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F In Article V we said that in last analysis
Osteopathic Spinal Treatment is a stretching
process of a very specific nature. Adjustment
- can only be accomplished by some sort of
Cstretching applied to all or part of the tissues
which hold the spine bones together in that
shupe we know as the human spine.

Osteopathy concerns ingelf particularly with
adjusting lesions of the spine either, (first) the
so-called Dony lesions of chronic disorders, or
(second) the soft tissue lesions of acute con-
(ditions. These two fields of adjustment pre-
sent specific areas for attention.

However, the Osteopathic Physician often
finds that stretching the spine as a whole is a
valuable measure. First, it prepares the field
for specific work. Spinal adjustments are often
lore easily made while the spine is being
sfretched by traction. Traction will in itself
adjust some lesions—especially recent ones held
principally by contractions in the deep layer
of short longitudinal muscles. Second, it pro-
qotes general circulation of arterial blood into
the spinal canal (by vacuum formation) and
produces free circulation of venous blood and
Iymph out of the spinal canal by relaxation of
fissues and by compression following the vacu-
um.  Slow, rythmie, traction and relaxation is
‘the method of choice. It is a respiration—
hlood breathing—inspiration and expiration to
fhe spinal cord and its nerve centers.

In connection with this subject of the eir-
(lation of the spinal cord, a statement by
Doctor Abrams in Spondylotherapy is interest-
dng. It is also interesting in connection with
article VI on “Tone.”

Doctor Abrams mentions anemia (I take it,
le means local anemia) as being a cause of
(degeneration in the cell-bodies of the cord
tenters. He mentions venous congestion as in-
ferfering with nutrition of the cord centers.
He attributes these conditions to lost motion in
fhe spinal joints, giving emphasis to lost motion
from weak muscles. He says:

- “According to some authorities, areas of wver-
febral tenderness are associated with congestion
of the spinal vaso-motor centers. The pathol-
ogist, however, is unable to confirm this clini-
@l observation. On the contrary, anemia does
muse changes in the cell-bodies of the cord with
degeneration. It is an undeniable fact that
qny interference with the motions of the spine
resulting from weakness of the spinal muscula-
fire is associated with wvenous stasis which
amust necessarily interfere with the nuirition of
the cord.”

We agree with 'this, and in addition to weak
spinal muscles as a cause of lost motion and
enous congestion, we would add rigidity of
both muscles and ligaments.

- Stretching the spine as a whole by “traction,”
“extension,” “‘suspension” or “pandiculation’ is
used very effectively by the Osteopathic Phy-
sician since he has the Osteopathic concept to
guide him and since he has made a special
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! George Malcolm McCole, D.O., and John V. McManis, D.O.

: VII—Traction

study of the anatomy, physiology and pathology
of the spine.

There are some real dangers in stretching
the spine and these should always be kept in
mind. Traction irritates some lesions and
sometimes causes pain which is a sign that it
should be discontinued. Before traction is ap-
plied the spine must be examined in every joint
and the character of the lesions present care-
fully noted, weak places kept in mind and
watched during the treatment.

Dr. J. M. Ogle of Moncton, N, B., Canada who has
equipped his office for ERA diagnosis.

As explained in Article III—Locked-Exten-
sion—when the spine is curved forward the
spinous processes approximate and the upper
facet moves downward upon the lower facet
and is there locked. TFor this reason, extension
should never be applied with the vertebra in
that position. It should either be applied with
the spine flexed or approximately straight.
Flexed is the method of choice since in that
position the tissues in and around the spinal
foramin and the ligaments of and around the
vertebral facets are first to receive the benefit
of the extension.

Again in stretching the spine by extension
care must be used in selecting and adjusting
the apparatus. The cervical region is much
weaker than the rest of the spine and if sub-
jected to the same amount of force as the dor-

sal and lumbar regions, would be seriously in-
jured before enough force had been applied
to have much if any affect on these stronger
regions.

In stretching the spine by traction it is the
deep longitudinal muscles, the ligaments, the
joint capsules and the tissues of the foramin
that must be kept in mind as the structures
needing attention. There is, however, some
evidence that the intervertebral discs are sub-
jected to pressure changes to a greater degree
than we usually believe, and it may be that
stretching materially benefits them. This sub-
ject will be touched upon further along in an-
other article.

This treatment—“traction”—was used in a
crude way, many years ago. We find it writtén
about by a Russian, Motchoukowski, in 1883
39 years ago. He believed that the improve-
ment noticed in his cases was due to “an in-
creased activity of the circulation induced by
suspension.” It was used by him in the treat-
ment of locomotor ataxia.

Motchoukowski observed an increase in arter-
ial tension with increased rapidity of pulse and
respiration during suspension.

Blood-pressure instruments were not in-
vented until several years later so we do not
know how he deduced his observations.

The methods used by these men must have
been crude for they report that the extension
as they gave it by suspension was very painful
and that it was followed in a large number of
cases by death itself.

G. Frank Lydston, writing more than 30
vears ago said, “It was generally believed that
the improvement in the symptoms was secured
because the extension improved the circulation
and nutrition of th spinal cord.” Some ob-
servers wrote that this improved circulation
and nutrition was brought about by a stretch-
ing of the spinal cord proper itself.

Waitzfelder wrote, “It is hardly reasonable
to suppose that the cord itself is stretched, for
it floats so freely in the spinal canal that the
counter-extension of the weight of the body is
not sufficient to produce that result without
the greatest pain. It is more than likely that
the traction exerted on the spinal nerves in
some way brings about a change in the circu-
lation and the nutrition of the cord, and the
amelioration of the symptoms is due to a les-
sening of the vascular supply and its mem-
branes. Experiments have shown that on the
cadaver at least the vertebral canal is suf-
ficiently elongated to exert slight traction upon
the spinal cord by the nerve roots, but why this
should be beneficial is not quite clear.”

Althaus thought that the improvement was
due to a breaking up of adhesions in the men-
inges and neuroglia.

“I do not believe,” said Lydston, “that it is
possible by stretching of the spinal column to
exert sufficient traction upon the loosely at-
tached spinal cord either to stretch it, or seec-
ondarily to stretch the spinal nerves.

“It certainly appears to me absolutely im-
possible to exert a traction force upon the cord
through the medium of the spinal nerves. In-
deed, the structure of the spinal canal and its
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contents is such apparently as would defeat
any attempt at direct traction upon the cord
or its nerves. The spinal cord does not com-
pletely fill the spinal canal, its investing mem-
branes being invested by areolar tissue and a
rich plexus of veins and capillaries which sep-
arate the cord from the bony walls of its canal.
As compared with the length of the spinal
canal the spinal cord is relatively very short,
extending only from the foramen magnum to
the lower border of the first lumbar vertebra.

“It is unquestionably true, as proven by ex-
periments upon the cadaver, and as I have
observed in experiments upon the living sub-
ject, that the spinal column can be extended.
Now, if this extension produces improvement in
the general circulation and in the nutrition of
the spinal cord, and if, moreover (as I believe),
it is not practicable to exert sufficient traction
to stretch the spinal cord or its nerves within
the limits of safety, there seems to be some
other explanation .of the action of extension.
I believe that extension does produce both local
and general improvement in nutrition, but I
do not believe that this result is attained
through traction upon the cord or the spinal
nerves.

“The spinal column is composed of a number
of firm, bony segments united together by elas-
tic and inelastic structures. The elastic bonds
of union between the vertebrae (chiefly the
ligamenta subflava) are the media through
which extension of the spine is possible within
certain limits. The inelastic structures, al-
though perhaps extensible within certain limits,
are the principle agents in limiting the range
of elasticity of the ligamenta subflava. In a
general way it may be said that the vertebrae
constitute the rigid segments of the spine, while
the intervertebral tissues and ligaments consti-
tute the extensible and more or less elastic
segments of the spine. These segments con-
stitute the walls of a canal which in its en-
tirety is quite capacious.

“Admitting that it is perfectly practicable to
lengthen the spinal column, it is a self-evident
fact that the cavity in which the spinal cord
and its investments rest, is increased in its
capacity to a degree proportionate to the length-
ening of the spinal column. The increase of
capacity would be represented by a cylinder of
a length corresponding to the increase in the
length of the spinal cord when fully extended,
with a mean diameter corresponding to that
of the spinal canal. This will be admitted by
all who believe that lengthening of the spine
by extension is practicable. That fact having
been admitted, its corollary is at once obvious.
There is formed a vacuwm of greater or less
capacily within the spinal canal, the result of
which is an aspirating or suction force along
its entire length. The simplest of physical
principles explains the rest. There is an active
determination of blood to the part, with a con-
sequent stimulation of the functions of the
cord, and an improvement in its nutrition which
lasts for some time after the tension upon the
spinal column has been removed. An incidental
element in the improvement of nutrition is a
lessening of resistance to the venous flow.

“The improvement in the general circulation
incidental to extension, if properly performed,
is very evident even to a casual observer. The
extremities, which in locomotor ataxia are cold
and show evidences of faulty circulation, grow
warm and redden during the- continuance of
suspension. This improvement in~ circulation
will be observed to remain for a greater or less
length of time after suspension is stopped. The
pulse will be found, during extension of the
spine, at least by the method which I am about
to indorse, to grow more frequent and fuller;
respiration is also increased.”

“The traction upon the spine (as used by the
earlier workers) is exerted in an indirect man-
ner. It is produced solely by longitudinal trac-
tion, no attempt being made to take advantage
of certain mechanical principles which can be

Museum of Osteopathic Medicine, Kirksville, MO

THE OSTEOPATHIC PHYSICIAN

applied to the spine. The method certainly
entails hard work upon the patient, the first
principle of treatment of locomotor ataxia, viz.:
rest, being disregarded. The disproportionate
strain upon the cervical portion of the spinal
column is considerable. There seems to be a
tendency to attempt stretching and straighten-
ing of the spinal column by traction upon this
relatively short and fragile region of the spine.
Not only is this region of the spine rather
delicate, but traction upon it involves tension
upon certain very important nervous, vascular
and muscular structures of the neck.

“In addition to the increased capacity of the
spinal canal, incidental to extension of the spin-
al column, there is an increase of capacity due
to a thinning of the various intervertebral
structures. The straightening out, the stretch-
ing and unfolding of the various ligaments of
the spinal column enchances the aspirating ef-
fect upon the spinal column as a whole as well
as upon the spinal canal.

“That stretching of the cord is not the es-
sence of the beneficial results as is, I think, con-
clusively shown by the circulatory effect of ex-
tension. Stretching of a nerve does not height-
en its functions, per contra, it inhibits them
temporarily. The results of stretching the
sciatic show this.

“In considering the mechanics of the treat-
ment of locomotor ataxia by extension of the
spine, it is necessary to consider the fact that,
according to my theory, it is not necessary to
bring to bear upon the spinal column extreme
and painful tension, it being only necessary to
bring about such a degree of lengthening of
the spinal column as will secure the aspirating
effect which I have deseribed. Another point
which should be taken into consideration (and
this is especially pertinent in extreme cases of
locomotor ataxia), is the position which the
patient involuntarily assumes. There is a tend-
ency not only to flexion of the spine but of the
limbs. Thus the spine is curved backward, so
that the patient has a decidedly round-shoul-
dered appearance.”

Stillman says, “The spinal canal is posterior
to the main portion, i.e.,, the bodies and the
intervertebral cartilages of the vertebral col-
umn, and this is an anatomical feature to be
emphasized, because on account of this arrange-
ment it is plain that a given amount of trac-
tion exerted on the column in an anterior
curved position (this anterior curving or flex-
ion being the most extensive of any of its move-
ments and freely permitted in the cervical and
lumbar regions), must result in greater elonga-
tion of the cord itself situated behind the ver-
tebral hodies, than an equal amount of traction
exerted with the spinal column in any other
position.”

Curtis Publishing Company Closes Columns

to Osteopathic Advertising
New Plans to Tell the Truth to the Public Must Be Adopted

H. M. Walker, D.O., Fort Worth, Texas

On April 1st the Society for the Advance-
ment of Osteopathy was notified by the Curtis
Publishing Company that the Saturday Even-
ing Post preferred not to accept any more Oste-
opathic advertising.

For thirty days we have tried to reach an un-
derstanding with the Curtis organization, burt
have been unable to secure a reconsideration
of this decision.

It is impossible for us to inform the member-
ship of the reasons which prompted the Post to
take this action. We do not know ourselves
and have been unable to learn the details from
the publishers. The only explanation which
they have offered is the statement that
“certain reactions” have made their decision
necessary and final.

Lydston says, “As I have observed under
the manipulations of Dr. Stillman, the spinous
processes will be found to separate quite ap
preciably. The point to which I take exception
in Dr. Stillman’s description is the assertion
that this method results in greater elongation
of the cord. This I do not believe, for, as I
have already claimed, I think it is the aspirai-
ing effect which is secured upon the spinal
canal and not an elongation of the cord fl
produces the beneficial results. I am incli
to accept the assertion that traction upon
curved board with the patient in the pr
position secures the greatest possible incre
in the capacity of the spinal canal. A bending
of the spine anteriorly will force the anteriol
edges of the vertebral bodies together to such
a degree as to neutralize perhaps to a cert:
extent the apparent elongation of the spinal
column as a whole, as evidenced by the separa-
tion of the spinous processes, but such a tipping
together of the vertebral bodies will necessarily
result in a relatively wide separation of that
portion of the vertebrae inclosing the spinal
canal. While this separation therefore is no
a perfectly reliable criterion of the degree of
extension of the spine, it increases the capacity
of the canal.

“Stillman has recommended not only gymnas-
tic treatment while the patient is subjected fo
traction upon his curved board, but also the ap-
lication of electricity and massage.

“Obviously these methods of treatment are
most efficacious at the time when the patients
vitality has been heightened under the influence
of proper traction; or, according to my views
under aspiration of the spinal canal by elonga-
tion of the spinal column.

“In conclusion, I will present, and at the
same time indorse the resume given by D
Stillman in a recent paper. In addition to con-
stitutional treatment in locomotor ataxia there
should be employed

“l. Both the erect and recumbent curved
traction frames as being superior both in princ-
ple and practice to the so-called Sayre sus
pension apparatus, employed by Motchoukowski
and Charcot.

“2. Mraction while the spine is curved anter:
iorly to.produce the greatest possible degree of
elongation of the cord and spinal nerves(?)
consistent with a requisite amount of rest
comfort, and freedom from danger.

“3. Traction while the spine is curved pos
teriorly to increase the vital power.

“4,  Appropriate gymnastic exercises during
the curved traction to restore impaired muscu
lar function and to improve general nutrition.

As a result of a referendum vote from the
membership of the Society for the Advanes
ment of Osteopathy regarding the matter of
continuing or discontinuing our national ad-
vertising campaign, 400 have voted that we
go ahead in the next best available media, and
40 have voted to the contrary. With this
healthy majority in favor of going ahead we
have placed copy with the Cosmopolitan Maga-
zine and Red Book. These ads should appear
in these magazines early in July. We expect fo
notify the entire osteopathic profession in ad-
vance of the appearance of these ads.

