindly answered. We will try and give our
reasons for not wishing to assooiate the {two methods of combatting dis-
eases:

First—We will offer as an objection to such union that medicine has
proven by time and long experience that it is a gigantic failure, not only
when administered by the ignorant doctor, but equally so when adminis-
tered by the-most learned philosophers, that do or have ever depended up-
on drugs, as a life saving agent amidst diseases, and stands today so

ence. They long since have been convinced, thatit, the practice of medi-
cine, is not a science, and say the world would be better off withouta drug
or a drug doctor in it.

Second—-If Osteopathy is a failure and without a scientific foundation,
of what use to the sick would two failures be?

As Osteopaths we only claim a place for this method of healing upon

Relief is what he wants, and has asked you to give when he is burning up
with fever. He wants that destructive fire put out. His house of iife is
on fire—a self generated fire. He asks you to so adjust the machinery as
to generate water, and pour it freely on the raging flames that are fastly
consuming his body, and burning out the living man that dwells therein,
The Osteopath has this stone to place his foot upon: That man was

sary to his comfort and defense, both in sickness and health. Therefore
he has something to start on. Knowing that the lymphatics do contain
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As the Osteopath is well informed on the structure of' the whole human
body, and very well informed on the functions of the various parts, h;a f:&l;
wisely give his attention at such times to the sensory, motor and nu m'e?.
nerves, that have been shocked by change of weather, from dry to motlst,
and a change of temperature from hot to c'old, :amd frqm cold to hl()) ,d o
that degree of abnormality found in the physiological .actlon of the 0 yi
to cause this condition, which is simply the effect of imperfect functiona
: actlo(r)lﬁr successes directed by this line of philosophy have been 80 .satls-
factory both to ourselves and our patients, that we are perfeetly willing to

; ictates of nature.

trusi&t?t:??oilg years of experience, disappoi.nted “all the time, a.nd neV(:r
encouraged by any known good results coming from drugs, I will say to
the drug, and the drug doctor, that I have no use for the c.h-ug, nor your
counsel. Not because I consider you dishonest, but I do th}nk the theory
and practice of medicine is dangerous to be taught. ’]..‘heu' effects upon
the whole world have a tendency to breed drunkards, opium eater§ and sg
on, and make the children of men cry for bread. Away from us with suc

theories.

Too MucH TALK.

F WHAT use is it to try any longer to make an American or any other
O sensible person believe that you have wisdom ?vhen like a par.rot
you can toot out a few words in Greek, Hebrew, Latin or a ft.ew Indian
words from some extinct tribe? When man listens to man he hster'ls for
profitable wisdom only. In America men want facts, not v;{ords—mme to
us is precious. We want to know so we can act. Our. Amgrlcan langu'age
is extensive enough now to express minutely anythm.g, on any subject
man wishes to discuss, thus what I want to impress is the great use of
pointed brevity in our text books, and teachers. Look where we haYe
drifted in law, religion and the sciences. Blackstone set forth the facts in
law, and even his writing could be abridged much. I doubt nc?t.a lawyer
now must have books by the thousands to be a man of legal.ablhty.of any
note at all. What does his ability consist of? is. th(:) qu.estlon. Is it to be:;
able to give a great number of opinions on what justice is? ; If so why n?
give it to the world in good plain language. All truths are given for man’s
good. If so is it reasonable to suppose that it .Would help us to understan(}
a principle more wisely to give such truths in a language or systergl 0
phraseology that would take ten years of hard study to even partly u? fer-
stand? Our professors who claim to be Greek and Latin seh(?lar.s, he?alll'
would be objects of pity as teachers in the school of the countries in ;;v ic
Latin, Greek and Hebrew are mother tongues. Why ape that Whlc‘) you
are not when you have a language that is far better for your house?
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Osteopathy has no patience with graphophones running around on
two legs. We want no more words than just enough to tell what color a
black horse is with four white feet, a bobtail, blind in left eye, kicks, balks
and runs away, and no good in any way. We do not think a history of
the horse back to Babylon would do us any good. We want a horse that
we can use. §J

Moral.—Osteopathy is a practical knowledge of how man is made and
how to right him when he gets wrong. This school was made to study and
learn what man is—and not humdrum your brains out with old theories
that are of no practical use to man or beast. Be patient, you will soon be
where theories will give place to demonstrated truths. I suppose Christ’s
drinks ofwormwood and gall were only a few old religious theories and
intolerances boiled in the dirty waters of the rivers of superstition. Our
school will soon have a finefilter that will never allow stale theory to pass
through to be drunken by the seeker of wisdom.

I ET Osteopathy speak once for all time. It has no relations on earth.

