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~ Aspirin and the Other Coal-Tar Drugs
Unmasked by Chemical Research®

By Dr. Henry Fuehrer, Associate

HE people as a whole generally seem to
- have a fairly good idea of what is going on
* in almost every field of activity except the
edical field. When it comes to things med-
we see, in this country especially, the
t ignorance displayed, although, as every
onal being understands, this is one upon
ch the people should be most posted, since
e health and life of the American nation de-
nds upon such knowledge angd it is here where
porance is most fatal. But even physicians
mselves are not always posted on those fun-
ental subjects in which the people imagine
gy possess the supremest knowledge. How,
, can we blame the people for not knowing
at they should, medically?
The people need more elementary knowledge
 regard to the evil of self-prescribing as well
knowledge of the evils of drug-taking gen-
lly. When I say “drugs” I do not mean
ely “dope” “drugs” (as these chemicals
¢ the only medicaments which a great
. of our people choose to call by the
me of “drugs”), but also all the other sub-
ances that are used for purposes other than
itrition (i. e., aliments or foods; or, in other
ywds, all those substances which are com-
nly called “medicines,” i. e., substances used
' the purposes of healing or alleviating some
rders of the body, dis-eases, deviations
ym the normal or physiological condition).

Origin of the Word “Drug”

e word “drugs” has an ancient and inter-

ing origin. It is a Scandinavian word:
ggen” (trocken, dry). It originates from
fict that, anciently, all the medicinal sub-
inces (practically) were derived from the
world in the shape of “roots” and “herbs”
ence, the antiquity of our “herbalists” and
ot doctors”) and were dried before the poor
(the patient) was punished with them.

n the drug line there are many classifica-
s in many different ways. Thus, some-
, the drugs are classified according to the
gence they exert on the body, or what is
ed “the physiological effects.” Thus some
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drugs cause sleep. They are called “hypnotics.”
Some cause mere dizziness and artificial exhil-
aration (although' of short duration). They
are called “narcotics”. Some cause peristalsis
or “motion of the bowels.” They are called
“laxatives” and ‘“purgatives” (according to the
amount of energy each class exerts on the in-
testines). Some, however, are supposed to
either alleviate, or stop, pain. They are called
“analgesics” and “anodynes,” respectively.
Some are supposed to combat fever. They are
called “antipyretics” or “febrifuges,” depending
upon whether the total stopping of the fever, or
the mere allaying of the same, are ascribed to
them.

Germany’s Jack-the-Giant Pain Killer

Aspirin is one to which analgesic properties
are attributed, primarily, and anti-rheumatic
ones, secondarily, the rheumatism-combatting
feature of the same consisting mainly of the
analgesic portions of the same.

Whether rheumatism is really “rheumatic
fever” or not, is still under discussion, and the
brainiest pathologists (students of the causes,
abnormal tissue-changes, etc., in diseased con-
ditions) have, meanwhile, both in this country
and abroad, discarded the names ‘“rheumatism”
and “rheumatic fever,” and are already using
more rational terms, viz: “arthritis” for “joint
rheumatism” (monoarthritis, inflammation of
one joint; polyarthritis, inflammation of more
than one joint), “myalgia” for “muscle-rheuma-
tism,” “sacralgia” for “pain in the sacrum,”
“coccygodynia” for “pain in the coccyx,” etc.,
ete., according to both the region and the tis-
sues involved.

Its Fabled “Rheumatic” Potency Deals with
a Vanished IlI

As the fever part of “rheumatism” (rheuma
in Greek means flow, probably a “flowing pain,”
“flow of uric acid” or “flow of some poisonous
fluid,” ete., etc.) is not yet settled, we can
not, therefore, say that aspirin reduces the
“rheumatic” fever (for how can we say it re-
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s article has been written from an exact scientific
‘to present to osteopathic physicians the plain un-
mished truth, as revealed by science, of the dangers
Jie in the chemical compound known as aspirin, as
in “cure-all” for America. It is a scientific article
‘scientific men. It is written without malice or the
% to injure others in their purse, but for presenta-
o, to the particular school of healing whose cause
 journal espouses, of what pure science, which knows
schools, says in regard to the subject matter.
wsibly, even among osteopathic patients, there are
secretly wedded to the habit of taking salicylates
aspirin, .and others who would expect to .call an
. to preseribe such abominations if they really got
erately sick, as in influenza and pneumonia. This
will afford osteopathic physicians opportunity to
ety before the hour of - peril comes when a -mere
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such persons and get them on the rock  of

Get in Your Shop Talk ldea at Once for Next Issue.

choice between therapies may mean greatly increased or
greatly decreased chances of recovery. You as a Doctor
(Teacher) owe a duty to your patients. Educate them
in these matters now. Such osteopathic physicians as find
that this drug discussion leads them into deep water in
places should realize that 99 per cent of practicing M.D.’s
belonging to the American Medical Association are in the
same boat. It is the error of ‘“modern medicine” that
men wholly ignorant of or indifferent to the reactions of
coal-tar drugs in the body are legalized to give them
ad libitum to the sick, while those comparatively few
teachers and leaders of the allopathic profession. (who
presumably - know enough about chemistry to realize
their worthlessness and dangers) still defend and per-
petuate this unscientific system of practice by indirection
although their own words in isolated spots-prove fully
that they do not believe in it.—Editor.

duces a thing whose existence is still sub judice,
while to say this would be bad philosophy and
worse logic?). We must, therefore, say that it
is used for the analgesic effect alone.

How Aspirin Superstition Took Root
in America

Aspirin was originally introduced to the med-
ical profession in Germany and by Germans as
an antipyretic, analgesic and ‘“harmless” sub-
stitute for salicylic acid. As the confidence in
the drug grew, so grew the “clinical reports”
(some of them doubtless well paid for) and
the “resumes” of the same have enumerated
every disease the human flesh is heir to, and,
if carefully collected, all these “data” would
amount to nothing short of a panacea, a cure
for all ills. !

Quit worrying your cerebral gray matter
over therapeutics (study of healing)! Just
give big doses of aspirin in most of the dis-
eases as the treatment, and in some as a side-
treatment. But never forget aspirin, for it is
the all-in-all of disease healing!

Its Antipyretic Claim Soon Abandoned

The antipyretic claim for this fraudulent
panacea, however, was soon abandoned, as it
did not furnish the results and there are others
(acetanilid, antipyrin, acetphenetidin, 'quinine,
etc.) which “beat it to a block” in this respect.

I may say that progressive and honest phy-
sicians have slowly but surely discarded its
use in every other field. It made a great “hit”,
however, in one respect, namely as an anal-
gesic (pain Kkiller), especially in conditions
called “rheumatic.” Many thoughtless physi-
cians have recommended and prescribed it in-
discriminately, in every kind of pain, some-
times by itself and sometimes in combination
with some other drug (notably sodium bro-
mide), naively believing those fraudulent “clin-
ical data.”

Became the People’s Vest Pocket
Headache Poison!

As pain in the head is the most common
pain (being the twin sister of tooth-ache) and
headache being the most insidious and the
most frequent of all and people not being will-
ing to pay for a doctor’s visit every time they
have a spell of the same, they naturally in-
quired of their druggists and physicians “what
to take for the headache?” the reply to which:
inquiry naturally was: “Take aspirin!”

From this source springs the popular belief’
that aspirin is a “headache remedy” and noth-
ing but this, very few people knowing ' that
this drug is supposed to be a general pain-
killer and killer of all sorts of “rheumatisms!’

Suffice it to say that at present aspirin is the
people’s headache remedy par excellence and
that the universal overuse and abuse of this
drug cannot help undermine the health of the

American people!

Tell it in 50 to 100 Words—HSB.
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Fooled the Pharmacopoeia and Dispensatory
; Makers

This aspirin-propaganda was so artfully and
slyly conducted that it, for a long while, misled
the greatest of medical celebrities, no less bril-
liant a body truth-seekers and honest re-
search-men than the writers of the U. S.
Pharmacopoeia and the U. S. Dispensatory
among them.

Thus does the Dispensatory recommend it,
not only as a salicylic acid substitute, but also
as an “effective remedy” in acute rheumatism,
muscular rheumatism, gouty and lithaemic
states, influenza, neuralgia and painful neuritis,
and we are assured that its superiority above
the salicylates and salicylic acid lies in the
fact that it is not at all, or very slowly, dis-
solved in the stomach, and therefore, is not api
to irritate the same. Its dose is recommended
as from five to twenty grains. It is also rec-
ommended as a local application in the early
stages of tonsillitis. Right here let me com-
ment on these recommendations and see how
much truth there is in them.

As to the salicylic acid substitution part of
it, we shall discuss that feature later on in this
article.

Why Only Chest and Respiratory Canal?

The recommendation for the “flu” is abso-
lutely misleading, and must be taken “cum
grano salis” (with a grain of salt). In influ-
enza is one place where pain gives the physi-
cian a clue as to the cause of the disease.
Especially was this procedure dangerous and
uncalled for, in this last epidemic. This will
be explained in a later article on influenza and
allied diseases. This recommendation is a
relic of the “scientific”, “professional” litera-
ture sent broadcast by the German company
quoting German “authorities” (most of them
fabled ones) as to the clinical findings of the
danger-fraught aspirin. In that literature this
was extended to nearly all the diseases of the
chest and respiratory canal!

Its “Insolubility” in Stomach All Fake

Its insolubility in the stomach is another
German advertising legend: Not only was this
unproven (and, as will be later shown, unprov-
able) claim hurled broadcast, but many other
more absurd “hints” were hinted at, in a very
skillful literary style, covered in such a man-
ner and couched in such high-sounding phrases
as to deceive, not merely the average physician,
but even many scholars who are far above the
average! The “slowly-dissolving” “detail” can
be extended to mean quite rapidly dissolving,
and that this must necessarily be so, will be
shown later.

There is a strong gas in the stomach whose
name is “hydrochloric acid.” Some folks call
it “muriatic acid.” Jewelers use the same
kind of acid, mixed with another strong one
named nitric acid, to test gold with. This shows
the strength of it. That acid is composed of
an element called hydrogen and another called
chlorine. Separately, both are violent poisons,
but in the stomach they are combined in such
a manner as to be called a chemical compound
and be used as an antiseptic, i. e., preventive
against rotting, and to dissolve some sub-
stances which the pepsin and rennin (two
other substances in the stomach which dis-
solve complex substances and curdle milk) can
not dissolve.

Hydrogen chloride (hydrochloric acid) will
attack anything that comes in its way and the
chlorine that it contains will very easily be-
come liberated from its prison and unite with
any substance that contains hydrogen, pushing
away its hydrogen and placing itself in its
stead. We see, therefore, that that “insolubil-
ity” claim is nothing but an advertising fraud.

‘What concerns the irritation of the stom-
ach, this is a dangerous dogma to believe.
Many fatal issues have taken place by compara-
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tively small doses, largely through irritation of
the stomach.

God Have Mercy on Their Patients!

If optomistic assurances of this nature were
to be believed, many naive and many more
mentally lazy physicians would be misled into
the belief of the “harmlessness” of this dan-
gerous coal tar derivative, and into giving
“horse doses” of the same, and such is the case
today. Many physicians who happened not to
have had a fatal case as yet are “pushing” this
“harmless” poison to the utmost, and are run-
ning the chance of ruining their patient’s lives
unconsciously.

How Its Dosage Came to Be Established

The dose recommended is also a relic of the
wonderful “literature” of that German com-
pany. There, astonishingly large doses were
recommended, elephant. doses, so to say, not
directly, but through “clinical report” hints
of some German probably non-existent “sana-
toria” and ‘“‘professors.”

Only a horse of substantial weight should
get a twenty grain dose! No human being can
bear such doses very long, even during the
most terrible pain!

More German Fraudulent Advertising

Now we come to the salicylic acid substitute
part of it. Salicylic acid is a substance com-
paratively easy to obtain, both naturally and
synthetically (i. e. artificially), as it is found
in many plants, growing nearly everywhere,
both as such or as its ester, methyl salicylate,
even in such common plants as strawberries
and raspberries. The process of extracting it
is not very complicated and can be and is done,
in every country. Even the synthetic article
is not very complicated and comparatively easy,
so that it can be produced in this country
easily, as all the materials are here for it.
Such a state of affairs was displeasing to the
Germans and a systematic propaganda at first
was begun against the synthetic article, claim-
ing the natural to be superior, because great
shiploads of it came from Germany!

Later on, a German chemist found that acetic
acid forms a chemical compound with salicylic
acid, and such is really the case, the new com-
pound having been baptized in the laboratory
as “acetylsalicylic acid.” Don’t be scared at
the name! I shall explain it later.

~Called “Aspirin” Because It “Treats ‘Em
Rough?”

The original German company took the hint
and began producing it in its own laboratory in
huge quantities under the trade name “aspirin.”
‘Where it got the inspiration, I know not. I,
personally, choose to derive it, etymologically,
from “asper”, meaning “rough” (i. e. rough
on Americans’ bodies), and such it really fis,
as will be shown.

Patents were taken out in all countries, and
especially in the U. S., which they considered
as nothing but a “nasty dollar land” and its
people nothing but a “dollar people.” A sys-
tematic propaganda of condemnation and dis-
crediting of salicylic acid was begun and
aspirin was lauded to the sky as being “su-
perior” to salicylic acid.

But why? Listen to this propaganda-mys-
ticism: Because it contains an “acetyl” radi-
cal. In plain and everyday language this
means that acetic acid has been' chemically
combined with salicylic aecid.

(See Foot Note 1, Page 4)
Clap-Trap for the Gullible Yankee M. D.

How awful! What a wonderfully magic
word! ‘“Acetylsalicylic acid!” The uninitiated
in the science of chemistry, he who does not
pronounce this tetragramaton a hundred times
a day, thinks of this as a gift from the temple
of Aesculapius, as something only the high

priests of German advertising propaganda were

endowed with, by Jupiter, to understand! And
the two names “aspirin” for the “common
herd” and ‘“acetylsalicylic acid” for phy-

sicians, are responsible for its enormous sale.
There is a whole lot in a word!

More Dangerous than Salicylic Acid Alone

In reality, however, this combination is more
dangerous than the salicylic acid itself, and
surely more dangerous than sodium salicylate,
for in salicylic acid alone we have one poison,
and in this fatal combination we have Zwo
poisons; acetic acid (poison number one) and
salicylic acid (poison number two). Here is
your superiority.” :

The fact of the matter is: the synthetic
salicylic acid is just as “good” as the natural,
therapeutically speaking (both being rotten so

far as health is concerned); sodium salicylate

is less dangerous, and aspirin is more dangerous
than either salicylic acid (both synthetic and
natural) and, surely, more dangerous than so-
dium salicylate. The metal sodium neutral-
izes, to a great extent, the harm lurking be-
hind salicylic acid, while potassium is a vio-

lent heart poison, and this poisonous ion should -

never be used!

(See Foot Note 2, Page 6)

Aspirin Splits into Acetic Acid, Carbolic Acid,
Carbon Monoxide, Etc.

Aspirin, as I have said, is composed of acetic
acid and salicylic acid. Both are poisons.
Pure acetic acid (glacial acetic acid) is nearly
as violent and corrosive as nitric acid. It
burns human tissue with the same avidity. In
medical terminology it is said to ‘“coagulate
albumin.” Salicylic acid is dangerous enough,
when it is not decomposed, but when it decom-
poses, it becomes invariably phenol (carbolic
acid) and carbon dioxide, two terrible poisons.
Everybody knows how terrible carbolic acid is,
but few laymen know of the poisonous gas,
carbon dioxide. It exists in the air in small
traces and our blood produces it during every
circulation act. But we exhale it as quickly
as it is made, for a too-prolonged sojourn there
would mean death by suffocation. It, itself, is
not so bad, but it loses an atom of oxygen and
becomes converted into carbon monoxide, and
this is where death comes in. This gas is
nearly as highly toxic as prussic acid or
cyanogen gas. “Nuff ced”!

Propaganda Uses Fraudulent Chemistry

Now, if salicylic acid ever decomposes in
your body (which most of the times it does),
this is what you get: carbolic acid and carbon
dioxide! How an acetic acid radical will “im-
prove” upon the short-comings of salicylic acid
is a mystery only subtle German propaganda
can solve! On the contrary, a sane rational
man will say that it will add fuel to the fire,
heap insult upon injury! But, of course, the
acetyl makes it “harmless”, you know—not!

To show you how “harmless” acetic acid is,
it suffices to know that it consists of carbon
dioxide and marsh gas. (I had better not men-
tion marsh gas when a miner is around, for
he knows too much about the culprit! He
knows how many of his kind it has strangled in
the prime of their lives, how many it has put
out of existence and sent to another world!
He knows how inflammable it is and how chok-
ing it is to inhale.) And as for carbon dioxide,
it soon turns into carbon monoxide, and the
least said (or rather the least inhaled) of this
the better! :

Acetyl Renders Salicylic Acid Still More
_ Toxic
Now, if marsh gas, (methane) will render
phenol less harmful, this is more than my

superficial mortal mind can understand. It
takes a Nietzschean “Uebermensch,” (superman,



rman, more than a common mortal,) to com-
‘prehend that. In my humble opinion, if I
understand chemical equations at all, it will
‘form cresol, if anything, and cresol is some-
what more harmful than phenol. No; far from
" improving upon the toxicity (poisonous proper-
) of salicylic acid, the acetyl will render it
more poisonous.

i
" False Claims that Contradict Each Other

Another German chemical company has con-
adicted this “harmlessness” myth of the acetic
Cacid radical, indirectly, in this way. There
are two analgesic remedies in the market with
" fhe acetyl in them. One is acetanilid (acetic
“acid and aniline), the other is acetphenetidin
| or phenacetin (same as acetanilid with an
' ethoxy added to it:) This the company claimed
‘to “improve” by introducing a compound by
‘the name of lactophenin, being the same for-
" mula as acetphenetidin, but with a lactic acld
cal instead of the acetic acid radical. Thus
one German company disproved what another

ou see, this is competition, and—was
thut man denn nicht fuer das liebe Brot?
(What does one not do for his dear bread?)
| The truth is that lactic acid is less harmful
 than acetic acid, but not altogether harmless.

That “Harmlessness” Fable Induced by
Suggestion

.~ The German aspirin producing company did
" ot claim this “harmlessness” directly. It was
y conspiracy of silence, a propaganda by infer-
nee! The claims were so shrewdly put up,
that the impression was engraved deeply in
your mind. Sharp ducks!

Next Went Direct to the Public

" During the war, when the German patents
" on aspirin were abrogated, the company openly
;Begun to advertise to the public, and claims
* pecame louder and louder, more and more ex-
aggerated. It is the headache feature that j:hey

specialize on! They cater to public appetites!
" You can not see such a reckless advertising
" method in their own country. Their laws and
" astoms militate against it. Now the drug
~ has become such common property in this
country that to millions it has become a sort
of indispensable food. They take it as readily
a5 they would candy, and not even children
- escape its effects. And their blood is being
slowly poisoned by it, and they are becoming
" habituated to it. They take it for headaches
" and it stops that symptom for a while, and the
. minute they get out of its influence, they get
iy the headache again, in a severer form and they
. take aspirin again and they get headache again,
d so on, in a vicious circle!

Salicylic Acid Very Corrosive

" What furnished the foundation for this ex-
~ ploitation of aspirin? The drawbacks of sali-
. cylic acid. It is wery corrosive and often
. causes ulceration of the mouth and may even

corrode the skin if continuously applied. Even
~ in moderate amounts it causes roaring in the
. ears, vertigo, (dizziness), nausea, vomiting, and
~ oecasionally headache: In overdoses increased
. gweating, complete blindness, deafness, complete
~ paralysis or even loss of the sense of taste may
" geeur. Even medicinal doses depress the heart.
" 8o when you get it for rheumatism, are you
. not digging your heart’s grave?

Changed by Hydrochloric Acid of Stomach

It is supposed to be absorbed as a salicylate
~ put the hydrochloric acid in the stomach con-
- verts most of it into benzyl chloride, chloro-
~ benzene or other poisonous compounds, forms
. poisonous compounds with the constituents of
~ the blood, and you can mever say when you are
~ giving a “safe dose” of it.

 The symptoms of its poisonous effect can be
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urea, and salicyluric acid are found in the urine.
Persisted in, it leads to respiratory paralysis.

Even its anti-rheumatic properties are not
specific. There are more relapses after its ad-
ministration than without it. It is unsafe for
any purposes other than an antirheumatic and
too dangerous and unreliable even in that dis-
ease.

Rheumatic readers who have taken this
poison nearly as religiously as a tuberculous
person takes creosote, will bear me out in this
assertion.

Attacks Heart Muscle and Red Blood Cells

Besides attacking heart muscle it also at-
tacks the red blood corpuscles, so that though
you may get some slight relief from your rheu-
matic pains you hazard your heart and your
very life’s blood!

Such are the drawbacks of salicylic acid and
its congeners and these paved the way for the
German propaganda for aspirin. Many un-

suspecting physicians seized upon it with the

same avidity that a hungry wolf does upon a
sheep, and the propaganda has been carried
on so long that a considerable portion of Uncle
Sam’s children have become practically enslaved
to it. In reality, instead of improving the
drawbacks of salicylic acid, it doubles the
danger by the addition of a worse poison, acetic
acid.

Explodes Salicylic Acid Substitute Claim

This explodes the “salicylic acid substitute”
claim of aspirin; the misrepresentation and
danger thereof is laid bare. Still, in order to
prove more conclusively, the danger thereof, we
shall consider what it is made of and consider the
formula of it. Its formula is: CeHi:(OCOCH:s).-
COOH. The C stands for carbon, the H for
hydrogen and the O for oxygen. The formula
for salicylic acid is CeH4(OH).COOH. In chem-
ical grammar it is called an orthohydroxy-
benzoic acid. Aspirin is called acetyl-ortho-
hydroxy benzoic acid. There is COOH at the
end of every organic acid. It means a
close combination of one atom of carbon with
two atoms of oxygen and one atom of hydro-
gen. It is an ion, i. e, electrically held to-
gether like one atom, or in one binding. It
can resolve itself into either CO (carbon mon-
oxide) and one atom of oxygen and one atom
of hydrogen, or into COz (carbon dioxide) and
one atom of hydrogen.

Organic Acids All Poisonous

This feature of the organic acids makes them
all poisonous and great caution must be exer-
cised in their administration.

The formula for acetic acid is CH3.COOH.
CHj is part of the formula for methane (marsh
gas) which is CH4. It means that methane
consists of one atom of carbon and four atoms
of hydrogen. It is marsh gas in which the
COOH ion has displaced (substituted) an atom
of hydrogen. This could be turned around and
written thus: CHs+COz i. e. methane and
carbon dioxide. .

Mysticism Supplants Chemistry

The U. S. Dispensatory cautions against the
external use of even dilute acetic acid (which
is used to burn out warts). But we are told
that the acetyl renders salicylic acid “harm-
less.”. German mysticism—who can fathom it!

Salicylic acid is Cs¢H4(OH).COOH. This is
phenol, CgH50H with one atom of hydrogen
substituted by COOH. But it can be inverted
and read thus: CgHs0H plus COg, i. e. phenol
and carbon dioxide. This is all that salicylic
acid is, and acetic acid which is marsh gas and
carbon dioxide will make matters worse. It
will make this: CeH50H +2C0O2+ CHay ||
CsHa(CH3).0H+-2C02+ 2H, i. e. cresol (a sub-
stance more poisonous than carbolic acid) and
two molecules of carbon dioxide and two free
atoms of hydrogen.

3

Reactions Between Salicylic Acid and Stomach’s
Hydrochloric Acid

When the HCI (hydrochloric acid) of the
stomach acts upon salicylic acid it forms either
CiH5Cl+H20+CO2 i. e. carbon dioxide and
water and chlorobenzene (a terrible poison)
or CeHsCOC1 (benzyl chloride, another poison)
+H202 (hydrogen peroxide).

Salicylic acid is a derivative of benzene,
CeéHe (not benzine!) which is found in coal
tar and it can be written: CgHg+0O-+CO2
i. e., benzene and carbon dioxide and free
oxygen. Benzene is extremely poisonous. It
kills the white blood corpuscles and renders the
blood helpless against the imvasion of bacteria
and other poisonous foreign substances.

Acetic acid burns tissue. Imagine now, the
combination you are getting!

Can you see the “harmlessness” of it now!
Is it harmless?

Various Poisons Bound Up in Aspirin

! Now let us get at the formula of aspirin
itself. CesH:(OCH:CO).COOH can resolve itself
into CesH:(OH).CH:+ CO:z(cresol 4 carbon diox-
ide). It contains within itself two poisons that
will burn your vitals, choke you and smother
you, but aspirin is “harmless”! German ad-
vertising says so.

It also contains within its womb the follow-
ing “harmless” substances: CgHzOH- CoHz +
CO2+0, i. e, carbolic acid and acetylene and
carbon dioxide and oxygen, or C6H4OHCOOCH 3
(methyl salicylate)4-CO or CH30H (wood
alecohol) +CsH4CO+COz2 or toluene (extremely
poisonous) or toluic acid or benzoic acid and
olefiant gas and other such “harmless” stuffs.

Destroys- Hemoglobin

‘When it gets into the blood it forms com-
pounds which rob it of its main stronghold
(hemoglobin) and thus “stimulates” (so to
speak, in the dogma of modern drug medicine)
for while the dangerous compounds are voided
by way of the skin or urine, it has impover-
ished the blood to such an extent that it clam-
ors for some more aspirin, and thus the aspirin
habit is formed and this continued false stimu-
lation might well finally cause death by salicylic
acetic aecid poisoning. But still it is “harm-

less!” You have it on the honor of German
propaganda! It contains CH3CO0.0.CH3CO+4
+H20 +Cs, 1. e., acetic anhydride (a violent

poison) and water and five atoms of carbon—
still it is “harmless!” It really may be thus,
according to Fichte’s philosophy or that of
Hegel?

How Prepared Commercially

It is prepared commercially, in either of these
two ways: (1) by heating acetic anhydride
with salicylic acid to 302 degrees C according
to formula: 2C6 H4OHCOOH 4 (CH3C0)20—=
2CsH+«(OCH3CO).COOH + H20 or by heating
acetyl chloride and salicylic acid: CHsCOCI 4
CsH:OHCOOH — CsH«(OCOCH:).COOH -+ HCI.
In short aspirin is made out of two poisons and
becomes poison in the body. The HCI in the
stomach reconverts it into acetyl-chloride and
salicylic acid, which in turn break up into
numerous other poisons: heart poisons and
blood poisons, all!