I have been more than pleased with the
manner in which our supporters have met this
Curtis incident. The reaction on the part of
our subscribers has been just what we hoped



it would be. A vast majority of them have ex-
pressed the view point that this situation calls
or an aggressive program on our part and that
now is the time to increase our advertising
Activity rather than to retrench.

We are preparing to go to the entire pro-
fession with a campaign to raise $125,000.00
for national advertising in 1923. I hope to have
4 substantial showing on this to present at the
Los Angeles Convention.

The returns from our referendum vote are

1wt complete, as we are now receiving on an
‘average of thirty to forty letters a day. I am
only giving the returns as they have come in to
date.
Some of the tangible results that we have
observed from eighteen months efforts in this
field are: in the first place, a real large con-
sfructive movement has been launched and set
in motion. We have “attracted the attention
of advertising men the country over, and as a
‘result we are getting a large amount of edi-
forial mention from that source.

I believe we can conservatively estimate that
at least one-third of the entire profession is
(loing either individual or co-operative news-
paper advertising. A large percentage of these
“are using the copy we have been running in the
AOA Journal for this purpose. I believe that
fhis national campaign very materially stimu-
lated the use of additional direct-by-mail oste-
opathic literature.

We have supplied our colleges with approxi-
mately 125 names of prospective students. To
over 1200 inquiries from magazine advertising
we have mailed a copy of “Facts - -About Oste-
opathy” together with the names of local Oste-
opaths, ete.

If you look at this proposition from the
angle of direct returns in business for the
Osteopaths supporting this campaign, the re-
sults may not be so flattering. As you probably
know, the primary motive in this campaign
has been to create in the mind of the public
an additional confidence in Osteopathy, rather
than a direct attempt to pull patients. If we
were to direct our efforts primarily to increas-
ing the revenue of each Osteopath who is sup-
porting this movement, we would shape our
campaign in a decidedly different channel.

The May issue of National Advertising has
this to say regarding our campaign: “With all
deference to the medical profession, the theory
which its traditions uphold, that ethical phy-
sicians will not advertise and others should not
be allowed to, is apt to get little sympathy from
the minds of advertising men. This much is
certain, the dignified advertising which is being
mn by the Bureau of Osteopathic Education
(I8 going to start the medical profession to think-
ing as well as the general public.”

Our unfortunate experience with the Post
will not be repeated with any other magazine
for the simple reason that we will not place
advertising in any magazine from now on with-
out a statement from them in writing that they
will complete our schedule. Owing to the auto-
eratic position that the Curtis Publishing Com-
pany occupies in the magazine field, they will
not make a non cancellable contract for black
and white run on inside space of their maga-
zines. With many of our difficulties apparently
out of the way and with what seemed like very
smooth sailing ahead of us at least for the time
being, it came to us like a bolt out of the clear
sky. However, we have surmounted many
other difficulties in the course of this campaign,
and we do not propose to allow an unfair de-
cision of this sort to block our efforts.

Are You Doing Your Duty?

Some of us are sending students each year to
the osteopathic schools. If each Osteopathic
Physician did likewise there would be no cause
for worry. I know of a few who are slow in
‘doing this for our future—Lewis M. Bishop,
D.0., Worchester, Mass.
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Dr. J. V. McManis Class in ERA

Enthusiastic for Dr. Abrams

The May issue of The OP at hand and we
see that Dr. Abrams will appear on the pro-
gram at the AOA convention. We, the under-
signed, heartly approve of the plan and in
view of the fact that we are now taking the
work, feel it a great privilege that all the
members of the AOA will have a chance to
hear Dr. Abrams explain his methods of diag-
nosis and treatment.

Signed
Dr. H. J. Marshall
Dr. H. H. Cosner
Dr. Marie H. Harkins
Dr. L. E. Staff
Dr. Wade M. Lockman
Dr. Clara Barker
Dr. J. W. Eistminger
Dr. J. L. Coles
Dr. Addison O’Neill
Dr. Oscar R. Zahr
Dr. D. E. Laib
Dr. J. C. Edwards
Dr. arlotte Sawyer
Dr. H. BE. Woodward
Dr. Anna Stoltenberg
Dr. H. W. Armstrong
Dr. . D. Baum
Dr. I. O. Huneryager
Dr. C. B. Gaard
Dr. R. 0. Buck
Dr. R. M. Thomas
Dr. C. B. Kingery
Dr. L. . Bush
Dr. Z. Z. Wilkins
Dr. H. H. Gerardy
Dr. Dot. Dillon
Dr. Kathryn Roberts
Dyr. E. W. Patterson
Dr. W. C. Gordon

Des Moines, Towa
Dayton, Ohio
London, Canada
Jacksonville, Illinois
Weatherford, Texas
Bureka, Illinois
Oklahoma City, Okla.
Pawnee, Oklahoma
Daytona, Floride
Willmar, Minnesota
Evansville, Indiana
Parwhuska, Oklahoma
Daytona, Florida
Kenmore, Ohio
Kansas City, Missouri
El Paso, Texas

East Liverpool, Ohio
Paris, Missouri

Ft. Dodge, Iowa
Wauseon, Ohio

F't. Scott, Kansas
Lexington, Missouri
Jacksonville, Florida
Kansas City, Missouri
Dallas, Texas

Rock Rapids, Towa
Bedford, Iowa
Louisville, Kentucky
Siouz City, lowa

Dr. J. M. Ogle Tells of His New
Quarter and ERA in Canada

Last Autumn I had the opportunity of se-
curing unlimited space in the new Knights of
Pythias Building where they have built three
large rooms to suit my requirements, a floor
area of 1024 sq. feet at present.

The reception-room is furnished in solid Oak,
dark finish—the “Old Doctor’s” bust, mounted
between two windows, makes a very neat set-
ting, with the velour curtains draped behind
him. A private corridor leading to the three
dressing-rooms; velour curtains hanging at this
entrance.

The operating-room, 12x16 ft. is furnished in
light quarter-oak and bird’s-eye maple—leading
from this room is the chemical and X-ray Lab-
oratory, ample in size and equipment for diag-
nosing the usual conditions wherein this work
is needed.

In one corner of the operating-room I have
the Abrams’ Diagnostic Set, where I am able
to, and have been doing, some excellent diag-
nostic work. I have been checking up the
Abrams’ diagnosis with the chemical and X-ray
laboratories, so far they have tallied.

The 1st of June I took another large
room across the corridor from mine, and equip-
ping it for strictly Oscilloclastic work. I am
a thorough believer in the efficiency of Abrams’
methods, having studied the most of his writ-
ings of the last ten years.

My good friend Dr. McManis, told me of the

diagnostic 'work -in Cleveland last summer, I

immediately subscribed for more of his litera-
ture and have been studying very carefully
ever since.

I spent March and April with Dr. Cave in
Boston, finishing my work in diagnosis, at the
same time getting in touch with other methods
of examination and treatment while there and
in New York.

T made arrangements while in Boston, to
have my difficult plates sent there for corrobora-
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AT LAST! IT'S HERE!

Do You Know?

1. Only new matter is printed every
month now in “Osteopathic Health.”
No articles, once printed, are ever
used again in its pages, no matter
how good. (Such classic Brochures
as are indispensable may be obtained,
if at all, only as “Bunting Laity Bro-
chures”). Every issue of “OH” now
is made up entirely of clean, new
editorial matter.

0

2 This layman’s journal will contain
° in course of the year a lot of
sprightly news and topical talks
about notable osteopathic affairs such
as always interest both patients and
public.
(For example in the June issue
will be found (1) the Britannica
Encyclopedia’s New Definition of
Osteopathy; the story of Mme.
Galli-Curci’s two great benefit con-
certs for osteopathic charities; and

the Viscount Deerhurst’s story of
Osteopathy in Great Britain.)

3 From time to time it will contain

° characteristic Bunting editorials on
matters of vital osteopathic concern.
Also—

4., A wealth of articles especially writ-
° ten for its pages by the best group
of thinkers and writers in the pro-
fession—every article written on
order, every article paid for, and
every article having passed muster
as fully up to the critical journalistic
standards of HSB.

T

i
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= Many discussions of single diseases.
Do you hear it?—many discussions

of diseases.

6 Many stories of cures.

Shorter articles and more of them—
a wider variety of subjects.

Nothing within the covers of “OH”
but Osteopathy, osteopathic interests,
Osteopathy triumphant! No side is-
sues —no fads — just Osteopathy —
which is enough to Kkeep one bril-
liantly edited magazine full of in-
terest.

It’s a regular journalistic service to
educate your patients, to instruct and in-
form -your former patients more par-
ticularly about Osteopathy, and to make
new converts for Osteopathy among the
numberless host as yet not interested.

You can use this new “OH” with pleas-
ure and profit in conducting your prac-
tice—

But Do You?

. Let us make a survey of your field and
its publicity possibilities. Expert knowl-
edge and advice without obligation or cost
to you. We've been bringing home the
bacon for Osteopaths for twenty years,
and we can bring it home for you! Write
us this day.

BUNTING PUBLICITY SERVICE
for
OSTEOPATHS
‘Waukegan, Illinois

0

0 A
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tion, thus giving my clientele the advantage of
a Boston diagnosis without the time and ex-
pense of making the trip. Dr. J. B. Ellis, an
Osteopath, 100 Boylston St., has given me most
efficient service as Consultant in the X-ray
work.

I have a graduate nurse in attendance.

Dr. Abrams has promised me my Oscilloclast
very early and I have a large list of patients
awaiting the opportunity of receiving this treat-
ment.—J. M. Ogle, D.O., Moncton, N. B. Can.

Dr. Van de Sand Takes ERA at
Bradford, Pa.

Dr. W. B. Van de Sand of Hop Bottom, Pa.,
recently spent six weeks with Dr. King at
Bradford, Pa., studying the Electronic Reac-
tions of Abrams method of diagnosis. Also,
he has since then attended the Allied Medical
Associations of America Meeting at Atlantic
City where Dr. King and others demonstrated
this method of diagnosis. The Doctors whom
he met at these places and meetings were one
and all open-minded, of an inquiring turn of
mind, ranged on the side of progress. He is
of the opinion that the diagnostic system evolved
by Dr. Abrams will prove to be a boon to
suffering humanity; that we should be pro-
gressive, add to our superstructure with moder-
ation. and continue to be constructively con-
servative. “Investigate all things and hold
fast to that which has real merit.”

Dr. Ogle Makes a Few Suggestions
Re ERA

The article by Dr. Mansfield is very good,
when you consider.the size of the human form,
but we should all measure up to a good-sized
vardstick before expressing reflections about
things we know nothing of. I would like to
offer a possible suggestion as to the mistake in
Dr. Beckler's experience with Carcinoma. I
sent a specimen of blood from a T B case of
two years standing which showed 17/25 of an
Ohm, this blood was taken in a bright yellow
light. Later blood taken with the patient fac-
ing west in subdued day-light shows 23 Ohms.
This may explain the apparent mistaken diag-
nosis of Dr. Beckler. In my case I did not
follow Abrams’ instructions, therefore the dis-
crepancy in the number of Ohms.—/J. M. Ogle,
D.O., Moncton, N. B., Canada.

ERA in Philadelphia
Dr. Francis A. Cave has by request estab-
lished a class of nine in Philadelphia for the
study of the Electronic Reactions of Abrams.
The work is certainly highly interesting and
scientific. It works gentlemen, it works! It
will be a pleasure to me to add ERA diagnostic
apparatus to my equipment—Nathaniel W,

Boyd, D.O., Germantown, Phila., Pa.

Setting a Hip Without a Cast

I just examined a very interesting case. A
boy seven years old, was two years ago sent to
me for treatment by one of our best surgeons,
who said the boy had a twisted pelvis and that
I was to fix him up. I found the left leg one
and a half inches longer than the right, some
tenderness but I could not find the twist. A
poor X-ray did not show any thing except
ascoliosis caused by contracted lumbar muscles.
My diagnosis was anterior dislocation, and
treated accordingly. A complete cure was the
result. This is the point: I did not use a cast,
nor any appliance nor put the patient to bed.
The leg stayed in socket and has been all right
for these two years. We do not need the cast
as often as we think.—C. J. Chrestenson, D.O.,
Keolulk, Iowa.

If you cannot win, make the one ahead break the
record.

Museum of Osteopathic Medicine, Kirksville, MO
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Finger Surgery vs. Finger Technic

Dr. James D. Edwards, St. Louis, Mo.

In the April issue of this journal my esteemed
colleague, Dr. T. J. Ruddy, challenged the pri-
ority of the technic, and ecriticized its termi-
nology. He said, “I see no reason why the
term finger surgery should not have died when
it was first mentioned by Parker in his ‘Epi-
tome of Medicine,” covering the sixteen centu-
ries’ mistakes.” I challenge Dr. Ruddy to pro-
duce an extract mentioning the term “finger
surgery” from Parkers’ “Epitome of Medicine,”
or from any other authority, antedating my
communications to the journals of Osteopathy.
I have had a careful search made of the medi-
cal literature by an expert, but without find-

ing any previous reference to the term, and I°

therefore believe that I am correct in my claim
that the priority belongs to Osteopathy. “Fin-
ger technic” means nothing, and, as Dr. Howell
sorably put it, “it could mean setting a toe or
playing a piano.” The newspapers of the world
proclaimed the term ‘finger surgery” because
it was a “caption with a meaning.” The literary
world wanted something new and Osteopathy
was an old story, which it refused to accept,
we therefore coined the term ‘“finger surgery,”
and it spread immediately to the four corners
of the earth, carrying the message of Oste-
opathy in every paragraph of the hundreds of
featured stories. How much publicity would
“finger technic” have obtained for Osteopathy?
Very little, if any, I am sure.

I agree with Dr. Ruddy that “finger technic”
is a nonsurgical procedure. It is nothing more
than a superficial massage of the tissues; just
a little “tripod” manipulation—one, two, three
—of the mucosa etc., and nothing more. It is
not blood-letting—therefore the word “surgery”
would be a misnomer—and “finger technic” is
very appropriate for that kind of treatment.
Dr. Ruddy is quite welcome to it, and I sincere-
1y hope that he will cure many thousands more
of hay-fever patients with the “Bowling-Ruddy
finger technic,” which is not finger surgery,
I am constrained to say.

“Finger surgery” in the treatment of the ear,
nose, and throat is blood-letting, and I challenge
Dr. Ruddy, or anyone else, to do a Rosenmuller
fossa or intranasal curettage properly with the
digital technic without blood-letting. I am
practicing finger surgery, and not finger technic.
My system of treatment is entirely different,
and I find that the more radical I become the
better are my results. Simple mastoidectomy
effects many cures, and it sufficed for awhile,
but radical mastoidectomy is now the correct
treatment. The “Bowling-Ruddy finger tech-
ni¢” (Denver convention, 1905) sufficed for
awhile, but “finger surgery’—blood-letting—
given to the osteopathic profession in the fall
of 1911, is now the proper treatment in the
management of catarrhal deafness and hay-
fever.