~ It is a new book to us. It teaches curing by adjusting the body for
all cures of climate and seasons. Anatomy is its training school. Oste-
opathy studies the bones of man to know how many he has, where they
belong, and for what use they were formed. How, why and what they are
broken up into so many joints for? If of any use seek that knowledge and
not stop at pictures, dissection nor theories, but educate your head to hope
for but little help from long stretched pages that are written by the yard to
sell. The theorist never changes, because he is too cowardly to launch
out on the open sea of defiance, on which none but free men cruise and
catch the fat whales of everlasting truth. _

The time has come to send forth this declaration. When Osteopathy
first launched out as a cruiser it had fully made up its mind to be an inde-
pendent one, for a better method of combating diseases than had ever been
recorded to the year 1874. It was wholly and sorely disgusted with the
failures made by him who confided and trusted in the efficacy of drugs.
It took nature for its guide. It took the dead man’s bones with the deter-
mination to quiz nature until an intimate acquaintance was made with the
dry bones. Then with the knife ploughed through the flesh of man to find
how one bone was attached to and held fast to another bone, and from
there back to the surface. Osteopathy camped many long years to make
an intimate acquaintance with muscles, tendons and ligaments. With the
intermediate fascia, which contained lymphatics, nerves and cells beyond
computation. ’

From there the inquiry led us to the blood supply, on which the whole
system depended for its nourishment : with an intimate acquaintance sought
that we might know how this fluid should be delivered to all parts both
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great and small without an exception. Thus a beginning at tl.lg hc}elartlr(;lus:
be the starting point to explore the hows and whys th'at ii'lful ds (();acent
systematically distributed to the far off as We.ll as to itse ant ba Jou' i
organs and divisions of the body. Alsothe dramage.system mu; :hsr (ﬁs.
and found, which is so plainly demonstrated that vEnthout any furthe g2
cussion we will say, that after the artery has suppyed the system ﬁ?neﬁ-ea 31:
and the blood is of no more nutrient value, it is returned to the
eins. 5 _
throﬁhﬂf?se ;oint one of the most important inquiries amsei. thy arig
with what force is the blood conveyed to and from the heart? ne C}?:én
easily say by vital force, as vitality is one of the secrets that hals nexlrlelz? -
delivered to man from the bosom of nature. Osteopathy fee T Wi mgiz;n ¥
: grant that to be a truth, and will simply speak of the universa ic;(l)mner-
dation that nature has made to pass all her fc.Jrces by anfi through the o
vous system. The Osteopath who has been in .the service lonfg en(ci)u'g .
comprehend some of the functions of the machinery -of'hfe as Oullh utlr ;
human body, soon learns that great and e3rnall var1a:t1ons }flrorn- 3 zf dl;:-r
normal, are what he must discover and adjust, to relieve ;cl : sic S
ease and himself of doubt of the ability of nature to QO all.t at can
for the relief of suffering man when stricken dow.n with .dlsease. Eoan
‘We want to exhort you that this knowledge s (.)btamed by the s 1t -
-mind of observation and the ready hand .of application only. We wan i
further admonish you to treat theories Wlt%l due respect, becau'se mar;l;;{rer
them have been written with an earnest desm.a to educate the afnx1::)}1113 Ze eri-.
In conclusion we want to tell you that theories are not food for : }(13 rrrxr .
can minds, to us domonstrated facts will be received and none other.
is the object of the American School of Osteopathy.
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FEVER.*

J. MARTIN LITTLEJOHN, PH, D., LL. D,, D.o.

WE BEGIN by pointing out that a differentiation must be made between

temperature and' fever conditions, Undoubtedly as Graves pointed
out, “in the whole range of human maladies there is no disease of such sur-
passing interest and importance as fever.” In the midst of the highest as
well as the lowest civilization, in the urban and rural districts, in the mount-
ain plateau and swamp regions, fever and febrile conditions are everywhere
found. There are very few conditions subject to so much confused opinion
and thinking. The old physicians said essentia vero fe[;rzmz‘esz‘pmcler naturam
caladitas because they were led to regard a symptom alone, the warmth of
the skin above the normal temperature consistent with health, as synony-
mous with the febrile condition or pathological condition involved in fever.
Etiology must be emphasized, especially in this case, above symptomatol-
ogy. Even the celebrated Virchow defines fever as “that state of the body
in which there is an increase of temperature above the normal.” While we
acknowledge the undoubted authority of Virchow as a pathologist of the
first rank, we refuse to accept this definition because there is an apparent
confusion of effect with cause ind of physiology with Dathology.

There may be a temperature variation above the normal without fever,
Extended exposure to extremes of cold or heat, continued residence in
tropical regions, excessive dieting, excessive drinking, especially of stimuy-
lants, or excessive and prolonged exercise may modify temperature with-
out necessarily producing any febrile condition, Undoubtedly these temp-
erature conditions may produce, develop into or become febrile conditions
and temperature may manifest the existence of a febrile condition, pro-
vided febrile conditions do exist, but there is no necessary correlation.
Hence the fact that the-thermometer indicates a rise in temperature is not
an unfailing sign of fever, .