The Law of Probabilities in Pharmocotherapy

I illustrate these facts chemically in my man-
uscript, “The Law of Probabilities in Pharma-
cotherapy,” which ‘will be published shortly and
which, dealing with pure chemistry, cannot be
disputed. i

Not only 1is it not “harmless,” not only does
the acetyl radical not “improve” the salicylic
acid poison possibilities, but it is pregnant with
a double danger: the acetic acid danger and
the salicylic acid danger.

(See Foot Note 3, Page 6)

Acetic acid is called methylene formic acid,
CH:HCOOH. This is a terrible corrosive, and
no sane human being without suicidal inclina-

\
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A Thirty Day Opportunity that May
Never Recur in Your Lifetime

Now that the Flu has come back for a second visitation and all but receded, yet not without
again taking its much grudged toll of human victims, you have a wonderful opportunity to
utilize the present state of sustained public interest in this subject for winning proper credit

to osteopathy as the best protection against this scourge.
Lt

I would be incompetent as Publicity Counsellor of the profession did I not point out this op-
portunity to vou before it has passed, perhaps—happily for our brother man—not to re-
turn again during the rest of your period of practice. Statisticians tell us that Epidemic
Flu returns in cycles of 33 years following its second visitation. Let us hope for a 33 year
respite!

. But Sporadic Non-epidemic Flu, like the poor, we have always with us. It will probably
continue to be one of winter’s commonest infections and people have now learned that Flu
is never an ill to neglect or try to weather through without a physician’s attentions. The
question is, then, are you—in the face of our profession’s astounding achievement in both
the great and lesser epidemics—going to let M.D’s, through sheer monopoly of public
prints, teach the people to put their trust in so-called but mis-called prophylactic vaccines
and serums, deadly coal tar synthetics, nerve poisons, heart poisons, purges, alcohol and
all the other injurious drugs which by their very employment confess the utter want of any
general therapy in the hands of the “regular” profession? Could you ask for a better
chance to serve your own and your profession’s interests? Absolutely, no. We must all
recognize the strategic value of this moment for submitting our case to the public. But
will you personally act upon it—now, before it is too late?

"The people are eager for light. They are reading. They are talking. They are interested.
"They will gladly give osteopathy a hearing. Let us quit talking platitudes about spending
& million dollars to give the world osteopathic conviction and begin now to work as indi-
viduals—the only way that any great thing is ever put over.

Will you spend $25 within three weeks to help realize this opportunity for osteopathy in
your home community? Will you do it in view of the fact that your own slight effort will
be worth $1,000 to your practice? There is a 40-to-1 shot in your favor—will you take it?

I have made the way easy for you. I have prepared your campaign, written or had written
for you the three documents so perfectly adapted to perform your three-weeks’ follow-up
educative work. I have printed them in attractive form, have them on my shelves ready to
send out for you. You put the $25 in my hands and give me one hundred and fifty names
of your former patients and other conspicuous persons you would like to reach and I will
send out the following three messages, 150 at each mailing, one week apart, each bearing
your professional card, with clerical work of addressing, mailing and postage all included
for the $25. This offer is subject only to exhaustion of present printed stocks on hand.

Here is what I would send out for you:

Museum of Osteopathic Medicine, Kirksville, MO
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1st Mailing

“Physical Culture’s” wonderful boost article and editorial on “Osteopathy’s Victory in the
Flu-Pneumonia Epidemic.” (I say “wonderful article” and it is, not because I wrote it but
Lecause the truth it tells about what osteopathy did to save life is wonderful. It’s the
historic fact that I call wonderful, not the mere words of the historian, although they too.
are good.)

2nd Week’s Follow-Up

Professor Lane’s very lucid, scholarly and readable treatise on the futility of expecting pro-
tection against or cure of Influenza, Pneumonix and similar Infections by either Vaccines or
Serums. He permits pure science to reveal the actual truth to laymen, who are being so gen-
erally faked today by charlatan claims of cures put out by commercial laboratories. He
also tells the grand facts how and why Osteopathy does prevent, abort and cure these and
other General Infections because it possesses & soundly scientific General Therapy which is
endorsed by every known fact of Biology.

3rd Week’s Follow-Up

That excellent case report on the osteopathic »ure of Sleeping Sickness following the Flu—
the actual report, largely taken from Chicago Newspapers, of a hospital case that had been
totally paralyzed for forty days under drugging and Allopathic skill and which became the
topic of a learned discussion before the Chicago Medical Society—given up to die—cured
by an Osteopath in a few weeks!

The first mailing proves the merits by statistics and facts, the second by theory and pure
science, the third by a nationally famous competitive test of therapies on a well established
case. Osteopathy always won by either form of test, theory or practice, reason or result.

For humanity’s sake, Osteopaths—quit apologizing, tell the whole truth about Osteopathy
in the Epidemic, and come into your own! '

Let me do $25 worth of truth-telling for you this month! Will you?

—Henry Stanhope Bunting

Dr. Barger’s Office Sent Out 2,100 Copies of ‘‘Osteopathic
Health’’—Read What He Says

Out here in Sidney we had some flu this winter and I have had
about fifty or sixty cases without a loss. Practically all of these cases
were new patients who had heard or read about the success of osteo-
pathy in the epidemic last year. Very few of the influenza cases this
year were people who had it last year and the disease this year is of
milder form. Altogether I have had about 225 cases eof flu without a
single loss and I am here to say that osteopathy has come to the front
out in this neck of the woods as the result of the influenza-pneumonia
pandemic as doubtless it has done elsewhere.—Frank A. Barger, D.O.,
Sidney, Nebraska, February 23, 1920.
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The Unique Baby

If all babies were alike,

.and had the same powers of digestion
and assimilation, a standard of feeding
mixture calculated to agree with the
average baby would suffice—

But each is different from every
other baby, must be considered indi-
vidually, and fed according to his
individual requirements.

The correct arrangement of diet for the indi-
vidual baby marks the difference between
success and failure in infant feeding.

TO THIS END WE PREPARE

MEAD’S

DEXTRI-MALTOSE
IN 3 FORMS

(No. 1, No. 2 and No. 3)

No.1 With Sodium Chloride, 2%
No. 2 Unsalted
No. 3 With Potassium Carbonate, 2%,

| WHY DIFFERENT SALTS IN
! THE DIET OF INFANTS?

Sodium Chloride is a useful addition to the
diet when an infant suffers from diarrhnea.

Potassium Carbonate is valuable generally as
a corrective in constipation of infants.

By the proper use of one of the
different forms of Mead’s Dextri-
Maltose in combination with a milk
mixturesuitable for the individual case,
infant feeding attains a greater degree
of success.

The simple, rational principles of modern
bottle feeding are clearly and concisely
described in our booklet “Simplified
Intant Feeding.” Write for 1t.

MEAD JOHNSON & CO.
EVANSVILLE, IND.
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tions will even think of taking it internally!
And aspirin contains methylene formic acid.
Is it “harmless?”’ (See Foot Note 4, Page 7.)

Proof That Salicylic Acid is Phenol

That salicylic acid is phenol is proven by the
fact that it is made up of carbolic acid in this
way:

Small pieces of metallic sodium are added to
hot phenol and carbon dioxide is passed
through the mixture: 2CeHsOH -+ 2Na -+ 2C0:—
2CeHs(ONa) COONa -+ 2H. This produces diso-
dium salicylate, which by a process of distilla-
tion and purification is converted into salicylic
acid and some sodium compounds. CeH:(ONa).-
COONa -+ 2HOH — CsHs+(OH).COOH+ 2NaOH,
phenol being the residue, and, therefore, often-
times, an impurity of the same.

Not only will the process of production of
the salicylic acid itself show you that it is made
out of a bunch of poisons, but even “harmless”
sodium salicylate is made out of sodium phen-

-oxide (sodium carbolate, carbolic acid sodium)

in this way: Sodium phenoxide (which is
phenol with the hydroxylic hydrogen replaced
by sodium and is made up of phenol and so-
dium hydroxide) (CsHs;OH 4 NaOH—CsHsONa
-+ HOH) is heated to 180° F. and exposed to a
stream of CO: when half of the phenol is re-
generated: 2CeHs(ONa) + CO=—C¢H:(ONa) .-
COONa—+CsHs(OH). |Look at it! It is, on
additon of 2 molecules of water, sodium phe-
noxide (phenol-sodium) plus carbon dioxide
plus caustic soda (sodium hydroxide): CsHs-
(ONa).COONa + HOH — Ce¢Hs(ONa) + CO: +
NaOH! How do you like it? Boiling water
makes salicylic acid (orthodydroxyl of benzoic
acid) out of sodium salicylate: CeH:(ONa).-
COONa + HOH — Ce¢Hs(ONa) + CO:2+NaOH or
CsH:(OH).COONa -+ HOH — C¢Hs(OH)COOH -+
NaOH. This is the commercial method, the
method practiced by the “manufacturing
chemists” for “medical purposes.” Sabe?

The Body Contains Every Reagent

Is there any doubt, now, that it is but phenol
and carbon dioxide? On distillation with lime
it breaks up into calcium carbonate, water and
phenol: CsH:(OH).CO.OH -+ Ca(OH)—CaCOs-}
H.O+ CsHsOH. At 220° F. it decomposes by
polymerization, i. e. atomic migration, sponta-
neously into phenol and CO: that is, it poli-

merizes (changes its atomotaxis, i. e. arrange-
ment of the atoms in the molecule).

The body is the best equipped laboratory. It
contains every reagent imaginable. It contains
lime and a distilling apparatus. It is quite
capable of breaking up salicylic acid into phe-
nol, calcium carbonate and carbon dioxide, and
aspirin into marsh gas and phenol and carbon
dioxide, and -it does so, as the symptoms of
aspirin poisoning show. But Germany adver-
tises it as “harmless” and recommends a large
surplus dosage!

And They Fed It to Our Soldiers!

After assimilating all these facts and know-
ing that aspirin is a combination of marsh gas,
carbon dioxide and phenol, that it was hatched
and made in Germany before and during the
war, was advertised to the American public as
“perfectly harmless,” then ponder on the fact
that during the war tons of it were fed to our
fighting men at home and on European battle-
fields by our allopathic army doctors!

FOOT NOTE 1

Aspirin Known to Chémistry a
Half Century

Agpirin has been exploited and vociferously
and full-mouthedly hailed as a “new” chemical.
Well, maybe it is new to “medical” chemistry,
but not to chemical chemistry. On p. 630 of
Wislicenus’ “Organic Chemistry,” lines 20-21,
you find this short allusion to acetylsalicylic
acid: “By action of chloracetyl on salicylic

.0.C:H:0

acid salieylic acid acetate,
C(,H .COOH, is

formed, which crystallizes in fine needles.” The
English translation of the book was printed by
Appleton in 1882, the original having been
published somewhere between 1860-65. How
do you like this “newness”? The only innova-
tion here must be its introduction in “medi-
cine.” Well, thanks to the “medical chemists”
for acetyl chloride (chloracetyl) and salicylic
acid. Wislicenus called acetylsalicylic acid
“salicylic acid acetate.” His formula is

.0.C:H:0
C6H4 .COOH, while the present formula is:
CeH4(OCH:CO).COOH. It is all the same. The
acetyl (acetic acid radical) can be written

(1f this case came to you, what |
would you do?

Would you wrap this little body into a torturous plaster cast?
Would you put it in unyielding leather?
i) to straighten it in a jacket of steel?

If you have investigated the modern treatment of such cases,
you would resort to none of these antiquated appliances—things of
torture and of questionable benefit.
child’s deformed back a

Philo Burt Spinal Appliance

Made to Order after Your Own Measurements
The Philo Burt Appliance is light, cool, comfortable, firm as steel
where rigidity is required and as flexible as whalebone where
flexibility is desirable—has been used with success in over
thirty thousand cases of spinal curvature, weakness and
irritation.
derful corrective efficiency—from its use in cases of their own,

30-DAY GUARANTEED TRIAL
We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a
30-day guaranteed trial and refund the price if, at the expiration of the trial .
period, the appliance is not satisfactory in your judgment.

On request we will send detail aud illustrated description of the Appliance, and
proof of its corrective efficiency. Write today. Special price to physicians.

LPHILO BURT MANUFACTURING CO., 141K 0dd Fellows Temple JAMESTOWN, N. Y. )i

Would you attempt

You would fit to this

Physicians in all parts of America know its won-
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Still Waters Run Deep!

Biear OP: Kirksville, Mo., March 1, 1920

You wish to know my ideas about our four-year schedule. I have thought much on the subject. While it is the
instructor who counts most, the ideal curriculum, it seems to me, is one that blends its subjects in such a manner
that the student is unconsciously prepared in each subject for the one to follow. Unknowingly he thus begins to
absorb the prineciples of osteopathy from the first lecture, as a freshman, whatever the subject may be.

Teaching is a progressive art and teachers are born as well as made. In the past it was often necessary
in our colleges to put inexperienced men in charge of a department because of their availability who, no matter
how capable in their special lines, lacked the practical experience to give, step by step, points that could and
should be noted in the apphcatwn of the principles involved.

Begin with anatomy, the basic subject of osteopathy. A less experienced teacher than Dr. S. S. Still would
pass over much of interest but he quaintly unfolds it at a formative period of the freshman mind. From him,
the student goes to Dr. Halladay who by rapid fire still further develops this subject in applied anatomy, and
as the student is now further advanced, gives practical application of it in each region of the body. You know
how, in the past, this was often neglected simply because the instructor did not make use of his opportunity.

You know Lane, M. A. Lane, pathologist, immunologist, biologist—well, he is an osteopath simply be-
cause he can not, as a scientist, be anything else, and he points the osteopathic moral in every subject from the
moment the timid freshman sets foot within his classrcom. This truth has science behind it, not mere specula-
tion, and it is poured out over the whole four years.

Then there is Dr. Henry—why, he can tell more osteopathy from a drop of urine on a slide than many less
expert could after a family and personal history for gcnerations backed by a complete examination. Then he
can go on and give an hour’s talk about differential dlagnoms if the centrifuge crank is turned three extra
times. '

Dr. Hamilton has had so many subjects that he can no more help applying the principles of osteopathy
to the one in hand than he could help eating his dinner. No one-string fiddle for Emmet!

Dr. Platt begins to think how to adjust the spine at the moment he begins to teach histology and he trains
his students to get the same viewpoint by developing their reasoning powers as to the formation of structures
they will later handle in practice.

Dr. George Still complained to me lately, “They would not let me be an osteopath but made me be a sur-
geon.” -Sure, they did, but it gave us a great surgeon who is a still greater osteopath, and there is absolutely no
question as to that statement for he is as loyal to the subject as any man living.

As the right hand man of George Still, Dr. B. D. Turman could not be anything but osteopathic in his sub-
jects, so he delivers the babies osteopathically that, as they grow up, they may be kept well by osteopathy.

If Andrew Taylor Still was the father of osteopathy, surely Dr. Ella D. Still should be considered the
mother of her specialty, gynecology. She got it first hand and has developed it continuously and osteopathic-
ally.

And as for me, whom you facetiously call “Father Teall,” well, I have always known that the Old Doctor
knew the right way when he taught osteopathy by word of mouth and by touch of finger.

“Feel that,” he would say, “well, that is the angle of the third rib, feel of it and never forget.”

So I am telling them of all the minutia of osteopathic practice and in clinics I place their fingers on the
lesion and tell them in the words of the old Master, “there is the trouble.” It’s the only way, fellow osteopaths.

And then the youngsters who are coming into prominence, Browne, Hain, Schmidt, McCollum, Gorrell,
Rieger and the Misses Heising and Gottreu, they are sll winning their spurs and all are osteopathic.

Here is the idea, it is not the spectacular events of every day life that count for most; it is the minutia,
the small things well done that, in the end, make a reputation.

And so, my dear OP, the ideal curriculum is based on a system that will begin the study of osteopathy
the moment the student enters school, but teaching must be done in a subtle manner so that the student must
not actually realize how much he really is getting. In this manner a foundation is laid and step by step he is
prepared to begin actual practical work. This procedure is absolutely necessary so that bad methods and
faulty technique do not get foothold. There you are, coctor; do you think it appeals to the discerning ones?

Yours fraternally,
Chas. C. Teall, D.O., Dean, ASO.
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AreYou
Protected

Central’s Accident
and Health Policy?

When you buy insurance, buy the best
that can be had.

Central’s Accident and Health Policy
pays $5000 for accidental death. It pays
$25 a week for total disability from
either accident or sickness. The cost to
you is only $40 annually or $10 quar-
terly.

Now, doctor, you cannot afford to be
without this protection. Our company
pays promptly and without red tape.
Drop us a line and we will be pleased
to give you further details about Cen-

tral’s policy.

CENTRAL BUSINESS MEN’S
ASSOCIATION
Westminster Building, Chicago, Il

H. G. ROYER, President
C. O. PAULEY, Secretary and Treasurer

The Ear, Nose and Throat

By J. DEASON
Chicago

This is the first time this important sub-

form and it gives the methods employed
by Dr. Deason in his successful practice.
Osteopathy and finger surgery.

A Department In

McCONNELL and TEALL

PRACTICE OF
OSTEOPATHY

Fourth Edition

Another specialty announced
next month.

In press—about 800 pages
Price to be announced

John F. Janisch, Publisher
KIRKSVILLE, MO.

ject has been put in print in a connected .
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either CH:CO or C:Hs0O. The former is graphic,
while the latter is empirical. So, here we have
even its “modernness” and ‘“newness” un-
masked!

FOOT NOTE 2

American Medical Association
Abracadabra

In “New and Non-official Remedies” for
1917, issued by the Council on Pharmacy and
Chemistry of the A. M. A, there is a discussion
on Salicylic Acid and its derivatives.

It gives the raison d’etre for the introduction
of these “new” preparations “into medicine” as
“to avoid the disagreeable taste and gastric
symptoms of salicylates.”

So salicylates cause gastric symptoms! Thanks
for the admission! Multas gratias, domini!
(Many thanks, gentlemen!)

The esters are supposed to be “more or less
insoluble,” so that ‘“‘the salicyl is liberated in
the intestine or in the blood.”

No one can “prove” that they are insoluble
enough to escape the “baneful effects” of that
“nasty thing” called the HCIl of the stomach!

Listen to this logomachy and chain of con-
tradictions! Dissect it with the scalpel of
logics!

These compounds, the venerable council
(composed of three German chemists) assures

-us, exert little or no action on the stomach.

Still, it continues, Hanzlik and Lachlan re-
ported nausea and vomiting! Multas gratias
to the observations of Hanz and Lach! Does the
iatro-synedrion (medical council) believe Hanz
and Lach or not? How does it stand on the
proposition?

But the Council has no faith in these innova-
tions, as in practice they are not superior to
sodium salicylate which, allegedly, does not
produce gastric symptoms.

But under what conditions? Guard it by a
bicarbonate (i. e. NaOH + COq, etc., etc.)

Medieal duplicity! It does produce and it
does not! Now you see it and now you don’t!

The taste is better, the poor Council bewails
and laments, but they cost too much!

Well, Council, old boy! All “medicines,” es-
pecially those wonderful “new synthetics,” cost
like hell! Jaspers and sapphires and emeralds
cost less!

The alkyl esters (methyl salicylate type) are
for external use only. Very good! But why,
O sapient Council, do you tell in what diseases
they are to be used and why do you tell the
dose? Consistency, thou art a jewel with these
pharmaco-paranoiacs!

The acyl derivatives, we are assured by the
Council which is afflicted with the dementia
pharmacica (insanity of attributing all cures to
drugs), are blessed with a higher antipyretic
and analgesic action which surpasses that of
sodilvlm salicylate, with less danger of loeal irrita-
tion!

Those poor squirming worms! They jump,
acrobat-like from onre logical rope to another;
like the proverbial frog, from the frying pan
into the fire!

Now sodium salicylate irritates, and now it
doesn’t!

O, dii Romani! Who can get sense out of
this? Now sodium salicylate is superior to the
acyls (notably aspirin) and now the acyls are
superior to the salicylates! This salto mortale
(death jump) on the logical circus stage is a
nerve-racking fright, a brain-benumbing sight!

Salicylic acid is sometimes made out of
methyl salicylate, boiling it with KOH (potas-
sium hydroxide, caustic potash; an impurity of
salicylic acid), making potassium salicylate
and wood alcohol, (methyl alcohol), according
to these equations:

1. Ce¢H: (OH) COOCH: + KOH — CesH«(OH)-
COOK + CH:0H

2. CeH:(OH)COOK + HOH—CsH:(OH) COOH
+ KOH

When taking methyl salicylate internally, is

there not danger about its union with water in
the body and liberating salicylic acid and caus-
tic potash, because much of the potassium sali-
cylate which arises out of its manufacture,
very often remains there in great quantities, as
an impurity?

Ponder over the probability!

We know that salicylic acid turns into te-
trachlor quinone by means of chemicals. This
is a phenolic property. This also happens in
the body where there are phenolases, i. e., en-
zymes whose specialty it is to turn phenols
into quinones. Just think of how lovely it is to
have quinones circulating in your poor old cy-
clophoria (blood stream)!

Aspirin is salicylic acid, and, therefore,
turns, partly, into quinones! Sapienti sat!

The Council deplores the promiscuous use of
aspirin by the laity. (Ha! ha! why not by the
“prescribers?”’) as it leads to the following
toxic symptoms:

(1) Edema of the lips, (2) swelling of the
tongue, (3) swelling of the eyelids, (4) swell-
ing of the nose or entire face, (5) urticarial
rashes, (6) vertigo, (7) nausea, (8) cyanosis.

It tells us also that most persons have an
idiosyncrasy to the “harmless” drug that
causes all those good things!

One thing is sure, viz., that, aside of its eso-
teric and occult therapeutics (which is no bet-
ter than that of the HEgyptian chartoumim
[Pharaoh’s magicians]) the Council has little
faith in aspirin and its congeners!

Here is a resume of the Council’s four types
of salicylic acid compounds “introduced in
medicine”:

1. Those in which H of OH has been re-
placed by acyls (acid radicals): aspirin, nov-
aspirin, diaspirin. diplosal.

2. Those in which H of the carboxyl group
has been replaced by phenyls (radicals of
phenol, the most dangerous radicals) phenyl
salicylate (salol), Ce¢Hs:(OH)COO(CsHs), beta-
naphthyl salicylate, guaiacyl salicylate (guai-
acol salol), acetparamidophenyl salicylate (salo-
phen).

3. Those in which the salicyl action is sub-
ordinate: salipyrine, mercuric salicylate, pheno-
coll salicylate, saliformin, saloquinine, saloqui-
nine salicylate and santyl.

They all will be taken up in succeeding
articles in their rotation. A studious perusal
of the same will lead the Council to my con-
clusions.

FOOT NOTE 38

Allopathy’s “Now You See It, Gents!
—And Now You Don’t!”

In “Pharmacology of TUseful Drugs,” is-
sued by the A.M.A_, a book in which the A.M.A.
is committing suicide, you find, under the sub-
ject, bold assertions as to the phenolic nature
of salicylic acid. Its reaction to ferric chlo-
ride (deep bluish-white color) resembles that
of phenol. Like phenol, it is converted into
chloranil (tetrachloroquinone), Ce¢Cl:O: (an
aniline dye) by treating it with KClOs or HCI:
CsH+«(OH).COOH + 4HCI — CsCl1:s0:+ CO +9H o1
+C+HOH+T7H or CsH:(OH).COOH- 4KClOs
—CsCl«0:2+ 4KOH + 3H:0+ 60. It is changed
in the system, like phenol, into protocatechnic
acid, according to the U. S. Dispensatory.

Since this “Useful Drugs” publication of the
A. M. A'’s Council on Pharmacy and Chemistry
is accepted as a great authority on pharma-
cology (experimentation with drugs on living
animals) and pharmacopoiesis (art of prepar-
ing drugs), the following remarks, which are to
be seen under acentanilid, antipyrin, acetphen-
etidin, acetylsalicylic acid, salicylic acid, sodium
salicylate and methyl salicylate, will be of

‘great value to one investigating our subject:

Acetanilid: Analgesic, antipyretic, and in
large doses, a cardiac depressant, probably due
to paraminophinol, into which it is converted in
the body.

Acetphenetidin (phenacetin),

CsH1(0.C:Hs).
NH(CHsCO): 1
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‘World’s Finest Raw Materials

i The Nujol Laboratories of the Standard Oil Company (New Jersey)
are not restricted to one—or even several—producing centers for
P their raw materials. The Company operates the largest merchant
3 fleet flying the United States flag. The result 1s that the Nujol
Laboratories are able to select for Nujol the finest raw matenals
the world produces.

Samples and authoritative literature dealing with the general and
special uses of Nujol will be sent gratis. See coupon.
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2

; . Nujol Laboratories, Standard Oil Co. (New Jersey), 50 Broadway, Room
Please send booklets marked.

[]“AN OSTEOPATHIC AID’’ (Especially prepared for the Osteopath)

The following booklets may also be of interest to the Osteopath:
[ “In General Practice” ] “In Women and Children”

[] “A Surgical Assistant’ [] Also sample

, New York.
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To Understand Why
Osteopathy
Conquers

Influenza Read

A. T. Still, Founder of
Osteopathy

By Prof. M. A. Lane

This Book of popular science tells
in simple language about Infection,
how the body creates its own Immuni-
ty against Infection, and how Osteo-
pathy aids the body in its work of
fighting Infectious Diseases generally.

Written for the lay publie, it yet con-
tains in easily accessible form such
advanced information of inestimable
value to the ostecopathic practitioner.
Indeed it absolutely is the most ad-
vanced and scientific statement of
Osteopathic Therapy that has yet been
produced while as a popular statement
of advanced Biology and Pathology
there is nothing to touch it in the
whole medical book field. Studied
carefully, it will serve as a text refer-
ence book of the greatest usefulness to
the doctor himself.

Make yourself familiar with the facts
and theories set forth in this work.
Discuss its revelations briefly with
your patients. Each of your good pa-
tients should be presented with a com-
plimentary copy. Such thoughtfulness
and generosity will pay you many fold.