Dr. Ruddy says that the adhesions in the
fossa of Rosenmuller are, in 95 percent of the

Finger Technic versus Finger Surgery

J. Deason, M.S., D.O., Chicago, Il

Perverted physiologic or pathoiogic condi-
tions of the body for which Dr. Still did not
have a physical method of treatment, are not
easy to find. Dr. Still wrote so little in com-
parison to what he did, and described so little
of the technic that he developed, that we are
at a loss to know just how much was really
accomplished by him in special methods of
treatment. It is safe to say, however, that he
practiced and taught much, if not all, with
possibly some unessential modifications, of the
finger technic which has been “originated”
within the past ten years.

Certain it is, that no finger technic radieally
different from that practiced by “the old

cases, congenital bands, and should be fostered.
Did you ever hear of such nonsense? Who:
ever heard of a congenital band for any usefil
purpose? Furthermore, is it possible to break
an adhesion without blood-letting? Be carefil
what you say, Dr. Ruddy; you are becoming
desperate. This question of priority is woree
ing you too much—you are not thinking right

Dr. Deason says we now have nine origina
tors of finger technic and finger surgery, but
he, who used his influence at the eleventh hour
to get me before the Kirksville convention i
1913, has dropped his protege because he could
not stand the pressure of Ruddy and a few other
“would-be iconoclasts.” Deason, at that time
had heard nothing about finger surgery, but
his remarkable ability for research recognized
the opportunity and he fathered my paper. He
now stands for “Ruddy's finger technie,” or, a5
the writer would term it, finger placebo.

One of Deason's “nine originators,” Dr. L
M. Bush, advertises that he was the first Oste
opath to dilate the eustachian tube digitally and
originator of adenoid and nasal adjustment
technic. Dr. Bush was graduated at the A.S.0.
in 1912, but I am told he did nothing in thes
procedures while at school, and I am unable fo
find any communication to the journals, anfe
dating my articles, in which he advocated dig-
tal dilatation of the eustachian tube or nasal
adjustment. With due respect to Dr. Bush, I
am unable to understand why a doctor wil
“hog” a valuable technic and not report if in
the journals. If you have something good,
give it to the profession. I sincerely hope I
shall never be found guilty of such selfishness

Finger surgery was discovered in the fall of
1911, given to the St. Louis Osteopathic Sociefy
in the spring of 1912, and to the American
Osteopathic Association at the Kirksville con-
vention in 1913. I challenge Dr. Ruddy, or
anyone else, to produce an article, antedating
my communications to the osteopathic journals,
in which dilatation of the pharyngeal orifice
of the eustachian tube with the index finger
(lateral and cross technic), intranasal curet
tage with the little finger, intraorbital technic
(digitally), and soft palate treatment as ad-
vocated by me are mentioned.

The question resolves itself into what i
meant by “priority” in the case of a great dis
covery. In Owen’'s Homologies of the skeleton
we read the following definition of priority:
“He becomes the true discoverer who estab-
lishes the truth, and the sign of the truth is
the general acceptance. Whoever, therefore, re-
sumes the investigation of neglected or repu-
diated doctrine, elicits it’s true demonstration,
and discovers and explains the nature of the
errors which have led to its tacit or declared
rejection, may certainly and confidently await
the acknowledgements of his right in its dis
covery.”

timers” has appeared. This statement, if re
versed, is also true, however, because while
the technic is not radically different, it is dif-
ferent “radically.” The tendency of some of
our self-styled “originators” seems to be alto-
gether towards the radical, the spectacular, the |
extreme, with little thought of conservatism.

Some years ago, when I began research
work along this special treatment of diseases of
the ear, nose, throat and eye, I had hope of be-
coming an “originator” of some method of spe-
cial technic, but after investigating, I found that
all the body orifices had been pretty thoroughly
inspected ‘“fingeratively;” so I abandoned such
a hope. I know of nine different Osteopaths




who claim, or their friends claim for them, the
originality of finger treatment of the Eustach-
ian tube. How any one of recent years who
las really made an attempt to learn what has
been done in the past in the way of. finger
freatment to the ear, nose, throat and eye, can
- @ll himself an originator, I cannot understand.
CONSERVATISM VERSUS RADICALISM

Osteopathy and conservatism are to me al-
most synonymous. The only possible difference
letween finger technic as it has always been
applied and the so-called ‘finger surgery”
| methods, is in radicalism, for certainly nothing
new other than this has been originated. Dr.
Still taught the use of conservative methods,
that body function as well as structure bhe con-
served, and he was always opposed to radical-
ism in all forms.

As to whether we use the terms “finger tech-
ni¢,” “finger method” or “finger surgery” is
not, as I see it, so much a matter of the choice
of words as it is a choice of application of
technic. I prefer the conservative method of
lreatment because :

1. There is nothing to be gained by the
radical method which cannot be accomplished
| by the conservative method.

2. The conservative method of finger technic
will, T believe, accomplish much better and
tertainly more permanent results.

3. There are no after complications such
| 18 scar-tissue formation from ruptured Eusta-
' chian tubes, split noses, torn soft palate, frac-
tured septa, sinuitis, eye complications, frac-
tured hyoid, ruptured ear-drum, etec., which
- lave been reported following the radical
method.

At various times I have tried the radical
methods which have been so spectacularly
demonstrated at conventions, but I have always
gone back to the conservative plan adopted
many years ago, and which may be found de-
scribed in Bulletin No. 3 of the A. T. Still Re-
search Institute, and in my last book, Diseases
of the Head and Neck.

These radical and extreme methods of technic
are, I believe, not only detrimental to the
patient, but are detrimental to the profession
as a whole and particularly to those of us who
are endeavoring to practice conservative
’ methods, because the bad results will surely
reflect upon all of those who are specializing
in diseases of the head and neck.

E EustAcHIAN TUBE TECHNIC

~ Restoration of function through restoration
} of structure should be the aim in treatment of
|

the Eustachian tube. _

Histologically the tube consists of ciliated
gpithelium, a lymphoid layer, and a glandular
layer, which mechanism aids in the elimination
of small foreign bodies, protection against bac-

.~ ferial invasion and the maintenance of a moist
- surface through secretion. The main body of
[ the tube (pharyngeal portion) consists of fibro-
- cartilaginous plates and islands, and muscle
. fissue with its fascia. There is some erectile
: fissue in the pharyngeal portion as there is
- in all of the mucous surfaces of the intranasal
' @vities and naso-pharynx.

The opening and closing of the pharyngeal
portion is not valve-like, as has been stated in
certain texts, but due to the muscular arrange-
ment (tensor paliti and levator paliti) a tortion
movement is produced which may readily be
observed by means of the maso-pharyngoscope.
This movement tends to aid the tube in elim-
inating mucus, pus, or other foreign substance,
hut it also creates (possibly reflexly) a con-
fraction of the tensor tympani which in turn
physiologically adjusts not only the middle ear
sfructures but also the inner ear mechanism
fo a more acute response to sound vibration.
(See Diseases of the Head and Neck, pages
63-72).

To restore and maintain the function of hear-
ing, it is not essential in catarrhal or any other
form of deafness to merely produce a large
fubal opening. It is not at all uncommon to
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find cases of catarrhal deafness with freely
open tubes and yet the hearing cannot be im-
proved because we cannot restore to normal
function those more minute physiologic mechan-
isms which are so important.

The purpose in treatment should be, there-
fore, to restore as far as possible, those normal
movements of the tubes by removing any gross
obstructions such as adenoids, and then by
definite purposeful technic, manipulate the
tubal structure to its normal condition. Gentle
tubal dilation is often indicated, but the more
important technic is to so manipulate (not
massage) the tube to restore its normal tortion
movement and thus restore normal function.

It seems reasonable to assume and it has
certainly been proven clinically, that such tech-
nic is most likely to produce the most perma-
nent results.

The radical method of forcibly dilating the
tube which frequently results in undue trauma
and even splitting the pharyngeal portion of
the tube, accomplishes the following undesir-
able results: It destroys, to some extent at
least, the ciliated epithelium thus rendering
the tube less self protective. It injures the
secreting glandular layer and the lymphoid
layer, thus further crippling the functions of
the tube. It causes the development of scar-
tissue which in the course of time, prevents
rather than restores the normal movement of
the tube, which movements are essential in
producting (reflexly or directly) the physi-
ologic adjustment of the middle and inner ear
structures to variations of pitch. -

There is no question but that a radical dila-
tion of the Eustachian tubes will often increase
the hearing in deaf people. Even in third
stage catarrhal deafness a large percentage can
be made to hear better.

This is caused by the direct stimulation of
the entire ear mechanism just as normal move-
ments of the tube produce increased hearing.
This increase in hearing is often of sufficient

=

work.

isn’t it?
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Direct-to-the-Home Publicity Wins Better
Results Than Any Other Form
of Advertising

That is what you obtain by using “Osteopathic Health”—direct-
by-mail contact with the better class of homes in your community.
Direct-to-the-Home Publicity hits the bull’s-eye with a thousand times
more sureness and appeal than general publicity.
of things that it should be so, and no one denies this fact who under-
stands the nature of advertising and the laws by which its forces

Bring your problem to us for solution whether it be the want of
more patients, the need of higher fees, better collections of the
money due you, the help of an osteopathic assistant or need of a com-
petent trained office girl. Whatever your office need may be, it is in-
extricably tied up to the need of vigorous and systematic direct-to-
the-home campaigning with “Osteopathic Health,” “Harvest Leaflets,”
and “Laity Brochures” which afford sure and easy victory for you.

It costs nothing to get an advertising survey of your field, based
on expert knowledge of conditions and the ways to win what you
want in exchange for your own efforts.
money if you give us a piece of the increase.

THE BUNTING PUBLICITY SERVICE
for

OSTEOPATHS
Waukegan, Illinois
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duration to enable the specialist to collect his
fee, but seldom much longer. It is better to
accept no charge accounts for such work, be-
cause as soon as the scar-tissue is well de-
veloped, the patient will hear less well than
before.

The purpose, therefore, in Eustachian tube
technic is not to reconstruct the anatomic parts,
but to restore to normal function. To accom-
plish this, it is well to carerully examine the
tubes and naso-pharynx, to determine the ab-
normal function by means of the naso-pharyngo-
scope, and to direct the manipulative technic
to restore these normal functions.

Finger technic or treatment is no different
from other corrective treatment in principle.
It must be done carefully, purposefully and defi-
nitely to restore certain normal structural re-
lations and functions.

Confidence a Plant of Slow Growth

When you make a mistake, don’t admit it to
the patient. If you treat a patient too hard
and he feels worse after it, tell him that is just
the reaction you wanted to get—“You’ll feel a
lot better in a day or two.” There was a very
celebrated surgeon who performed a serious op-
eration on a young girl. She did not improve
a whole lot after the operation but refused to
have another examination. Taken suddenly
very ill, the mother called the doctor and said
her daughter had expelled a sponge from the
wound. Instead if admitting his mistake and
saying he was sorry he had sewed the sponge
inside her, he merely said, “I hadn’t expected
it to come away for another two weeks.” A
short time after that he was called to the same
home to operate on the mother. Do you think
he would have retained the confidence of that
household, had he admitted making such a
grave mistake? Can you imagine an osteopath
getting away with anything like that? —Wm.
E. Waldo, D.O., Seattle, Wash.

It’s in the nature

We’ll help you make more
That’s fair enough—

O 00

“Where There Is No Vision the People Perish”

l - Museum of Osteopathic Medicine, Kirksville, MO
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Denver Polyclinic and
Post Graduate College

Here is an opportunity that has
never been offered before and will
never be offered again. Four
weeks of intensified post-graduate
study. Especially adapted to the
Osteopath in the field.

Four Post Graduate
Courses in One

1. The Osteopathic Efficiency

Course

An Efficiency check on the whole busi-
ness side of practice, publicity, collec-
tions, personal equation with a review
over many of the more vital branches,
such as eye, ear, nose and throat, orificial
surgery, etc.

2. General Diagnosis

DR. ROBERT H. NICHOLS who has
trained for seventeen years with Dr.
Richard H. Cabot in the Boston Hospitals
will give his unique course on general
diagnosis. Dr. Nichols is recognized by
many among the medical and osteopathic
physicians as an authority on diagnosis.
There will be clinical and didactic work.

3. Low Table Technique

DR. EARLE S. WILLARD, known by
the whole profession as the “low table
technique man,” will give his wonderful
course, showing you how to treat seventy-
five patients a day without breaking
down.

4. X-Radiance

This course will be given by Dr. John
E. Ramsey. Dr. Ramsey will teach the
technique of taking X-Ray pictures,
handling of the machine, with a philoso-
phy of the X-Ray.

The number of students that we can
accommodate is limited. Those who
would have a place reserved in the Course
should give us notice right away. The
Course begins Monday, July 24. Lasts
four weeks.

For further information address

DR. C. C. REID

501 Interstate Trust Bldg. Denver, Colo.
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Kansas City’s Smallpox Scare
Investigated

“To promote integrity and create confidence
in advertising, selling and all other phases of
business and do all lawful things which may
help to attain such objects” is the one purpose
for which The Advertisers Protective Bureau,
Ine. was established and the organization is
doing its work wonderfully well. Last Decem-
ber there was, according to press reports, a
smallpox epidemic in Kansas City, and declara-
tions to that effect were made by the Jackson
County Medical Society, the superintendent of
the public schools in co-operation with the
Hospital and Health Board issuing a mandate
for general vaccination. Kansas City thus lost
out in its business and holiday trade and was
placed on record as a plague center. Through
the efforts of The Advertisers Protective Bureau
a full and free investigation was made with
the result that it was found that the Medical
Society’s declaration and the general vaccina-
tion which followed hard upon were entirely
uncalled for and the loss of business by Kan-
sas City and the bad name it acquired could
have been avoided. The Advertisers Protec-
tive Bureau published a special bulletin May
20, 1922, in which it gives a full and complete
statement of the facts in the case of the Kan-
sas City so-called smallpox epidemic and while
it emphasizes “its belief in and insistence upon
thorough precautionary measures of all kinds
to protect the citizens against the inception
and spread of contagious disease, it still be-
lieves in a scientific detection and regulation of
disease.” . It further recommended that the
Hospital and Health Board of Kansas City
should add to its co-operative agencies an ad-
visory committee of carefully selected business
executives drawn from various lines of busi-
ness, for counsel in emergencies such as Kan-
sas City faced last December.

No Room for Sluggards

Work Osteopathy—don’t let it rot. Co-oper-
ate with all advancement. Don’t die in your
old rut. Old things are new but apply part
knowledge with 20th century intelligence. No
room for sluggards. Be up-to-date in your pro-
fession as well as your dress.—O. O. Bashline,
D.O., Grove City, Pa.

Dr. Muncie’s Wonderful Success with
Patient Deaf for Tweive Years

Dr. Curtis H. Muncie of Brooklyn, New Yo
several weeks ago performed an operation o
a lawyer patient who was virtually deaf o
twelve years and who spent a lot of mong
visiting many doctors and specialists but
to no avail. A series of abscesses when a child,
which were not properly attended to and
broken nose were responsible for his deafness
Dr. Muncie used no knife in the operation, 1
sorting to finger surgery to effect the cure. And
cure him he did. The patient now hears 0%
as well as the average individual and if i§
expected that the post operative treatments l
ing administered by Dr. Muncie will eventually
bring on full and complete hearing.