Dr. Soullier in the Zyon Medical of recent date reports a case in which
there was a rise of temperature to above 111° F, during three successive
days without any fever or increased pulse. Tt was the case ofa young
woman under 30 years of age. Without any previous hysterical history she
suddenly fell into a state of narcoleptic sleep. The sleep was characterized
by its depth, the pulse being normal, the limbs relaxed and the pupils con-
tracted. There was no abnormal, cutaneous temperature, but the vaginal
temperature registered 109° F. The patient was then given a bath at 82.4°
F., for ten minutes, with the result that the temperature fell below Te4° K
Soon after the temperature again rose above 11;° E., the cutaneous surfaces
of the body feeling hotter than at first, the pulse being 84. The patient
*Lecture delivered to students in A. S. 0.
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was given another bath for fifteen minutes at the same temperature as be-
fore, the temperature falling to slightly above 100° F. The next day the
temperature rose to 111.2° F., and continued until the patient awoke after
a sleep of 36 hours. On awakening she had entirely forgotten the trouble
that preceded the onset of the fit. There was no feverishness, no abnormal
urinary conditions and only a slight increase of pulse. On the fourth day
“the patient was given a third bath at the same temperature as before and
the temperature fell to 106° F. On the sixth day the temperature disap-
peared and became slightly subnormal. Soullier regards this as a pure
case of hyperthermia without any other febrile symptoms. Other interest-
ing cases of pure hyperthermia have been presented by Cuzin in connection
with the onset of an attack of blood spitting and in simulation of chills,
meningitis, peritonitis.

If the temperature is a febrile one it is diagnostic of a febrile condition.
Why this febrile temperature? It is undoubtedly associated with the lack
of nerve control which under physiological conditions protects the tissues
from excessive oxidation processes. When febrile conditions exist this
nervous control is lacking or loses its equilibrium, giving an increase of
temperature which destroys or interferes with nervous regulation. What
destroys, arrests or interferes with this nervous control? Possibly it is due
to bacteria or their products that are found in the tissues or pass into the
blood and thence to the nerve centers affecting those centers by irritation;
or the tissues may be in a diseased condition, the reflex irritation from this
tissue condition affecting the centers; or traumatic conditions or lesions may
cut off the nerve force or thefluid circulaticn, throwing the tissues into a
mal-nutritional condition, resulting in the same reflex irritation of the nerve
centers. It is found, for example, that septic discharges from wounds,
abscesses, etc., absorbed into the nervous substance may produce tempera-
ture increase and that the direct injury of the nerve center may produce a
febrile temperature without any external cause. In both of these cases the
resultant temperature interferes with the healthy balance of life and may
throw the body organism into a febrile condition later.

In normal body conditions the temperature is preserved about 8.6° F.,
this constant stability depending on the thermotaxic mechanism which reg-
ulates the generation and loss of heat. In connection with heat production
the muscles and glands play the most important part. In the heat loss
various physical and physiological processes play a necessary part the heat
being used up in the body functions and activities and the unused increment
thrown off from the organism by evaporation, conduction, convection, etc.
The regulation of these processes, and especially the balance of production
and loss, is under the control of the nervous system, including the thermic
centers, the thermic fibers and possibly other nerves. In pathological
conditions this thermotaxic mechanism is interfered with in a number of
ways, for example, heat loss may be arrested or modified, resulting in heat
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accur_nulation; heat generation may be accelerated and the heat loss may
remain normal or be lessened, resulting in heat accumulation; increased
heat generation and heat loss may be found side by side, resulting in no
material change of temperature, although there s a febrile waste; the heat
loss may be increased without any material change in heat generation, re-
sulting in a sub-ncrmal temperature, ,
There are quite a number of physiological variations of temperature
such as the maximum and minimum diurnal changes, the latter representing:r
the ebb of life from two to four in the morning and the former the period
qf activity during the day. These and the other conditions already men-
tlon.ed.require to be eliminated by exclusion from the pathological changes.
Variations that cannot be accounted for on any such physiological basis are
to be regarded as. pathological variations. Different grades of pathologi-
cal temperature have been laid down, such as collapse, subnormal, normal
sub-febrile, febrile and hyper-pyretic. In regard to the danger ‘point, the'
danger depends, not only upon the increase in the temperature, but upon
the‘stage in the pathological condition or disease and the length of time
during which it lasts. We are not concerned here with the different types
of fever as these depend upon the differential diagnosis !

An increase of temperature, it will be evident from what has been said,
does not constitute fever. Heat generation in the body organism does not
depend entirely upon an increase in the tissue changes. The increase of
he?t may arise from carbohydrate oxidation. From a physiological stand-
point an increase of temperature may be found without any increase in the
excretions representing an increased tissue metabolism. Hence increased
temperature alone does not indicate a febrile condition, the real indicator of
a febrile condition being the modification of the heat controlling mechan-
ism,