Thinking people who have been
brought quickly and safely through a
siege of Influenza or Pneumonia by
Osteopathy are interested to know
WHY it works so successfully. This
book, “A. T. Still, Founder of Osteo-
pathy,” gives the answer. You will find
it a revelation to everybody that exact
harmony exists between Osteopathy
and the most modern scientific Labora-
tory Research. This fact, once under-
stood, will advance immeasurably your
prestige as a physician in the minds
of your clientele.

The price of the book, well bound
in dark green cloth, stamped in gold,
is $3.00 delivered, postage paid. Order
today. Feast on it tomorrow. Derive
benefits in practice the day following.

The OP, 9 S. Clinton Street
Chicago
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The analgesic, antipyretic and cardiac depres-
sant effects, like those of acetanilid, CeHs.NH-
(CHsCO), are probably due to the formation of
paraminophenol, Ce¢H:(NH:).0H (a substance
which converts hemoglobin, i. e., living blood, into
methemoglobin, i. e., dead blood).

Acidum salicylicum: Antiseptie, irritant to
mucous membranes, corrosive internally, to be
employed in the form of sodium salicylate.

Antipyrine: Antipyretic. analgesic, no reference
to ca-diac depression! How about it, Osler?

It is incompatible with nearly every chemical
used in medicine, but look at prescriptions on
counters and ‘“Formularies”’—they are mixed
with nearly everything!

Methyl salicylate: The external application
feature is urged, internal not mentioned.

Sodium salicylate: Irritant to mucous mem-
branes, slightly antiseptic, may cause pain and
vomiting, ringing in the ears, nausea, increase
of uric acid, increase of nitrogenous metab-
olism, depression of nervous system, convul-
sions, slowing and depression of respiration,
collapse from depression of circulation, abor-
tion in pregnancy. What do ycu think of this
Shikutz wm’shomem (abnomination of deso-
lations) ? And this is supposed to be ‘“less
harmful than salicylic acid!” If this is so, what
might salicylic acid be? Sapienti sat!

Now scan the “Epitome to the U. S. Pharma-
copoeia,” another A. M. A. publication.

Acetanilid: Analgesic, antipyretic, cardiac
depressant.
Acetphenetidin: Analgesic, antipyretic,

cardiac depressant.

Antipyrina: Similar to acentanilid.

The consensus is that they are all equally de-
pressant or that antipyrine is the least depres-
sant and acetanilid most depressant. How
about it, Osler? They use more acetanilid than
antipyrin? ’Nuf ced! ]

Impurity Dangers in Aspirin’s Use

In addition we must calculate the dangers
lurking behind the impurities contained in
aspirin. They are twofold: 1. Those resulting
from the residues in the manufacture thereof;
2. Possible impurities. Consider that in the
first instance we get acetyl chloride, acetic
anhydrid, phenol, metallic sodium, chloroform,
hydrochloric acid and other “harmless” mate-
rials; while to the second class belong, 1st,
those drugs that simulate its color; 2nd, that
resemble it in odor; 3rd, resemble it in taste;
4th, effect; e. g., quinine, morphine (before the
Harrison anti-narcotic law), acetanilid, acetphe-
netidin, milk sugar (galactose), sodium bicar-
bonate (NaHCOs—NaOH- CO:) starch, etec.,
ete. (1, to avoid cost; 2, in case of shortage to
fill orders.)

The monosodium salicylate, CeHs(OH)COONa,
(the species given in medicine), the official
“sodii salicylas” (with apologies to Caesar and
Cicero!), can be decomposed by HCI in vitro
(that is, in glass, in test tubes), why not in the
stomach? Here is the equation:

Ce¢H4+(OH).COONa + HCl—

NaCl+4 C,H,(0OH).COOH,
viz., sodium chloride (supposedly common salt,
not necessarily) and salicylic acid. Is the HCI
in the stomach so kindly to it as not to attack
it at all? This is improbable. The pharma-
cosophic (drug-philosophical) “Law of Proba-
bilities” teaches that it 1s being domne, all the
ipse dixits and dogmatic excathedra assertions
to the contrary notwithstanding.

Dry sodium carbolate (sodium phenolate),
CeHs(ONa), under pressure in the cold, will
absorb CO: and become C¢HsONaCO: (sodium
phenylcarbonate, sodium carbon dioxide phen-
olate), which, on heating to 120°-140°C (248°-
284°F) polymerizes, i. e., changes its atomic
arrangement (atomotaxis) and becomes
CsH:(OH)COONa (monsodium salicylate). The
latter can, under a process of cooling, repolym-
erize into sodium phenylcarbonate, both in
vitro and in the body.

The body possesses a set of enzymes called
isomerases and polymerases which preside

over the polymeration of isomers and metamers
and polymers into one another. This will be
perfectly illustrated in another article dealing
with enzymes and their action on drugs.

The pepsin, gastrolipoid and rennin of the
stomach, besides their other functions, are

also isomerases and polymerases and are aid-

ing HCl to perform most of its functions.
BEuler tells us that, and proves it, and I shall
show how he proves it, in “Euler On Some Well-
Known Drugs” to follow.

By the way, he also proves salicylic acid and
all salicylates, and quinine, ’n everything, to
be, not merely enzyme paralyzers, but enzyme
peisons! Some substances help the activity of
enzymes, they are enzyme activators; some
stop their activity for a while, they are enzyme
paralyzers; some stop them forever, they are
enzyme poisons.

FOOT NOTE }

How Medics Somersault Over
Common Sense

Acetic acid will, under the influence of cer-
tain enzymes in the body, called polymerases,
i. e., enzymes causing polymerization (change
in the atomotaxis, i. e., arrangement of the
atom in the molecule, of compounds, e. g.

urea, Coﬁg” will, under the -catalytic in-

fluence of a polymeroid enzym called urease,
be converted into 2NH:+CO: [ammonia and
carbon dioxide], but by hydrolysis, i. e., by
?bsorption of a molecule of water, H:0, as fol-
owS:

CO NE? + H:0—CO: -+ 2NHs(—N:H),

the hydrolytic action, i. e., the absorption of a
molecule of water from the air or fluids of the
body [as the case may be], being caused by
the urease or urea-splitting enzyme, which ac-
counts for its being called “polymeroid,” on
account of its causing imperfect polymeriza-
tion, i. e., hydrolytic polymerization) split into
either paraldehyde, CH:COH and free oxygen,
CH:COH 4+ O —=CH:COOH or formaldehyde-
methylene CH:2HCOH 0.

There are a host of polymerases in the body
which “medical” physiology does not teach,
e. g, isomerases, stomach-lipases, polymerases,
etc.,, etc. The average “physician” knows of
the existence of a pancrease-lipase, but Euler,
the greatest enzymologist on earth, a Dutch
chemist, proves a stomach-lipase and has
proven the existence of polymerases, isome-
rases, and other enzymes never dreamed of
in the average “medical” Horatio’s philosophy,
which will be thoroughly dwelt on in a forth-
coming article.

Aspirin, CsH:(0.CH:CO).COOH is an isomer
pf acetylsalicylate, CsH+(OH).COOCHsCO, which
is again a polymer of CeH:(OH).COOCHs
(methyl-salicylate) +CO (carbon monoxide).
Under the influence of polymerases, aspirin
will polymerize, i. e., become converted by
atomic migration, first into acetyl salicylate,
then into methyl salicylate 4+ CO.

It is also an isomer of salicylacetate,
CHsCOOCsH:(OH) CO, which, under the -cata-
Iytic influence of the butyrases (enzymes that
convert lower fatty esters into acids and alco-
hols) in the body, absorbs a molecule of dihy-
drogen monoxide, H:0, and becomes acetic
acid, CHsCOOH and salicylic acid, CeHs«(OH).-
COOH, according to the following equation:

CHsCOOC:H:(OH)CO +HOH—
CH:COOH +- CsH:(OH).COOH,
which, under the influence of polymerases may
be split into marsh gas and carbon dioxide and
phenol and carbon dioxide, respectively:
CHsCOOH — CHs + CO:. C¢H: (OH) .COOH —
CeHs(OH) + CO: which latter (salicylic acid)
has a chance, under the influence of phenolases
(enzymes that split phenols into quinones) to
absorb a molecule of hydrogen alcohol, H:0
(I hope there will never be a prohibition law
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McManis
Treatment Table
De Luxe

Durability

All parts of our tables subject to strain are made of
the very best of malleable iron.

Each individual part has been given a most thorough
test.

A chain is as strong as its weakest link.
A table is as strong as its weakest part.

Standardized McManis Tables Have No Weak Parts!
In construction each part, no matter how small and in-

A TABLE THAT WILL LAST

Paiented
and Patents
Pending

significant, has been given the most careful thought
and consideration.

McManis tables are preferred by discriminating phy-
sicians who desire a complete table which will endure
for years.

McManis tables are built to endure both from a stand-
point of design and construction.

McManis tables are built—for keeps.
Write Today for Catalogue.

McManis Table Company, Kirksville, Mo., U. S. A.

| The Prevention of Influenza and ther Infectious Diseases

Nose and Mouth
Disinfection

One part Dioxogen to
six or seven parts of
warm saline solution is
a remarkably effective
gargle or nasal douche.

Hand Cleansing

After washing hands
with soap and water,
apply a solution of
Dioxogen and warm
water, equal parts. Rub

the nails.

inwell,especially around |

The health authorities have emphasized the great importance of faithful at-
tention to the personal hygiene in preventing influenza and associated infections.
Especially do they lay stress on frequent disinfection of the nose and mouth, to-
gether with effective cleansing of the hands.

For accomplishing these all-important ends, there is probably no antiseptic or
disinfectant that is used more extensively or has been found more useful, conven-
ient or effective than

Dioxoden

Pure, non-irritating, non-toxic, tasteless, colorless, yet more effectual in germ-
killing power than the usual carbolic or bichloride solutions, Dioxogen has the
great advantage of assuring safety with maximum germicidal potency.

The routine systematic use of Dioxogen in countless hospitals, homes, of-
fices and factories, as so many physicians have recommended, will unquestionably
prove of very great help in preventing the development of influenza and other
acute infectious diseases in innumerable cases.

THE OAKLAND CHEMICAL CO.

59 FOURTH AVENUE, NEW YORK

of Osteopathic Medicine, Kirksville, MO
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on this variety of alcohol) and become CeHsO2
‘as: CeHs(OH) + HOH—CsH:0:+4H or absorb
an atom of oxygen and become quinone, thus
CeHs(OH) + O—=CsH40:2+ 2H.

Here is a sound of warning against taking
the many salicylates, ‘acetates and sulphocar-
bholates (phenolsuphonates, compounds of a
phenol and sulphone, SOs, side-chain). These,
under the influence of the esterases, butyrases,
catalases, phenolases, alcoholoxydases, alde-
hydases, isomerases, polymerases and many
other enzymes which the “medical” physiolo-
gies do not tell you a thing about (cause: “ig-
norance or dishonesty?”) will split into acetic
acid and some alcohols or metallic hydroxides,
respectively; salicylic acids and ditte, and in
case of the sulphocarbolates (a Chicago firm
writes bibles on this subject), into phenol, al-
cohols or metallic hydroxides and pure unde-
filed sulphuric acid, H:S0s. My next article:
“Kuler On Some Well-known Drugs,” will
elucidate this.

An example of an official acetate is “plumbi
acetas” of U. S. P. (with apologies to the Latin
of Cicero and Caesar; “medical” Latin is of
the hog-dog variety, to use a literal translation
of the German “Schweinhund”) which the Dis-
pensatory recommends in chronic diarrhoea
and dysentery in full-form combined with opium,
“sugar of lead and opium pill!” A favorite
phrase of a host of “doctors” and pharmacists!
The formula is Pb(CH:COO):. TUpon heating
this salt in the flame of the blowpipe upon char-
coal, it is decomposed into metallic lead and
acetic acid. There is plenty of heat in the
body for this reaction, and, coupled with the
activity of the enzymes, the presumption for
plumbism (lead poisoning) and acetic acid
poisoning is not merely a causa probabitis vel
non, but a fact so well established that the
judge may safely instruct the jury to issue a
verdict of “guilty!”

The Dispensatory recommends lead with

Busy Osteopath
Gains $60,000.00 Asset

Dr. C. E. Amsden of Toronto,
Canada, has increased his previous
income $300.00 a month (repre-
senting 69, on a $60,000.00 invest-
ment) as a direct resuit of his
study of our Correspondence
Course in Orificial Surgery.

It will pay YOU to learn Orificial
Therapy.

Class members enrolling now can
make themselves eligible for grad-
uation at our summer clinic,

Write us for a table of facts.
Figures don’t lie.

School of Orificial Surgeryk

Incorporated

Utica Building, Des Moines, Ioﬁa ‘
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opium. This makes the poison possibility still
worse: Lead poisoning plus the many nitric
acid poisonings due to the several opium alka-
loids. Such a prescription writer ought to be
severely prosecuted under the Harrison Nar-
cotic Act, and the publishers and writers of
such stuff indicted under the “Public Enemy
Act”! The indictment is compete and the
conviction in absolute justice a sure thing!

The Dispensatory recommends lead acetate
as an injection in gonorrhoea and also inter-
nally, but it also says that a solution of lead
acetate upon the mucous membranes of or
upon a broken surface of the skin con-
stringes and blanches the area and forms a
white coating of lead albuminate upon it. It
forms poisonous lead albuminate, but give it
in doses of 1-3 grains every 3 to 6 hours! Can
any gymnosophist or Hindu fakir beat this
sophism and sin against logics as does this
sommersaultism with common sense?

Now let us take another ‘“official” prepara-
tion, zinc sulphocarbolate, zinci phenolsul-
phonas (wonderful Latin!), (CeH:[OH]SOs:):Zn.

It is recommended as an intestinal astrin-
gent and antiseptic, but it splits, under heat
and enzymes, into metallic zinc, H:S0: and
phenol. It’s not poison, is it?

Methyl salicylate, CeH:(OH)COOCHSs, splits
into salicylic acid and wood alcohol CeHs:(OH)-
COOH +- CHsOH, but give it! The Dispensatory
gives you all the symptoms of poisoning by it
typical of the two poisons. Why not put it
under the ban of the Federal Prohibition Law?

The “synthetic” salicylic acid is made out of
phenol; aspirin is mainly made out of the
synthetic article, hence aspirin IS phenol.

This can really not be called
acid,” for the name comes from salicin,
CeHn05.0.CeHs.CH20H, a glucoside which has
been isolated in the bark of most species of
salix and populus with the same “therapeutic
value” as salieylic acid and the salicylates.

This acid, which has later been found in the
same species, derived its name from salicin.

The synthetic salicylic acid, however, not
being derived from salix species, should not
be called “salicylic,” but ortho-hydroxy-benzoic
acid.

It is the poisonous benzoic acid, CsHs.COOH,
with OH in it, a derivative of poisonous ben-
zene.

Here is the benzene ring:

CH

CH CH

CH CH

CH

It is a hexagon, at every angle of which is
placed a methenyl, CH. The positions are
numbered thus:

6 2

5 3
4

‘A substitution 1:2 or 1:6 is an ortho substi-
tution; 1:3 or 1:5 is a meta substitution; 1:4
is a para substitution. There are 3 hydroxy-
benzoic acids: para, meta, and ortho. ~— :

“salicylic '

Salicylic acid is the ortho compound, the
most dangerous (a later article).

Phenol ring Benzoic acid ring

COH CH
CH CH CH C(COOH)
CH CH CH CH

CH CH

Salicylic acid ring
COH
CH CCOOH
CH CH
CH
Hydroxybenzoic acid rings:
1. Ortho 2. Meta
C(OH) con)

CH C(COOH) (H CH
CH CH CH C(CO0H)

¢ CH

3. Para
C(OH)
CH CH
CH cH
C(COOH)

Salicylic acid is the first variety. The other
two isomers are, probably, instantly Kkilling
ones; otherwise they would have been “intro-
duced into medicine.”

Aspirin (acetylsalicylic acid, acetohydroxy-
benzoic acid) ring:

C (OCH5C0)
CH C(coot)
CH CH
CH

Observe position 1: a CHsCO (acetyl) sub-
stitutes an H.

Consider aspirin’s allies: benzene, phenol,
benzoic acid, the 3 hydroxybenzoic acid acetic
acid, acetates.

FOOT NOTE 5

Medical “Blavatskyism”

William R. Jack, B. Sc.,, M. D, F. R. F. P. S.
G. (with all those handles to his mame) wrote
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in the treatment of
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THE DIONOL CO., Detroit, Mich.

Department 12

The Test of the Tampon

The test of the tampon lies in the action and effect of the medicament it carries upon existing local
inflammatory processes. Commonly used agents of this sort act only indirectly as a rule. ’

DIONOL is something decidedly different. It acts efficiently because DIONOL reaches and affects
local inflammation, acting in accord with the electro-pathology of this morbid process.

Use Diomol On Tampons

Endometritis Cervical Ulceration Metritis
Ovaritis Pelvie Cellulitis Leucorrhoea
Salpingitis Cystitis Vaginitis

Judge Dionol By Performance

Please send Literature, Case Reports, etc.

DETROIT, - -

L PR s SR 1T

THE DIONOL COMPANY

864 Woodward Avenue

- -  MICHIGAN

The Laughlin Hospital, Kirksville, Mo.

Dedicated to Andrew Taylor Still

HIS new modern forty-two room

hospital is now ready to receive
patients. The building, which is abso-
lutely fire-proof, was built of the best
material obtainable and contains many
conveniences, such as electric auto-
matic elevator, ete.

There are thirty-five rooms which
contain beds for patients, and two
operating rooms—one for general sur-
gery and the other for orthopedics.

An able staff has been secured to
support Dr. Laughlin in the following
departments:

1. Osteopathic. 2. Orthopedic. 3.
General Surgical. 4. Obstetrics. 5.
Gynecology. 6. Nose and Throat. 7.
Proctology and Urology. 8. X-Ray
and Laboratory Diagnosis.

A training school for nurses will also
be maintained. A . separate building
for nurses’ home has been secured.
For further information address Dr.
George M. Laughlin, Kirksville, Mo.

of Osteopathic Medicine, Kirksville, MO
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a book on “Practice of Medicine” (“Wheeler’s
Handbook of Medicine,” New York, Wm. Wood
& Co., 1912), where he recommends, for “acute
rheumatism,” p. 66 infra, “salicylate of soda or
salicin, as a specific remedy, 20 gr. every 2 hrs.
(gr. 200 from 8 a.m. to 10 p.m.) until the tem-
perature falls.” How about sodium hydroxide,
acetychloride, phenol and: CO: being evolved,
until a gradual withdrawal is no more neces-
sary (dead patient)? How ignorant are our
learned ignoramuses!

In “New and Non-Official Remedies,” for
1917, published by its council on “Pharmacy
and Chemistry,” A. M. A., under the head of
salicylie acid compounds, it classifies these
compounds as follows:

1. Those formed by replacing hydrogen of

to Medical Skill

globin content.

—as much as mother’s milk.

Rich, creamy, delicious.
tive and nursing mothers,
for the aged.

\\\\\\Ililllllllll
I|Illllllllllll|lllflllr§\

An Able Assistant

HEMO is an aid to a supply of rich
red blood because of its high hemo-
It contains six. times
as much red blood iron as cow’s milk

For prospec-
for infants,

We will send a generous sample of Hemo
to any physician or registered nurse.

Thompson’s Malted Food Co.

132 Riverside Drive, Waukesha, Wisconsin

HEMO-
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the hydroxyl group by acyls (acidyls, acid rad-
icals, acid. 4+ CO): Aspirin, novaspirin, diplosal,
diaspirin.

2. The hydrogen of carbonyl replaced by an
alkyl: Methysalicylate, mesotan (methoxy-
methyl salicylate), spirosal (momnoglycol
salicylate), benzosalin (benzoyl methyl salicy-
late), ethylsalicylate.

3. The H in COOH replaced by phenyl (phe-
nol radical) (poison on each side,): salol (phe-
nyl salicylate, CeHs(OH).COOCeHs), betanaph-
thyl salicylate, guaiacol-salol (guaiacyl salicyl-
ate), salophen (acet-paramidophenylsalicylate).

4. Those in which the salicylation is subor-
dinate: Salipyrine (antipyrine salicylate), mer-
curic salicylate, phenocoll salicylate, salifor-

The Wayne-Leonard Osteopathlc Sanitarium

ATLANTIC CITY,

NEW JERSEY

DEAR DOCTOR,

We offer your patient room, board,
ward nursing and osteopathic treatment for
from thirty-five to one hundred dollars per
week according to the location and number
of rooms occupied.

Send us a postal card and we will sup-
ply you free all the booklets you can use
on your reading table or give to your
patients and their [riends.

Special Treating Rooms for
Patients Not Living in
the Sanitarium

Address

Dr. L. H. English
130 S. Maryland Ave.
Atlantic City, =

min, saloquinine, saloquinine salicylate and
santyl.

They are all “new compounds”
in medicine.

The alkyl esters (methyl salicylate type) are
supposed to be absorbed readily from the skin
and to be used externally. (The Dispensary
recommends them internally also.)

The acyl derivatives (aspirin type) are sup-
posed to possess a higher analgesic and anti-
pyretic action.

The salols contain active phenols and are
adopted for intestinal antisepsis. (This smells
of German esoterics and occultism. Free car-
bolic acid is good for the intestines! ' May be
for the Council’s!)

These “new” compounds are more or less in-
soluble and have been introduced as substi-
tutes for the salicylates:

1. To avoid their nasty taste. 2. To escape
the gastric symptoms they produce (is it a
wonder: phenol, quinones, CO: chlorsalicylic
acid, chloro-benzene, etc., etc.?) Being “insolu-
ble” they are supposed to escape the baneful
action of that bolshevik stomach, nevertheless,
Hanzlik, (1913) and Lachlan (1913) found
nausea and vomiting (how about their escape
from the stomach?). (I explode this “insolu-
bility” and ‘“escape-the-stomach” superstition
in another article.)

In practice, however, the Council finds, these
‘“new” compounds (as new as aspirin and so-
dium cacodylate) are not superior to sodium
salieylate (the Council has little faith in as-
pirin and its congeners; we _ have less faith in
sodium salicylate, so we are even). But so-
dium salicylate is not altogether the right
thing. It must be properly guarded by an al-
kali. (Caustic soda plus carbon dioxide?) ‘bi-
carbonate.” “Thanks for your medical Blavat-
skyism!

The new compounds are fine and dandy, but
they are rotten, just the same! The salicylates
are excellent, but they are vauxriens!!!

These new compounds taste better than the
salicylates but they cost too much. (Don’t be
scared, Council! The drug-takers buy them
just the same! Their larders suffer, but—
never mind!) ?

The Council says aspirin is employed in
colds, neuralgias, etc. (etceteras generally
mean every ill the human flesh is heir to, pana-
ceas).

They are more analgesic than sodium sali-
cylate (without danger of local irritation)
(sod, sal, irritates and does not irritate.) All
right, Council!

The Council deplores the promiscuous use of
aspirin by the laity (how about your physi-
cians?) for the relief of headache which leads
to the following poisonous symptoms:

1. Oedema of the lips. 2. Oedema of the
tengue. 3. Qedema of the eyelids. 4. Oedema of
the mnose. 5: Oedema of the face. 6. Urticarial
rashes. 7. Vertigo. 8. Nausea. 9. Cyanosis.

It does all this—and still, give it.

Take a course in Pharmacosophy, O Coun-
cil!

Editor’s Note: Succeeding installments of this
research into the allopath’s ‘‘resources for ‘curing’

human ills” will not exceed two pages any one
month.

introduced

The Most Prominent
Ostecpaths Write Us

There is nothing better for the
treatment of Sacro-Iliac-Luxa-
tion, Strain, Sprain of the Sacrum
than the EIl-Ar Sacro-Iliac belt
and Abdominal Supporter. Pat-
ent applied for.

Surely sufferers of Sacro-Iliac
Troubles cannot afford to miss
this opportunity. =~ The El-Ar
Supporter is also used for pro-
lapsed abdomen and floating kid-
neys, or Umbilical-Hernia. For
particulars write to the

BATTLE CREEK
DEFORMITY APPLIANCE CO.
715 to 729 Post Bldg.
BATTLE CREEK, MICH.

SIDE VIEW

Museum of Osteopathic Medicine, Kirksville, MO



THE OSTEOPATHIC PHYSICIAN

15

Osteopathic Technique
Orthopedic Surgery
Physical Therapy
Electro-Therapy
X-Ray; Radiography
and Hydrotherapy

Osteopathic Technique and
Orthopedic Surgery: The first
course in technique begins with
a critical consideration of the le-
sion — its etiology, pathology,
and various types, together
with the anatomical factors and
physical forces that are related
thereto. A careful study is made
of all articulations, with refer-
ence to, first, normal movement
and second, abnormal position,
subluxation and lesion. Each
area of the body is thus covered,
the work terminating in a gen-
~ eral consideration of the tech-
-nique for the correction of each
lesion. The fundamental thought
~ maintained throughout  the
course is that of training the
student to an understanding of
the anatomico-physical laws in-
volved in lesion diagnosis and
correction. 90 hours in the 3rd
semester, under Dr. Wade
Hampton Morris.

The second course in technique
is based upon laboratory meth-
ods for the study of the detec-
tion of structural abnormality and sub-
luxation as well as study of the principles
of corrective manipulations and the manner
and method of their application, under
careful supervision. 90 hours in the 4th
semester, under Dr. Carle Harvey Phin-
ney.

The third course in technique is sub-
divided into five lectureships of eighteen
hours, each a complete exposition of tech-
nique for a particular region of the body,
or to suit special environmental conditions,
ete. The instructors in this department are
men of wide experience who have solved
special problems in the field of therapeutics,

Los Angeles

Phinney

Burton

and have organized this special knowledge into short
lecture and laboratory courses for the particular necds

Volkman

e e e ey,

Dresser

Hunt

At the

College of Osteopathic
Physicians and Surgeons
Los Angeles, California

of the student who has completed

pathic technique and mechanics.
The course includes a considera-
tion of the subjects of bedside
technique and special technique
for the acute infectious diseases.
90 hours in the 5th semester,
under Dr. George F. Burton,
Dr. Wade Hampton Morris, Dr.
Thomas J. O. Volkman.

The fourth course in technique
is especially devoted to spinal
curvatures and deformities. The
subject is considered so impor-
tant that, in addition to the work
that is given therein in the other
departments of technique and in
the clinics, this special course is
given. The work is systematical-
ly presented. 36 hours in the
3rd year, under Dr. John Ord-
way Hunt.