WHAT THOSE WHO KNOW SAY |
f

Dr.E.S. Willard’s Post-Graduate

Course

LOW TABLE TECHNIC

Jenette H. Bolles, M.S., D.O., Denver,
Colorado, who, no one will gainsay, is the
most distinguished Osteopath living, being
the first college graduate and the first
woman to study Osteopathy in the first
class ever held, also the first editor of an
Osteopathic publication, and at present
one of the foremost physicians of Denver,
and professor of anatomy, Denver Uni-
versity, say:

“Dr. E. S. Willard has developed @
scientific and teachable method of technic
awhich applies the principles of mechanical
adjustiment as I learned them from Dr.
A. T. Still.”

Post-Graduate Course in Low Table
Technic $150.00

The Willard Osteopathic Clinic

Doctors, surgeons and practitioners of prom-
inence all over the world have prescribed the
Philo Burt Method of Spinal Correction with
marked success in Potts Disease and other
forms of spinal diseases, weakness or distor-
tion. In many instances the physicians them-
selves have pronounced the results

very remarkable. We have num-

A
" 1 - 2w 3 - ice 1
During f““, 17 years of practice in Typical
Great Britain, I have found many Gaga

occasions for recommending your
Appliances for spinal correction. I
find them not only superior to any-
thing else T have seen for curva-
ture cases, but equally efficacious
for cases of subnormal tonicity.
They have the advantage of being
light and simple in construction,
and patients have. invariably ex-
pressed their appreciation of the
comfort and support afforded by
them. I have investigated many
other appliances, but you may rest
assured that you shall continue to
receive my orders as heretofore.”

Eminent British Osteopathic Physician Recommends
Philo Burt Appliance

bers of patients who are doctors of note in
fheir community who have experienced in some
instances even more remarkable recovery than
they had dared hope for.

This physician who is president of an import-
ant Osteopathic Association in the British
Isles, has this to say after many years of prac-
tical experience in prescribing and
fitting Philo Burt Appliances:

The Philo Burt Spinal Appliance is J
not an experiment. It is being worn
by patients in all parts of the
world and of all ages from 15
months to 85 years. If you, doctor,
are using or recommending the old-
style leather or steel braces you
owe it to yourself, and to your pa-
tients to investigate. We are glad
to send our “Letters in Hvidence”
Portfolio to any practicing Oste-
opathic Physician, without charge,
and explain to him our plan of co-
operation, We will thank you for |
this opportunity to send descrip- |
tive literature. The Philo Burt Ap-
pliance is made to the measure- ‘
ments for any case and sent on 30
days’ trial. We guarantce perfect |
fit and satisfaction to you and i
yvour patient or refund the money.

Museum of Osteopathic Medicine, Kirksville, MO

PHILO BURT CO., 141-18 Odd Fellows Temple, Jamestown, N. Y. ]
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The A.S.O. Hospital at Kirksville, Missouri, has
gone to a great deal of trouble and expense to equip

what they believe is one of the best X-ray outfits
in the country.

We will be glad to handle a part or all of your
X-ray work.

Fraternally yours,

GEORGE A. STILL,
A.S.O. Hospital, Kirksville, Mo.

Museum of Osteopathic Medicine, Kirksville, MO



JUST. BERFECTED

The only automatic self locking treating fold-
ing table in existence. It will surprise you.

Write for circular and prices.

J. F. Janisch Supply House
Kirksville, Mo.

Millard’s Applied Anatomy of the

Lymphatics $6.00
Deason’s Diseases of the Head and Neck....$2.50
McConnell & Teall’s Practice ...$7.50 and $8.00
A. T. Still’s Research and Practice .......... $6.00
]:{élladay’srApplied Anatomy of the Spine $;'3_5_0'

AreYou

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, IlL

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

Museum of Osteopathic Medicine, Kirksville, MO

THE OSTEOPATHIC PHYSICIAN

Why Not Give Osteopathic Graduates the
Chiro Degree? -

J. A. Overton, D.O., Farmington, Mo.

Since we are at last awakening to the fact
that the methods heretofore employed will no
more kill the chiro than were the medics able
to embalm osteopathy by the self-same tactics,
I am going to tell you the one way in which we
may finally be able to control the chiro. The
plan may finally, in large measure Kill it off, but
at this late date the process will be very slow,
if not impossible.

First, regarding Dr. Woodall’s plan to chiroize
every student of osteopathic colleges at the com-
pletion of the first year. Why play into the
hands of the chiros by increasing the supply of
inferior practitians, and at the same time de-
plete the attendance of our own schools?

Do we not realize that a very large percent-
age of our students would never complete the
osteopathic course, and that instead of operat-
ing to draw students to us, we would be losing
to the chiros? Should any one doubt this
statement let him but visualize himself at the
close of his own freshman year, when he fre-
quently knew far more than the teachers under
whom he sat, and when during his summer vaca-
tion, he accomplished such wonders as he has
never since been able to duplicate!

True, from a financial aspect, the chiro col-
leges might not be pleased with the plan, but
would they not be more than delighted numer-
ically, and do we delude ourselves for a moment
into believing that they would fail to make of
it a whirlwind of chiro propaganda?

Unless we desire a painless death for oste-
opathy, let us withold those diplomas just three
years longer.

Here is a workable plan, providing the col-
leges will be able to obtain proper charters,
which I am informed they can do without dif-
ficulty.

At the completion of a full four-year course
in our osteopathic colleges, issue to every quali-
fied student both an osteopathic and chiro
diploma.

This will graduate men and women who will
uphold the dignity of osteopathy as they are
doing today, and as no one year chiro can
ever be expected to do.

It will be an appreciable factor in enabling
us to enroll students in our colleges—students
who will remain until they are qualified to

- cope with diseased conditions in adequate man-

ner—and will also have a tendency to lessen
the attendance at chiro schools.

Then, give a siz weeks intensive course in
chiropractic to every osteopath who desires it,
allowing sufiicient credit on his osteopathic
course to meet the requirements of present chiro-
practic laws.

Finally, get behind every chiro bill which may
be introduced in any state in the union, and
push it for a high-school and a four-year re-
quirement, and work in every state now having
chiro laws, until those standards are reached.

In that way we can, in a large measure, cur-
tail chiroism, and can gain control, since there
is not a chiro school in the country which has
so far evinced anything but a monetary in-
terest in it’s methods of teaching; and I do not
think there is a single school which would add
a course in osteopathy and teach it with suffi-
cient integrity to get very far with it, even if
it should be tried out.

I have nursed this plan along since 1914,
studying it from all angles; talking it from
time to time with other osteopaths, but never
meeting with anything but derision, since most
of us thought that chiropractic would soon die
a natural death, anyway.

But now that we are becoming convinced that
it is a lusty, and a strong-lunged barnacle, let
us arrange things for the future which will per-
mit osteopathy to retain the leadership it has

so rightly earned in the lines of drugless hea
ing.

Of course it has no competitor now, inso
as efficiency is considered, but it stands to I
simply through the power of growing numbe
and the fact that the chiro schools will ineyi
ably become more high-grade in character
they are compelled to add to their courses.

Furthermore, we should all get together a
adopt a plan to be considered at the next eo
vention, and whatever we do must be doe
quickly, or our results will be just that much
more unsatisfactory.

When the whistle blows for the present Pal:
mer contingent to come up and shake hands with
the mill, 2,700 more chiros will go out to prae:
tice pseudo-osteopathy, and that is but on of
the many mills.

But whatever we do, let us not play into their
hands, nor shall we be a party to inflict any
more pseudo-doctors on the public, even though
it be ready to receive them.

Likes Dr. Willard’s Technique

Your articles on “Low Table Technique” will
attract wide attention because Dr. Earle Wik
lard has a message for all Osteopathic Physk
cians. He will save the profession if they will
only listen. This technique is quick and to the
point, it will save the doctor’s back and wil
add years to his usefulness, and it is tendin
gered Osteopathy. I was the first one to take|
his course in Chicago and I am very mud
pleased with the technique and the man—
Albert C. H. Esser, D.O., Chicago, I1linois.

— |

Hank Perkins He Seal
“By Heck, Do You Know*

DOC,” TH’ REASON THEM TEDERAL §
AGENTS WONT LET YOU QST0-4
PATHS *RITE LICKER PERSCRIP-
TIONS 1S, THERE AYEARED TH'
MINUTE THEIR BACKS TURNED TH




Dr. Dodson and the Baptist State
Hospital at Little Rock, Arkansas
LeRoy Smith, D.O., Little Rock, Ark.

When the Baptists of Arkansas put on their
(rive for subscriptions to build the Baptist
 State Hospital in Little Rock, Ark., C. E. Witt,
M.D., President of the Hospital Board, per-
sonally solicited C. A. Dodson’s subscription.
Dr. Dodson is a D.O. and at first refused until
Dr. Witt assured him that he would never be
denied the privilege of practicing in the hospital
providing he contributed to the fund to build
the hospital.

About a month ago Mr. H. W. Wicker, a
patient of Dr. Dodson’s, applied for admission
to the hospital in order to have Dr. Dodson
do a tonsillectomy for him. He was first told
thit they had no room, but after repeated at-
fempts to secure a room and an offer to pay in
advance for the room and continued refusals,
Mrs. H. W. Wicker who is the local General
Secretary of the Y. W. C. A. was led to inquire
why her husband was not admitted to the hos-
pital. She was told it was because his physi-
| dan was an Osteopath.

‘ Mrs. Wicker asked the Superintendent, Mr.

E. B. King, if Mr. Wicker could be admitted if
| Dr. Witt, the president of the Hospital Board
{50 ordered. He said “Yes.” Mrs. Wicker then
went to Dr. Witt and asked him if Dr. Dodson
‘could operate in the Hospital. He told her
ithat Dr. Dodson could practice surgery in the
(lospital as he is a graduate from a Regular
[Medical School but that he must not give any
\Osteopathic Treatments in the hospital. Mrs.
| Wicker then requested Dr. Witt to telephone an
order to the Superintendent to admit Mr.
Wicker and Dr. Witt telephoned the order in
the presence of Mrs. Wicker. Mrs. Wicker then
went to the hospital to secure the room for her
lushband and was told by the Superintendent

O
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since she was in Dr. Witt’'s office that he
had talked to Dr. Witt and that they had de-
cided that Dr. Dodson could not operate in the
hospital.

Dr. Dodson immediately made arrangements
to operate in St. Vincent’'s Infirmary where he
performed the operation February 25th. On
March 2nd, Dr. Dodson received the following
letter from the Superintendent of the Hospital:

BAPTIST STATE HOSPITAL
Thirteenth and Wolfe
E. E. King,
Superintendent and Secretary
Little Rock, Arkansas.

Dr. C. A. Dodson, March 2, 1922.
City.
Dear Friend: 2

Almost record progress is being made, but
the faster we build the quicker the money goes.

Help us. Make your check as large as possible.
Every cent you send will actually go into the
building.

Send it today and thus keep your faith with
us and God as we are trying to keep faith with
you. Do it now. Not tomorrow or next week.
We need the money sorely.

Yours very truly,
BAPTIST STATE HOSPITAL
E. E. KinNg,
Superintendent.
Dr. Dodson’s reply follows:
C. A. Dobsox, M.D.
Osteopathic Physician
Little Rock, Ark., March 2, 1922.
Mr. E. E. King,
Superintendent of State Baptist Hospital.
Thirteenth and Wolfe St.,
Little Rock, Ark.
Dear Sir:—

Dr. C. E. Witt, President of your Hospital
Board personally solicited my subscription to
your hospital. It was made with the express
understanding that I would never be prohibited

For Literature and Particulars, Address

PHYSICO-CLINICAL INSTITUTE, INC.

FRANCIS A. CAVE, D.O., M.D.
Executive Director

359 Boylston Street, Boston, Mass.
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from practicing in the Baptist State Hospital
of Little Rock. Last week after Dr. Witt tele-
phoned an order to the hospital to admit my
patient you telephoned me a refusal.

Now I give you a refusal to pay my subscrip-
tion and I have engaged one of the best law
firms in the state to defend me to the court
of highest resort.

I had expected to pay my subscription with
the fee that I would have received for the op-
eration which you refused to allow me to do in
your hospital. .

It does not seem very reasonable to me for
you to expect me to furnish financial support to
vour institution when you discredit me before
the public as a physician, and my only source
of income is from my profession.

Very truly yours
C. A. Dopsox.

A copy of Dr. Dodson’s letter was shown to
the Editor of the Arkansas Medical Journal,
who is also the Secretary of the State Medical
Society. The editor told Dr. Dodson that he is
right.

Although Dr. Dodson has been defending
Osteopathy for the past seventeen years, he is
still in the fight. If there were more like him,
undoubtedly the profession would make greater
advancement.

Boy Once Blind, Deaf and Par-
alyzed Now Claims Most Per-
fect Spine in America
Dr. M. L. Hartwell, St. Joseph, Mo.

The prize offered by the National League for
the Prevention of Spinal Curvature will have
one sturdy contestant in the person of Lehman
Neil of St. Joseph, Mo. It matters little to
Lehman whether he gets the $500. prize offered
by the ILeague for the most perfect back found
in any child in America. He has a prize worth

=L i
WE ARE TEACHING THE

ELECTRONIC REACTIONS OF ABRAMS

As Authorized and Endorsed by Dr. Albert Abrams
NEXT CLASS CONVENES JULY 20th

Our laboratories have been especially equipped for the proper teaching of this
most amazing and accurate method of diagnosis and treatment which is co-exten-
sive with the field of Osteopathy.

Physicians taking the course are thoroughly drilled in the philosophy and
technique of electronic diagnosis and treatment and have the opportunity of
studying cases of patients being successfully treated for carcinoma, sarcoma, tu-
berculosis, strep. infections and other hitherto incurable conditions.

Every progressive Osteopathic Physician should investigate this wonderful
new field for research and thereby equip for a larger service.

T

“Where There Is No Vision the People Perish”

| Museum of Osteopathic Medicine, Kirksville, MO
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vastly more to him, for he has the perfect use
now of his body which ivas once totally para-
lyzed. He can hear, see and talk as well as
any of his playmates, whereas three and a half
years ago these faculties were all useless and
the possibility of his ever regaining them seemed
almost hopeless.

WAaAs A NorRMAL BABY

Little Lehman was born in Pierce City, Mo.,
in October, 1914. First three years of his life
uneventful. He grew as a normal child should.
His parents had little thought of the harm that
might come to him in a way altogether un-
dreamed of by them. From the time the baby
was weaned, at twelve months, he ate from the
family table. The family diet consisted princi-
pally of meat, much of it pork. This was un-
suited to the child’s digestion, as was the fried
foods and pastry which was served regularly on
the family table. His parents gave little
thought to their own diet, and no more to the
feeding of their boy. Lehman stood the “grown
up diet” seemingly pretty well until a little
past three years of age.