Among the phenomena that are at the basis of a febrile condition we
must place first the breaking up of the tissues. Even where the fever is not
severe or long continued there is great tissue waste, including the blood
changes, resulting in interference with tissue activity and also diminution
of th.e fluids iudicated by thirst, scanty urine, etc. The increase in the pulse
rate 1s another symptom of the febrile condition and is caused by the in-
crease f’f temperature and other changes. In some febrile conditions. such
as meningitic fever, the pulse rate is not increased. The accelerated,pulse:
rate_»cannot be accounted for entirely by the increase in arterial tension and
_the Increased rate of the blood flow. In the initial febrile condition there
1s‘usually the hard and full pulse with great arterial tension. Later, relax-
ation usually occurs, the pulse becoming soft with a small pressm;re. At
this stage the pulse beat is rapid, the quick heart beat throwing out the
blf)o_d into the arteries without emptying the cavity at each beat, thus di-
minishing the blood supply while increasing the heart and pulse rate. This
enfeebled heart activity is to be accounted for by the increased temperature
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resulting in tissue wasting. The same or similar degenerative changes may
be found in the liver and kidneys, resulting in enfeebled rhythm of these
organs. Accompanying the increased heart beat is an increased respira-
tory activity, because of the close correlation of the heartand lungs in con-
nection with the great rhythmic regulating centers in the brain. The
pyrexia condition of the blood may act upon the respiratory centers directly
or the toxic elements in the blood may have the same irritating effect.
Attention requires to be given to the cerebral phenomena. Nervous
excitement and delirious conditions often manifest the existence of irritat-
ing conditions. This does not depend entirely upon the increase of temp-
erature, because in some febrile conditions, a temperature of 103° is associ-
ated with mental disturbance or comatose conditions, while in other fevers
a temperature of 105° or 106° does not produce these conditions. Where
these are present it is marked by stupor, more or less of prostration and
mental sluggishness, as in typhoid fever. It is partly due to the effect of
the increased temperature upon the great nerve centers in the brain, but
also in part to the depressant effect on these nerve centers of toxic ele-
ments retained in the system and thrown into the brain circulation. In
some fevers like scarlet fever, the opposite of this condition is found, the
nerve centers being excessively stimulated, resulting in a strong heart and
pulse beat, muscular rhythmic contractions and violent forms of delirium.
In the majority of cases the temperature is very high and the skin flushed.
As soon as the cerebral centers become exhausted the patient is liable to
relapse into a comatose condition, or the coma may be preceded by cere-
bral spasms. This is unquestionably due to some toxic element in addi-
tion to the increased temperature, these combining to interfere with heat
regulation and the functions that are specially associated with the thermo

‘taxic mechanism.

It will be evident that fever is not simply an increased temperature,
but a systemic condition marked by increase of temperature, increase of

cardiac and arterial pulse activity, increase of the katabolic side of tissue
metabolism and deranged secretion; all of these signs or symptoms being
dependent on the derangement of the heat regulating mechanism and other
functional centers of the body processes produced by inflammatory, trau-
matic or septic conditions, or the products of some of these conditions.
Septic or toxic matters found in the blood, whatever may be the cause of

the existence of these or the occasion of the entrance of these into the
blood, represent the main causes of febrile conditions. In the retardation -

of the blood flow, the blood is thrown inte a condition of stasis and in this
static condition, the dynamic blood principle is lost, with the result, the

blood is devitalized and becomes toxic. This static condition may be the

result of injury, of a mechanical lesion, or an interference with the vaso-

motor influences that regulate the blood flow. In any of these cases the

static condition may be either partial or complete. If the condition is
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sl.ig-ht the vitality may be sufficient to overbear it and hence no febrile con-
dition may develop. So soon however as the interference is sufficient to
alter the function to such an extent as to produce stasis, or reflexly to alter
the cardiac, respiratory, secretory and metabolic functions, derangement
takes place in connection with the functional mechanism, toxic elements
are.thrown out into the blood and by the circulation they are carried to the
brain centers. The blood pressure is altered and the blood distribution be-
comes irregular, the superficial or smaller vessels receiving a larger supply
tha.m normal on account of their dilatation. The dilatation of these super-
ﬁcxal‘vessels implies an inhibitory influence exerted upon the contractile
functl.on, so that the elastic tendency of the fibers in these superficial ves-
sels is overborne by the tendency to dilate, resulting in superﬁci;l
hyperaemia. This gives uslocal congestion and loss of vaso-tonicity and
these reflexly affect the entire circulation, the nervous system and the func-
tions that are dependent on these. The extent of these disturbances will
be determined in relation to the differential diagnosis of the different types
of fever.

g Is an increase of temperature physiological or pathological? I think
it is phystological. Life is the struggle for existence. When the body is ex-
cited by disease, traumatism, etc., the regular heat regulating mechanism be-
comes deranged.  Why? In the attempt to throw off toxic matters. Dur-
ing normal health this thermotaxic mechanism keeps the body temperature
within normal limits, because the human body is a self regulating mechan-
ism. As soon however as toxic elements begin to disturb the body equili-
brium the body tries to keep itself up to the highest standard possible
Hence there is an increase in metabolism and this from the physiologicai
side. As an evidence of this we have the fact that the body may under
cer.ta.in circumstances become accommodated to this increased metabolic
activity and correspondingly increased temperature, so as to enable the
body to combat disease within the limits of the body vitality.