Special Course in Physical
Therapy, Electrotherapy, X-Ray,
Radiography, Hydrotherapy;
‘This course is subdivided into
two major divisions. Flirst,
Hydrotherapy. The facility and
definiteness with which the body responses
can be secured by the proper use of baths,
compresses, packs and other hydrotherapeu-
tic measures is made clear in this course.
The physiological principles underlying
their use and the special technique of their
application in case of illness is presented
by both lecture and demonstration. Second,
Electrotherapy, X-Radiance and Radio-
graphy. With the new apparatus recently
installed, the work of this department be-
comes increasingly efficient. The principles
of the subjects are taught by lecture and
demonstration, while the actual use of the
equipment and the development of diag-

nestie ability are possible through the participation of this depart-
ment in the clinic work of the college. 36 hours in the 7th
semester, under Dr. Walter Prescott Dresser.

For new catalog now ready, address

The College of Osteopathic Physicians and Surgeons
300 San Fernando Building

California

the regular courses in osteo-’
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EDITORIAL

Fairness, Freedom, Fearlessness
“Hew to the line, let chips fall where they will.”

Vol. XXXVII March, 1920 No. 3

CARRYING WAR INTO THE ENEMY’S
COUNTRY

Instead of allowing allopathy as organized by
the American Medical Association to assume
the role of prosecutor and persecutor of osteop-
athy and to exercise the function of determin-
ing what, when and how osteopathic physicians
shall and shall not practice, The OP is of opin-
ion that things ought to be just reversed. The
“regulars” are the boys who are poisoning the
life out of the people; osteopaths ought to be
haling them up before the bar of enlightened
public opinion and enacting extensions of the
Harrison Narcotic Act in congress and indivi-
dual states to prevent them from pursuing their
time-honored vocation of poisoning people by
wholesale in the name of therapeusis.

It is time there was stripped from the face
of ‘“state” medicine the medical mask of pro-
fessed knowledge and competency which hides
sheer chemical ignorance of the nature of med-
icines used and the consequences of adminis-
tering diabolical poisons to human beings.

We hold that any physician who gives poi-
sons such as salicylic acid and aspirin for
human consumption ought to be indicted for
manslaughter. We believe the time will come
when common sense and public conscience will
make such practice impossible.

Instead, then, of allowing the supercilious
poison-vending allopath with his trail of human
slaughter winding down the ages, to bother his
head over regulating, restricting or interdict-
ing osteopathic practice, we propose that the
osteopathic profession, in league with all peo-
ple who are unmuzzled and wide awake thera-
peutically, shall go after the allopath for his
crimes against private life and public health
and keep him explaining, shifting, apologizing,
expanding and reforming until medicine shall
be wholly purged of this inhuman poison super-
stition.

We fire our first gun of scientific inquiry into
the system of present-day self-styled but mis-
called “scientific medicine” in our pages this
month. Be yourself the judge whether the
chemical and physiological facts set forth
herein (which we challenge the world to dis-
credit) prove in so far as they cover current
practices of medicine that the members of the

" American Medical Association and all their
congeners of the allopathic cult are as ignorant
as babes regarding what they really do when
they give coal-tar drugs to human beings for
supposed beneficial purposes. Watch for the
subsequent chapters.

We do not claim the allopath is ignorant of
the thing he professes to know—we prove it!
We prove that what he does is wrong, and that
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he does not know it! Is that ignorance? In
fairness what else would you call it?

Use these facts as belaying pins on the heads
of the misguided zealots of allopathy until they
are converted to better logic and actual thera-
peutic wisdom.

OUR NEW DEPARTMENT OF
PHARMACOSOPHY

While the problem racks some osteopathic
minds as to whether an osteopath should be
versed in a research knowledge of modern
drugs or not (the fear evidently being held by
some that if he really understands drugs he
cannot be trusted to practice osteopathically
without them!), The OP has decided to give an
object lesson in this dispute by opening a de-
partment that will give the profession just the
sort of information needed to enable our doc-
tors to decide this question; each for himself.

We begin these Drug Studies by a considera-
tien of aspirin and other salicylates so ‘exten-
sively, ignorantly and fatally used by the med-
ical profession throughout the late influenza-
pneumonia epidemic. Wideawakes in our pro-
fession will not fail to notice that the salicy-
lates kill by respiratory paralysis, and to re-
call that that was the identical phenomenon
attending (and explaining to a great extent)
the abnormal death rate achieved by “regular”
medicine in the pandemic.

Now if studying these all-important drug
facts will debauch any osteopaths in practice
and make “mixers” out of them, the sooner we
find them out and deprive them of their oste-
opathic licenses, the better.

‘We call this new feature our “Department of
Pharmacosophy,” the word being coined by our
associate editor, Dr. Fuehrer, a profound re-
searcher into the chemistry of pharmacy, whom
we are proud to introduce this month to our
readers. The term ‘“pharmacosophy” is
broader than “pharmacology, materia medica,
pharmacy and prescription writing” and, as its
derivation indicates, has special concern with
the philosophy of drugs in their chemical re-
actions upon human tissues and upon each
other when put into the body.

This is a subject not heeded at all in practice
by M.D.s graduated from the boastful Class A
medical colleges. But it will be emphasized
one day, no doubt, as a result of throwing the
Rockefeller millions behind the science depart-
ments of the medical colleges of America—
which, we predict, within another decade or
two will stifle most of the present-day super-
stition of drug medicine and make the M.D.’s
good candidates to accept a potent general
therapy of such value as osteopathy possesses.
Till then we must carry on!

Meanwhile we believe—as we have always
believed and have advocated—that instead of
closing the osteopathic mind to such light, our
colleges ought to give strong courses in phar-
macosophy and fit our physicians to combat
these Drug Crimes of “modern” medicine with
better understanding than arises from igno-
rance and hysteria.

The OP will welcome the day when every
osteopathic college is teaching this subject as
ably as we begin to teach it in this issue. To
those of our schools which have long ago made
good beginnings in this direction we extend
our approval and encouragement to persist in
their good endeavors, even though some of our
well meaning doctors misunderstand the scope,
purpose and results of such sincere work. We
fancy that a few months of ‘“Pharmacosophy”
in these pages will scarcely leave one doubter
as to the wisdom of such a course in our entire

profession. Tell us what you think of “Phar-
macosophy” as its moving story of the crimes
committed against private life and public

health by “modern” ‘“regular” medicine gradu-
ally unfolds.
Would that the osteopathic profession were

ambitious -enough and liberal enough to pro-
vide money with which to put this message
before the world as we shall prepare and put it
before the narrow audience of our own profes-
sion. We can prepare the right stuff to bring
on the therapeutic revolution against drugs if
the six thousand osteopaths in practice can fur-
nish the proper backing to put it over. What
do you say to it, fellows? With this knowledge
properly presented in book form it would not
be a difficult task, we think, to fully abolish
such drug practice as is herein pilloried, and
enact stringent laws making it a crime to give
such stuff to human beings.

Instead of osteopaths praying for restrictive
laws framed by the medical politicians to put out
the eyes of osteopaths so they cannot acquire
such scientific knowledge (as some few would
still seem anxious to do) let us use our influ-
ence to enact such laws as would bind these
M. D. poisoners hand and foot and deny them
such “academic freedom” as carries the dis-
cretion to poison human beings in the abused
name of therapeutics. Let our fighting all be
exerted against the common enemy—not
among ourselves.

DRUG KNOWLEDGE VS. DRUG
SUPERSTITION

The well educated osteopath who knows a
lot fundamentally about drugs is not afraid of
drug competition in practice or of the seductive
influence of drugs on real osteopaths—with him
fake osteopaths don’t count. He fears drug
effects on the body, though, as he well realizes

that every single benefit that it may be hoped °

to obtain by drugs when rarely they are ap-
pealed to is and always must be at the cost of
definite damage to the living tissues. He actual-
ly uses fewer drugs in his work than the major-
ity of the other stripe of osteopaths who are
always decrying drugs and who argue that the
value of an osteopath is in inverse propor-
tion to his knowledge of drugs. Pharmacoso-
phy, pharmacology, materia medica, prescrip-
tion writing and the practice of drug medicine
are all one to the latter type practitioner.

This osteopath whose education is deficient
in comparative therapeutics and pharmacoso-
phy is really deathly afraid that drugs will
kill osteopathy yet. He does not believe that
the average osteopath could be true to the oste-
opathic faith who knows all about materia
medica. He fears drugs as the devil does holy
water. He fears what he does not understand
—that is the explanation of his drugphobia.
He is so afraid of drugs that he doesn’t want
to know anything about them for fear he will
be seduced by them and lose his present faith
in the omnipresence, universality and omnip-
otence of his therapeutic dogma. He has but
¢ne. TFor the same reason he wants to remove
what he is sure is “temptation” to all other oste-
opaths. He would make therapeutic anchorites
of them and keep them penned in the cave of
ignorance, far removed from sight and sounu
of the beautiful enchantress, the sweet limbed
nymph Materia Medica, lest osteopathic purity
be spoiled. He would enact statutes to make
osteopaths keep the faith whether they know
how to or not, whether their hearts are loyal
to his dogma or beat spotted with unbelief. To
him, what he knows is the science of osteo-
pathy, and now that the world has attained in
him to its final conception of perfect therapy,
has finished the evolution of the art of healing
through the ages, he would stop its growth
right at his own office door and by statutory
inhibition with penalties forever prevent any
other phase of knowledge than that which
flowers in him, and any other sort of practice
except what he practices.

The first osteopath is a scientist:
is —what?

the second



IS YOUR PRACTICE BEING MISREPRE-

b SENTED BY CHIROR?

Do you feel the unfair competition of chiros
in your locality who advertise their system as
“lhe originator of spinal diagnosis and adjust-
‘ment,” and as “something new and wholly dif-
ferent from osteopathy?” 1If so, you are en-
titled to a vindication—to such vindication as
will be yours by making the people aware of
the actual history of the two schools.

- To afford you an easy, inexpensive means of
obtaining such vindication we have written and
printed a list of some of the common every-day
- proofs of osteopathy’s priority and originality,
owing unmistakably chiropractic’s guile in
stematically stealing our philosophy and tech-
‘nique and palming “imitation osteopathy” off
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on the public under another trade-mark. This
dignified editorial has been called a real master-
piece of art in so far as tracing the main as-
pects of the chiro fraud is concerned and prov-
ing the case for osteopathy so that any reason-
able mind will accept it as conclusive.

It is truly a valiant rectifier of osteopathy’s
bounderies, and we recommend you to make
use of it if your answer to our opening ques-
tion is in the affirmative. This pamphlet bears
the name “Chiropractic Kleptomania” and is in-
expensively printed and priced to make it easy
to flood any locality with it where our science
is being unfairly robbed of its just laurels as
the originator and best exponent of adjustive
therapy.

- Los Angeles, California, March 3rd—(Spec-
ial)—Judge Wellborn in the Superior Court of
Los Angeles County today handed down a
‘decision which is a sweeping victory for oste-
- gpathy over the “regular” medical machine
- which had sought to deny our College of Oste-
~opathic Physicians and Surgeons state recogni-
‘tion. The court found that the college had
- complied with the law in every respect. The
- court declared that the action of the State

Osteopathy in California Saved by
Superior Court Decree!!!

Board of Examiners in withdrawing state ap-
proval of the college was arbitrary and capri-
cious as the law plainly states that any col-
lege meeting the specified requirements MUST
be approved by the board, and MUST does not
mean MAY be approved. The verdict has the
effect of giving osteopathy complete, final and
equal status with allopathy in the state of
California.—C. B. Rowlingson, D. 0., Los
Angeles.

Time for a Treatment

3 By C. C. Reid, D.O., M.D., Denver, Colorado
3 MAN the other day told me he took some
A treatments from an osteopath who gave
; him two hour treatments. From another
_place one said he got hour treatments. Some
time ago a lady came into the office saying
- that a doctor gave her forty minute treatments.
“Another lady recently said that she took treat-
‘ments from an osteopath who gave her two
- minutes or three minutes. As I found out,
- none of these people were pleased with the
treatments they had. The mistake is in talk-
ng time treatments to any patient. One who
says he gives a ten minute, twenty minute,
~forty minute or sixty minute treatment has a
~wrong vision of osteopathy.
~ One who winds his watch, puts up a fence,
shuts the gate, cranks an automobile, fixes the
* furnace or adjusts his clock does not think of
‘time but does the work in the most expeditious
“way. Giving a treatment is a little on the
same order except there are some other feat-

~ which must respond to the treatment all must
he considered but, in considering these things
connection with the treatment, forget time.
Say nothing about time but go about the nor-
malization of the patient as far as possible at
~ that time. If one is slow and inefficient in his
- methods he requires a lot of time. If his per-
ality is strong, he understands human nature
ell, he knows his technique and goes direct-
o the thing that he is after, both with his
- physical technique and his management of the
patient’s psychology, he will not require much
time at each meeting with his patient.
- Any one who is taking a good deal of time
~ for his treatments should study efficient meth-
ods and he will find that he can do the work
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a great deal more expeditiously and do it even
better. The average time of the most efficient
osteopaths from one end of the country to the
other which they require for giving a treat-
ment is from three to eight minutes. D.O’s
giving more than that, except in special cases,
should study their own personality, their meth-
ods and their science. They are bound to
enter into greater satisfaction, more remunera-
tion and, on the average, better results.
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More About Uterine Adjustment

In a foot note to my assertion in the Novem-
ber issue that osteopaths are neglecting manual
adjustment of the uterus the editor remarks
that Byron Robinson said the uterus could be
normal in various positions. This is true.
But it is also true that that kind of an asser-
tion is one of the things that benumbs the
conscience and heads off investigation and true
diagnosis on the part of the average osteo-
path, when the possibilities of abnormal posi-
tions are not emphasized and explained. In
the AOA Journal, October, 1919, Dr. Betsy
Hicks rightly urges the profession to greater
readiness to examine the pelvic cavity. But I
want to make a strong protest to her assump-
tion that  ‘“prolonged courses of local treat-
ment” are properly discouraged in the profes-
sion. Here is a case where Dr. Vastine and
Dr. Turner could say something worth while,
as I am convinced that much suffering of women
and much resort to surgery, that is often disap-
peinting, is a lack of possible application of the
fundamentals of osteopathy. Very few osteo-
paths appreciate how often the uterus needs
adjusting, how the adjustment can be made,
and how much benefit can be secured by such
adjustment.—C. W. Young, D.0., Grand Junc-
tion, Colorado.

Dr. W. Orrin Flory Advances
Office Fee to $5.00

I want to tell you that my practice is in
better condition, this even after having ad-
vanced my rates beginning March 1st, 1918,
from $3.00 to $5.00 for office treatment and
from $5.00 to $8.00 for house calls. I wish
more of our osteopathic physicians could under-
stand the great benefit that is derived from
advancing fees in accordance with present
necessities. It really adds to our reputation as
physicians when we charge a dignified fee for
our services—W. Orrin Flory, D.O., Minne-
apolis, Minnesota.

Should We Advertise?

By George W. Goode, D.O., Boston

7 WILL answer my text in the affirmative.
‘Why? Because we have only scratched the
surface in telling the people the merits of

osteopathy.

There are thousands of persons whe do not
understand what osteopathy is and what it can
do, properly applied, in many diseases. The
reason for this is, we have failed to educate, ex-
cept sporadically.

We have not been consistent along the lines
of publicity. We have not sown the seeds of
advertising to the extent that educated people
know what we have to offer as a science. We
have been too niggardly in our efforts.

Some of us send out literature expecting to
secure a patient from every booklet. Others
send out literature until their practices get
brisk and then they stop advertising. Business
subsequently drops off a bit and they wonder
why.

It is easy to explain all this. The fault is
with ourselves. We are afraid to spend money
in a consistent advertising campaign.

We do not concentrate in our efforts. Just
look back at the Washington fiasco. It was
poorly handled:

Supposing some of our big commercial ad-
vertisers played the game as we do, they would
soon sink into oblivion.

A soap that was cnce the biggest seller and
best known laundry article in the world and
the trade mark which was judged by the courts

to be worth more than a million dollars is
never heard of now. Why? Because, the man
who made it thought he didn’t need to adver-
tise any further. Other men with perhaps no
better soaps, but better brains displaced the
million dollar name to the point of disappear-
ance.

A tooth powder that forty years ago was
literally in everybody’s mouth followed the same
course of atrophy for the same reason. Atrophy
means to wither away.

Scores of good products have failed because
of the lack of publicity.

Real advertising never failed to get business,
if the thing advertised was worth buying twice.

Truth is the foundation of all good adver-
tising.

Osteopathy is the Truth.

Then, why not tell the Truth, the Whole
Truth and Nothing but the Truth?

Let us unite on an advertising mission and
keep at it until we win as therapeutic agents in
the healing art.

It takes a master to handle publicity and why
not leave such matters to men who make a busi-
ness of it?

Let the AOA organize in fact a publicity
bureau with a live experienced man in charge,
properly paid to do the work.

Chicago should be the headquarters.

The opportunity is at hand. Let us seize it.

Multum in Parvo.
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Efficacy of Drugs
[Rochester Post-Express.]

N eminent physician of Boston, Doctor

Cabot, exhibits in a book just published a

somewhat unprofessional skepticism as to
the efficacy of drugs. Of one hundred and fifty
diseases known to medical science, drugs will,
when circumstances favor, cure six to eight;
and he will not say that he is wholly hopeless
that cures for the other hundred and forty-two
may yet be found. But he admits that medi-
cine is a rickety reed to lean on and that the
most important thing for physicians to recog-
nize and patients to remember is that the vast
majority of diseases get well, and will get well,
without any help. If they did not get well with-
out drugs they would not get well at all. For
nature is the curative agent, though druggers
are perfectly willing to take credit for her work.

More or less has been heard of late about
what are called industrial diseases, ailments
produced by certain lines of work. But aside
from lead poisoning, Doctor Cabot knows of no
disease which is clearly attributable to any
industrial pursuit. Neither is he convinced
that overwork or exposure to changing tem-
peratures produce any single ailment though
they often do reduce the resistance the system
offers to the attacks of disease. Most of the ills
that flesh is the unhappy heir to are due, in
this wise and candid practitioner’s opinion, tc
impossible eating habits, lack of normal rest,
love affairs and other worries and the strain
of psychic life.

There is comfort in these conclusions, for if
a sound mind and rational habits do so much
to keep the body sound, and if nature unaided
can cure most of our curable ills, life is a
fairer deal for all of us than it has sometimes
seemed. Of course it is not so easy as it sounds
to put fear and worry, harrowing love affairs
and destructive emotions—hatred and envy—
out of mind. But if this is done we must do
it ourselves. Doctors cannot do it for us, and
realization that the matter of health is largely
in our own hands must contribute to the wiser
ordering of life.

Drug Slaughter Exceeds War —
Famine— Pestilence

UESTION: In June, 1919, “Osteopathic
QHealth,” page 15, you have the statement.

“Another great medical leader of his time
wrote: Drugs have slaughtered more human be-
ings in the quiet of the sick chamber than war,
famine and pestilence combined.”

Please advise me who made this statement
and where I can find it—the name of the book
and the author. I have been crippled by drugs
and want all the information I can get as to
their effects for use against the M. D.

I enclosed stamped envelope for reply.—Re-
spectfully, A. C. Holm, 809% 15th Street, Den-
ver, Colorado.

Answer: From Osteopathic Health of Febru-
ary, 1902, Page 27, we quote:

John Mason Good, M. D, F. R. S., (England),
declared:

“The science of medicine is a barbarous jar-
gon. My experience with Materia Medica has
proved it the baseless fabric of a dream, its
theory pernicious. The effects ‘of our drugs on
the human system are in the highest degree
uncertain, except, indeed, that they have des-
troyed more lives than war, pestilence and
famine combined. * # * In a large pro-
portion of cases treated by allopathic physi-
cians the disease is cured by Nature and not
by them. In a lesser, but still not a small pro-
portion, the disease is cured by Nature in spite
of them; in other words, their interference op-
posing instead of assisting the cure.”

The editor ‘doesn’t know the books in which
these statements were made and has not the
time to look them up, but would be thankful
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to any studious reader who will send us that
information. Both are frequently quoted in
medical writings.—Editor.

From the issue of June, 1902, Page 111, we
also quote Dr. Marshall Hall, F. R. S.: “Thous-
ands are annually slaughtered in the quiet
sickroom.

Does Advertising Pay?

[From the Washington Ost. Assn. Bulletin]

EVERAL years ago a pseudo-osteopath lo-
Scated in my town. He mailed out folders

in which he claimed to give about a dozen
different kinds of treatment. He advertised in
the daily paper quite extensively, sometimes
using half a page. Results; three fakirs kept
busy for a while. Later; he left town head
over heels in debt.

An advertising M. D. comes to my town three
or four times a year. The town is over-run
with M. D’s. but this man reaps a harvest
every time he comes.

Another advertising M. D. decided he would
try out the field. A two week’s stay was so
profitable that he returned in about a month
for another two week’s stay.

A correspondence school chiro landed in town
too poor to make a down payment on a phono-
graph. He chased up a few patients and used
the coin to send out folders. He mailed one
to everybody in town as fast as he got the post-
age. Then he did it over again. He claimed
he got to taking in $2000 a month but we
discount that considerable and then some. At
any rate he bought a medium priced car and
made a payment down on a home. Then his
practice started toboganning.

Advertising will build a practice but you
must deliver the goods to keep it.

Every osteopathic physician should advertise
his profession but not himself. The first is
ethical, the second is not. By advertising we
do not mean using the methods of the adver-
tising quack.

We mean the education of the public to a
proper understanding of osteopathy. The pub-
lic is woefully ignorant along this line and no
one but ourselves will take the trouble to en-
lighten them. They must be enlightened and
we must do it.

How much osteopathic literature do you cir-
culate? If every osteopathic physician spread
the gospel of osteopathy as zealously as you do,
how much would it advance? At present I am
spending about $20.00 each month for the circu-
lation of osteopathic educational matter. I try
to deliver the goods to the people who are in-
terested by it and it pays me and helps advance
the proper understanding of the science of oste-
opathy.

OPTOMETRY

The Measurement of Vision

Do you realize its value to you in a more com-
petent and accurate diagnosis?

Are you willing to confess that so simple and
important part of a diagnosis as the testing of
the errors of refraction, cannot be done by you?

‘Whether or not the law allows you to fit frames
and sell glasses you should be prepared to diagnose
and direct the correction of errors which may so
vitally affect the results of your efforts. Let us
send you descriptive literature of our Corres-
pendence Course in Optometry, and show you its
great value to you.

The Osteopathic Envoy

We are publishing the only monthly booklet
which covers the two subjects of Osteopathy and
Optometry, and we will be glad to send sample
and prices to those who are practicing in both
fields.

Our Ezyway Card Index System
Is said by a leading Texas Osteopath to be
“g]l that one could expect in perfection.” You
will like it just as well. Let us send you a
sample card.

DRS. HUNT & HUNT
530 World-Herald Bldg. OMAHA. NEBR.

OUR NEW CATALOGUE

showing cuts of many styles of tables
stools, vibrators and the BEST FOLDING
TABLE on the market, sent on request.
A postal will do.

Dr. George T. Hayman
Manufacturer

Doylestown, Pennsylvania

WHEN typewriting communications
or news matter for “The Osteo-
pathic Physician” please double spaceit
to make possible editorial revision be-
tween lines without recopying.—FEdifor.

insanity.

STILL-HILDRETH OSTEOPATHIC SANATORIUM
MACON, MISSOURI
A. G. Hildreth, D.O., Supt.

The pioneer Osteopathic Institution of its kind on earth created
for the sole purpose of treating mental and nervous diseases, an institu-
tion that has already proven the value of osteopathic treatment for

Write for Information
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- Neuro-Retinitis Due to Whiskey
. By R. R. Keiningham, D. O., Baltimore, Md.

N the latter part of February 1918 I was
asked to examine Harry I. Fuller of this city
who was then suffering from total blindness.
He gave the following history:

About eight weeks previous he had noticed a
ght “weakness” in his sight and decided to
ult an oculist regarding them. He was
en g preliminary examination and since there
some inflammation of the conjunctiva told
put in some drops containing zinc sulphate
d return the following day. While at work
the following day he complained that he
the figures on the books he was auditing
m his field of vision and laid off from work.

On the following day he returned for his
examination at the oculist and to his intense
dismay he was unable to read the E on the
card at the usual distance of twenty feet.
was then decided to give him a complete
ysical examination which revealed nothing.
was then sent to one of our eminent eye
n here in Baltimore and you will please
te carefully what was done. Had this same
ck been done by an osteopath he would have
en booked for a lynching. Mr. Fuller claimed
remember the day well. It was a bright

nshiny day and the ground covered in snow
but he and his wife testify that he was able
to see the street cars and sufficient vision to
t off and on. The eminent specialist in order
1o properly examine his eyes broke an ampule
some mydriatic in his eyes and was told
eep his eyelids closed for an hour. At the
d of that time he was put thru an examina-
m. It did not reveal very much but to Mr.
iller’s intense horror he found upon arriving
e street he was totally blind and could not
e his way to the cars. To have placed “drops”
this man’s eyes on the kind of a day men-
ned was nothing short of a crime.

Another eminent specialist was consulted and
as informed that both dises were choked
id that there was every evidence of intra-
anial pressure and was sent to a brain spec-
t and a decompression in the occipital re-
on was proposed. It was at this point that
Mr, Fuller was advised to see an osteopath and
2 decided on me.