The picture shown was taken at three years
and certainly no baby boy looks healthier at
three. But health was more apparent than
real, for at this time the powers of the boy’s
physical system were taxed to their utmost to
digest even a part of the food he was eating
and to assimilate the nourishing qualities there-
from which were required for his rapidly de-
veloping body. His Kkidneys and bowels (the
natural sewerage and garbage system of his
body) were inadequate to carry off the heavy
waste materials and residue of undigested food
that his system found it impossible to cope with.
There was a constantly increasing residue—a
storage of waste material in his little body.
The waste formed toxins which were poisonous
to the delicate nervous system of the child.
The poisoning depleted his vitality, the strength
of his nerves and his digestion and other func-

ARE YOU WILLING to help yourself and help to save your profession?
DOES DO YOUR DRUDGERY

If toc many Osteopaths break down or seek something easier Osteopathy is doomed.

WHY SELL YOUR MUSCLE?

GO TO LOS ANGELES prepared to sign up for early delivery if the table proves its claims. _ i
mean the difference to you between a permanent profession on the one hand, and trying to find a new job when |
Have you seen men try that? It is pathetic! ‘

mind the new table that

now, losing ground ?

you are past your prime on the other.
Patents pending—Send for literature

Dr. Arthur Still Craig, 3030 Tracy Ave., Kansas City, Mo. ‘
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tions gradually grew weaker because of waning
nerve strength.

Toxins continued to accumulate until one day
a muscular spasm developed in little Lehman’s
body as a result. The poison had so saturated
his entire physical system that the body funec-
tions ceased completely for a time and gave
way to most pronounced cramping and spasm.

A doctor was hastily summoned, but he could
give but little relief. The spasms continued,

and another doctor was called, but he, like the
first availed but little for

the child’s relief.

Little Lehman Neil at Age of Three

Still another prominent medical physician was
summoned by the parents in a frantic effort to
save their baby boy whom they saw constantly
growing weaker and gradually, one by one, los-
ing the use of his faculties. It was soon found
that the third physician understood the case no
better than the first two, who had suggested
that the spasms might be the result of need
for circumecision, or possibly it might be the
beginning of Epilepsy—of which the best phy-
sicians know but little, other than that those
afflicted with it rarely if ever are cured.

Museum of Osteopathic Medicine, Kirksville, MO

R R W L. L
The Craig |
UNIT AUTOMATIC |
Treating Table |

“You should hear my husband sing the praises ]
of that table—Yowd be delighted!”—A Patient 1

The Craig Con—cu®ss0—r and Vibrator

Elicits the Abrams Reflexes—The only concussor with |
a spaced stroke—ALSO READY. i
— @

O

If you are intrigued by the
various reports on
ERA and

.Dr. Albert Abrams’
New Diagnosis
and Therapy

And wish to be further in-
-formed we shall be pleased to
enter your order for the fol-
lowing publications:

. $5.00 {,:

DR ABRAMS’ “Spondylotherapy”’

DR. ABRAMS’ “New Concepts in Diag-
nosis and Treatment” $5.00

DR. ABRAMS’ “Clinical Journal” ... $2.00 =
(Quarterly)

T

Send remittance with order. ;
Address :

The Bunting Publications, Inec.

Waukegan, Illinois

S

I
|
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|
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Then investigate with an open

Are we not, even

This may
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Laughlin Hospital and Training School for Nurses

Kirksville, Missouri

HOSPITAL STAFF
DRr. GEo. M. LAUGHLIN
General Surgery and Orthopedics
DR O B STIEn
Osteopathy
Dr. F. L. BiesBY, Obstetrics
Genito-Urinary and Rectal Surgery
Dr. E. H. LAUGHLIN
Supt. of Laboratories and Special-
ist in Heart and Lung Diseases
Dr. A. C. HARDY
Eye, Ear, Nose and Throat
Miss RuTH STOREY, R.N.
Directress of Nurses Training
School
Dr. JOoHN HALLADAY
House Physician and X-Ray Lab.
Dgr. L. B. OVvERFELT, Interne
Dr. E. C. CHAPDELAIN, Interne
Dr. LEON PAGE, Interne
Dr. M. B. BArLEy, Interne
Dr. G. Y. WARNER, Interne
Dr. W. J. HuGHES, Interne
Our hospital has enjoyed a very prosper-
ous, satisfactory second year, with about
40 percent increase of patronage over the
previous year. Dr. Hardy has proven to
be very capable in the Ear, Nose, Throat
and Eye Department. His work is high
class and conservative. No effort is made
to do things in a spectacular way. Dr.
Earl Laughlin and Dr. Bigsby have both
proved very valuable in their departments
also.
! x ¥ £ For further information address Dr.
The Laughlin Hospital, Kirksville, Mo.—Dedicated to Andrew Taylor Still George M. Laughlin, Kirksville, Mo.

Patented : ST Standardized

The merit of the McManis tables is measured, in a degree, by their popularity.

One hundred and twenty-five upper classmen of the American School of Oste-
opathy have taken our course in “McManis Table Technique” during the past
two months. They like our tables! Why? Because the technique is easier and
joint motion normalized quicker.

Then again, in our active practice, we find that patients greatly prefer the
“McManis Way.”

And last, we have over 2,000 satisfied users of McManis Tables in the Field!
WHY? (You answer).

McMANIS TABLE COMPANY Kirksville, Missouri, U. S. A.

| Museum of Osteopathic Medicine, Kirksville, MO
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At this time, when hope had almost disap-
peared in the hearts of the parents, a friend
suggested that Osteopathy be tried. The boy
was now completely paralyzed and had lost his
sight, hearing and ability to speak. He was
even more helpless than a new-born infant as
the result of the two hundred and thirty spasms
which had so distorted his neck and back that
the nerve currents were almost completely ar-
rested in the spinal cord. This was on July 4,
1918. Lehman was taken to the nearest Oste-
opath who chanced to be Dr. Hastings at
Monett, Mo. The Doctor undertook the almost
impossible task of readjusting the physical
frame work, and especially the distored spine of
the helpless child. By the end of one week of
daily treatment his work was rewarded by the
ceasing of the spasms, and the child was able
to stand with some assistance.

After this the treatment was less frequent
but the improvement continued and the child
was soon able to run and play again, notwith-
standing his nervous system was extremely
sensitive and weak. About this time in the fall
of 1918, the Neil family moved to St. Joseph and
placed the child under the care of Dr. M. L.
Hartwell, who continued treating him Oste-
opathically. Improvement continued steadily as
the child’s spine was moulded into correct con-
tour, and the restrictions relieved which had
prevented the functioning of the nervous system
in the child.

During the past year Lehman has been as
healthy as the average child of six, and has
a good chance for the aforementioned prize.

The Neil family reside at 3024 N. 10 Street.
They now have two other Osteopathic babies in
the family. A boy of three and a girl of six
months, both being exceptionally healthy chil-
dren. Needless to say the Neil family depend
on Osteopathy exclusively, not alone in times
of sickness, but they have it to keep them well
and physically fit for life’s duties.
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The Oscillatory-Gravity Treatment

The only application of gravity
now used in therapeutics,

Case Report
DROPPED STOMACH

Man of 38 with a dropped
stomach, mucous gastritis,
chronic appendicitis, vomiting
at meals, was cured in four
months by Osteopathy and
the Gravitiser.

X-Ray showed gastroptosis
and an elongated and mis-
placed appendix, affixed to
the fourth lumbar vertebra.

His indigestions were con-
trolled by the sixth day, vom-
iting reduced to only an oc-
casional recurrence and all
abdominal pain relieved by
the twelfth day.

ity of the patient.

75 Park Avenue -
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Museum of Osteopathic Medicine, Kirksville, MO

“Fluid Pressures of the Brain and Cord” is now in the mails.
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The Collector’s Joys in Quest of

Arts and Curios
By Dr. Riley D. Moore, Washington, D. C.

Just as your vocation is your calling to office,
to bedside, to the trying daily grind so your
avocation is your calling away, the urge to
rest and recreation, to the stimulating influence
of new thoughts, strange sights, ideas all a-bub-
ble. The Osteopath without an avocation is
bound to grow mentally stale and physically on
the blink in his vocation if he really handles
a big practice. Get a hobby of some sort; it
doesn’t matter much what. You can, for in-
stance, collect hairpins. The variety is endless.

I've had many things to “bug” on in the past;
postage stamps, criminology, anthropology, ety-
mology. I am now interested in three hobbies;
my best girl and Miss Mouse, a small edition of
her mother, are two of them. TI’ll not tell you
about them for I do not want you all to be
jealous, but the whole of the day on Wednes-
days and Sundays belongs to them. If I am
busy enough to fill five ten-hour days I can
afford to loaf two days, and if I am not I can
crowd all my appointments into five days. Be-
sides I cannot handle all of the practice in this
big city alone, so why try? -‘The other thirty
brother and sister D.0.’s here must live.

I'm too restless to woo with wiggly worm,
the wall-eyed pike or cross-eyed bass, like Dr.
Baker (Gosh, I 'most forgot my comma after
bass). Dr. Bairstow’s trees sound interesting.
I knew Dr. Deason was no real sportsman when
I saw his picture in The OP—there he was, aim-
ing at a poor suicide buck, frozen in the ice!
Dr. Bumstead’s hobby is a fine one. Proper
singing promotes digestion, corrects bad posture,

which does not produce
intracranial pressure

Brilliant results in all Chronic In-
flammations, Abdominal pain, Thy-
roid Disorders, Neurasthenia, High
and Low Blood Pressures, Cardiac
Neuroses and during Gestation and

the Menopause.

Free to all members of the AOA. ]

THE WEST GRAVITISER CORPORATION

developes the respiratory organs, raises ones
spirits. But I can’t sing.

But say, for a real avocation there is notl:
ing like the lure of the antique, the quest of »_
quaint, the restless, endless search for the ra
the unusual, the beautiful, the art and han
work of civilized and savage men, of other n_
and other climes. You learn to see with the
close scrutiny of the connoisseur; you pit your
judgment and knowledge against owner, dealet
or competing buyer. Your pulse quickens and
every nerve is taut, yet you wear a poker fac
or you may pay dearly for the much sought
treasure. You experience the exciting suspenst
of the gambler till the prize is yours; then the
stimulating thrill of the winner on the ponie
as you carry your find away. You tread on
air with a song in your heart as you carry away
a pair of Kanghsi vases bought for one-fr)rtie
of their value. You chuckle in your slee
when you buy as an ‘“Indian scraper” a ﬁn
old jade circumcision knife, and for the vast
sum of fifty cents!

The collector of art objects must keep men
tally alert. There’s a picture. Who painted it}
Copy? Well done? Here’s an Indian blanket
or an Oriental rug. Antique or modern? Ni:
tive dyes or analine? Doctored? A piece of
metal work. Whence came it? A Japanese
print. Old or reproduction? Do you remember
the name of the artist by the peculiar bird
tracks he used for a signature? A netsuke
real or fake? Are the worm-holes in that piec
of furniture worm-made or man-made? Is that
thing elephant or walrus ivory or a celluloid
imitation?

No siree! for mental stimulation, broadening
the education, training observation and keeping
you broke there is no avocation equal to the
collecting of man’s artistic handiwork through
which he strives to express his deepest emotions,
the innermost yearnings of his soul, or the
greatest beauty and utility in some implemenf
useful in his daily occupation.

IR R mn Il—- -

The Gravitiser is widely known and recommended by leading New York physicians and ap- =
plies in all cases, irrespective of high or low blood pressure or cerebral plethora, up to the incapac-
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Osteopathy—the One Exact Science of Therapeutics
Is Triumphant Over Its Critics

Osteopathic Education Must be Divorced froin Commercialism

Andrew T. Still College of Osteopathy and Surgery

will open its doors September 11th to all classes

Under a Faculty of Representative Osteopaths

(as an institution incorporated—not for profit) )

A

Monument

fo
Andrew T.
Still

From Architects drawings—Now under course of construction.

CATALOGUE INFORMATION SENT ON REQUEST

Matriculants in Freshman Classes must meet all requirements of New
York State Board. Full credits given for all work accomplished in ac-
credited C(_)lleges of Osteopathy

Degrees Granted—Doctor of Osteopathy; B. S. in Medical Science

George M. Laughlin, D.O. John T. Burns
President Secretary

Kirksville, Missouri, U. S. A.

“Where There Is No Vision the People Perish”

t Museum of Osteopathic Medicine, Kirksville, MO
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Not by the Clock

Here I would like to suggest that you get
some one to write a brochure including in it
the fact that we do not treat by the clock. We
have two D.O.s here who treat from 15 to
30 minutes and the laity think that the rest
of us are not giving our moneys worth because
‘we are giving a lot shorter treatments. I do not
think Van Brakle put enough stress on the
time it takes for a treatment and why some
cases take more time than others. I can’t do
it myself but know some of you can give it to
the laity better than he does in this January
number.—Hlizabeth E. Smith, D.O., Asheville,
North Carolina.

Correct Diagnosis in Acute Diseases

I want to emphasize correct diagnosis in
acute diseases. Also, treat every acute disease
as though it was serious until you are sure.

I had invited my sister and four beautiful
children to spend Thanksgiving with me. I was
crazy to see her baby twin boys but the last
minute a telegram came saying a little girl was

THE OSTEOPATHIC PHYSICIAN

sick and that she could not come. The Dr. was
called and the case diagnosed as tonsillitis. The
child did not improve but lay in a stupor for
days then about two weeks ago an abcess in
the middle ear broke and she slowly improved.
Christmas night I got a telegram saying that
one of the twins was very bad and asking me
to come. The little fellow was gone when my
father and I got there.

Case diagnosed pneumonia and diphtheria at
the last. Antitoxin given Sunday night but too
late the M. D. said. Sister had called the Dr.
early on account of the child having a rash, yet
he did not understand the rash. I took the
little girl in hand and a week’s treatment put
her on her feet. Sister had a sore throat the
night Bobbie died but said nothing about it. Af-
ter the funeral I put her to bed and treated her
and kept her warm and the next day she
showed a typical case of scarlet fever. I stayed
with her till the temperature was down and
she was out of danger. I think those doctors
know now what the children had but too late
to save the child and the parents a lot of grief.
The one doctor called in was the health officer.
—PFlorence J. Barrows, D.O., Lawrence, Kan.

The Summer Quarter begins June 19, 1922
The Autumn Quarter begins September 23, 1922

the first week of a quarter.

opportunity.

required for admission.

second year.
each year.

The Chicago College of Osteopathy

5200-5250 Ellis Avenue, Chicago

Each quarter is twelve weeks in length.
Students are admitted at the opening of any quarter, but no student is admitted after

The special Post Graduate course will begin Monday, September 11, 1922, and con-
tinue for two weeks, closing Saturday, September 23rd. Tuition for this special Post
Graduate course, $60.00. An especially attractive course is offered this year.
ates of recognized osteopathic colleges are cordially invited to avail themselves of this

This College is registered with the New York State Board of Regents.: This means
that it maintains the high standard required by that Board.
uates of this College are admitted to the examination for license to practice in New
York State and all other states which maintain the New York standard.

Students who wish to be qualified to practice in New York: State should be careful
to select a College which is registered with the New York Board of Regents.

For the right kind of a course in Osteopathy extensive clinical facilities are needed.

The clinical opportunities of Chicago are unsurpassed. No prospective student of
Osteopathy should overlook the importance of these clinical opportunities.
maintains an excellent Osteopathic Hospital.