T.he temperature may become pathological, an excessive temperature
resulting in thermal rigor, the cause of death being the coagulation of ‘the
muscle substance, the excessive increase of the metabolism to the point of
destructi.on, the effects being noticeable in the quickened heart beat, the
dyspn.oelc'respiration, the rapid changes in the nerveus tissue of the brain
result‘mg in coma, loss of consciousness and loss of control of the body'
functions generally. Short of the point of muscular rigidity produced in
thermal rigor any of the pathological changes produced upon the blood
the heart, etc., may become pathological as causes of death. )

Is fever physiological or pathological? It is pathological, because it rep-
resents the sum of a number of conditions including increased temperature
nl1creased tissue disintegration, quickened heart, arterial and secretory ac-’
tion; and these when all combined together represent the sum "of forces
that is acting against the integrity of life and the vital processes of the body
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In the light of the discovery ot thermogenic and thermolytic centers, fever
represents a pathological condition, representing the action ofa number of
causes, both primary and secondary; including the primary cause as a lesion,
trauma, obstruction, etc., and the secondary causes in the presence and ac-
tion of bacteria or their products, the poisonous substance stimulating the
centers to increased activity. The result is increased temperature, quick-
ened heart beat, respiration, metabolism, etc. Experiments have proved
that if the brain and spinal cord remain intact bacterial products will arti-
ficially produce fever, whereas if the brain is cut off by division such arti-
ficial production does not take place. In this artificially produced fever
there is'a marked increase in the respiratory interchange in connection with
oxygen and carbonic acid gas, even when efforts are made to keep the temp-
erature in check. This seems to demonstrate that in febrile conditions one
of the chief phenomena is increased metabolic activity.

This seems to indicate that the increased temperature is not a primary
factor in the febrile pathological condition, but rather a symptom of the
increased metabolism. As such it represents the attempt of the heat regu-
lating mechanism to protect itself, the increase of heat arising rather as a
curative means of destroying the bacteria or their products. The most fav-
orable temperature for the development of these bacteria is that a little
above the body temperature, 99.5° F. In the case of the diphtheritic and
typhoid fever bacilli their growth is retarded above 100.4° F. In the ty-
phoid germ at this temperature the fermentation of saccharine substances is
impossible. The erysipelas germ may be destroyed by the influence of
heat atove 103° F. In the case of the pneumococci a temperature of
105.8° F., is found to produce the enfeeblement of these germs. In these
cases the increase of temperature represents a physiological condition, or
the attempt of nature to immunize against germ action.

According to Klemperer another purpose is served by the increased
temperature. The products of the bacteria or of bacterial action upon the
tissues have an immunizing influence and this is materially increased at a
temperature of 105° F. In a series of experiments the serum taken from
animals immunized by artificial means was injected into animals with a
temperature of 105.8° F., with the result that it was lowered within 24
hours to 99.5° FF. The pneumonia crisis according to this will represent
the point at which the toxins produced by the pneumococci are found in the
blood circulation in sufficient quantities to produce in the tissues the pro-
cesses of reaction that will produce sufficient quantities of anti-toxin ma-
terial to counteract the activity of the toxin substances. The pneumo-toxin

or bacterial product is the cause of the disease and gives the increased 7

temperature, the anti-toxin in the form of a compound proteid produced in
the tissue cells produces the counter action against the disease and the re-
action in favor of the destruction of the pneumococci. It seems to me that
this very strongly indicates the possibility of establishing immunity in con-
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nection with the body tissues by reactive chang es produced in the tissue
cells, whether the leucocytes or the actual tissue cells. In this struggle for
existence between the bacilli and the tissue cells, temperature seems to ex-
ert an important influence in the production of reactive changes by which
the tissue cells generate proteids that can-destroy the bacterial poisons. In
those pathological conditions there seems to be present in the plasma of the
blood certain substances that when brought into contact with the bacteria
render them lethargic and in conjunction with the bacterial products neutral-
ize the poisonous substances produced by the bacilli.

If Osteopathic treatment can stimulate these activities through the
nervous system and the blood, while the increased temperature is perform-
ing its part of the healing process of nature, we have certainly a powerful
therapeutic means of dealing with the febrile conditions. In connection
with this febrile condition the true Osteopathic therapy will represent the
attempt to restore the normal regulating function of the thermotaxic mech-
chanism through the brain and spinal centers and in connection with the
blood supply and circulation. If what we have stated is physiologically
correct, then the Osteopathic treatment in the cervical region for the pur-
pose of reducing temperature would be the proper treatment, if we are
dealing simply with increased temperature; if on the other hand we are
dealing with a case of fever, this kind of treatment is contra-ind‘icated, un-
less as an expedient to aid in regulating vaso-motion or to keep the temp-
erature below danger point. The heat centers are located in the cervical
region and in the medulla and the basal portions of the brain. To attempt
to affect these directly would be to deal with a symptomatic condition,
while leaving the cause untouched, the particular cause depending on the
type of fever.