Examination revealed a man of thirty-eight
S in fairly good physical condition. I
d discover no disease of the heart, lungs,

kidneys. That the man was totally
ind there was no doubt as he could
even discern the largest objects. * Oph-

almoscope revealed a slight haziness of the
sc and the retina looked all right with the
ception of being quite pale. Patient admitted
at he had been one of the “boys” and had
msumed his share of the joy-water. Lesions
this case were a “rotten” rotation of the
cond and third cervical vertebra to the right.
- I decided to base my attempt for the return
the sight on the correction of these two

iminate any toxin that was in the system.
thin three weeks the patient was able to dis-
ish light from darkness and in six weeks
ould see me very faintly. The patient was
lithful in the treatment and, tho I was experi-
g considerable trouble in securing a com-
ete reduction of the cervical lesions, and the
brous tissue that had formed at these points
emed to have been made of tool steel, at
end of three months I found that my pa-
t could read the largest headlines in the
ewspaper if placed a short distance from the

of Osteopathic Medicine, Kirksville, MO

At the end of six months he was able to distin-
guish any headline in the newspaper and could
distinguish the fine print but could not read it.
At this point he pointed out to me a peculiar
symptom which I have never been able to ex-
plain, nor have I met anyone that could explain
it. That was every object upon which the eye
rested appeared as if lime had been dusted over
it. I was at first a little concerned about this
but held to my line of treatment and was re-
warded by seeing this gradually clear up. I
had this patient under observation for about
one year and at the time he discontinued treat-
ment he was able to see his way anywhere he
wanted to go and tho he could see the fine print
of an ordinary newspaper he was still unable to
read it. That appearance of lime on all objects
had become practically nil. At the time I last
saw him about six weeks ago he contended that
his sight had improved somewhat since dis-
continuing treatment and he was hoping to
regain it entirely.

Owing to the fact that this man’s sight had
been practically abandoned by ‘“eminent spec-
ialists” it should only increase our faith in
trying to do what we are able to do for this
sort of cases. I have treated a number of cases
of blindness of various sorts and have found
that nearly all of them have been amenable to
improvement. Some I have seen have been
hopeless as was apparent from a glance.

My diagnosis was neuro-retinitis due to whis-
key.

I thought this case might prove of some inter-
est to our OP family and if anyone can explain
why objects appeared to this man to be covered
with lime I would appreciate it.

—519 N. Charles Street, Baltimore, Md.

One of the Mistakes of Med cine

By Fannie Gosden, D. 0., Farley, Iowa.

Patient, a girl of nearly three years. A man
came to me and with tears rolling down his
cheeks begged me to go home with him to try
and save his baby. Two medical doctors had
been in attendance and the parents, heart-
broken, had been watching for her death for
twenty-four hours. One of the doctors in try-
ing to reconcile them to her death had told
them it would be better for her to go, as her
brain was so badly affected that her mind
would never be right if she lived. A neighbor
told them about me and the father came at
once. He told me that his child -was crazy;
that she had not recognized anyone for nearly
two weeks.

She had complained for a day or so, and
was tired and fretful and wanted to be held,
which was unusual for her. Then a man called
at the house, who was intoxicated; he was
noisy and abusive and the child became afraid
of him and commenced to scream. The mother
worked with her for a while and finally had a
doctor come in to give her something to quiet
her. The dope worked and she lay in a stupor
for several days; after this she was very irrit-
able and had frequent convulsions. When I
first saw her she was upon a large bed that had
been pushed up against the wall and banked
up with pillows in front to keep her from fall-
ing out. She had struck her head with great
force against the wall, several times, in her
convulsions. I said, why didn’t you use pillows
against the wall, too?

The doctor had left medicine, the evening be-
fore, to stop the convulsions and make her
sleep soundly. Yet she had screamed all night
until four A. M., when she sank into a stupor,
which lasted for several hours. She awoke and
had been screaming continuously from five P.

- Special Information

for Osteopaths

Under the laws of some States osteo-
paths are prohibited from using any-
thing of a drug nature.

Dionol and Emulsified Dionol have no
drug contents whatever and hence do
not come under these restrictions. Their
action is in strict consonance with osteo-
pathic principles, being entirely mechan-
ical, hence no drug re-actions are possi-
ble.

Osteopaths, throughout America, are
using large quantities of these prepara-
tions, and there has never been a legal
exception taken to their use, excepting
in one case, and when the authorities
learned the above facts the case went
by default and they never even appeared
against the doctor in question.

Dionol treatment is the only remedial
agent that we are aware of that acts
strictly in a mechanical sense and with-
out drug reaction and which may be
safely employed, internally or externally
by drugless physicians generally—The
Dionol Co., Detroit, Mich.

The—
Denver Polyclinic and
Post Graduate College

Gives Three Post Graduate
Courses

No. 1—The Osteopathic Efficiency
Course. Twenty-one years of study
and experience at your service to help
solve all vexing and difficult problems
in practice. 'The business side. Effi-
ciency of technique. Saves back and
nerves. Intensified review over main
studies in practice.

One month. Next course begins
Monday, August 2nd, 1920.

No. 2—Cadaver and Clinical Course
on Ear, Nose and Throat. The anat-
omy, physiology, pathology, diagnosis
and treatment taught. All operations
are done on the cadaver by the stu-
dent. We aid you in selection of best
instruments.

One month.
March 1, 1920.

No. 3—Didactic and Surgical Eye
Course. Anatomy, diseases and treat-
ment. Surgery done on cadaver by
the student. A course in refraction.

One month. Next course begins
April 1, 1920.

Address DR. C. C. REID

Eye, Ear, Nose and Throat Specialist
501 Interstate Trust Building - Denver, Colo.

Next course begins
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TAYLOR CLINIC

Des Moines General Hospital
Des Moines, Iowa

S. L. TAYLoR, A.B.,, D.0., M.D.
President; Surgeon-in-chief
G. C. TayYLor, B.S., D.O., M.D.

Assistant Surgeon; Genito-Urinary and Rectal
Diseases

L. D, Tavior, M.D., D.O.

Consultant
J. N. WAGGONER, OpTH. D., D.O., M.D.
Eye, Ear, Nose and Throat
F. J. TRENERY, D.O.,
Superintendent ; Roentgenologist and Anesthetist
B. L. CasH, D.O.
Pathologist and Cystoscopist
D, D, CLARE, D.O.
Field Manager; Osteopathic Technique; Ortho-
pedics
J. P. ScHwWARTZ, D.O.
House Physician
E. M. Davis, D.O.
Staff Physician

Continuous post graduate course. Tuition $100
per month. Begin any time. Stay as long as you
like. Certificate granted at the end of course.

The Delaware Springs
‘Sanitarium

Emphasizes Diagnosis, believing that
a condition accurately diagnosed is
half cured.

All modern facilities for diagnosis, as
well as treatment, are found in our
equipment.

Our institution has been inspected
and endorsed by many of the best
men in our profession.

THE DELAWARE SPRINGS SANITARIUM

Delaware, Ohio

NO ADVANCED PRICES
Weissfeld Brand Washable Coatsfor Dentists, Doc-
tors, Druggists, Osteopaths, Jewelers, ete.,made to order
or ready made. Seventy-fivedifferent materials to choose
from. Write for styles, materials and prices, free upon re-
quest. Parcel Post prepaia toali partsof the world
Smoking Jackets, Dressing Gowns, Bath-Robes, and
(‘ Hospital Uniforms a specialty. :
2] WEISSFELD BROS3., Mnfrs. of Clothing & Uni-

iJ forms of every description.
345 W. Broadway., New York, N.Y.
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M., when I saw her. Her head was drawn back-
ward, her knees were flexed upon her chest.
One eye was completely closed by swelling of the
lids and the pupil of the other eye was con-
tracted. There was fever, rapid respiration and
a rapid, irregular pulse. The muscles of the
neck and spine were contracted and tense and
there was a general cutaneous hyperisthesia.

The most pronounced spinal lesion was a ro-
tated seventh cervical. The mother asked me
what caused that big lump. The bowels and
kidneys had not acted for twenty-four hours,
though two doses of castor oil had been given.
This was a bad case, but fresh in my mind was
the round table talk, at our convention in De-
troit, where we heard the experiences of those
who were so successful in epidemics of cerebro-
spinal-meningitis and I went to work with a
will. I wrapped the little patient up in warm
wet compresses from her toes to her waist and
kept them warm for an hour, treating through
them and was rewarded by getting copious dis-
charges from the bowels and bladder. I then
clothed the parts in warm flannel. I relaxed
the tissues in the upper part of the spine, using
as much as possible slow, gentle stretching
movements.

As a seventh cervical lesion affects the cir-
culation of blood in the cord and brain, by inter-
fering with the integrity of the vertebral plexus
of nerves, I loosened up the tissues around it
as much as possible, but there was too much
congestion to replace it at the first treatment.
I worked with her until I could see that she felt
fairly comfortable. Then we gave her some
milk and she soon dropped off into a quiet
sleep. Seven hours later she was awakened by
an unusual noise, was rational and quiet and
asked for bread and milk, ate it, and slept for
six hours more. When she awoke she knew
every one and talked to those around her and
although she was irritable at times there were
no convalsions, nor stupor, and her recovery
was rapid. We paid close attention to her diet
and had her drink plenty of water to aid in
keeping the bowels and kidneys active. Also
had her lie on a pillow on her stomach as much
as possible and, as soon as she could bear it,
treated her in this position, using gentle steady
pressure and holding it for thirty seconds. This
treatment relieves congestion by opening up
the gateways of the spine thus securing better
drainage.

I gave my patient six treatments in the home
and then at the office and urged the parents to
have her take more, as her spine was still
tender and muscles too tense, but they were
busy and thought she would be all right. I
saw the mother a year later and she told me
the child’s mind was bright and that she had
been well. Three years later the sister told me
that she was well but did not grow as fast as
they thought she should. I again urged more
treatments but she has not shown up. I gave
them osteopathic booklets but they returned
them, saying that they could not read English.

Trismus
Reported by A. S. Dowler, D. O., Panora, Towa.

Miss J. W., Linden, Iowa, High School stud-
ent, American, age 18, 5 ft. 4 in., weight, 110
1bs., pulse 72, full and regular, temperature
98.6. Heredity: Father died 55, splenic tumor.
Mother, 58, living, health poor. Previous dis-
eases: Whooping cough, 10; measles, 13; chick-
en pox, 14; tonsilitis, 13; appendicitis, 17. Op-
erations: Tonsilectomy, 13; appendectomy, 17.
Lesions: Atlas, right and left; cervicals tight
and tender; 3-4-8 D. L. Left. Ant. R innominate.
Masseters and external pterygoid muscles felt
like hard ridges. Extremities clammy and cold.
Patient’s jaws tightly closed and rigid, artic-
ulation very imperfect and she lives on soup
sucked thru her teeth. Duration of present
affection: 11 weeks.

Mode of onset. Opened mouth to bite into
sandwich when jaws closed rigidly; X-ray
showed no fracture. Previous treatment, medi-

cal. Diagnosed by them as hysteria and tetanus
and she was given a variety of treatments on
their hypothesis; anti-tetanus serum was ad-
ministered in large doses, causing discoloration
of skin; fly blisters used; morphined; mouth
gags applied, hypodermic emetics given (patient
had to re-swallow vomitus) hypnotism resorted
to by a “Specialist,” and a change of climate
advised. None of these measures afforded any
relief. Five M. D.s had done their best or
worst when case decided to try osteopathy as
a forlorn hope and came to me.

I diagnosed it as trismus, due to an impinge-
ment of the 5th cranial nerve. Treatment con-
sisted of straight osteopathic adjustment and
after seven adjustments, muscles completely
relaxed, jaws opened naturally and she has had
no trouble with them since. First treatment
given October 12, 1915, and last December 18th.
25 treatments in all. She has gained 15 pounds
in weight, color has returned and she is in
better health and spirits than for a number
of years. Several teeth were in bad condition
from instruments used by M. D.s to pry open
jaws and she was obliged to go to a dentist for
repairs as soon as she could get her mouth open.

Anasarca, Milk Leg, Bowel Ulcerations,
Hemorrhoids and Indigestion
By A. S. Dowler, D. O., Panora, Iowa.

Mrs. C. W. W., Linden, Iowa, age 23, farmer’s
wife, 5 feet 6 inches, weight 100 pounds, mother
of two children, one and four. Married five
years. Mother, age 47, has Bright’s Disease.
Father, aged 50, rheumatic. Previous diseases:
Mumps, 6; chicken pox, 9; whooping cough, 16;
measles, 19. Previous treatment, medical.

Case diagnosed by M. D.’s as ulceration of
intestines, phlegmasia alba dolens and anasarca.
She had been treated by eight M. D.s and an
operation refused by the Mayos, Rochester,
Minn. Medical treatment included “fly” blis-
ters, serums, British oil, morphine in large
and constant doses and- an array of dope that
would have outclassed a drug store.

I took the case under protest,
nothing, prognosis grave. Found patient badly
emaciated, skin harsh and dry, extremeties
cold and legs enormously enlarged and swollen,
eyes weak, pulse 110 and irregular, appetite
good, much discomfort after eating, kidneys
had not functioned properly for fifteen years,
and patient was having 50 painful bowel opera-
tions daily, passing pus and blood. Spasms
of the bowels of daily occurrence. Had sick
headaches, vomited bile, and was very weak
and despondent. ‘“Milk-leg” followed birth of
second child one year previous. At time of
marriage, five years previous, patient weighed
160 pounds. In addition to Anasarca, “milk-leg”
and bowel ulceration I found badly inflamed
ovaries, hemorrhoids and indigestion. Lesions
as follows: Atlas, Right. Axis, Left. 6-7-8-8-
D. L. and very tight. All lumbar vertebrae
tight and spine generally rigid.

Treatment: Osteopathic adjustments, plus
hydro-therapy and thermo-therapy. First treat-
ment Nov. 14th, 1915; last April 22nd, 1916—67
treatments in all.

Results: Normal kidney action, anasarca and
“milk-leg” disappeared, bowel actions reduced.
to 10 or 12 daily, no more tenismus, normal
gait, nervousness reduced to a minimum, im-
proved color and sleep. During the period that
patient was under my control she developed a
number ef complications which were all sucess-
fully relieved, such as fingers snapping together
and locking, left eye swelling shut and dis-
colored, a general toxemia with adema and
beaded arteries. In January the patient had
made such favorable progress that she could
take care of her house and cooked for four
people. There was a marked gain in weight
and strength, and in April she discontinued
treatments on the plea of economy. She re-
moved to an adjoining county in May when I
lost track of her. -

promised




Look Out for the Mocolotive

NE very well-defined human trait is the
Otendency to back-slide into old ways of do-
f ing things.

f Hablt is like a mustang.
enough you can, break it.

. But you've got to watch out or some day it
yill arch its back and toss you on your ear.

- For habits once broken don’t always stay
-~ broken.

You must be on the alert for signs of rever-
gion to old ways.

The worst habit the osteopath can fall into
is that of failing to do his part to educate the
" world toward osteopathy. After existing for
peveral months or years possibly without using
- any popular literature and finding that such
‘dereliction may not mean instant death or ir-
reparable bankruptcy, the self-centered osteo-
path is apt to say “Oh, well, I guess I won't
use any literature at all.” That person in that
‘instant becomes a mocolotive! It’s a terrible
‘fhing to be: It requires ten times as much
effort for a publisher to convert such a back-
" glider into a live one again, as if he had never
‘mocolotived. Pray do not ever let yourself
become such an unfortunate person.

If you are smart

New Osteopathic Sanatorium

at Asheville

R. Elizabeth Smith of Asheville, North
DCarolina, has announced that she has
| leaged an estate known as Reynolds
. Heights which she will operate as the Ashe-
- ville Osteopathic Sanatorium as soon as the
bulldmgs on the grounds can be remodeled and
! put in thoroughly first-class condition for sana-
~ forium purposes. The property is well located;
_ the building is situated on a high hill among
Deautiful pines and cedars and is within a short
distance of a paved highway. The building has
1o rooms and additions will be made as neces-
- gary. Dr. Smith plans to spend several thou-
‘gand dollars in remodeling, furnishing and
equipplng the building. A trained superintendent

~ Dr. Smith will have full executive direction of
the institution.

~ Dr, Smith is a native of Asheville. She ob-
" fained her osteopathic education at the Ameri-
can School of Osteopathy, graduating in 1913.
* For some time she was associated with Dr.

~ Hvelyn R. Bush at the Bush Osteopathic Sana-
~ forium in Louisville. Later she located in
- Portland, Oregon, where she practiced for
~ some months. She returned to Asheville in
* 1015 where she has been in active practice
~ gontinuously since that time.

Texas Association Endorses
Dr. Harris

* Dear Bunting: I notice in the last issue of

 the good OP our Secretary’s letter in regard
~ to Dr. Morris Harris of Amarillo. I also had
- read the first article published. I am very glad

; to see that you are so quick to correct mis-
. takes that have been made. It was a mistake
. {o say that the Texas Association did not en-
~dorse Dr: Harris, because we do. Personally I
" know that Dr. Harris is a very fine osteopathic
. physician and a good man, and he has given a

~ osteopathy in this state. Again thanking you
- for the publicity you gave our Secretary’s let-
ter as an expression from the State Association,
I am—Fraternatly yours, E. Marvin Bailey, D.
- 0, President, Texas Osteopathic Association,
- Houston, Texas, Jan. 8th, 1920.

- Has the AOA found any new light for re-
. vising its conclusions that the Amarillo court
injunction to prevent the boycotting of osteo-
- paths by the local hospital holds no importance
for the rest of the profession? =

1seum of Osteopathic Medicine, Kirksville, MO
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A STANDARD DIET FOR
Infants, Invalids and Convalescents

The Original
Malted Milk

The Original
Malted Milk

DIGESTIBLE
NUTRITIOUS

CONVENIENT
RELIABLE

Has the quality and flavor imitations lack.

Samples prepaid upon request.

HORLICK’S MALTED MILK CO., - - -

Racine, Wis.

and a full corps of nurses will be installed, but .

The hospital stands for only the best in hospital care and treatment.
pathic. Chartered on “non Profit” basis.

The future of osteopathy demands that the profession shall have creditable institutions.
Are you doing your part to make such institutions possible?

This hospital is classed A-1 by Oklahoma Department of Charities.
Training School for Nurses. Best Course of Study. Registered by State Nursing Board.

Pupils wanted. Expense allowance given.

SOUTHWESTERN OSTEOPATHIC SANITARIUM - - Blackwell, Oklahoma
Dr. Geo. J. Conley, Chief Surgeon; Dr. H. C. Wallace, Surgery, Orthopedics, Diagnosis; Dr. L. S. Lari-
more, Eye, Ear, Nose and Throat and X-Ray; Dr. C. D. Ball, Obstetrician; Dr. T. Anderson, Staff
Physician; Dr. C. G. Tillman, Laboratory and X-Ray Diagnosis; Dr. W. W. Palmer, Staff Physician; Dr.
M. M. Estlack, Staff Physician; Dr. L. V. Cradit, Eye, Ear, Nose and Throat; Dr. Mary Quisenbery,
Staff Physician ; Miss Bessie M. Hutchison, R. N., Superintendent of Nurses.

Purely Osteo-

:_ great deal of time toward the advancement of

DOCTOR—HERE 1s A HELPING HAND!
wry ~Not ust Bran-O-Lax?

Gilbert’s BR:AN-O-LAX is used extensively by Osteopathic physicians and hospitals in treating patients for
constlpat}on, mdlg_est}on and internal disorders, BRAN-O-LAX combines the merits of all other wheat bran
preparations. It is in the only logical form—that of a condensed tablet, sanitary and convenient. They
will keep indefinitely.

BRAN-O-LAX is a light food diet for the sick and convalescing, as well as a gentle laxative. BRAN-
O-LAX contains one ‘heapmg tablespoon of plain nutritious wheat bran. In eating four or five tablets,
you will have taken into the stomach more wheat bran than if you had eaten one half loaf Graham or
Whole wheat bread. 1 Box 25¢ Post Paid U. S. or Canada.

5 Bowxes $1.00 Post Paid. Prices in quantities on request.

GILBERT BRAN-O-LAX COMPANY - - - 5

Lynchburg, Va.
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Inform

Your Friends and Patients
that the
Standardization of Hospitals

by the A. M. A. means the
Exclusion of the Osteopaths

Your friends and patients are
beind solicited to give money
to these institutions that are
shutting you—their Physician
—out.

Ask them to help Osteopathy by
subscriptions to C. C. O. Bonds.

Denominations $100-$500-$1000

Mail Subscriptions to

Fred W. Gage, Treasurer
Chicago College of Osteopathy

5200-5250 Ellis Avenue
CHICAGO, ILL.

OSTEOPATHY

asa

SCIENCE

Gastralgia Caused by
a Fall

Mercy for Appendicitis
Victims

Deafness Following
Influenza
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My 6 Best Books for Osteopaths to Read
By Riley D. Moore, LL.B., D. O., Washington, D. C.
It is difficult to say what are the best six
books. There are many that have had a great
influence on me, in and out of my practice. My
reading has been decidedly omnivorous. No
profession is really narrow today. You can not
know your own science in the broader sense
unless you know a lot about a lot of things.

However I might say among the books that
have been the most helpful to me are: (1)
Cunningham’s Anatomy, because I think it more
readable, not so heavy in style as most.anatom-
ical works; (2) Clark’s Applied Anatomy,
really a good work on practice in many ways—
what I believe is the most useful osteopathic
book ever published in spite of a few short com-
ings; (3) Physiology by Landois; (4) Massage
in Diseases of Women by Zeigenspeck (Betz,
Pub.) did much to clarify many obscure points;
(5) Hulett’s Principles contained passages that
I think were not altogether accurate but on
the whole it was very helpful to me.

Now I think that a doctor needs a well bal-
anced philosophy of life, both for his own good
and to hold his patients in line. Before he can
have this he must know something of sociology
and why things are as they are. He must also
have read and thought a bit with the great
philosophers. More than any other two works
that have helped to strengthen my philosophi-
cal underpinning do I value (6) Lydston’s
“Diseases of Society” and “Degeneracy” and
likewise (for an extra) the Manual of Epicte-
tus. In this latter will be found the meat of a
lot of our so-called modern movements, “New
Thought” for example.

You asked for six books and you have them.
There are so many good books one should read,
so many which one could get pointers from in
practice, that are not strictly medical works.
For those already having some knowledge of
comparative anatomy Wilder’'s History of the
Human Body is a gold mine. But don’t start
mining unless you are prepared to dig! Sin-
cerely yours.—Riley D. Moore, LL.B., D. O.

By Geo. M. MecCole, D. O., Great Falls, Mont.

1. For Inspiration:

“A. T. Still Founder of Osteopathy Lane.
2. For Diagnosis:

“Index of Symptoms” - - Leftwich
3. For the Every Day Problem of Practice:

“Clinical Medicine” - - Thomson
4. For Keeping Up-to-date and Interesting

Study. “The Medical Clinics of North

W. B. Saunders

America” - - - -
5. For New Points and Up-to-date Stuff
“Shop Talks on Osteopathic Affairs” The OP.

By Arthur Still Craig, D,0., Kansas City, Mo.

Your request for opinions as to the six most
valuable books rec’d. You might know I can’t
give you that without getting into deep water.
If I should mention Craig’s anatomy and phys-
iology, for instance, you would cut that out at
once as biased opinion. If I should say the
Bible and Omar Kayam the friends would say
I am not original. If I should by any chdnce
put in Spondylotheraphy or White’s lectures or
if I should mention Tousey on Medical Elec-
tricity and X-rays, (in which I am quite inter-
ested at the present,) I fear that I should meet
the scalpers as I did once before after ventur-
ing into print in The OP.

The books that I should like to recommend
as the Bible of the osteopath, and likewise con-
cerning the important subject of dietetics, do
not seem to be yet off the press. Such being
the case, instead of recommending one book we
must recommend five or ten, and with a list of
fifty instead of five we might cover some of the
essentials.

To be sure the Reference Hand book has been
a constant companion, in its different editions,
thru the years, for it seems to me that it fails
to obscure or omit the very point we are looking
for as successfully as do most of the others, but,
then, this is nine books to start on instead of
one.

Suppose then we narrow the list down fto
two and call them the English dictionary and
the Medical dictionary.

As to the little shop note stories, I have been
thinking of getting a few things off of my chest
and perhaps I can get around to that soon.

By Edythe F. Ashmore, Pasadena, Calif.

Experience changes our outlook and needs.
I agree emphatically with Drs. George W. Reid
and Asa Willard that the recent graduate needs
above all to study the osteopathic books, not
forgetting the periodicals, for he has practically
no contact with these books in college, our
present system running entirely toward prepar-
ation for state board examinations. At the end
of ten years, he should have a fair knowledge
of the best osteopathic literature. He would

UMS, and HOSPITALS.

39 W. Adams Street

A TIDE-OVER DIET

For sick and convalescent adults.

DENNOS FOOD

A Safeguard in Infant Feeding. The whole wheat milk modifier.

.Dennos Products Co.

Used in HOMES, SANITARI-

Chicago, Illinois
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~ then need to spend more time with a standard
anatomy, Hilton’s Rest and Pain, a standard
- text-book on nervous diseases, Mallory’s Path-
- ology, and a book on physical diagnosis. After
. twenty years, he should have assimilated os-
~ teopathy, so that he has the right aura for a
~ specialty. My favorite shelf contains Ernest
~ Frazer’'s Anatomy of the Human Skeleton, Ca-
bot’s Differential Diagnosis, Volumes I and II,
. Church and Peterson’s Nervous and Mental
. Diseases, Hilton, and Clinical Osteopathy.

By Chas. S. Green, D. O.,, New York City.
Here they are:
Dr. Still’s writings.
Gray’s Anatomy.
Laudois’ Physiology.
MacCallum’s Pathology.
Hulett’s Principles.
Man’s Supreme Inheritance, Alexander.

SN R CTIPATEY

By Jeanette Hubbard Bolles, A. B.,, D. O., Denver.
Research and Practice - Dr. A. T. Still
Principles of Osteopathy - Hulett
Studies in Osteopathic Sciences,

Louisa A. Burns
4. Standard ‘Works on Anatomy.

5. Standard Work on Diagnosis.

6. Standard Work on Dietetics.

i s

By C. A. Dodson, D. O., M. D., Little Rock, Ark.
1. Applied Anatomy by M. E. Clark, D. O.
2. Diseases of Women by M. E. Clark, D. O.
3. Principles of Osteopathy by Dr. A. T. Still.

RRART, Still.
5. Practice of Osteopathy, McConnell & Teall.
6. Clinical Osteopathy, The A. T. Still Re-
search Institute.
Master these and you will be a success in
the practice of osteopathy.

4. Osteopathic Research and Practice, Dr.

o WEBSTER'S
NEW INTERNATIONAL

DICTIONARIES are in use by busi-
ness men, engineers, bankers,
judges, architects, physicians,
farmers, teachers, librarians, cler-
gymen, by successful men and
women the world over.

Are You Equipped to Win?

The New International provides
the means to success. It isanall-
knowing teacher, a universal ques-
tion answerer.

If you seek efficiency and ad-
vancement why not make daily
use of this vast fund of inform-
ation?