In the Training School for Nurses there is room for a few more candidates.
School course is two years in length. At least one year high school work, or its equivalent, is
Tuition is free and after the probationary period of three months, stu-
dent nurses are paid $20.00 per month during the first year and $25.00 per month during the
The student nurses receive board, room and laundry free, and two weeks’' vacation

For further information, address:

The DEAN

The Winter Quarter begins January 2, 1923
The Spring Quarter begins March 23, 1923

All gradu-

It also means that grad-

The College

The Training

Concerning Osteopathy

242 Pages Half-Tone Illustrations

The Book that Convinces the

Patient
ORDER BY THE HUNDRED
PRICE LIST
Copies Leather Cloth Paper
100_._.$200 00.-.$130 00....$100 00
50, 10750 - 67 50r "~ “52-50
25 b6 '25... 35.00... 27 50
10, 2400 ER15 0081 S 195 5()
1 W s A5 et T 6 Dttt 3
TERMS: Check or draft to accompany the

order or post-dated checks received with the
order accepted on all orders amounting to
more than Ten Dollars.

$10.00 with the order and the balance in 30-
day post-dated checks for $10.00 each or less
if the balance is less than $10.00.

G. V. WEBSTER, D.O.

Carthage, New York

Willard's Low Table Technic

Let Dr. Earle Willard Teach You
His Standardized Contacts

The post-graduate course, including nine
separate and complete drills in Direct
Leverage Adjustment With Speed, in over
50 contacts, contains only clear, concise
Information ; and by following consistently
the printed instructions, you can double
your practice, yet actually lesson your
work.

Others Have Done It
Why Not You?

i Dr. Walter J. Novinger

i 42 West State St., Trenton, N. J. §
i Doctor: Wili you send me particulars and
i enrollment blank for Doctor Willard’s Post :
i Graduate Course? 3

i Name

i Address i
.............................. Mail This Coupomr ===t

Natural Therapeutics

is playing a more and more import-
ant part in the prevention and cure
of disease. It is the hope of suffer-
ing humanity—taught and clearly.
explained in the

LIBRARY OF NATURAL
THERAPEUTICS

By Henry Lindlahr, M.D.

A veritable mine of valuable
information for physicians
and laymen.

Volume 1—PHILOSOPHY OF NAT- ‘

URAL THERAPEUTICS—demonstrates
the fundamental laws and principles un-
_derlying the processes of health, disease

- and cure; these laws destined to revolu-

':,:tidfhize the theory and practice of medical
science are not yet taught or applied in
any of the recognized schools of medical
or drugless therapy.

500 pages, cloth, $2.40.

Volume 2—PRACTICE OF NATURAL
THERAPEUTICS—describes the most ef-
ficient natural methods for the prevention
and cure of disease; raw food, milk diet,
fasting, ete. ; hydrotherapy ; curative exer-
cises; prenatal and postnatal care of the
baby; treatment of acute and -chronic
diseases, including nervous, mental and
psychic disorders.

432 pages, cloth, $2.40.

Volume 3 —NATURE CURE COOK
BOOK AND A B C OF NATURAL DIE-
TETICS—Part I, 1,000 vegetarian rec-
ipes. Part II, reduces food chemistry and
curative dietetics to an exact science.

469 pages, cloth, $2.40.

The principles in these and
other books by Dr. Lindlahr have
been successfully demonstrated
for twenty years in the Lindlahr
Sanitariums at Chicago and Elm-
hurst, Illinois.

Send for descriptive literature of
the Library of Natural Therapeu-
tics, FREE.

Lindlahr Publishing Company

527 So. Ashland Blvd., Chicago, IIL.

Museum of Osteopathic Medicine, Kirksville, MO
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Indicated in adhesions

Adhesions are most likely to occur in the
lower part of the colon. They are found
present in cases of extremely obstinate
constipation. A foremost roentgenologist
and alimentary specialist states that in
these conditions the lubricating action of
liquid petrolatum is certainly indicated.

NUJOL is scientifically adapted
by both viscosity and spe-
cific gravity to the physiology of
the human intestines. In deter-
mining a viscosity best adapted
to general requirements, the
makers of Nujol tried consisten- Adhesions of Pelvic Colon
cies ranging from a water-like R T

fluid to a jelly. The viscosity of Nujol was fixed upon
after exhaustive clinical test and research and is in accord
with the highest medical opinion.

The unmatched resources of the manufac-
turers, the perfection of their technical
equipment and an expert personnel place
Nujol upon a basis of unique superiority.

Sample and authoritative literature deal-
. ing with the general and special uses of
Nujol will be sent gratis upon request to
Nujol Laboratories, Standard Oil Co.
(New Jersey), 44 Beaver Street, New York.

Normal Colo
REG. U.S. PAT. OFF,

A Lubricant; not a Laxative

Guaranteed by Standard Qil Co. (New Jersey)

Museum of Osteopathic Medicine, Kirksville, MO
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Announcing the Opening of the |
WHERE the ELECTRONIC REA

The McManis Physico-Clinical Laboratory has the distinction of conducting the first 0§
solid in the belief that the combination of Osteopathy andt
practice possible for thel

DR. J. V. McMANIS’ FIRST CLASS

FIRST ROW—Dr. Glenn Warner, Wooster, Ohio

Dr. Norman B. Wilbanks, Eureka, Illinois

Dr. Gertrude Clements, Forth Worth, Texas

Dr. Elmer R. Williams, Rock Rapids, Towa

SECOND ROW—Dr. Arthur Brese, Hilliard, Ohio

Dr. J. V. McManis and Dr. Lulu F. McManis, Instructors
Dr. P. C. VanderVoort, Harveysburg, Ohio

The second class in the E. R. A. at the McManis Labora-
tory started June 1st with an enrollment of thirty. The
following Doctors matriculated in the order listed, and will
receive their Oscilloclasts and attachments in the same
order:

Dr. H. J. Marshall, Des Moines, Iowa

Dr. E. H. Cosner, Dayton, Ohio

Dr. Marie H. Harkins, London, Canada

Dr. L. E. Staff, Jacksonville, Illinois

Dr. Wade M. Lockman, Weatherford, Texas

Dr. Clara Barker, Eureka, Illinois

Dr. J. W. Eisiminger, Oklahoma City, Oklahoma
Dr. J. L. Coles, Pawnee, Okla.

Dr. Addison O’Neill, Daytona, Florida

This is the first class of Osteopaths to i

NEW CLASS STA

Due to the demand from the Osteopathic field, a class in E. R. A. will start at the McManis |
Physico-Clinical Laboratory August first. Osteopathic Practitioners are matriculating now, and are
making plans to be here at that time.

The course will last for a period of one month. Classes are held each day in the week, except-
ing Sunday. Six hours a day will be devoted to instruction and the rest of the day to practice. Those
taking the work will be required to be in attendance at all classes, and to pass a satisfactory exami-
nation before graduating. |

ADDRESS |

Dr. J. V. McMANIS - - - » X

Museum of Osteopathic Medicine, Kirksville, MO
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anis Physico-Clinical Laboratory
NS of ABRAMS ARE TAUGHT '

(class in the Electronic Reactions of Abrams. This class has graduated and stands
ic Reactions of Abrams makes the most effective method of
i Treatment of disease.

Dr. Oscar R. Zahr, Willmar, Minnesota
Dr. D. E. Laib, Evansville, Indiana

Dr. J. C. Edwards, Pawhuska, Oklahoma
Dr. Charlotte Sawyer, Daytona, Florida
Dr. H. E. Woodward, Kenmore, Ohio
Dr. Anna Stoltenberg, Kansas City, Missouri
Dr. H. W. Armstrong, El Paso, Texas
Dr. J. D. Baum, East Liverpool, Ohio

Dr. I. C. Huneryager, Paris, Missouri
Dr. C. B. Gaard, Fort Dodge, Iowa

Dr. R. O. Buck, Wauseon, Ohio

Dr. R. N. Thomas, Fort Scott, Kansas
Dr. C. B. Kingery, Lexington, Missouri
Dr. L. E. Bush, Jacksonville, Florida

Dr. Z. Z. Wilkins, Kansas City, Missouri
Dr. H. H. Gerardy, Dallas, Texas

Dr. Dot Dillon, Rock Rapids, Iowa

Dr. Kathryn Roberts, Bedford, Iowa

Dr. F. M. Stoffer, Fort Worth, Texas

Dr. E. W. Patterson, Louisville, Kentucky
Dr. W. C. Gordon, Sioux City, Iowa

Dr. J. R. Biddle, Rantoul, Illinois

Dr. Jean Sloan. East Liverpool, Ohio

i the Electronic Reactions of Abrams

AUGUST FIRST

The McManis Physico-Clinical Laboratory gives special attention to Diagnosis and Treatment.

Special instructions and containers will be furnished to Physicians who wish to send in blood
samples for diagnosis.

Referred patients will be given careful attention. Oscilloclastic and Osteopathic Treatments
given to every case accepted.

General information, charges for matriculation, tuition, blood examination, and rates for treat-
ment will be furnished upon request.

RIES TO
*m- - E - KIRKSVILLE, MISSOURI
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EDITORIAL

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

Vol. XLI June, 1922 No. 6

FINGER SURGERY wvs. FINGER TECHNIC

In another section of this paper are two in-
teresting contributions by Dr. J. D. Edwards
and Dr. J. Deason, taking opposite sides in the
S‘Finger Surgery vs. Finger Technic” discussion
which began several issues ago.

You are invited to take part in this con-
troversy, too. What are your views on the mat-
ter? What side do you take? Why?

It is our desire to see this controversy be-
come a good, clean, healthy controversy; let
the matter be thrashed out thoroughly by the
master minds of the Profession for the good
of the Profession and Osteopathy.

It is only required of contributions, that they
may receive consideration for publication, that
they be scientifically correct, non egotistic, free
of personalities, in a word—Ilet all who enter
the controversy enter as true sportsmen and—
let the better side win!

Should the OsteopathAWant the
M.D. Degree?

Emphatically no. A few years ago I wrote
an article for the A.O.A. Journal giving ten
reasons why an Osteopathic School should teach
materia-medica and confer the M.D. degree.
After years of experience in the field of practice
I take the opposite side of the question. Why?
Because it makes him neither fish nor fowl.
No matter how good an Osteopath you are, or
how much you do for Osteopathy, if you have
an M.D. degree you are ostracised from Oste-
opathic circles. You are looked upon with sus-
picion by the “simon pure; ten fingered”’ Oste-
opaths. They won’t have anything to do with
you. They will go to a straight M.D. first.
On the other hand, the M.D.s cut you cold.
The fact that you practice Osteopathy is an un-
forgivable offense in their eyes and you are
branded a faker and.a quack by the M.D.’s,
and you get no favors but good hard raps from

them. Of course, you might get away with an
M.D. degree if you are a Professor in some

College, but out in the field ot practice you are
taboo. To explain the psychology of this con-
dition of affairs is rather difficult. To say it
is due to jealousy seems rather narrow. There
smust be something deeper and broader. There
is something sacred about ancient established
- religions that clings like the moss of antiquity.
‘In like manner a halo of sacredness seems to
have grown around the different schools of
practice. No matter how desirable it may be
to enlarge your field of knowledge in different
methods of healing, nor what benefits may fall
to suffering humanity by utilizing the different
methods, if you want to-have any standing
or prestige you will have to profess and prac-
tice Christian Science straight, Medicine
straight, Osteopathy straight, etc. When you
go outside of the different Schools and take the
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attitude of the public into consideration, you
will find they are as biased and prejudiced in
favor of, or against, the different schools as
the profession. The public always takes sides,
often without rhyme or reason, and if they
get it into their heads they want Osteopathy,
Medicine, Christian Science or what-not, they
want it straight. The profession passes it
along to them that the different methods won’t
MIX, and each is fighting to maintain his
method as the only correct one. So, until there
is a vast change made in teaching therapeutics
an Osteopath has no use for an M.D. degree.—
Don C. McCowan, R.N., D.O., M.D., D.C., Inde-
pendence, Kan. 1 5

How the Trenton, N. J., Osteopaths
Get Newspaper Support
Robert H. Conover, D.O.

If we have a system in Trenton, it is none
other than the recognition of the facts which
The OP has tried to drive home for years. To
begin, we have five D.0’s with a keen percep-
tion of Osteopathy, working together for Oste-
opathy’s advancement. Perhaps our position is

unique in that all are graduates of A.Q.A.,

three are natives of Kirksville or its vicinity;
and every one is willing to admit that every
other one is the best Osteopath in the world.
From which you will gather that we have co-
operation.

When the Society for the Advancement of
Osteopathy began to print their ads in the
A.O.A. Journal, we decided to use them in the
Sunday edition of our evening paper, and a
contract for fifty-two issues was signed. We
asked for preferred space and got it by paying
for it. Since the success of any project de-
mands a head, the job of attending to the
details was alotted to me, and let me emphasize
that it is better to delegate these duties to
one person rather than have confusion from a
number pestering the newspaper men.

With our signed contract as my visiting card,
I called upon the city editor and briefly out-
lined the objects of our campaign, emphasiz-
ing the fact that our ads would be primarily
educational ; and that we had: forsaken the
obsolete idea that advertising was ethical only
as long as it was free. Then I handed him a
typewriter resume of the points which I had
made during our conversation, and asked if he
could make any use of them. My reception was
most cordial. Part of the results you see in the
article I sent you a few days ago, and I enclose
another item which appeared in
issue. The part in the blue-pencilled brackets
is the resume which I handled to the editor.
In addition to these articles this paper carried
the full write-up sent out by the press bureau
concerning the meeting of the Hastern Oste-
opathic Association held in Atlantic City, April
28-29.

If there is a system in our work it is one that
any person or organization may follow. To
summarize :

First of all co-operate, get together and stay
together. Appoint some one member who is
willing to work, as the chairman of advertising
or publicity if you prefer that term. His duties
will be to see that copy reaches the publishers
in time, and to collect each member’s share of
the bills and pay the publishers, and above all
pay these bills promptly. Remember that news-
paper publishers are human, and when there are
favors to be passed around the advertiser with
a backing of promptly paid bills will get his

S

Communications or news matter in-
tended for publication in The OP ought
to be, if possible, typewritten and double
spaced, so as to make possible editorial
revision between lines without recopying.

—HEditor

A e

- quite generally use the words “Medicine” and

an earlier -

el in Connecticut ?

share. Cultivate the acquamtance of your edi-
tor, and remember he is a he-man with the i
terests of his paper at heart. If you have any
thing of real news-value hand it to him. If
you are in doubt as to the news-value of a

article hand it to him anyway, he has a n
for news, and if it’s any good, will use it.

he happens to reject some pet article of yours,
don’t get sore and tell him ‘“‘where to get off’
Reciprocity is the watchward and he will
ciprocate with you if you deserve it.

In addition to the editor, don’t forget the
reporters. If you are so situated that your
state society meets in your town occasionally,
or if you have a local society, ask your editor
to send a reporter. If you have a feed invite
him, and treat him like a “regular fellen®
Don’t be afraid he will spill something to your
disadvantage in his paper. That’s not i
business. We have followed that policy and it
pays. I have saved clippings and find that
during the Fall and Winter of 20 and ’21 there
appeared in local papers, eighty-seven inches of
free publicity. Is a little effort worth while!
I leave it to you.