From a therapeutic standpoint the treatment must be to remove the
cause or causes of the condition, and to alleviate and reduce within control-
lable limits the febrile condition by regulating temperature, vaso-motion,
circulation, etc.. The practice of medicine and Osteopathy is liable to de-
generate into simply dealing with the latter. In the old practice of medi-
cine blood-letting was practised to lower the temperature. Later, purga-
tive, diaphoretic and diuretic measures were resorted to with the object of
removing the increased waste and assisting the free action of the tissues,
especially the cutaneous and superficial tissues of the body in connection
with perspiration. The application of cold water was made to the body,
especially by putting the patient several times into a cold bath to lower the
temperature by removing heat from the body. Some have used alcohol
with the view of promoting the radiation of heat from the body; others
have stimulated the sweat activity so as to increase the volume of perspir-
ation and thus carry off heat by evaporation.

In regard to the effect of fever depressants in the form of drugs we find
variations. Quinine was used in large doses to check the febrile tempera-
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ture, the quinine affecting directly the heat producing tissues. Aconite
was used to check the febrile temperature by its depressant effect on the
circulation, thus antagonizing the fever. Aconite would not be of any
service, but would rather be contra-indicated in cases like pneumonia,
where a crisis is looked for, because its action would be antagonistic to the
main purpose ofthe method of treatment by drugs, namely to keep up the
constitution and sustain the physical strength till the crisis approaches. The
therapeutic action of aconite is supposed to be direct upon the cardiac
muscle, lessening the blood pressure; upon the muscles of respiration, les-
sening respiratory action; decreasing the temperature by increasing the heat
radiation in connection with the larger blood supply in the relaxed capil-
laries and also evaporation in the dilatation of the capillaries around the
sweat glands promoting perspiration.

From an Osteopathic standpoint in treating fever we are dealing with
life, involving the struggle for existence, and the vital processes. In the
increase of temperature we have the rapid consumption of tissue substance.
This disturbs the equilibrium of functions—and almost anything may start
this disturbance in the form of a disorder, disease, poison, stagnation of
blood, etc. This disorder is communicated by the nervous system to the
brain centers, all of the vital centers being in close approximation and vital
connection with one another. As soon as the equilibrium of these centers

is overturned by the toxins in the blood, the centers become irritated, the

cardiac, pulse, respiratory, etc,, phenomena follow. How shall we rectify
this condition? Go after the primary cause which will be determined when
we differentiate our type of fever. Limit, try to check the production of
the toxic elements that are poisoning the blood and causing the abnormal
action of the vital centers. Restore the normal nutritive conditions to this
local part by rectifying the osseous, muscular, nervous and blood condi-
tions contributory to the proper nutrition of the affected part. Keep up
the constant circulation of pure blood, not only arterial blood but also
venous blood, because venous blood is pure and normal, the diphtheritic
bacillus, for example, will not thrive in the venous blood. The particular
application of these general points to the types of fever canbe readily made,
as soon as a physical diagnosis is made of the cause of the fever.

Our conclusion is that a febrile temperature is physiological; behind
this febrile temperature we find a chain of conditions, the irritation of the
nerve centers, the toxic elements, the congested blood condition, the bac-
teria, the trauma or the lesion. In attempting to treat this febrile disturb-
ance that is always more or less widespread over the organism, we must re-
move the lesion, heal the trauma, kill the bacteria, counteract their pro-
ducts and thus eliminate the element of discord introduced into the ner-
vous economy of peace, co-ordination and harmony. This Osteopathy can
do most successfully.
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RHEUMATISM.

BY JOHN N. HELMER, D. 0., GRADUATE A, S. 0.

NEW YORK.

RHEUMATISM must be regarded as a disorder both constitutional and

nutritional. Spinal lesions are the chief oceasions of an enfeebled
state of the nervous system, and in this state fermentations are readily
caused by improper food supplies. Ennervation is often chargeable to her-
editary taint also; and among the weakening influences immediate or
remote, is the habitual use of alcoholic drink, the tendency of which is to
lower the tone of the nervous system and to create fermentations. Dr.
Gould, in the Medical Dictionary, declares the etiology and pathology of
rheumatism to be in doubt, mentioning among the circumstances condu=-
cive to it; exposure to cold, excess of lactic acid, the presence of micro-
organisms, ete.

Like gout (French ‘‘goutte,’” or drop) so-called because it was be=
lieved to be produced by a liquid which distilled drop by drop and formed
accretions in the diseased parts, especially the toes and fingers (as the drip
of water impregnated with lime deposits in caves the stalactite and stal-
agmite) rheumatism is a state occasioned by a-flowing; and preserves in
its name, derived from the Greek verb RHEO (cf.diarrhoea), the idea that
the disease originates in the blood or secretions of the body. Around the
joints of the fingers and toes in gouty patients, there is a mineral deposit
of uric acid and sodium. Sodium is a constituent of common table salt
‘(its chloride), and of cooking soda found in all baking powders; and the
free use of these by the patient helps to burden the already enfeebled ner-
vous system. Uric acid in itself is a deleterious factor, as is suggested by
the very formula of its composition (C;HiNiOs); although from the fre-
quency of its discovery, many physiologists regard it as one of the normal
components of urine. This seems to me unphilosophical and unreasonable.
All true science is unitary and all true principles are confirmed by facts.
If facts and principles are true, man wasmade for the enjoyment of health.
All diseases may be traced to some deviation from natural laws, or to an
abuse of them. Disease is a condition discordant to our original structure.
Now if the insoluble crystals of uric acid are a normal constituent of the
urine as many authors claim, all flesh must be supposed to suffer from its
irritating effects; for it is unquestionably found in all cases of inflamma-
tory rheumatism. Butinflammatony rheumatism is far from being an uni-
versal human condition and until it is, the absence of one of its principal
accompaniments is sufficient ground for deeming the presence of uric acid
abnormal.