400,000 Vocabulary Terms. 2700 Pages.

Illustrations. Colored Plates.
30,000 Geographical Subjects. 12,000
Biographical Entries.

Regular and India-Paper Editions.

Writeforspec-
imen pages,
illustrations,
etc. Free, a
set of Pocket
ol Maps if you
il name this
il paper.
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By Leslie S. Keyes, D. 0., Minneapolis, Minn.

Piersoll’s Anatomy.

Rigg’s Theory of Osteopathy.
Clark’s Applied Anatomy.
Clinical Osteopathy.

Diagnosis, Greene.

Osteopathy, Research & Practice.

b bt R

By Frank J. Stewart, D. O., M. D., Chicago

The six books that have been most helpful to
me in the order of their helpfulness are as
follows:

Gray’s Anatomy.

Foster’s Physiology.

Dr. W. L. Rigg’s Principles of Osteopathy
(Probably long out of print).

Keyes’ Diseases of the Genito-Urinary Organs.

Pusey’s Dermatology.

Keen’s Surgery.

No doubt many other books would be fully
as helpful as some or all of the above, but these
are the books I have studied most.

By Ernest C. Bond, D. O., Milwaukee, Wisc.

1. Clark’s Applied Anatomy.

2. Gray or some other standard descriptive
Anatomy.

3. Clinical Osteopathy (Research Institute).

4. Cyclopedia of Medicine & Surgery (Gould
& Pyle).

5. Unconscious Therapeutics or The Person-
ality of the Physician (Schofield).

6. Internal Secretion Vol. No. 1 (Sajous).

By C. E. Amsden, D. O., Toronto, Canada

1. Abdominal Brain, by Byron Robinson,
M. D.

2. The Composite Man, by E. H. Pratt, M. D.

3. Golden Rules of Diagnosis, by H. A.
Gables

4. Physmal Diagnosis by Cabot.

5. Practice of Osteopathy, by McConnell ana
Teall.

6. Medical Diagnosis, by Greene.

By T. M. King, D. O., Springfield, Mo.

1. Gray’s Anatomy.

2. Applied Anatomy, by Davis.

3. Writings of Dr. A. T. Still.

4. Osteopathic Mechanics, by Edythe F. Ash-
more.

5. Journal of AOA and Journal of Oste-
opathy.

6. Differential Diagnosis by Cabot.

By Samuel Linn Grossman, D. 0., Williamsport,
Pennsylvania
Here they are:
1. Gray’s Anatomy.
2. Practice of Osteopathy, McConnell and
all. .

@

U
3. Differential Diagnosis, Cabot.
4. Physical Diagnosis, Cabot.
5. Research and Practice, A. T. Still.
6. Osteopathic Mechanics, Ashmore.

By J. O. Sartwell, M. D., D. O., Dean, Massachu-
setts School of Osteopathy, Boston

1. Hulett’s or Tasker’s Principles of Oste-
opathy.

Clark’s Applied Anatomy.

McConnell’s Clinical Osteopathy.

Abram’s Spondylo-Therapy.

Lovett & Bradford’s Orthopedic Surgery.
Thompson’s Clinical Medicine.
think every D. O. should possess these
books.

Ho o

Where Ruddy Washed Up

We feel relieved to be able to report that Dr. Ruddy
ﬁnal]y got his bath when he reached the home of Dr.
C. Read at Denver. ‘Whitehouse :is now pricing
portable rubber bath tubs Whlch the future stars of the
Western Circuit may take along with them and manipu-
late in a Pullman upper, lower or toilet as occasion
requires.
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A “Cracker Jack”

Assortment
At a Very Special Price

We offer 100 copies each of five ex-
tra fine standard magazines for
“combination” shipment at the spe-
cial rate of $17.00 for the 500
magazines.

“What is in it”

100—No. 8 Osteopathy in Infiam-
matory Diseases

100—No. 16 Osteopathy Potent
Where Serums and Vaccines
Fail

100—No. 36 Most Diseases are of

Spinal Origin
100—No. 37 Osteopathy as a Sci-
ence

100—No. 38 The Why of Nervous
Diseases

It is a wonderfully valuable assort-
ment. Send your order for one of
these “lots”, now, while they are
available.

The OP Co.

9 South Clinton Street, Chicago

How a Case of Sleepmg Sickness
Found a Cure

The Mysterious New Malady Following
Tnfl Conquered by O: hy
Child Given Up to Die by the Medical
Profession After a 40-Day Sleep Com-
pletely Restored by Osteopathy

The Lesson of a Cured Lumbago

Ilis that Lie Between Acute and Purely
Surgical Practice

A New and Rational Hope for Patients

Who Have Not Been Relieved
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Osteopathic Post-Graduate College on Wheels

By George F. Whitehouse, D. O.

6 RAVELING Post-Graduate College,” “Cir-
Tcuit Clinic,” “Speakers’ Tour,” *“Post-
Graduate Circuit” and the title of this
article are among the many terms applied to
perhaps one of the most popular projects ever
started by the osteopajhic profession anywhere.
Realizing that there was an opportunity, in
fact, a decided necessity for just such a move-
ment, the idea of the Post-Graduate Circuit was
first adopted by the California Association,
upon recommendation of its President, as a part
of its year’s program, and later through the
‘Western Association, was made known to and
adopted by all the other states affiliated. It
ofters to the profession an excellent opportunity
for an interchange of ideas. It will serve as an
incentive for study, an avenue for co-ordina-
tion, and a marked step in the progress and
development of osteopathy. It has certainly
taken like ‘“wild-fire” in every community in
the West. Comments have come in from al-
most every section heartily endorsing the plan
as of immeasurable benefit to the local pro-
fession.:

The plan is to give a complete post-graduate
course in diagnosis and treatment that will sup-
ply the needs of the general practitioner. No
effort will be made to give a specialty educa-
tion. Dr. Ruddy started the circuit with his
masterful diagnosis of eye, ear, nose and throat
conditions, a diagnosis that every general prac-
titioner must be prepared to make if he means
to be honest and fair with his patient. Dr. Ed-
miston followed with his most excellent tech-
nique, and he will be followed by other speakers
and clinicians on laboratory diagnosis, surgical
diagnosis, obstetrics, gynecology, orthopedics,
dietetics, x-ray and the various fields of osteo-
pathic diagnosis and treatment,—mervous and
mental, bone and joint, heart and lung, stomach
and bowel and the many other bodily disorders
coming within the province of the general prac-
titioner, as well as the specific technique for
acute, chronic and bedside cases, not to forget
the various organization activities such as
clinies, baby conferences, public health work,
legislation, legal action, ete. :

In the past the expense of bringing the best
speakers in the profession to a society meet-
ing for perhaps a few hours has been, in most
instances, considered prohibitive. Under the
plan of the Western Association any number of
the societies will close the year with from $50
to $100 more in the treasury than they had at
the beginning of the year, and with no expense
to the members beyond the regular dues, the
allotment of which to the local society is $2.50
per member.

When I saw Dr. Bunting in Chicago during
the holidays, I asked him what he thought of
the possibility of sending the leading osteo-
pathic physicians in the country over a month’s
trip, pay him $10 a day and his expenses, and
not have it cost the societies he visited a cent
—in. fact, have it net them a neat little surplus
for their treasury. His answer was, that if he
did not know me so well he would think I was
crazy. This nevertheless is what has been done.

In fact, on Dr. Ruddy’s trip eight of the first
nine societies visited did not pay a cent for ex-
penses and earned a surplus of over $300 be-
sides.

Dr. Edmiston who followed Dr. Ruddy cover-
ed his expenses in most of the societies and a
good share of his expense in every society. His
work was also highly appreciated, and many
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times this expression was heard, “I am sur-
prised to know that that kind of osteopathy is
being taught in the Los Angeles College.” Ad-
ditional speakers of the same calibre will fol-
low during succeeding months.

In connection with the expense, a very sig-
nificant fact is that the total distance of this
western post-graduate circuit is almost 5,000
miles, or a distance equal to the distance from
Chicago to New York City, from New York to
Atlanta, Ga., from Atlanta, Ga., to Dallas,
Texas, from Dallas to Kansas City, from Kansas
City to Minneapolis and from Minneapolis back
to Chicago.

Instead of sending a speaker over the terri-
tory to simply deliver a lecture, as has been the
custom in the past, the entire day is utilized
for the benefit of the profession. The speaker
spends from 9:00 until 12:00 A.M. in consulting’
with local physicians on private cases; the en-
tire afternoon is given over to the examination
and treatment of clinic patients, and the even-
ing session to a lecture. The fees for the
private and clinic cases cover in most instances
more than the expense of the speaker.

It is already universally agreed that the Post-
Graduate Circuit, with seven or eight hours of
concentrated demonstration on one subject,
which can be followed by a month’s study, is
of far greater value than a number of hourly
periods upon a large number of subjects at an-
nual meetings. However, when followed at an-
nual meetings with a Post-Graduate Polyclinic
such as was conducted by the California As-
sociation last year, where the leading educa-
tors of the profession in the West gave one
hour each day for an entire week, and the pro-
fession was given their choice of several speak-
ers each hour, the post-graduate work for the
year can be rounded out as a tremendous gain
to the individual physician.

Seven state societies and twenty-four local so-
cieties are co-operating, and the Western Post-
Graduate Clinic is destined to set a pace in pro-
fessional education never before equalled by any
profession.

Colorado, New Mexico, Arizona,
and El Paso, Texas, Join
Western Association

By George F. Whithouse, D. O,

The Colorado Osteopathic Association has re-
organized on the western plan and voted to
affiliate with the Western Osteopathic Associa-
The three local societies, Northern Colo-
rado, Denver and Southern Colorado, each voted
to become a part of the state association, and
to hold their meetings regularly in conjuction
with the Western Post-Graduate Circuit. The
constitution and by-laws governing state and
lccal societies was adopted and everything is
in running order, right up to the minute with
the other western states. Colorado was fortun-
ate in that most of the preliminary organiza-
tion details had been worked out and tried out
by the other states. -However, the spirit with
which its members voted to affiliate would in-
dicate that Colorado will put in its share of
werk and enthusiasm from now on.

New Mexico Takes Similar Action

New Mexico revived its state association,
elected new officers, affiliated with the Western

Association and will be there with bells on
when the next speaker arrives. Nowhere in
the west will it be necessary for the osteopaths
tq travel as far to attend a local meeting as in
New Mexico: Yet the plan of pro-rating car fare
was adopted here, as elsewhere, and this will
assure a fairly representative attendance at each
meeting.

The New Mexico Association elected the
following officers:

Dr Henry M. Bowers, Albuquerque, Presi-
dent.

Dr. C. H. Connor, Albuquerque, Secretary-
Treasurer.
; Mgetings will be held in Albuquerque and
Ju.dgmg from personal experience, the speakers
will not want for reception or entertainment.

Arizona Organizes State Association

The osteopathic physicians of Arizona met
a_nd organized the Arizona Osteopathic Associa-
tion, the first organization in the history of this
state. The following officers were elected:

Dr. D. L. Conner, Phoenix, Prisident.

Dr. Paul R. Collins, Douglas, Vice-President.
Dr. Maud Callison, Safford, Secretary-Treas.
Conner, Collins and Callison, the three “C”
from whom much will be expected in getting
A}'lzona, safely on its feet and feeling perfectly

at home in State Association circles,

At the same meeting there was also organized
@he Central Arizona Osteopathic Society, form-
Ing a part of the state association. The follow-
ing officers were elected.

Dr. Geo. F. Blair, Phoenix, President.

Dr. M. A. Brooks, Phoenix, Vice-President.
Dr. A. C. Graves, Phoenix, Secretary-Treas:
It was recommended that the osteopaths of
eas_tern Arizona meet and organize an eastern
Arizona local society, so as to give Arizona two

local societies in the circuit, if possible.

El Paso Joins 100 Per Cent

The El Paso physicians met and organized
the El Paso Osteopathic Society, and as a re-
sult of-Dr. Edmiston’s splendid message, and
the active interest of the local bhysicians at-
tending the meeting, 100% of the osteopaths of
Il Paso joined the society.

The. W_estern Osteopathic Association is an
pl'gan_lzatlon, not of individuals, but of states,
it being impossible for any individual to be-
come a member excepting through his state
association. The only exception to this rule is
in the case of local societies, so situated as to
make it impracticable to join elsewhere and.-un-
reasonable for the Western Association to bar
them from membership, and in such instances
membership is secured through membership in
the local society. The EI Paso society forms
a good example of such an instance. Located
in the most western part of Texas, El Paso is
twenty miles nearer to Los Angeles than it is
to Houston, Texas, and 80 miles nearer to Los
Angeles than it is to Galveston. It would,
therefore, be next to impossible for the State
of Texas to ever offer to the EI Paso Society
anything like the privileges that are now open
to her through the Western Association.

Furthermore, there is but one local society
between Houston and El Paso, the San Antonio
Society, while between El Paso and Los Angeles
there are six local societies. This will reduce
the expense to El Paso to less than one-fifth of
what it would cost to join in with the re-
mainder of Texas in establishing a circuit.
At any rate the Texas Association will not be
weakened by the affiliation of El Paso with the
West, for the Western Association requires
membership in a State Association of all mem-
bers of any Local Society affiliating, as a pre-
requisite to membership in the Western Associa-
ion, and even in a state as alive as Texas, I
doubt if any other community in Texas will
equal the El1 Paso membership of 100%.




: An Ideal Realized
. By Jenette H. Bolles, D.O., Denver, Colo. -

- The plan of the Western Osteopathic As-
soclation appeals to me because it is truly
‘democratic, and is based upon the community
as the unit. Grouping the members of the pro-
fession into societies and subdivisions accord-
ng to location is certainly. very practical.

It s a plan which will permit the realization
‘of the dreams and ideals I have had ever since
‘the meeting of the National Association in Den-
ver in 1905.

~ Then, I saw the need for regularly organized
groups, and lecturers, educators and technicians
to travel over the country to enthuse and bind

- The great lack has always been the financing of
such a scheme. Now we have the plan of the
Western Osteopathic Association with practical
ways and means of carrying out these ideals.
I believe it will prove the solution of many of
our problems.

The Best Ever
] )By J. E. Ramsey, D.O., Denver, Colo.

. I certainly feel that the Western Associa-
‘tion is doing a great work in getting Osteo-
pathy not only before the public, but before
‘the Osteopathic physicians themselves.

- To my notion the Post-graduate Circuit is
the finest thing ever, virtually bringing the col-
lege to your own door!

I feel that as we get the other fellow’s views
‘we broaden our own, and none of us are so
wise that we cannot learn a little from others.
I learned a great deal from Drs. Ruddy and
Edmiston while they were here and I hesitate
to say from whom I learned the most. Both
gave many times more than I could digest.

- AForward Step In the Right Direction
. By L. B. Overfelt, D.0., Boulder, Colo.

- The Western Osteopathic Association is, in my
judgment, one of the best forward steps that
the profession has ever taken in the advance-
y t of osteopathy. The organization perfected,
planned, will give every practicing D.O. the
rare privilege of taking a monthly post-graduate
caurse under some of our most experienced and
efficient leaders: I witnessed Dr. Ruddy oper-
" ate on nose and throat. He is one of the best
en in the country along that line and it was

" Then came Dr. Edminston on Osteopathic
Technique /which was very scientific osteo-

$25.00 in dues is left in the state for the ad-
vancement of our state work. I am only sorry
that every D.O. in the state was not present to
‘have received some of the instruction that Dr.
ldminston gave on his trip in February.

I think we, as osteopaths, must wake up to
our responsibility and put something back in-
fo our profession and not be taking out all of
the time. Unless we do, Osteopathy is bound
to suffer through our carelessness and indiffer-
ence in not keeping up with the latest and best
lhings that are being developed by the best
men in our profession.

Every man and woman should come into this
organization. We must take post-graduate
work. We must send new students to the col-
s if we expect Osteopathy to live, because
ie older practitioners will soon pass on and
it is going to take the young men and women
with enthusiasm to put it “over the top.”

- This is our opportunity. Not only in Colo-
do but in every state in the Union. We must
e organization. We must have a system.
‘e must stand together or one by one, as we
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fall by the wayside, there will be no one com-
ing along to take our places, and the great sci-
ence that Andrew Taylor Still started will cease
fo exist.

Highly Endorses Western Plan
By C. C. Reed, D.O., Denver, Colo.

Colorado hags affiliated with the Western Oste-
opathic Association. We have already had two
speakers which have proved very satisfactory.
Dr. Ruddy came in December and gave a
wonderful program, and in January Dr. Ed-
miston on Technique, gave some excellent work,
and all who attended expressed themselves as
greatly pleased.

The Western Association has some very de-
finite plans for all of the states and subdivisions
in the states that are affiliated with it. Eight
committees are active in each subdivison tak-
ing care of the various needs of the osteopathic
profession in every locality. The organization
is so set up that the post graduate circuit, is
covered by some leader in professional thought
every month, and the meetings are conducted
in such a way that through his examination
and treatments, his expenses are paid, and in-
stead of drawing on the treasury he leaves,
many times, money in the local treasury after
all expenses are paid. We are finding the plan
to work very satisfactorily indeed.

The effects of the organization plan, of which
Dr. George F. Whitehouse is sponsor, is to cre-
ate a sense of fellowship and enthusiasm in
the rank and file of the osteopathic profession,
under the banner of the Western Association.
Already a number of clinics have been estab-
lished and several hospitals are being planned.
I have no doubt that within the next three or
four years there will be a dozen osteopathic
hospitals founded in this Western country and
probably fifty clinies. Osteopathy, by render-
ing its services to the public will come into its
own, and when it asks for rights through the
legislatures and its rights in the various dis-
tricts and cities, the people will more readily
listen to the pleas of our profession.

We find that the bringing together of the
various members in these meetings, where they
meet one another regularly every mouth, under
the right influences, is developing an excellent
spirit of fraternity, fellowship and good will. It
is bringing about a cooperation of all of our
forces. Only two months have passed and yet
we can see even now the good effects of this
complete organization.

After a careful study of the plans of organi-
zation and watching the working of its prin-
ciples here, it is our firm conviction that there
will be a finer and more wholesome result
brought about in the profession, with a greater
growth in all directions.

Tdaho Proud to Be In the Game
By O. R: Meredith, D.O., Nampa, Idaho

The Western Osteopathic Association is a

reality to South Idaho. When I came to the
state in 1912 the dues of the State Association
were $5.°00 to join and $1.00 per year there-
after. Soon annual dues went to $2.00 but with
little interest in the association. Later $5.00
per year for everyone gained us more members
than previously. We were then ready for some-
thing. That something was Dr. Whitehouse
with his vision of $25.00 per year dues on a
pledge for two years. Then things did not hap-
pen—they transpired!
" The congressional letter campaign, in which
the Boise Valley Association rolled up the big-
gest bombardment per capita to its representa-
tives of any D.O. district, was accomplished.
This success was due to two people back of a
policy. First Dr. Whitehouse thouroghly out-
lined things and second Dr. Carrie Freeman
executed them. Most of our D.O.’s did not just
do their bit—they did their best!
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The President of the Idaho Osteopathic As-
sociation was in Los Angeles at the birth of the
Western Osteopathic Association and as soon
as it was delivered Dr. Chas. Spencer, its new
President, arranged to be with us at our state
meeting in the fall. This annual convention
was a treat such as Idaho had not enjoyed in a
decade. Also, it was followed immediately by
the establishment at Boise of the first osteo-
pathic clinic on the Coast.

Why should Idaho be interested in the West-
ern Association? Can you realize our mag-
nificent distances? With fifty D.0.s in the
state, it takes 30 hours continuous train travel
from Couer D’Alenes to Pocatello. It it much
more practical to bring a speaker to our dis-
tricts than for us to attempt to cross the Rock-
ies. Goodness, just think! Idaho alone is al-
most as large as all our doors—almost as
large as Texas!

Now with our district meetings arranged de-
finitely we find our members entertained, in-
structed and inspired by this P.G. work given
in our midst.

I know of no science, art or profession that
has such a program. Yes, and to enrich this
there is no outlay! Fees for work done by
the visiting physician have paid expenses, have
paid the lecturer, and left cash in the treasury
of the local society! I am proud to belong to
the Idaho bunch.

There is still some $200 said to be due Dr.
Whitehouse from the tri-state campaign which
the AOA has been asked to pay because they
paid for their Congressional Campaign, at least
in part, from our AOA dues while we attempted
to finance our own.

In answer to this Dr. W. A. Gravett, per E.E.,
wrote to me under date of February 3rd, “Dr.
Whitehouse was paid for his services in full
and considerably more, several months ago.”

If the foregoing is correct who in the AQOA is
responsible for the misappropriation of funds?

It's Open Season for Hunting Chiros Now

You can go gunning for chiropractic false-
hoods now and bring down the forty fake
claims of this cult with every round of am-
munition you expend. All the license you need
is jealous regard for historic truth and the de-
sire to defend the reputation of A. T. Still as
the originator and pioneer of adjustive therapy.

If you also hold in affection and respect the
fair name of our beloved science and want to
see it enjoy the reputation it has so justly
earned without being eclipsed by a deceitful
counterfeit it is reasonable to infer you will
distribute a full thousand of them.

‘We will supply you 1,000 rounds of approved
ammunition for $9.50, delivered, of the excel-
lent “Chiropractic Kleptomania” brand, each
copy warranted to hit the mark, and we will
print your professional card on the 1,000 order
as a compliment. We recommend you to put
out a thousand of these promptly and note with
satisfaction the developments in the community.

The October issue of Osteopathic Health with the lead-
ing article entitled “Osteopathy as a Secience” is a very
fine number. On page 2 appears the following para-
graph: “The entire ancestry of every living individual
has successfully conquered all conditions inimical to
life, including disease, up to the period of reproduction.”
This possibly is not a statement to pull as a “patient
getter” but it is a profoundly scientific statement that
evokes my heartiest admiration.

—George O. Shoemaker, Wichita, Kansas, October 14th.

I am pleased to send $2.00 to renew my subscription
to The Osteopathic Physician, as I am always very much
pleased with it and what it has to say.

—R. R. Semon, D. O., Port Clinton, Ohio, December 23rd.

Enclosed herewith find check for $2.00. Put me wise
at least for another year. The OP is some paper.
—A. B. Wyckoff, D. 0., Alton, Illinois.
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Root Abscesses as a Cause of Heart Disease

Being the Personal Experience of H. E. Illing, D.O., Kitchener, Ontario

Previous History: For some months I had
been troubled with dizziness in the morning
which passed away by evening and always
cleared up with use of enema, until after my
breakdown.

Present History: On January 20th, 1919 had
a collapse; was confined to bed for ten days,
following which I resumed practice for one
week and then experienced another breakdown
which seemed, apparently, mnervous, losing
control of emotion, very dizzy, headache, pain
over precordium, palpitation of heart on the
least exertion, extreme weakness, inability to
walk without use of cane.

Physical Examination: There was a general
ptosis of all organs, including heart. Tempera-
ture 97 degrees, pulse 84-120, skin and mucous
membrane pale, no heart murmers, palpitation
and auscultation negative.

Laberatory findings: Urine normal except for
slight increase in indican. Blood, red cells,

4,500,000, white 11,000, hemobiobin 88.
‘Was osteopathic and diverted to

Treatment:

eliminative organs on account of toxic symp-
toms; but during six weeks of manipulative
treatment symptoms kept gradually getting
worse. A radiograph was then made of the
teeth and it showed four teeth to have root
abscesses. The teeth were not sore and gave
no trouble as to pain, etc.,, but they were all
dead, that is, “nerves” had been killed, and I
have come to maintain that any object which
is not alive has no business in the body. These
teeth were immediately extracted and symptoms
began to subside but—and this is what con-
vinced me—I had located the cause. When-
ever a sequestrum formed, which they did on
three occasions, I always had a return of my
symptoms. After the sequestrum was operated

upon the symptoms cleared up.

It is now eight months since I have been able
to practice but have regained my health and
weigh ten pounds more than I ever did. Would
that I had used the x-ray and found my lesion
earlier!

Prophylactic Osteopathic Clinic Proposed
for London

By Harvey R. Foote, D.O., Harewood House, Hanover, Square, London, W.

S President of the British Osteopath As-

sociation I have made it my policy to in-

augurate a League for the Prevention of
Spinal Curvature and I hope to have it af-
filiated with the National League for the Pre-
vention of Spinal Curvative in America. The
plan has been under consideration for several
yvears past buit owing to the war it could not be
made operative.

The League for the Prevention of Spinal Cur-
vature will be incorporated under British law
and the Articles of Association will give the
right to have a clinic under the auspices of the
League where and when required:

The first clinic will be started in London.
‘We have the support of many influential people
and the cash in the bank to guarantee the work-
ing costs and expenses for the first year.

Suitable premises will be secured in London
in which to carry on the clinic and be the
headquarters for the League. A competent
nurse will be in charge and a secretary will be
appointed to look after the League’s interests.

The majority of the osteopaths practicing in
London will attend the clinic at stated times.
In addition to the professional assistance we
are able to give, it is our plan to invite an oste-
opath to eccme over from the States or Canada
to be in attendance at the clinic during the
usual office hours. Under his contract he will
have the privilege of starting a practice for
himself at the end of twelve months or two
years; the support given him during this time
should be of inestimable value. After the ex-
piration of his contract should he desire to
practice in London he would be required to con-
tinue supporting the League by giving up a
couple of hours per week treating at the clinic
the same as other practitioners here in London
are doing, or pay in cash what would be equiva-
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lent to the two hours work, if he so preferred.

I am prepared to receive applications from
osteopaths who may desire to come over under
this scheme. A fair living wage will. be paid
and the privilege of a few private patients.

The applicant chosen by the League Directors
must be a good operator and possess a spirit
of enthusiasm for his work which will give
confidence and gain additional support for the
League and the cliniec.

Doctor, would you be good enough to men-
tion our scheme in the next issue of The Oste-
opathic Physician, thereby assisting us to get
in touch with the right man for the position?

War Osteopaths in Peace

N the army at the Base Hospital,
Meade,
sioned, I was given charge of the accident
ward and secured abundance of first hand ex-
perience in the setting of fractures and disloca-

Camp
Maryland, although a non-commis-

tions, being commonly known there as the
“bone doctor.” During the epidemic, I was per-
mitted to treat osteopathically nine presuma-
bly fatal cases of pneumonia as an experiment
and I feel that I did credit to my profession
in saving the lives of six of them.