In closing, let me emphasize
operate.

again—(o-

Osteopathy IS Medicine

The Supreme Courts of several states at least
have ruled that Osteopathy is Medicine and a¢
cording to Dorland’s Medical Dictionary, “Medi-
cine is the art or science of healing diseases’
It is noticeable that both in talking before pig-
fesional gatherings and in writing in oste
opathic magazine members of our profession

“Osteopathy” as though the two were in diredt
opposition. When referring to the two domi:
nant schools of drug therapy Homeopathy an
Allopathy are used. Osteopathy is the third
of the three most influential schools of Medicine
and themost scientific of the three. So why
not keep it in its proper place as a distinet and
separate school of Medicine—the art or scienc
of healing diseases—rather than as a rank ouf-
sider? By referring to the drug schools a8
Regular Medicine, The Old School or by their
individual names of Homeopathy or Allopathy
it can not but help to impress, to some extenf,
upon the mind’ of the pubhq that Osteopathy
is Medicine and only differs §10m other schools
principally in its therapeutlo application—(, §
Parsons, D.O., Hyanms Mass.

What Do They Think an Osteopath I§

A man named William J. Arthur of Walling
ford, Conn., died of blood poisoning as the result
of injury to his hand received in his trade. He
had diabetis which probably acted to hasten
the end. The Manufacturers Liability Insum
ance Company in which the decedent was in-
sured set up a contention in court that the
diabetic factor really killed the man who other
wise would have gotten well. It claimed that
about 95 percent of the death was due to the
diabetis and only about 5 per cent to the hand
injury. The attorney for the widow argued that
death was a fact and could not be “appor
tioned.” The commissioner held the same view
and denied motion to correct the finding and
award which was for $5,000 for the widow.

But while allowing all of a certain medical
man’s bills the commissioner refused to allow
those contracted with an osteopath, holding that:
he was not a physician in the meaning of the
law which specifically stated that a doctor's
fees might be allowed !

The Superior Court has yet to pass on the
main case.

Our Connecticut osteopaths evidently still
have some educative work cut out for them he
fore the people and court machinery will under
stand what an osteopath is.



Speaking of Monkey Glands
Wm. S. Settle, D.O., Peterborough, Ont., Canada

MORE one looks over.
* ES #*

AND CONSIDERS this.

i * * *

PROPOSITION OF the transplantation.
* Ed £

MONKEY glands.
* * S

A MENTAL vision.
i * * *

WONDERFUL vistas.
SR

A MOST seductive charm.
& *

AND ENGAGING allure.
* * *

WHY NOT trade that.
*

* *

POOR OLD worn out stomach.
* * *

FOR THE vigorous young stomach.
& * Ed

OF A yearling ostrich.
* * *

AND LIVE forever more.
* # £l

IN A glutton’s paradise.
0 * * sk

INDULGING IN any sort.
* * &k
0F GASTRIC gorge.
* * *
WITHOUT A single fear.
F * *® *
F ANY kick back.
* * *

ROM OUR poor old tummy.
* * *

OR WE could trade.
*

% ES

* ES %

OF THE goose.
* * *
T LAYS the golden egg.
* * *
AND ACQUIRE thereby.
* * *
SOMEWHAT OF that Midas touch.
* * £
T TRANSMUTES all things.
3

# Ed

R A poor Weary Willie.
W & £ # ¥
MIGHT SWAP for the kidney.
* S £
OF SOME Bob.
* £
SON OF Battle.
4 * E3 3
D FORTHWITH become.
# B £
A CREATURE of a very.
DIFFERENT KIDNEY.
£ ES Ed
AND PERHAPS cease to be.
* & E3
ANY LONGER a poor homeless.
£ * *
DESPISED MUTT.
* Ed

*

I SAY the idea.
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Miss Sylvia Driggs was forty-three at
the time the first doctors were trying to
use the X-Ray as a means of diagnosis.
Upon hearing that they could even find
cancers of the stomach with this marvel-
ous means, she imediately decided that
_the long years of stomach trouble which
she had doctored so persistently with
patent medicine must be leading up to the
dreaded cancer.

She went to New York City and spent
a week letting the doctors look through
her. All she got for her pains was a
beautiful X-Ray burn or dermatitis, for
in those days they had not yet learned
the limits of this new diagnostic arm and
so they reached too far with it.

Sylvia Driggs never did boast of very
good health although she did do a good
deal of talking about her poor health and
80, every time a new doctor came to town,
she let him practice on her to see what
he could discover. They all discovered
something but never did they land on the
one thing she desired.

Years before she had had a love affair
that turned out dismally for her and,
having had none since, she had gradually
decided that she was cut out to be some
sort of a martyr. One day she read in
the paper some statistics which showed
how many more people were dying of
cancer from year to year. The thought
turned in on her and from that time forth
she had a mental tumor.

Unfortunately, she could find no doctor
who would discover for her the physical
counterpart of that mental growth. She
even tried the local Osteopath and was
delighted when he found for her a lump
on her spine. She had heard that people
occassionally had cancers of the spine
and she decided that this must be one of
those. Sad to relate, her D.O. had to
tell her that carcinoma of the spine was

Some Patients I Have Known
s IX

“I’'m Sure It’s a Cancer” '~ .
John Barr, D.O.

invariably secondary to a similar growth
in some other part of the body and so
that put her right back where she was
before she went to him for she simply
could not develop sign or symptom of one
any where else.

The years went by and in her neigh-
borhood she became known as the cancer
expert. She kept tabs upon every case
within twenty miles and read up on all
the latest statistics. But as far as she
was concerned, it all went for naught.
She began to shrivel up and it looked as
though she would die of nothing more ro-
mantic than denied desires.

About this time something happened to
her and she never thought of the dreaded
truth. She began to tuke on abdominal
weight. She tried to hide her condition
by corrective dressing, and finally, when
that would no longer do, she went in
desperation to her family physician. He
would tell her nothing but advised her to
see a prominent surgeon whom he men-
tioned.

Now thoroughly frightened, she felt
certain that her awful hope had at last
come true and with its coming she wished
mightily that it were not to be so.

She at last worked up her courage and
went to the surgeon to hear her doom.
‘When he had finished, she asked him
faintly, if there was any hope for her.

“Oh yes,” he replied, “a comparatively
simple operation will put you in shape
for many added years of life.”

“But doctor, don’t try to encourage me,
I have read about how little surgery can
do for cancers when they have advanced
as far as this.”

“Who said anything about a cancer?”
answered the surgeon as he smiled at her.
“You have nothing more nor less than
eight or nine pounds of fibroid.”

HAS a charm.
*

ES ES
AND AN infinite allure.
* Ed R

THAT FRENCHMAN has.
#* * *

SURE STARTED something.

California Asks for an Osteopathic
Board

California Osteopaths, for the first time in the
history of the state, are resorting to initia-
tive to get what they want. Having failed to
have an impartial medical law administered
by a composite Board of Health that was 8/10
M.D. and 2/10 Osteopathic, and having failed
to get an osteopathic bill through the California
legislature at its last session, the profession is
now going before the people at the election in
November to get their decision for the ecreation
of an osteopathic hoard to administer the pres-
ent medical act (passed in 1913‘. The law is
not a bad law if fairly administered, the pro-
fession feels satisfied to continue with this law
if it can get its own board to administer it.
It would give us the same standard as the
medics. We need 410,000 votes: we want to
make it 600,000.—J. Marshall Phillipps, D.O.,
Hollywood, Col.

Easy to Treat 50 Patients a Day

You will be pleased to know that our new
Health Home Osteopathic Sanitarium is meet-
ing with wonderful success. In fact we shall
be filled up already if only a few of those who
are planning to come actually get here. We
have had letters from different parts of the
province including Edmonton and even chiros
in Medicine Hat are offering us their hearty
support and are sending us patients. I believe
that Osteopaths in every town should have such
an institution. I have been agitating it for
many years but you know when one is associa-
ted with other Osteopaths one likes to have all
see alike before going ahead and doing anything.
Surely the time has come for every individual
Osteopath to take a definite stand in this mat-
ter and—as I have been reading in The OP—
do all he can to push Osteopathy to the front
and make it render the greatest possible ser-
vice to suffering humanity. I have always en-
joyed a heavy office practice and like Dr. Mil-
lard of Toronto, if I treat less than 20 or 30
patients a day I think I am not doing much. I
have treated as high as 56 patients a day and
did it easily.—M. E. Church, D.O., Calgary,
Canada.
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The Efficient Osteopath
Dr. C. C. Reid, Denver, Colo.

The Psychology of Starting Patients
Right

15,

It has been said, “Well begun is half done.”
The heading of this chapter is one of extreme
importance not only for the doctor, but for the
welfare of the patient. Many a patient with
some ordinary ailment, needing sympathy and
encouragement as much or more than medica-
tion or manipulation, has failed to get relief
because he was not started right.

Recently a friend of mine was called out to
see a mother, following office hours. He started
to make the call and arrived just in the midst
of a family fuss. The patient was so upset by
the psychological conditions that were prevail-
ing in the home at that time, that she did not
want to see the doctor, would not take a treat-
ment, would not do anything. She needed care,
desired care enough that the appointment was
made for the call, and yet a situation existed
in the family purely psychological, that spoiled
the patient’s mind in a way that she did not
even get started.

It only requires a small irritation, slight
neglect, a mistake in judgment or a failure to
recognize a sympathetic element required in
starting a patient to completely destroy har-
monious relations to the extent that a patient
may not begin treatment. If he does, he may
not get along well because of the bad start.

The Mayo Brothers of Rochester, Minnesota,
have a system of handling people and render-
ing a service that has impressed them and their
work on the whole world. They are known
wherever civilization exists. Here is a small
town in an out of the way part of the country
where you would ordinarily expect to find doc-
tors behind the times and rusted out so far as
method, skill and ability are concerned. They
are able to do things and have done things
that no one dreamed could be done. A large
part of this has been brought about through
the psychology. of starting patients right. Of
course we know that the Mayos with their
corps of assistants are able to do good work
and have a very high average of skill. This,
however, is not all of the process by any means;
it is their understanding of humanity, under-
standing of patient and being able to meet their
requirements from the standpoint of psychology.

A PATiENT ENTERS

When a patient comes to your office, it being
for the first time, of course he is rather un-
certain as to whether he is going to the right
doctor or not. Someone has recommended you,
spoken highly of you, and he thinks perhaps
this is the place for him to go. Still, he is on
the fence. He is wondering just what is going
to happen.

This is true of a large percentage of your
practice as an Osteopath. This does not refer
to your acute work, obstetrical work, and calls
out, which is only a small percentage of your
practice unless you are specializing on some of
these particular lines.

The bulk of your cases come to your office.
The patient steps in with a state of doubt in his
mind. He does not know whether you are the
doctor he wants or whether it is an Osteopath
he wants. He has heard a little about Oste-
opathy from his friends, or has received some
of the educational literature. He comes in
largely to investigate. He may be sick, but in
many instances he is in the office more to in-
vestigate and find out about the doctor than
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to find out about his ailment. If he is properly
impressed with the doctor, then he will take
more interest in presenting his ailment.

He is ready to drop one way or the other, out
of your hands and away from Osteopathy, or
come your way as your patient and be a power
in building up your practice. That is what
you have to meet with patients who have never
gone to an Osteopath before. The rank and file
of humanity in this country have never had
an osteopathic treatment.

Your problem then is to deal with that per-
son on an efficient psychological basis. Your
personality enters in, your office has its effect,
your science in its appeal to reason, and your
ability to give what the patient needs, contrib-
utes to the whole impression that the patient
gets. This has much to do with your highest
success. You may succeed with a lot of faults,
but you succeed in spite of them and not be-
cause you have them.

THE IMMEDIATE CONNECTION

The patient should have a connection with
vour office at once on stepping in. Your office
secretary will furnish just the link that is
needed at the psychological moment.

I am assuming that you have a secretary.
If you have not, you should get one immediate-
ly. That secretary, as a general rule, should
not be one of your immediate family. One of
yvour immediate family will expect too many
liberties and is quite liable to take them. Since
she belongs to the family, she thinks it does
not matter about being on time, regularity,
alertness, and does not regard the position as
any kind of a career worthwhile. The general
psychology is wrong.

The secretary that has been trained will at
once speak to the patient kindly so that the
patient is immediately put at ease, and is im-
pressed with the idea that he is welcome and
almost as if he were expected. This is the first
vital connection which the patient makes with
the office. .

THE SECRETARY

Every doctor can afford to support at least
one secretary better than he can afford not to.
I mean a real secretary, one that will take an

C. W. Young, D.O., Grand Junction, Colo.
Story No. 41

A year and a half ago I found a tumor behind
the inner end of Mrs. W’s right clavicle and the
outer side of the upper end of the sternum. Mrs.
W. is married and the mother of adult children.
The upper edge of the tumor projected above
the clavicle and sternum. Mrs. W. called the
tumor a goitre. I relieved some impactions in
the lower cervical and upper dorsal vertebrae.
I also worked my fingers under the tumor and
elevated it as much as I could. During the
treatment the lower edge of the tumor could
be elevated above the upper edge of clavicle and
sternum. The tumor was cylindrical in shape,
over an inch long and about one-half inch in
diameter. After about fifteen treatments the
tumor almost entirely disappeared and Mrs. W.
had better health, with more energy and vigor.
She had no bulging of the eyes, and no tachy-
cardia. Within the last two weeks she has
again come for treatment, feeling loss of energy
and depression. I have found the tumor reap-
pearing again in its former location.

S

Little Stories of the Clinic E

e s

interest in the business. As a general rulg
the secretary should be young, I would say be
low thirty years of age. The young secretary
will fill the bill, as she is alert and can b¢
trained better than one who is of middle ag
even though the secretary who is older may
have had more experience. {

Of course the secretary should have a gool
disposition, control of her temper, be masfer
of her emotions, should like people, should b
interested in her work, should take satisfaction
in seeing people relieved of suffering.
should dress herself nicely, not gaudily, and:
have a real pride in her work and in her ap
pearance. She should be able to see the goo
in people and things, be optimistic, with &
strong desire to help in every way possible
All these things will help to get the patient
started in right.

THE OFFICE

There should be a good reception room with
substantial furniture, clean 1rugs not badly
worn,- so that the general appearance of thing
is inviting. Nothing should be out of harmony
in a way to affect the patient disagreeably. -

We now have a setting in which the patient
enters that will contribute to his well being
The harmony of the office and immediate atten-
tion given by the secretary have a bearing upon
the meeting between doctor and patient whidi
is soon to follow.

No doubt you have stepped into a department
store where the clerks were loitering about the
back of the room talking with each other and
not seeming to care whether you bought any
thing or not. If you were in a hurry and the
clerks seemed indifferent, you probably walkel
out without purchasing because you did not get
proper attention when you went in. It is just
the same with your office. A secretary should
not only speak to the patient kindly, but she
should say something about the doctor, either
that he is in or out or will see him in a few
minutes.