Another waste product of the body is urea (CON.;Hs). This has its
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-source in the unassimilated elements of nitrogenous food and in the break-
ing down of tissue, or tissue waste. Urea is soluble in water and is held
in solution in the urine. For this reason, it can be expelled without any
jt)ad effects; while uric acid irritates the urinary passages and keeps them
in an inflamed condition,—the action of uric acid teing precisely like that
of sand and gravel. - Now all fermentation generates acid products. That
of milk gives rise to lactic acid, the continued fermentation of fruit juice
produces acetic adid; so venous fermentation results in carbonic acid
(CO2). The decomposition or souring of urea in the system would produce
u?i.c acid. We know the conditions favoring fermentation, and such con-
ditions generally prevail in living subjects. Not seldom, too, there is an
excess of food in the stomach and alimentary canal due to weak or re=
tarded digestion, and this promotes fermentation which manifests itself in
flatulency and sour eructations. Besides, we may find too much fibrin in
the blood, an evidence that the focd is too largely albuminous. We may
find the sucrite (its name betrays its meaning) of healthy muscles changed
to‘ lactic or sucro-lactic acid. We may find in the urine uric acid. These
discoveries are proofs of fermentation and decomposition. Now whether
there be an excess of food in the alimentary canal, or else an improper and
prolonged retention of waste matter in the excretory organs, either alone
much more both in conjunction will induce (irritation until) fermentatior;
and decomposition (ensue) and consequent irritation. 1f we are right in
ascribing the physical cause ot rheumatism to fermentation and decompo-
sition, the course to be pursued in treatment is clear to any thinking mind.
.W e must remove the cause. 1. Let a skilled Osteopathic operator exam-
ine and determine whether the primary cause is innutrition of the nerves
or dgmngement of some special organ or part, and if so, apply Osteopathic
n_lampulation. 2. Oxidize the blood by deep breathing and outdoor exer-
cise. 3. Regulate the diet by abstinence from alcohol, from much or
strong coffee and from pork. The diluted juice of fresh ripe lemons will
f}llay the inflammation of the blood when there is an excess of fibrin result-
ing from too much albuminous or nitrogenous food.

NAAA

OSTEOPATHY BROAD-MIN2ED.

Paper Read before the Senior Class, A. S. 0., March 1, 1900.
By .G. D. HULETT, B. S.

IN Presenting a paper for your consideration and criticism, I fully appre-
: ciate the position in which I am placed. Not alone is the objec=
tion that experience and maturity of judgment may be ‘sadly lacking
but as well the fact that however beautiful a theory might be advanced or;
any subject in the realm of Osteopathic thought, there are those much
more capable of presenting reasonable theories than the writer of this arti-
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cle. Hence the subject T choose to discuss, at the suggestion of your com-
mittee, may have as many interpretations as there may be interpretors.
However, what I may say in a cursory manner, is the interpretation of the
subject from the writer’s own standpoint, and the logic used in forming his
conclusions, and the conclusions themselves are freely open for criticism
to any who may take advantage of the opportunity.

In every mind which has opened its portals to the Osteopathic philos-
ophy, there has arisen the problem of the nature and the extent of that
philosophy, which may be reduced to a practical basis in therapeutics.
From the consideration of that problem, has sprung, definitely or indefi-
nitely in the mind of the thinker, the relative terms ‘‘broad-mindedness’’
and “narrow-mindedness.”’ I say relative terms for the reason that they
are limited by the preconceived conceptions of the individual using them.

There was a time when men whose trend of mentality did not coincide
with that of the community in which they dwelt, were subjected to the
scorn and calumny of their fellows. We trust that time is passing. We
believe the Osteopathic profession thus far has been fortunately free from
such element, in larger measure than has any other similar body. Shall
it remain thus?

In the Osteopathic world who is broad-minded, and who is narrow? In
recent years—perhaps we should say months—it is becoming popular for
the newly born Osteopath to give his private definition and understanding
of the basis of Osteopathy, and the fashion leads us to ask the reason. It
is not, however, the purpose of this paper to discuss that problem, but to
inquire into the seeming tendency to discount the original conception of
the philosophy as somewhat narrow in its scope.