After the epidemic I secured transfer to the
x-ray department and made a special study of
fluoroscopy and the Ilocalization of foreign
bodies. In December 1918 I was transferred
to General Hospital No: 2 at Fort McHenry,
Baltimore, where I enjoyed exceptionally valu-
able experience in my work with the return-
ing wounded men. The experience I obtained

|
&

was far more valuable to me than a commis-
sion. Nevertheless 1 am very thankful for the
osteopathic order which permitted my discharge
in March, 1919. I am now in practice at 1118
‘West Lehigh Ave., Philadelphia.—Fraternally,
P, Lander Tait, D.O.

Dr. Bancroft Wins Welcoms to Canan-

daigua Hospital!!!

We rejoice to be able to tell the news first
that our penial co-worked, Dr. C. M. Bancroft,
president of the New York Osteopathic So-
ciety, whose bitter experience in having his
home town hospital at Canandaigua shut its
doors to one of his very sick patients, has won
out against AMA hospital standardization! That
sane, just and eloguent plea which he made
and we printed last issue was so well re-
ceived the hospital rescinded its action and noti-
fied “Banny” his patients would be welcome in
future. Hooray! If we fight hard and intel-
ligently we get somewhere!

Make Every Chiro Falsehood Boost
Osteopathic Truth

The new competitive pest in many localities
which is doing some actual damage to human
spines by rough work is fully explained and its
true nature as a barefaced steal from osteo-
pathy is historically proven in the new 6-page
felder “Chiropractic Kleptomania.” It is de-
signed for enclosure in other literature or mail-
ing in an ordinary number 6 letter envelope.
This excellent rectifier of our osteopathic
boundaries is being sent out from this office
at the rate of about 10,000 copies per day at
present and every city, town and hamlet where
chiros are misrepresenting the truth about oste-
opathy ought to get its generous distribution.
We have made the price so lew that we believe
you will want to put out a thousand of them.
Have we your order in hand? Take a thousand
and we’ll print your card on them for nothing.

2 g
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CRELTE e C AT e B AT

By Sam Walter Foss, in ‘“Whiffs From Wild Me::ldows."
Published by Lothrop, Lee & Shepard Co., (First
Published in 1895).

i

One day through the primeval wood
A calf walked home as good calves should ;
But made a trail all bent askew,
A crooked trail as all calves do.
Since then three hundred years have fled,
And I infer the calf is dead.

1I.

But still he left behind his trail,

And thereby hangs my moral tale.

The trail was taken up next day

By a lone dog that passed that way;

And then a wise bell-wether sheep

Pursued the trail o’er vale and steep,

And drew the flock behind him, too,

As good bell-wethers always do.

And from that day, o’er hill and glade,

Through those old woods a path was made.
I11.

And many men wound in and out,
And dodged and turned and bent about,
And uttered words of righteous wrath
Because ’'twas such a crooked path;
But still they followed—do not laugh—
The first migrations of that calf,

And through this winding wood-way
Because he wobbled when he walked.

IV.

This forest path became a lane,

That bent and turned and turned again;

This crooked lane became a road,

Where many a poor horse with his load

Toiled on beneath the burning sun,

And traveled some three miles in one.

And thus a century and a half

They trod the footsteps of that calf.
V.

The years passed on in swiftness fleet,

The road became a village street;

And this, before men were aware,

A city’s erowded thoroughfare.

stalked




., Chico Hot Springs

1 Sanitarium and Hospital

| . Located in the heart of the Rocky Mountains at an
elevation of 5000 feet. Open the year around.

The Mineral Water baths and drinking is second to
| mone for Rheumatism, Skin Diseases, Gastro-intestinal
| and kidney troubles.

Hospital is completely equipped with Laboratories
| X-Ray and operating facilities.

Special attention to surgical cases.

| G.A. Townsend, D. 0., M.D.

Surgeon-in-Chief
Emigrant, Montana, Post Office

INAEVOLA

Removes Warts

| Read what Dr. Harold A. Fenner
41 : has to say about it.

MDr. T. C. Lucas:

;' I can faithfully recommend the use of Naevola
‘ to anyone who wishes to completely and perma-
ﬁ nently eradicate warts and moles without notice-
]

| able cicatricial formation.

i Harold A. Fenner, D. O.,
‘» North Platte, Neb.

- price is $5.00 a bottle and every bottle is
guaranteed to satisfy customer or money
refunded. Better send your check for

| $5.00 today to Dr. T. C. Lucas, 1130 Lady
St., Columbia, S. C., and get a bottle of

| Naevola.

‘ Don't wait another minute, doctor. The

The Perfect Sight Restorer

Dr. Cole’s
7 A
¢

For treatment of the eye. The eye cup fits
over the closed eyelid, and by suction manip-
ulates all structures of the eye, moulds the
‘ | eyeball into its normal shape, establishes
{

PERFELT SIBNT
RESTORER |

circulation of blood, and normal functioning
of the nerves. Restores vision in far sight,
near sight, Astigmatism, causes absorption
| of Cataracts, relieves attacks of vertigo, sick
headache, nervousness and other conditions
which are due to eye strain. The P

is made of golished hard rubber, cannot wear
| out nor liable to get out of order. Guaran-
| teed to give satisfaction if used according
| to instructions

|
L Write for descriptive literature.
N

PRICE $5.00

PERFECT SIGHT CO.

Dubuque, lowa .
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And soon the central street was this
Of a renowned metropolis ;

And men two centuries and a half
Trod in the footsteps of that calf.

VI.

Each day a hundred thousand rout
Followed this zig-zag calf about

And o’er his crooked journey went

The traffic of a continent.

A hundred thousand men were led

By one calf near three centuries dead.
They followed still his crooked way,

And lost one hundred years a day;

FOR THUS SUCH REVERENCE IS LENT
TO WELL-ESTABLISHED PRECEDENT.

VIIL.

A moral lesson this might teach

Were I ordained and called to preach ;
For men are prone to go it blind
Along the calf-paths of the mind,
And work away from sun to sun

To do what other men have done.
They follow in the beaten track,

And out and in, and forth and back,
And still their devious course pursue,
To keep the path that others do.
They keep the path a sacred groove,
Along which all their lives they move;
But how the wise old wood-gods laugh,
Who saw the first primeval calf.

Ah, many things this tale might teach—
But I am not ordained to preach.

Homeopathy's Doom—Will

Osteopathy Heed It?

HE Homeopathic Recorder, in the August,

I 1919, number, has the following to say in

discussing the subject, “What is Wrong
With Homeopathy as a Profession?”

“# * * Prior to thirty years ago the dom-
inant school would not recognize or affiliate
with the homeopath in any way whatever, and
the new school was making wonderful progress,
especially with the educated and the intelligent
classes, and the old school was not slow to re-
cognize that fact and to thwart it at once,
changed their attitude to the reverse, and be-
gan to hug us, as it were. At this, their sudden
endearing ‘attitude, the majority of the home-
cpaths seemed flattered, and instead of winning
them to our own beautiful and only law of
cure (which we thought at that time would be
the result), the greater body of homeopaths fell
in with their surgery and their easier routine
methods of practice, and as a result ever since
homeopathy, as a school, has retrograded. * * #*”’

The, above is history and history tends to re-
peat itself. The tendency is for too many osteo-
paths to court favor from the dominant school
by a compromise, often of fundamental prin-
ciples, or by a division of practice. There is
no question in the world but that the principle
of mechanical re-adjustment is the greatest ther-
apeutic truth in the world. Clinically this truth
has been verified by millions of cases. Scien-
tifically much research work has been accom-
plished and is being done which is proving this
principle beyond question. Why, then, should
we compromise with a school which we are des-
tined to replace, if we only remain united as a
profession and stick to fundamental principles?
If we do not do this the history of osteopathy
can be nothing but a repetition of the history
of homeopathy. Too many feel secure because
of belief in the fallacious doctrine that, “Truth
crushed to earth shall rise again.” No truth
ever existed in practice or spread its doctrine
without its devoted teachers. Error is much
more prone to rule the world if believed by the
masses of the people and thé minute that the
advocates of any reform begin to compromise
in principle, that minute does their teaching
begin to die.—Bulletin, Southwestern 0Ssteo-
pathic Sanitarium, Blackwell, Okla.

Liver in Adenitis
In a large majority of children who have cer-
vical adenitis, either acute or chronie, you will
find the liver needs attention. Lymphatic en-
gorgement demands active liver for relief.

—H. W. Gamble, D. 0., Missouri Valley, Iowa.
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The Last Word in
Iridology

IRIDIAGNOSIS

Henry Lindlahr, M. D.

The science of reading inter-
nal conditions of Health and
Disease from Nature’s records
in the Iris of the Eye. Pro-
fusely illustrated with Charts,
Drawings from Life, and a
Color Plate displaying color
signs of drug poisons, psora
spots, nerve rings, lymphatic
rosary, scurf rim, radii solaris,
etc.

From the artistic and the sci-
entific standpoint these illus-
trations are the best and most
accurate ever produced. For
the first time, they make it pos-
sible to acquire a practical
knowledge of Iridology from a
text book.

Cloth binding- $2.65 postpaid
ORDER TODAY

Literature descriptive of Dr.
Lindlahr’s new works sent
on request. Four volumes
of the LIBRARY OF NA-
TURAL THERAPEUTICS
now ready. I. PHILOS-
DPHY: S SIPRACTICE:
II1. DIETETICS; IV. IRI-
DIAGNOSIS.

LINDLAHR
PUBLISHING
COMPANY

523 So. Ashland Boul.
Chicago, Il
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Dr. Roy M. Wolf Makes Big Success
—Takes Partner in Practice

R. ROY M. WOLF, of Big Timber, Mon-
Dtana, has sold a half interest in his prac-

tice to Dr. J. Meek Wolfe, of Ronoake,
Virginia. Altho of the same name the doctors
are in noway related. The practice of Dr. Roy
‘Wolf has been as large as any osteopathic prac-
tice in the state of Montana for the past four
years, he says, although Big Timber has a
pepulation of only 1,300 and the entire popula-
tion of the county is only about 6,000. Also a
year ago there were two M.D.’s in Big Timber
and a little later a third located there. Dr.
Wolf’s practice has grown from $2,800 his first
year in practice to $18,000 the year past—an
increase of over 600% in seven years. Bear in
mind that Dr. Wolf located in Big Timber just
after he graduated and that he has never prac-
ticed elsewhere.

He attributes his success to his having al-
ways exercised extreme precaution in handling
his cases, yet having the nerve to go ahead and
handle any and all kinds of cases. For in-
stance, the most difficult obstetric cases, with
only a practical nurse to assist; the most diffi-
cult fracture cases when only a practical nurse
cculd be obtained for assistance without calling
in an M.D.—for this he would not do. He fur-
ther attributes his success to his having studied
bhis cases and to his having believed in oste-
opathy; to his having taught his clientele
by simply and briefly explaining osteopathy
to them when the opportunity presented it-
self; to his sending out Osteopathic Health, and
to his inserting occasionaly a brief and sensible

Dr. Roy M. Wolf Dr. J. Meek Wolfe
article on osteopathy in the county newspaper,
and lastly to spending enough to have a first-
class office, as regards location, size, arrange-
ment, furnishings and equipment.

The office records of Dr. Wolf show that he
has had 120 cases of pneumonia, including 44
of flu-pneumonia, only four cases were lost, all
of them flu-pneumonia; and over 175 obstetrical
cases, all delivered at the homes of the patient’s,
no hospital cases. With exception of about six
cases all were handled without a trained nurse.

Dr. Roy M. Wolf graduated in January, 1912,
being a member of the “Cayenne Pepper Class,”
which derived its name from the fact that the
members were a most ardent bunch of scrap-
pers whenever occasion arose which they
thought demanded action. Dr. J. Meek Wolfe
graduated in January, 1909, being a member of
the “Skiddo Class,” so named because there
were just 23 in his class. Dr. J. Meek Wolfe
graduated in medicine from the University of
Chattanooga, Tennessee, was an interne in the
hospital, and later practiced medicine one year.
He then became convinced of the merit of oste-
opathy, so he went to Kirksville, took the
course and graduated. Both Dr:. Roy M. Wolf
and Dr. J. Meek Wolfe, have had an abundance
of experience and have been successful in praec-
tice, and they will no doubt make Big Timber
a solid osteopathic stronghold.
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AOA On “Déad Center”

By Geo. W. Goode, D. O., Boston, Mass.

into office with cleaner hands that Dr.

Hugh W. Conklin. He had no friends to
reward or enemies to punish. He had done
nothing in AOA politics to warrant the wrath
of the stand-patters, mixers or go-betweens. He
belongs to no particular wing of the AOA,
neither could he be charged with playing favor-
ites to win the election.

He seemed to be the popular choice on the
floor of the convention, notwithstanding the
house rode over the choice of the nominating
body.

In view of the fact that he owes his election
to no faction of the AOA, he has the opportu-
nity given no other president of the AOA in
years to make a lasting name for himself. That
he will do so time will tell. He is a born fighter
and a natural leader.

It is up to him to change the policies of the
AOA and so shape our destiny that we will be
a factor to be reckoned with by the drug
doctors.

‘We have been altogether too conservative in
our way of doing things, and much of the fight-
ing spirit of former years has been lost.

N‘O president of the AOA was ever inducted

The president should have more executive
power vested in him so that he could act on
important matters immediately without having
to write all over the country for the opinions
of others. It causes delay, and much valuable
time is lost.

The geographical idea of electing officers and
trustees should be thrown into the discard and
men and women of ability elected to support
the president when quick action is necessary
on important matters.

If the headquarters of the AOA were estab-

lished in Chicago, which is a central point,
as everyone knows, we could meet the enemy
in their own country.

The president should be surrounded with

men who could act quickly as the occasion re-

quired. Then the needless delay of writing
around the country for various opinions would
be obviated. Ofttimes these opinions are not
forthcoming, for the one addressed puts off
sending his answer.

It is up to the new president to clean the
slate and point out the way for a progressive
and up-to-the-minute AOA.

SaysjP.-G. Lecturers Are Too Keen
After the Money

By Herman F. Goetz, B.S., D.O., St. Louis, Mo.

READ the last OP from cover to cover last
Inight—even voted for myself by re-reading

my own article; but what I was really vitai-
ly interested in and the thing that made me
think was your editorials, or whose ever they
were who wrote them. I unreservedly endorse
the stand that you have taken, namely, that if
Osteopathy is going to get anywhere it is up to
the osteopaths.

Take it right here in our local association;
we do not have any trouble getting cooperation
and work for the good of Osteopthy out of the
old guard, they can be counted on every time,
but when it comes to the new blood—well, any
that I have been able to judge is away low on
the red blood count; the favorite stunt (when
there is anything real to do) is ‘“to pass the
buck”, to wish the necessary work on someone
else; and it usually falls to the lot of one of
the old guard to do the work.

Personally I have simply rebelled for some
time now and perhaps I have made a mistake
here. I should have kept after the young ones
until they were trained to do the work—what
work? The work of building up the profession
aleng the lines so well expressed in your edi-
torials of this last OP.

What is the greatest factor preventing our
development? I am not positive—yet, but I
would say now, “Commercialism.” If you ask
one of the members of our profession to deliver
a lecture, or to do some p. g. work for the good
of those who need it, what do these POOH-
BAHS first move? They usually move you that
they be liberally paid for their time: Maybe
they will say, “well, why not?” And the answer
is, “If we have to pay for every litttle bit of
lecturing that is done, can’t you see that the
first deficiency in osteopathy is adequate, up-to-
the-minute education?”

The “Board” suspended Edwards for holding
paid classes during the convention, but they will

overlook this violation of the law, if he will
donate to some “fund” the sum of $500.—looks
like some one wanted “to cut in on the money”
—doesn’t it? Be that as it may, the point is
that paid classes are every where the vogue.
Why? It’s an easy way to get some easy money.

We here in St. Louis recently held a so-called
post graduate convention; every one who
wanted to attend the morning sessions where
this p. g. work was being given was asked to pay
$20 in advance. The men who gave these
p. g lectures examined such ‘patients as of-
fer themselves, for a fee, the fee to go to the
visiting osteopath and p. g. lecturers. Some of
them were so keen about this fee for examina-
tion that they would not leave it to the discre-
tion of the local osteopath, but sent out letters
to the local osteopaths telling them “that

they were ready to examine our patients, for

which they would charge a fee”” Do you get
my point? Here was a p. g. convention, that
could do a lot for osteopathy, but no, the great
good to osteopathy was forgotten in the grasp-
ing desire to get the dollars. The money that
was collected for this p.g. work is to be used
for the forward movement of osteopathy in this
state, but anybody can judge what a poor way
this is, if he had a roster of those who paid.

Neither your time nor mine will permit an
exhaustive analysis of this phase of our develop-
ment, but that such commercialism in all of our
departments is preventing us from growing as
we should can be readily proven.

Now what should be done?
AOA make an appeal to all of those in the oste-
opathic profession who are able to give p.g
work to establish classes just as these men did
and are doing and prevail upon them to give
this work to the profession, not for money, but
for the advancement of osteopathy. If one be-
longing to the medical school discovers some-

I say, let the |




ing new, it is his pride to give it to his pro-
sion; if one of our men become proficient
14 certain line of work—dependent upon his
D researches, granted—what does he do? He
dkes you pay to get it. ALL WRONG. I am
re that the next AOA convention, can get all
I§ as a part of the convention work without
st to its members. Harry, I am not trying
) discuss every evil in our profession that you
mentioned in your editorials, but I have
d a remedy to overcome one phase of com-
galism from which our profession has suf-
8d and which has had a tendency (no more)
nt our growth.
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- Osteopaths as Health Officers-

LIST of the county and city health officers
Aof California shows that at least two oste-
opaths are functioning in that capacity,
Dr. C. H. Phinney of Eagle Rock, and Dr.
Thomas J. Vaughn of Huntington Park, both
of Los Angeles County.
Dr. C. V. Fulham is health officer at Frank-
fort, Indiana.
Dr. Frank Baker has recently been appointed
health officer at Clarkston, Washington.
If there are any others in any state in the
union please report it to The OP.

low Osteopathy Promotes Elimina-
tion Is Our April Message

AURELY there is no one viewpoint of the
Ybody’s work more understandable to all the
people than life’s processes of elimination.
jerybody knows what it means to move the
owels or not to move them, and how easy it
§ under some circumstances to get costive.
jerybody, almost, knows what happens when
¢ kidneys stop functioning. Talk about a
ipid liver is the first thought of one who gets
jlious. It is common knowledge that when
‘,' organs of elimination “lie down on their
§” health gets upset and death may result
‘_} he deadlock be not lifted.
But the mind of man, following the grooves
ormm by long custom, turns as naturally to
to promote elimination as it does to food
satisfy hunger. Who, except the well drilled
pathic convert does not think at once
atives, cathartics and purgatives as the
and most natural thing to “cure” consti-
n?
‘Well, just because this is the natural habit
he mind, due to human enslavement to
igs from time immemorial, this subject of
elimination and how osteopathy regu-
secretion and excretion by its own peculiar
gthods, without relying upon drugs, is a very
text for preaching the brand newness
superiority of osteopathic therapeutics.
en an osteopath can cure either constipa-
or diarrhea without drugs by manipula-
of -the back-bone, the average mind will
de that he can likewise do many other
to promote health that look equally
erious—until the way of doing it is made

ien an osteopath can lower the temperature
ver and make the sweat glands act so as
ieve a burning skin and can stimulate the
s to action and do these things without
- antipyretics and other damaging drugs,
the average man and woman who learns
fact will be ready to believe that osteo-
is superior to drug practice, once you
the bad effects that drugs have on the
organism:

i§ in. line with the important truth
it in the April issue of Osteopathic Health.
, one of Bunting’s standard brochure’s en-
“The Body’s Four Grand Systems of
ination.” -The article is full of popular
iology and is very readable. Any average
or of it will derive a better conception of
rkings of his body, as well as a more
ome understanding of osteopathy; like-
respect for its power to regulate thé glands
retion and excretion and thereby to pro-
e health.

lese ills are considered as failures of elim-
on in the course of the general discussion:
adice, gallstones, uremia, nephritis, autoin-
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toxication, skin diseases, lung diseases, consti-
pation and “rheumatism.”

It is a valiant number to proselyte with as
well as for the education of present and former
patients. What will your order be?

The OP Sanctum

9 South Clinton Street, Chicago.

Why Subsidize One Field Magazine?

[From the Florida Osteopath.]

FAIL to see why the profession should be
Icalled upon to finance a monthly publication
of the patient-pulling type. Why subsidize
one publication to the exclusion of Bunting and
Williams publications, Herald of Osteopathy,
etc? Why not vote each of the other publishers
$2.000 or so a year so that every member of
the AOA could receive copies of the other pub-
lications each month to compare with the Os-
teopathic Magazine? Then each publication
would rise or fall by its own merits. Of course,
this method might be hard on the O. M. but
this is the day of efficiency and the AQA offi-
cials should not object to efficiency methods in
the AOA. They should be broad-minded enough
to eliminate wasteful measures wherever found.
The next paaragraph gives a suggestion as to
the disposal of the O. M.

Education

A great deal has been said about educating
the public in things osteopathie, but how about
educating the osteopaths in things osteopathic?
A state examining board recently announced
that applicants for licensure showed a lament-
able ignorance of osteopathic principles and
practice. Over 75% of the practicing osteopaths
could stand more osteopathic light, which would
do fully as much good in their respective fields
as a corresponding monetary value in public
education.

I suggest that the AOA “can” the Osteopathic
Magazine and take the money it costs the pro-
fession and give a two week P. G. review
course to AOA members at the time of the next
AQOA convention. Get the best instructors in
the profession and make it worth while. This
would do more good and give a greater impulse
to things osteopathic than any single action
the AOA could take. To rouse enthusiasm
in osteopaths they must be shown how to do
things in an osteopathic manner, for if they
are not shown they will steer as close to medic-
inal treatment as they can in order to get some
results. -No amount of educating the public
will do any good unless the osteopaths are edu-
cated- up to handling the cases that -the liter-
ature says they can handle. While conventions
are in a sense P. G. courses, still the work lacks
the continuity and scope that a regula.r review
course would give. - .
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The Why.of
! Nervous Diseases

Qur Bodies Like a
Great City

Brain and Cord the
Power Plant of
the Body

The One Commonest
Cause of Disease

Drugs Do
Not Cure

Qsteopathy
to the Relief

How“Bad” Mechanism

In Our “Joints”
Makes Sickness

This new edition of this famous bro-
chure is carefully revised, set in a new
type and bound in cover of attractive
color effect. This brochure persuades

attention, and in succinet, easy lan-

guage explains “osteopathic lesions;”
what they are and why they cause
disease; how osteopathy removes them
and enables the patient to get well.
Only a few thousand copies left; price
while they last $4.50 per hundred.
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g Professional Cards

s

Dr. Percy Evan Roscoe
Osteopathy and Minor Surgery
601 Guardian Bldg., Cleveland, Ohio

Dr. J. Deason, Osteopathic Physician
Specializing in Ear, Nose and Throat
27 East Monroe St., Chicago

Dr. James D. Edwards
Originator of “Finger Surgery” in Catarrhal

Deafness, Hay Fever, Cataract, Glaucoma,
Optic Nerve Atrophy, Tonsil and Voice
Impairment.

Practice limited to Eye, Ear, Nose and
Throat Diseases. Referred cases given spec-
ial attention, and returned to home Osteo-
path for follow up treatments.
407-08-09-10 Chemical Bldg. St. Louis, Mo.

Hubert F. Leonard, D. O., M. D.
Consultation and Surgery
Eye, Ear, Nose & Throat Surgery a Specialty
703-706 Morgan Bldg., Portland, Oregon

Riley D. Moore, LL.B.,, Oph. D., D. O.
Osteopathic Physician

1410 H. St., N. W., Washington, D. C.

Careful attention to referred cases.
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Asheville, ~

Elizabeth E. Smith, D. O.

Announcing

Asheville Osteopathic Sanatorium

North Carolina

Dr. T. J. Ruddy
Eye, Ear, Nose and Throat
Originator (Bowling) of “Finger Method”
for Hay Fever and Catarrhal Deafness, etc.
Chief of E, E., N. & T. Dept.,, C. 0. P. & S.
302-9 Black Building Los Angeles, Calif.

Dr. Frank J. Stewart
Diseases of the Skin and also
Genito-urinary and Venereal Diseases
Room 1201, 7 W. Madison St., Chicago

Dr. J. C. Howell
Osteopathy, Orificial and Finger Surgery,
3 N. Orange Ave., Orlando, Florida.

Dr. €, C.-Reid
Eye, Ear, Nose and Throat
Dr. C. L. Draper
Dr. J. E. Ramsey
Adjoining Suites with tiled and spec-
ially equipt “surgery” in common.
501-10 Interstate Trust Bldg., Denver.

Dr. Benoni A. Bullock
Consultation and Surgery
Specialist in Orificial Surgery
Daytona, Florida

Dr. W. F. Rossman
Surgery: Eye, Ear, Nose and Throat
Referred cases solicited

Dr. S. P. Ross
Surgeon
Office, 1000 Land Title Building
Residence, Hotel Adelphia, Phildadelphia, Pa.

Osteopathic - Health will
increase your practice. It
will keep your name and
profession fresh in the
mind of a cured patient or
prospective patient.

Western Osteopathic Association

If you say, “Such and such a thing can’t be done,”
and a man comes back at you with “I have done it”!—
well it’s your next move, isn’t it ?—American Magazine.

Museum of Osteopathic Medicine, Kirksville, MO

Praise for The OP from Everywhere

' That was some editorial in The OP on ‘‘Peace-Peace.”
th us again!—C. A. Porter, D.O., Port Angeles, Wash-
wmgton.

I cannot get along without The OP so find herewith

check for $2.00 for another year.—A. M. Hibbets, D.O.,
Grinnell, Iowa.

The OP is different from all other osteopathic publica-
tions and is indispensable to me—L. E. O’Keefe, D.O.,
Toulon, Illinots.

I could do without The OP but I am not going to do so,
at least as long as I have $2.00.—J. J. Kaufman, D.O.,
Grafton, West Virginia.

I am enjoying Osteopathic Health more and more and
my patients like it very much. Let the good work go
on.—H. H. Christensen, D.O., Pender, Nebraska.