Tt must be remembered that broad-mindedness in its common accepta=-
tion may not be synonymous with deep-mindedness. We have met indi-
viduals so broad-minded that a mental strabismus of the external vanity
resulted. In other words so accustomed were they to take a birds-eye view
of the situation that a bird’s conception of the subject rewarded their effort
—no image of a definite object remained. Is that the broad-mindedness
that is desired in Osteopathic circles? :

It was not considered an evidence of health of mind, by certain wise
ones of a former time, in Morse and later of Edison and a dozen others to
waste so much valuable time in tinkering with keys, and wires, and bat-
teries; but we of to-day are duly thankful to these men for braving the
ridicule and contempt of their thoughtless critics, until it has been shown
us that the position of electricity in the mechanical world was far more
comprehensive than our shallow minds were able to anticipate. On the
same analogy, are we to-day justified in assuming that, because certain
of the brethren have a sublime faith in the efficacy of Osteopathic manipu=
lation without the aid of certain extraneous measures, that these persons
are narrow in their conceptions?
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I desire to call attention to the substance of a definition of the basis of
the Osteopathic doctrine, which for briefness and comprehensiveness, I
believe has never been improved upon. ‘‘An unobstructed flow of a/ vital
Jluids of the body, on the assumption that the body contains within itself
all the principles necessary for its nutrition and proper performance of
function.”” This formulation will be recognized as coming from the foun-
tain head of Osteopathy. For individuals of an Osteopathic experience
covering from six months to two years’ time to presume to decide that the
above definition is only partial and hence narrow, is evidence, to the writer
of a broad-mindedness which is dissociated from depth of mind as well as’x
from the first principle of logical reasoning.

I believe I recognize, what a surprisingly large number seem to fail to

do properly, that Osteopathy is in its infancy. I haveheard the ‘“Old Doc-
tor’” repeatedly make the statement that he himself was just in the thresh-
hold of Osteopathic thought and practice, and that the present stage was
only that of the infantile period of development. Hence it is no argument
to me to say that because a certain result can not zow be effected by Oste-
opathic manipulation, that that manipulative system has reached its limits.
No one, be he ever so scientific, can now prescribe thelimits of the system
when anatomy and physiology and other allied branches have been further
developed with the Osteopathic philosophy constantly in view.
: In the mean time it may be advisable to bring to the relief of our own
ignorance certain extraneous measures. I would not be so careless as to
claim that all pain may be relieved by manipulation, nor that some pain
may not be quieted by the administration of morphine. But in admitting
this I neither discount the one system, nor advocate the other as legitimate
Osteopathic procedures. We are all agreed, I trust, that the introduction
of drugs into the system is not Osteopathic—that it is introducing from
external sources a foreign element, thereby multiplying our major premise
that the body contains within itself all those principles necessary to its
proper functioning. Suppose, instead of the drug, we introduce a current
of electricity, which we learn is nof identical with nerve force. Are we
not still introducing a foreign element—still attacking our major premise?
Is not the application of heat or cold by means of hydro-therapy or other
method, an example of the same kind'if not degree?

The fear that Osteopathy may be confronted with massage is one of
the chiefest bugbears to the young physician. If we are compelled to re-
sort to massage, or in other words, to make use of the methods referred to
by the inaccurate tho’ approximately correct term ‘‘rubbing and patting,”’
why not frankly admit the means used may not be strictly Osteopathic
but an aid in producing certain desired ends, rather than attempt to differ-’
entiate between procedures which, after the most exhaustive explanation
remain practically identical ? ’

Do not misunderstand me. I am not condemning the use of these

© Still National Osteopathic Museum, Kirksville, MO

JOURNAL OF OSTEOPATHY. 483

subsidiary treatments absolutely. It is not for me to do so, in the present
status of the system, if used properly as secondary to the manual treat-
ment. But I do question their legitimate ultimate position in the field of
Osteopathy, and I do claim the privilege of protesting against the forcible
introduction into the philosophy a meaning, and into the practice a
method which was not originally intended and which is not now properly
included in the science. If we are not now able to produce certain desired
results by Osteopathic means, which are secured by these subsidiary meas=

- ures, it is no admission of inefficacy of the science, to frankly admit our

failure, but merely an open confession of an ignorance on our part, justifi-
able or otherwise, of the application of the Osteopathic principle to the
particular case. Better far, than by an attempt, fruitless as it is laborious,
to comprehend in the Osteopathic philosophy any and all methods of re-
lieving human suffering, that have been tried and rejected and reintro-
duced and tried again. :

Perhaps I digress from my subject. The point I wish to make is that
broad-mindedness is as attainable in dealing with specialties as in dealing
with generalities. It need not only be applied to the general field of med-
ical thought. To the Osteopathic physician it should exercise its benign
influence in applying broad principles to definite systems. If my original
proposition stands—and I have but assumed that it does—nature will indi-

cate herself if assisted by the intelligent application of her people. If the
student of Osteopathy applies himself to the unfolding of her laws, through
the sifting processes of Father Time, one day he will know whether Hygea
will only be satisfied with agencies from the extern