I do not feel that I care to get along without The OP.
I am glad to send check for another year’s subscrip-
tion.—Walter E. Spill, D.O., Pitisburgh, Pennsylvania.

The OP is the bread of osteopathic life so I am
handing you herewith my check for $2.00 to renew for
another year.—S. T. Cannon, D. O., Dexter, Missouri.

Enclosed herewith please find check in payment for
January Osteopathic Health. 1 find that my patients en-
joy the publication very much.—G. O. Shoemaker, D.O.,
Wichita, Kansas.

You win. Enclosed find check for $2.00 for renewal of
subscription to The Osteopathic Physician. I really could
not get along without! it.—M. Elizabeth Shupert, D. O.,
Rockford, Illinois.

I am glad to send check for $2.00 for renewal of my
subscription to The Osteopathic Physician as I am very
fond of this publication—Emma R. Cobb, D.O., Kala-
mazoo, Michigan.

Enclosed find check for renewal of my subscription to
The OP. It is a great publication for the profession
and I cannot keep office without it.—Inez T. Pettit,
D.O., Texarkana, Arkansas-Texas.

The cover design on the October issue of Osteopathic
Health is the best you have put out so far. It is very
artistic—do some more.

—Dr. C. M. Baneroft, Canandaigua, New York.

The check $2.00 herewith tells you not to stop The
OP from coming to my office. It belongs in my office.
It is just as necessary as any other equipment.

—F. A. Gautschi, D. O., Napoleon, Ohio, D ber 19th.
o7 L A T

Please put Dr. Turner and myself on the list again
for The OP and don’t let us fall off the wagon again.
We intend taking it for the next fifty years or there-
abouts.—Howard T. Crawford, D. O., Boston, Massachu-
getts.

Herewith $2.00 for renewal of subscription to The Oste-

opathic Physician. I cannot afford to miss a single is-
sue. .Will try and send some case reports but am very
b\{sy in practice just now.—Rex G. Aten, D.O., Rawling,
Wyoming.

I find that some times through oversight, I let my
subscription to The Osteopathic Physician run past due.
I do not intend to do this as it is my full intention not
to be without The Osteopathic Physician as long as I
am practicing.—Dr. Georgia Chalfont, Pella, lowa.

Well, here is your check for The Osteopathic

"Physician so keep me on the subseription list. I ecan’t

do without The_ OP and the game it is playing. I want
to be on the side lines if I can’t get in the serimmage
all the time.—W. D. Dobson, D. 0., St. Louis, Missouri.

Haven’t received my last number of The OP
vet. For fear that I am in arrears, I am enclosing the
price of a year’s ride. Please don’t fail to send me the
Janua'ry number as I feel that it is a distinet loss to me
to miss even one issue—Calvin H. Grainger, D.O.
Hattiesburg, Mississippi. '

Herewith check for renewal of my subscription to
The Osteopathic Physician. It is a wonderful magazine,
Please let me compliment Dr. Bunting upon his article
in the Physical Culture magazine last November. It was
a great boost for osteopathy.—E. W. MecWilliams,, D.O.,
Columbus Junction, Iowa.

It is with profound delight that I read The OP these

days. It heads the list of osteopathic professional liter-
ature. I would say it is like a “two-year old on a fast
track.” Keep up the good work and we will all be better

osteopaths for your efforts.
—H. I. Turley, D. O., Arcadia, Florida, October 25th

X would not want to ever do without The Osteo
pothic Physician. 1 find it the greatest inspiration
of all osteopathic professional literature. I recently
returned to practice in Broken Bow after an absence of
three years and had to entirely re-equip my office but
practice is growing rapidly. I shall soon be ready for
some good supplies of Osteopathic Health.—O. S. Trigg,
D.O., Broken Bow, Nebraska.

Six Books of Value to D. O’s

Six books of value to osteopaths: Your check, pocket,
bank, appointment, record and case books.

$10 Examination and $5 Treatment

It is said by travelers from the west coast that Dr,
Harry W. Forbes and Dr. Charles Spencer at Loz
Angeles have raised their fees to $10 for examinations
and $5 per treatment.

Up to the Minute Stuff

Your patients will carry away Bunting’s Osteopathic
Health and ask for more. They come fresh each
month, crisp and attractive. Sit down and read one
and you will understand.—Western Osteopath.




¥ Dional People Busy

 Since the new epidemic of influenza and pneumonia
have been simply deluged with orders. This wonder-
deluge. of business that has come to us constitutes
’ tribute to the power of Dionol. We are ap-
tive, of course, of the recognmition given to our
ts.—The Dionol Company, Detroit, Michigan.

- Wayne-Leonard Finds OP Advertising Brings
{ Returns

Our advertising in The Osteopathic Physician is bring-
good results. We are very much pleased.—Leonard
English, D.O., The Wayne-Leonard Sanitarium. At-
ic City, New Jersey.

Elghteen Years of Loyalty
‘Thanks sincerely to your circulation manager for re-
minder as I never like to miss a copy of ‘“our paper”.
n't keep school without the OP. It was the first
thic literature I spent 50 cents for in 1902. Sin-
congratulations on the growth of this journalistic
d of yours.—FElizabeth Broach, D.O., Atlanta, Georgia.

1 Dr. Frank J. Saunders Makes Study of
Ptomaine Poisoning

- Dr, Frank J. Saunders, of Miami, Florida, recently re-
‘turned from an interesting trip to the Bahama Islands
‘where he went to study ptomaine and fish poisoning.
This study was carried on with the help of Mr. Louis
lowbray, director of the new Miami aquarium and ex-
ector of the New York aquarium and noted ichthyolo-
t. Dr. Saunders now has his offices in suite 14, Hip-
drome building and he has established a new fee of
00 for office services.

The Jumble Book of Rhymes

Dr. Frank R. Heine of Asheville, N. C., issued a very
ing and creditable book of verse called “The Jumble
ook of Rhymes” through the Hackney & Noale Com-
ny of that city. It reveals that our genial Frank

inherited quite a batch of rhyme faculty from his
s uished forebear, Heinrich Heine. One thing we
n't understand: A lot of Frank’s verses are addressed
femininity and love. Now wot does Frank know of
ve? Frank and Harry Vastine are the profession’s
o accepted, accredited and hopeless bachelors. Still
Frank does not write of love like an amateur! What

i imagination that boy must have!

Dr. Garlinghouse of Charlotte, Michigan, on
Vacation Trip

card comes from Dr. H. A. Garlinghouse from
harlotte, Michigan, stating that he has been on a vaca-
on trip across the continent. He says: “Have had a
trip. Visited New Orleans, Houston, Galveston,
Antonio, El Paso, Los Angeles and San Diego. A
e later I expect to return by way of San Francisco

g Royal Gorge, Salt Lake City, Denver and Omaha.
‘have been attending lectures and clinics at the College
Osteopathic Physicians and Surgeons at Los Angeles.
 College is doing splendidly. It has added about
000 square feet of floor space for laboratory work and
ything about the institution' has an air of progress
efficiency. I expect to be back in practice at Char-
e the latter part of March.”

- Dr. Dayton Pleased with College and Hospital

b at Des Moines

Dear Dr. Bunting: Just a line along the line. I am
way to Denver. I had a great day at Des Moines
y. They certainly have a fine bunch there. The
are well attended; the students are given high
preparation for practice. The hospital is doing
ry nicely—every bed full. I addressed the student body
and was well received by them. I made a hard drive for
roup eclinies in small towns. A set day every three

. free clinics for the benefit of those who need
and regular notices conducted in local papers. The
y at Des Moines was much impressed with the
I am looking forward to a very profitable experience
Dr. Reid at Denver.—F. E. Dayt E. b
an.

s LUy »

-" d Timer Becomes a New Recruit in Popular
b Educational Work

Perseverance must surely find its reward even though
be a small one. You have been telling me about
opathic Health for a number of years and I have
reading it and while I have always appreciated this
ble little publication, I have never been a patron for
quantities for the reason that I have never done
publicity work in my twenty years of practice altho
ve always been a member of all the professional
ties, county, state and national. However, I have de-
d that at least a few more of the general public
see Osteopathic Health. I am sending a contract
r & year's service of 100 copies a month, the maga-
3 to be mailed direct to homes and addresses fur-
—James B. Baldy, D.O., Tacoma, Washington.

Des Moines $till College Confers Diplomas

class of January, 1920, Des Moines Still College of
athy held its commencement .exercises January
at the College Auditorium. The following re-
year diplomas: Louise C. Oversmith, Wil-
Stefan, George W. Suttenfield, Zella- A. Sullivan,
E. Slater, Martha B. Morrison, Matthias V.
, Glen 1. Noe, Lana Edna Erikson, Louise C.
Florence Morris, Iva Mae Carr, ‘Walter D. Peer,
on J. Hampton, Charles O. Casey, Celia Mickel,
A. Roulston. Four Year Diplomas were con-
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ferred on: John P. Schwartz, Byron L. Cash, Ezra M.
Davis, Francis Silvers, Minnie K. Thompson, Phil S.
McQuirk, Harry C. Dobson, Philomena C. Wiewel, Donald
M. Lewis, Dwight D. Clark, Claude D. Heasley. Post
graduate certificates were awarded to: Dr. Earl J.
Price, Dr. Lerne Wade and Dr. Elmer Frech.

Special Courses at Liberty Hospital,
St. Louis, Missouri

The Liberty Hospital, 4267 Delmar Boulevard, St. Louis,
Missouri, has announced special post-graduate courses
for the benefit of osteopathic physicians. One is a post-
graduate course in obstetrics under the supervision of
Dr. John H. Crenshaw, obstetrician and gynecologist at
Liberty Hospital. The course requires two weeks and
includes instructions in administration of nitrous oxide
and oxygen. Each class is limited to 15 in number. An-
other special course under arrangement with the Mis-
souri College of Optometry and Ophthalmology is devoted
to eye, ear, nose and throat work and to the fitting of
glasses. The operative demonstrations in eye, ear, nose
and throat work are conducted by Dr. P. H. Howard,
of the Liberty Hospital. (Classes in this department are
limited to 15 in number.

Why Must Osteopaths Be Begged to Put Out
Printed Information About Osteopathy?

I was called to a home recently and the lady who sent
for me told me that she had just read the last issue of
Osieopathic Heolth and that she had come to the con-
clusion that there might be ‘‘something wrong with her
ribs” so she sent for me to make an examination. 1
found that she was suffering with something more than
‘“trouble with her ribs” but she is greatly improved in
health now and will be out in about a few days. On
another oceasion recently a patient said to me, “Why
do not the osteopaths of Bozeman get together and edit
a paper?” I told her about Osteopathic Health but so
far as I know I am the only one in the city distributing
the magazine. If only each osteopath here would send
out 200 magazines a month, the message of Osteopathic
Health would go to a thousand people each month but
somehow or other the rest of the osteopaths of Bozemen
do not seem to realize the value of this educational work.
As a matter of fact I know that they are benefited by
the literature that I send out but so am I also, and
therefore I intend to keep up the good work. The pa-
tient who talked to me thought it would be a fine thing
if the osteopaths of the city would get together and send
out two or three thousand copies of Osteopathic Health
monthly. I think the same thing, but...... ? What
do you think about it? —W. C. Dawes, D.O., Bozeman,
Montana.

Ophthalmology—Oto—Laryngology Convention,
Chicago, June 21st

The Fourth Annual Convention of the American Oste-
opathic Society of Ophthalmology and Oto-Laryngo-
logy will be held at the Chicago Osteopathic Col-
lege Hospital, 5200 Ellis Avenue, (Chicago, beginning
Monday, June 21st, and continuing until, Friday, June
25th. The forenoons will be devoted to treatments, diag-
nosis and surgical technique; the afternoons to papers
and discussions. As far as possible there will no paper
read from the platform; each doctor will endeavor to
dcliver his address without the aid of a paper. This
gives much better practical work than does a written
paper or discussion. The last meeting was one of the
best held and we are striving to make our Fourth An-
nual Session the best ever. The osteopathic concept of
diseases applies no better to any part of practice than
to the diseases of the Eye, Ear, Nose and Throat. The
last few years have seen the development of some ex-
ceptionally good men in this line and a few have a na-
tional reputation not only as to treatment and diagnosis
but also to surgery. The “Old School” has no better
surgeons than quite a number of our own rank in this
particular field. Osteopathic practitioners should support
these men and many are doing it loyally. A large per
cent of our profession do not understand, on account of
their training, the diagnosis of these cases and when a
case should be referred to a specialist, and it is especially
for this purpose that our society was organized. Any
live osteopathic physician is eligible to membership and
will receive many times the cost and time spent in at-
tending this convention for diagnosis alone and the treat-
ment of conditions, that can be cared for by the man or
woman in general practice. I ask the most hearty co-
operation of all of our members who have so faithfully
helped us in the past; any suggestions or assistance will
be gratefully reccived. Our Year Book was somewhat
delayed. It has been sent only to members of the so-
ciety who are in good standing at this time. —Leland
S. Larimore, D.O., President, Blackwell, Okla.

His First Case of “Flu” This Season

Dr. B.— of New York City has just written the Dionol
Company of Detroit, Michigan, as follows:

“Last week I had my first case of Flu this season.
Patient was prostrated, temperature 104. 2 F. Pulse
130, small and thready, pain over right pulmonary base.
great dyspnoea, cyanosis—expressed the conviction that
he was going to die, Applied Dionol Ointment over
chest, front and back, covered with layer of absorbent
cotton. Gave Emulsified Dionol internally in tablespoon.
ful doses according ta directions. In 12 hours, temper-
ature was 100. 2 F, pulse 90 full and stronger. Con-
tinued Dionol treatment. In 36 hours temperature and
pulse normal, patient comfortable.”

This was one of the most convincing results T have
ever seen during many years of practice.—Adv.
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Chiropractic Kleptomania

We announce publication this
month of a 6-page folder under
the above title that gives chiro-
pratic its correct historic setting
and proves it to be a barefaced
steal from osteopathy. It’s a Bunt-
ing product-—up to the usual Bunt-
ing art and logic standards. If you
have wanted for a long time to see
some one do this subject justice you
will be gratified by this powerful
historic document.

It is not a dull story, either, but
reads as interestingly as romance.
Really, the gall of the chiro in
faking osteopathy as he has done
and trying to falsify history to
cover the tracks of his theft is so
brazenly monumental as to reach
to the limbo of paranoia.

This 6-page printed folder does
the subject exact justice, even as
you would have it done, and by hit-
ting the high spots only, covers
practically the whole situation,
and does it better, too, than any
statement hitherto issued by our
profession.

This folder is designed to go out
in your ordinary commercial size
(No. 6) envelope, either alone or as
a “letter enclosure” and to be
mailed inside your field magazines
as a slip enclosure.

We have made the price so low
that you will use a thousand of
them at a time. Price $9.50 per
thousand, and no exitra charge for
imprinting your professional card
on the bottom of the sixth page,
in thousand lot orders, if you want
it done: This is providing we have
your electro used in imprinting
OH. If not—oh, well, for orders of
1,000 folders we will make your
electro free as a special offer dur-
ing the next 30 days, and then,
maybe, we can use your electro
sometime in printing “Osteopathic
Health” orders for you—why mnot?

If you are interested, write us so
and we will gladly submit a copy
of this folder, “Chiropractic Klepto-
mania.”

The Osteopathic Physician
9 South Clinton Street
Chicago




Dr. George A. Aupperle, of Idaho Falls, Idaho, has an-
nounced the removal of his offices from the Payne build-
ing to 223-224-225 Salisbury-Earl building.

Dr. C. A. Porter, formerly of Waterville, Washington,
is now located at Port Angeles, Washington, with offices

120 Morse building. He reports that practice is develop-

ing very nicely. 5
Dr. John H. Finley, formerly of Berwick, Pennsylvania
has taken over the office and practice of the late Dr.
Albert T. Fisher at Syracuse, New York. His offices are
in suite 203 Sietz Blde. 1
Dr. Arthur W. Winch has received an honorable dis-
charge as captain in the Medical Corps, U. S. Army and
has recently purchased the practice of Dr. Philip H.
Yung at Sanford, Maine, where he will resume practice.

Dr. George A. Townsend, of the Chico Hot Springs
Sanitarium, Emigrant, Montana, recently returned to his
practice after spending two months at Los Angeles,
Chicago, Rochester and Kirksville where he attended
various clinies.

Dr. L. L. Wade, formerly of Altoona, Towa, h_as re-
moved to ‘Casper, Wyoming, where he is temporarily out
of practice as he is looking after some ranch land. His
real purpose in making the change, however, was to get
intoc a larger town and when he gets things pz_'operi.v
straightened out it is his intention to open an office for
practice.

Dr. Nettie M. Hurd, Goddard Buildjng, Cl}icagg, tWh:

specialized in orificial surgery, is moving Into
l}]aarsgerp suite of offices in the Godflard l_?’m}dmg which
is fully equipped to handle all office orificial cases as
well as osteopathic cases. For the past three years, _Dr:
Hurd has been devoting much time to study along.lm‘ea
of diagnosis, gastro-intertinal condltlol_ls, and orx.ﬁma(;
* philosophy. Dr. Frank Power_s will be assot_:latel
with Dr. Hurd, assisting her in this work, and will al-
so handle the acute practice. )
new baby daughter has joined the.famlly of Dr.
Wﬁrren i 7% St;/ick and Dr. Margaret Stevick, of Nowata,
Oklahoma. She arrived February 20th. Both DI:.
Margaret and the little daughter are doing mce]y: I D5k
Warren L. Stevick reports that .the. first :baby in thot
family was born in an osteopathic institution, the Des
Moines General Hospital. The last little girl was born
at a big medical hospital, the St. Francis, Wichita,
Kansas. Dr. Stevick says there was absolutely no com.par-i
ison as to the efficiency of the nurses or the genera
conduct of the institution. He says he will take an oste-
opathic institution for any and all purposes in the future
whenever it is in any way possible.

Dr. Charles R. Palmer and Dr. Mary King Palmgr, of
Pasadena, California, have been having a very busy time of
it since last September. The building in which they had
their office was slated for reconstruction and so the
Drs. Palmer received notice to move in ten days. Then
a little later Dr. Lillian B. King fell and broke her
ankle and it was necessary for the Drs. Palmer to look
after her practice as well as their own. And then the
latter part of December their son, a dentist from North
Dakota, came out to visit them a{xd to look over_Southern
California and of course they did not want him to go
back to North Dakota without having seen the beauties
of California and so they motored him around every day
that they could get away from practice.

Dr. A. M. Breed of Corning, New York, October 3rd,
1911)?: Philip H. Yung, from Sanford, Maine, to Port-
]m'Bil:. l\éfux:\el. Johnson, from Vinton, Iowa, to Redwood
Falls, Minnesota. 4 :

Dr. E. A. Bright, from Green City, Missouri, to
Brighton, Colorado. s = 4

Dr. Frank K. Saunders, at Miami, Florida, with offices
in Hippodrome Building. ;

Dr. m[)\rthur W. Winch, from U. S. Army Medical
Corps, to Sanford, Maine. |

Dr. C. A. Tedrick, from Las Cruces, New Mexico, to
Route 3, Brashear, Missouri.

Dr. Jesse G. Clark, from Hotel Bainum, to 316-1/2 N.
Main Street, Maryville, Missouri.

Dr. Wm. H. O’'Neill, from 714 Market Street, to 702
Broadway, ‘Camden, New Jerseny.

Dr. Cora Belle Weed, from Hotel Martha Washington,
to Hotel Schuyler, New York City.

Dr. Mary Sutherland, from Castell Bldg.,
South Main Street, Middletown, Ohio.

Dr. Irvin K. Moorhouse, from 326 Crockett Street, to
suite 201-4 Kyle Bldg., Beaumont, Texas.

Dr. J. E. Coke, from 1822 West 25th Street, to
2222 West 21st Street, Los Angeles, California.

Dr. Jessie Wakeham, from St., Louis, Missouri, to
Stevens Bldg., 17 State Street, Chicago, Illinois.

Dr. Caroline B. Chance, from Lake Charles, Louisiana,
to 4001 Washington Blved., St. Louis, Missouri.

Dr. Russ Coplantz from Portage, Wisconsin, to Seat-
tle, Washington, associated with Dr. Minnie Potter.

Dr. W. H. Baker of Owensboro, Kentucky, and Miss
Zoe Stookey of Kirksville, Missouri, December 5th, 1919.

Dr. E. E. Symmonds of Greensburg, Missouri and Miss
?g}%a Boone of near Milan, Missouri, December 14th,
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Osteopathic Health
for

APRIL, 1920

&l
The Body’s Four Grand
/ Systems of Elimination

&8

Jaundice, Gall Stones, Uremia

Nephritis, Kidney Complaints

Auto-i Lung Di Al
e Skin Diseases, Constipation %2
‘“Rheumatism”’ R
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A Brochure that is timely every-day the year around.
Entire edition likely to be disposed of in thirty days.
Buy now, your supply for twelve months.

The Bunting Publications, Inc.

9 So. Clinton St. Chicago

Osteopathic Health
for

MARCH, 1920

Physicial Culture’s Ac-
knowledgment of Oste-
opathy’s Success In the
Great Scourge.

“Osteopathy’s Victory In
the Flu-Pneumonia Ep-
idemic”’

Serious Ills That Follow
Upon the Flu.

The leading article is a reprint, by permission, of
Dr. Bunting’s article that.appeared in Physical

Dr. Milman Pease, from 15 Queensberry St., B
) . ton

Massachusetts; to 25 Pleasant o Y Maset
g St., Gloucester, Massa-

Dr. Rolla Henry Cowger of Hastin

] R gs, Nebraska and
M.lss Catherine Combs of Carthage, Missouri, December
27th, 1919.

Dr. James P. Whitmore, from 211 Savi Bank
Building, to Suite L5 A Marqu’ette Nati 1 B ¢ Building
Marquette, Michigan. £ basacs o nial

Dr. George F. Long, of Concordia, Kansas, and Mi
Lena Blum, of Rochester, New York, Ja.nuary’lsth, 19;)5.
M_Dr. Herbert S. Powis, of College City, California, and
2311‘53, Iigxlg'Truelsen, of San Jacinto, California, December
an]gr.M Cal}'gline. B. Ig)ha._nce,fog Lake Charles, Louisiana,

r. Harrison Davis, of St. Louis, Mi iy -
be:xl') ol ouis, Missouri, Decem

Dr. Daniel James Clark, of Delphos, Ohio, and Mi
Lillian Catherine Holdgreve, of Delphos, Orixio lzi
De¢lphos, January 28th. :

To Dr. and Mrs. W. B. Lamb, a girl, January 15th.
_To Dr. and Mrs. H. B. Shafer, of Anna, Illinois, a
girl, January 3rd.

Tq Dr. and Mrs. Frederick Schmitt of Lexington, Mis-
scuri, a son, about January 5th.

To Dr. and Mrs. Fred Taylor, Lewiston, Montana, a
daughter, Patricia Ann, January 5th.

To Dr. and Mrs. F. F. Graham, of Winona, Minne-
sota, a daughter, Gayle Frances, January 1lst,

To_ Dr. and Mrs. Benoni A. Bullock, of Daytona,
Florida, January 30th, a daughter, Enid Evelyn, 8 1/2
pounds.

To Dr. and Mrs. Frank K. Saunders, of Miami, Florida,
January 4th, a son, weight 7 pounds. Mother and boy
doing well.

To Drs. Warren L. Stevick and Margaret Stevick, of
Nowata, Oklahoma, February 20th, a daughter, weight
7 1/2 pounds.

To Dr. and Mrs. Frank A, Barger, of Sidney, Nebraska,
February 12th, a son, Richard Douglas, weight 7 pounds.
Mother and child doing finely.

To Dr. and Mrs. V. C. Hoefner, of Waukegan, Illinois,
February 11th, at the Chicago Osteopathic Hospital, a
son, Vietor Jr. Weigth 9 pounds. Mother and child
doing nicely.

Dr. Bessie Duffield, of Knoxville, Tennessee, January

Dr. Louisa Dutcher McKone, of Kansas City, Mis-
souri, December 31st, 1919.

Dr. Alfred M. Smith, West Vir-
ginia, December 30th, 1919.

Dr. Mattie Moffet, wife of Dr. T. C. Moffet, of Wind-
sor, Missouri, December 18th, 1919.

Baby Son, of Dr. and Mrs. E. W, McWilliams, of
‘Columbus Junction, Iowa, October 8th, born October
5th.

of Charlestown,

Advertisements in this column T7e¢ per word, address
free. Terms strictly cash in advance.

TO RENT—Space in well equipped suite in Goddard
Building.—Address No. 201, ¢/o The OP, 9 So. Clinton
St., Chicago.

FOR SALE—In city of 20,000 in heart of Texas oil
fields, office fixtures and practice. Receipts for January
235 treatments; for February 282 treatments at mini-
mum prices. Office $2.50; residence $3.00. Expenses
here small. If interested write No. 199, ¢/o The OP,
9 South Clinton St., Chicago.

FOR SALE—Osteopathic office equipment as follows:
1 old style MeManis table; 2 folding tables; writing
desk and chair; leather davenport; 2 leather mission
rocking chairs; 1 dressing table and chair. For further
information and prices address No. 197, ¢/o The OP,
9 So. Clinton St., Chicago.

FOR SALE—Osteopathic practice in small town in
Illinois, forty miles from Chicago on main line of rail-
road. Practice well established. For particulars ad-
}ilrl-f;—ss.No. 198, ¢/o The OP, 9 So. Clinton St., Chicago,

1nois.

Culture and which attracted such wide attention
thru out the country. Supplementary articles of
high importance and interest deal with the after
effects of flu and what osteopathy is able to do
in such conditions. An exceedingly valuable and
timely issue; obtained with attractive art cover

design.

FOR RENT—Furnished loop office.

Hours 9:00 to
1:00. ]

Suite 600—5 N. Wabash Ave., Chicago.

. Woman Osteopath Wanted:—We have a desirable posi-

tion with large opportunities for varied experience for
a woman osteopath with personality, tact, and osteopathic
ability. Must be able to recognize the value of such ad-
juncts as hydrotherapy, medical gymnastics, etc. . Must
be a woman not above middle age, with - “staying’”
qualities. Position is permanent and affords attractive
remuneration. Give full particulars about yourself, and
your experience when writing. Address No. 196,  ¢/o
The OP, 9 South Clinton St., Chicago.
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