If the doctor is out, the secretary should
make an appointment with the patient, thus
connecting him with the office. The patient
should be properly impressed when he comes
in that he is going to get attention, that the
doctor and those representing the doctor are
not indifferent. Indifference should not existii
in a good doctor’s office if the secretary is
properly trained.

(To Be Continued)
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Story No. 42

Mrs. C. lives in Palisade, Colorado, and I
have frequently had an office in her home. She
is sixty-two years old, and she and her husband
are two of the most enthusiastic osteopathie
fans in the whole country. Other Osteopaths
and myself have pulled both of them out of
many a bad hole. I think I have already writ-
ten two little stories about Mrs. C. She had
terrific impactions of the bowels and a severe
mucous colitis. My colon dilators relieved her
entirely. She had had a bronchial cough for
thirty years, with rales, and morning expectora-
tion, and the laryngeal technique worked won:
ders so you could hear no rales, and the cough
with expectoration was gone. But still she was
a long way from being well. She was listless.
Had but little endurance. My treatments les
sened a severe insomnia, but failed to prevent
much sleeplessness. She was quite emaciated;
and she had a choking sensation, and could sleep
only when lying on her face. Her skin was
colorless. About four months ago she and her
husband went, to Albuquerque, New Mexico, to
1




fake treatments of a Dr. Morse, a chiropractor.
This chiropractor once had lived in Palisade,
and I had often heard of astonishing results ac-
complished by his skill. He fights the ten finger
chiropractors and is a great student of the
healing art.
- When Mrs. C. returned from Albuquerque she
had an astonishing story to tell. She looked
Petter than at any time I had ever known her.
She had increased fifteen pounds in weight.
She could sleep all night and in any positlon
she chose, and the horrible choking sensation
was gone. She had good color to her skin.
Bspecially noticeable was the bright, red color
the lower lobes of the ear, which before were
wlorless. Her endurance was increased greatly.
Mrs. C. told me that Dr. Morse found a
“lump” below the upper end of the breast bone,
Before his examination this “lump” could not
be seen, neither could one feel of it above the
breast bone. She said Dr. Morse had extraor-
dinarily long fingers and that he inserted two
fingers down her throat and got a grip on that
“‘lump” and pulled it up until her husband
could see it above the breast bone. He manipu-
lated this “lump” and gave it electricity for
four weeks and it completely disappeared. She
said Dr. Morse called this “lump” a goitre, and
that he declared that, though her heart was
not yet affected, it soon would be and the goitre
would be the cause of her death. He said her
eyeballs were retracted instead of bulging, and
he used vacuum cups to pull them forward.
Mrs, C. tells only what she believes to be the

U

Outside of the faect that the therapeutic
value of medicines in the treatment of disease
has yet to be proven, one of the principal ob-
jections to the administration of drugs is that
once a medicinal agent enters into the human
- system, no one is able to tell just what happens
to it when it becomes mixed with the different
secretions and fluids of the body, or what other
~actions it has besides those ascribed to it, or
‘what harmful effect may be produced upon
organs and tissues remote from the particular
organ whose function the drug is supposed to
correct.

If this is true, how much more so then when
organic substances, that are known to be
poisonous but whose potency has never been
tested, are taken into the body in unmeasured
doses. Certainly not even the most extreme
(rug feeding allopath would be guilty of han-
dling his medicines in such a manner and yet
any patient who has pyorrhea or several apical
infections must be absorbing toxic¢ products in-
to his system, both the quantity and strength
of which are absolutely unknown. In reality
this is no different than if he took some organic
Joison such as atropin, strychnine, or belladona,
out of a bottle. Indeed these drugs when ad-
ministered are at least limited to doses of 1-125
or 1-60 of a grain, while the toxins absorbed
from a single tooth root may be many times
that amount.

Of course osteopathic treatment, inasmuch
" as it helps the production of anti-bodies in the
system, will be of material benefit in numerous
cases of focal infection, but in many instances
~the natural reaction of the system to toxins
will already have produced all the defensive
agents within the capability of that particular
Cindividual. Therefore further stimulation can
“make only very slight impression upon that
 patient’s health. Hence one of the reasons why
~every Osteopathic Physician should pay greater
~aftention to oral conditions.

A:’Museum of Osteopathic Medicine, Kirksville, MO
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truth. She knew that I would be glad to have
a chiropractor bring her health, if 1 was unable
to do so myself. She said while she was in
Albuquerque she was personally familiar with
two other cases where Dr. Morse found a
“lump” similar to her own, and where there
was bulging of the eyeballs. Both of these
cases had baffled other physicians, and both
were in desperate state of health. He had al-
most cured one of these cases, and the other
was starting on the road to recovery when
Mrs. C. left Albuquerque.

CoMMENT No. 1

Correspondence solicited. Is ptosis of the

thyroid gland a common occurrence? Could
tumors as above described be goitres?

CoMMENT No. 2

Some Osteopaths assert that no chiropractor
ever has or ever can discover anything new.
This seems contrary to my own experience, and
I think it would be contrary to the experience
of other Osteopaths with ears to listen to suc-
cessful treatment by some chiropractor after
an Osteopath had failed. Chiropractors are re-
cruited from American citizens. Some are col-
lege graduates. A few are students and well
educated men. They all are aroused as to the
dangers of the great drug superstition. When
they come into a hand to hand struggle with
disease, it is inevitable that some of them will
be able to discover some germs of truth not
previously discovered by any Osteopath. The

field of discovery is limitless.
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Talks to Osteopaths by a Dentist
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Some Opinions Regarding Devitalized Teeth

M. D. K. Bremner, D.D.S,, Chicago, Editor of “Dental Facts”

A report of some rather interesting work on
the problems of diet in relation to tooth disease
has been published recently by Dr. Percy B.
Howe of Boston in The Journal of the National
Dental Association.

Dr. Howe relates that he fed some guinea
pigs large quantities of sugars and starches,
resulting in the development of an acid
forming fluid in the mouth. He even fed mi-
cro-organisms isolated from tooth caries, and
there was a constant growth of those organisms
present in the mouth of the animals, yet at
the end of six months and even one year there
was no sign of decay. When, however, he be-
gan to feed a diet deficient in vitamines the
results obtained upon the teeth were very
marked, nor were the effects limited to the
dental structures alone but could be noticed on
the skull and other bones of the body.

Whether or not these experiments are con-
clusive, they are extremely interesting. I am
therefore going to abstract a large part of Dr.
Howe's paper to which I am sure my readers
will have no objections.

“The majority of our guinea-pigs were fed a
simple diet of rolled oats and fat-free milk.
They received about 25 c.c. of the milk daily
and all the rolled oats that they would eat, with
a very small piece of carrot and a small leaf
of lettuce every other day or every third day.
The animals were carefully watched, and when
difficulty in the use of their legs was manifest,
or difficulty in eating observed, the amount of
green food was increased. This was necessary
in order to prevent death, which at this stage
ensues rapidly. Our object was to produce a
chronic condition in which the lime would be
slowly removed from the bony structure. Thus
our experiments extended over periods of from
three months to a year. When the onset of the
symptoms was so rapid that the animals were
unable to eat green foods we fed them orange
juice from a medicine dropper. They took this
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with great avidity and its beneficial effects were
quickly evident. They were soon able to eat
grated carrot, and later thin slices of carrot
and lettuce. On the latter diet, combined with
whole milk, they soon regained weight and ap-
peared nearly normal. They were then again
placed on a diet of rolled oats and fat-free milk,
the green food being reduced to the lowest
possible quantity. In some cases McCullom’s
salt mixture, or Mendel and Osborn’s, or cal-
cium lactate was added to the diet, although
the milk furnished a sufficient amount of in-
organic constituents. Agar-agar was also added
in some cases for the effect upon the intestinal
tract. By observing the animals, and by the
use of such diets, we could keep the animals
for a protracted period in any state desired.
In this manner we produced a very marked
loosening of the teeth, together with an ex-
tensive absorption of the alveolar process. If
the effect was brought about slowly and con-
tinued for about four months it resembled the
alveolar absorption of senility. If it was
brought about with more rapidity and severity
the appearance was more like carious bone.
The condition closely simulates the various
forms of pyorrhea alveolaris. The gums bled,
and in some instances a copious flow of pus
occurred.

The teeth, particularly in young guinea-pigs,
are regularly decalcified. A distinct bending
of the teeth is seen; in fact, they can be bent
with the fingers and a sharp instrument will
penetrate them with ease. In brushing the
bones with a soft brush, in the process of clean-
ing specimens, large portions of the teeth are
often removed. The tips of the teeth seem to
soften first. Distinet cavity formation appears
in some cases. This seems to be true caries.

Many irregular arrangements of the teeth
were brought about. In one animal the lower
teeth became carious and broke off. The upper
incisors also became carious and broke or
rubbed off. All the teeth were affected and
softened greatly. The lower jaw from the in-
cisors to the molars became decalcified. The
animal had to be fed with the medicine dropper.
By careful attention he was gradually restored
so that he was able to eat properly. The lower
teeth grew out and were fixed in a position
in which they were exactly crossed. We had
effected decalcification and a subsequent calcifi-
cation. Later the animal was again placed on
the deficient diet, with the formation of large
carious areas in his jaws. In this connection
it is to be remembered that the guinea-pig is
a rodent, and that under certain conditions its
teeth will continue to grow.

In a number of other cases the lower teeth
became decalcified, elongated, and bent to such
a degree that the lower first molars touched
each other entirely across the jaw. Irregular
arrangements of the molars are very common.
The upper molars of one animal were bent out-
ward at about right angles upon one side of
his jaw, while upon the other side the palatal
surfaces of the molars were gone. Opposite
them on the lower jaw the buccal side of the
molars were gone. :

Other decalcified areas occur in the maxillary
bones and in the bones of the head. In some
cases such areas are found at the base of the
teeth, the carious process extending entirely
through the lower jaw, or at the base of the
upper molars within the orbital cavity. Decal-
cification is often found about the anterior
palatal foramen extending posteriorly to the
teeth. Carious areas are found along the side
of the jaw, and in some cases the entire jaw
has been affected. The ribs and the leg bones
also marked alteration, although we have par-
ticularly observed effects upon the teeth and
jaws.

We have been able to mark the enamel by
alternating deficient and normal diets.

The usual joint affectations occur in a marked
degree. When this condition has been main-
tained for a long time, and the animal is then
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restored to a normal diet, it is found that the
legs have become fixed in an abnormal position.
This seems to us to be more like rheumatism or
arthritis deformans than many experimental
conditions that have been called such.
Nervous symptoms are very pronounced at
one stage of this feeding. Our efforts to mark
the teeth during pregnancy have not been suc-
cessful, the young being born dead or too prema-
turely to live. The inhibitory effect upon
growth is very noticeable. The tendency to
certain infections is evident. Abscesses form
about the teeth. Lung and bronchial troubles are
present. It is the ability to produce decalcified
areas in the bones of the head and in the teeth,
and to effect recalcification by diet that is one
of the most striking things in these experiments.
Modern diets are aften deficient in vitamines :
the fat in our city milk is low; our grains are
deprived of their germs in the milling process;
it is difficult to obtain fresh foods on account
of transportation. Yet these are essential for
good teeth. Mother’s milk at first (and this
must contain the proper elements), whole milk,
butter, eggs for the fat soluble vitamines, to-
gether with the proper vegetables and green
leafy foods, whole wheat as distinct from the
degerminized flour, principally for the water
soluble vitamines, although this substance is
widely distributed in nature, and fruit juices
for their antiscorbutic properties, are food ac-
cessory factors that cannot be overlooked if
we wish sound teeth. Tooth destruction is one
of the first signs of lack of vitamines in the diet.

Increase of Cerebro-Spinal Fluid

1 read last ‘month that the cerebro-spinal
fluid in a fracture of the occiput was found to
be formed at the rate of 200 C. C. per 24 hours;
while 80 C. C. is known to be the physiological
normal. This represents extreme traumatic
shock, of course. But it also indicates its patho-
logical potentialities from the lesser causes—
emotional excess, fatigue, alcohol, exposure, in-
sufficient sleep, indigestion, constipation and
other daily factors, which impair the body’s
vitality, lower efficiencies, produce nervousness
and mental irritabilities, even when it dosen’t
make the patient acutely sick, as in headaches,
vertigo, acute indigestion, tachycardia,

biliousness.—William West, D.O., New York.

and

The Eastern Osteopathic Assn. Con-
vention at Atlantic City

This association, composed of the progr
sive Osteopaths from New York, Pennsylvina,
New Jersey, Maryland and Delaware, is jus
one year old and already the largest associa
tion of the East. This convention was secol
only to the National Convention.

President Dr. S. L. Scothorn of the AOA,
was present together with past presidents Dy
Geo. Riley, Dr. H. H. Fryette and Dr. Chas
Hazzard.

The convention passed a resolution urging the
passing of the Fess-Capper Bill, a copy of the
resolution being sent to President Harding.

The program was the very best. Dr. Chas
Muttart featured in the gastro-intestional de
partment. Diagnosis was dissected by Dr Ro
H. Nichols, Dr. L. M. Beeman, Dr. Thos
Thorburn and Dr. L. Van H. Gerdine. Dr. Fran-
cis A. Cave of Boston created a sensation with
a very fine paper on the BElectronic Reactions
of Abrams. This was a department from the
beaten path but furnishes a new field in diag
nosis and treatment, if the theories can be
fully demonstrated.

The search of the perfect spine was in charge
of Dr. A. G. Walmsley. Nervous and mental
diseases were discussed by Dr. L. Van Gerding
and Dr. J. Ivan Dufur. Technique was demon-
strated by Dr. Carl L. Johnson, Dr. H. H
Fryette, Dr. Chas. J. Muttart, Dr. D. O. Sart
well and Dr. Geo. Taplin. Ear,
section was in charge of Dr. W. O. Galbreath,
Dr. J. M. Watters, Dr. L. M. Bush and DS
Curtis H. Muncie.

The Post system for the feet was demon-
strated by Mr. Post himself. Although a lay-
man he corrects the bony lesions of the feet
by pure osteopathic measures. Mr. Post was
able to fix the feet of many of the Osteopaths
present.

The new officers elected were: Pres. Wm. §
Nicholl, Phila.; First Vice Pres., Dr. Henry A
McManis, Baltimore, Md.; Second Vice Pres,
Dr. W. B. Underwood, Montclair, N. J.; Third
Vice Pres., Dr. Jane E. Burnett, New York;
Treasurer, Dr. Arthur Patterson, Wilmington,

Del. ; Secretary, Dr. C. Barl Miller, Bethlehem,,]

Pa. Philadelphia has been selected as the next

meeting place for the year 1923.—C. Earl Miller.
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| Evidence Can Be Manufactured

1 But FACTS—NO!

| When a physician declares, “I have not been without a stock of DIONOL since I first
bought a half dozen of you two or three years ago,” it means something.

| When another writes, “I had a case this week which proved your claims as to the value
| of DIONOL in wounds,” it is evidence of accomplished fact.

\‘ When a doctor volunteers, “I am a booster for DIONOL. In fact, I have been the means
of introducing DIONOL into this city. The good work done by it in cases of proctitis
and fistula has made it a permanent part of my treatment,” it points to definite worth.

All that is necessary in order to prove DIONOL action, DIONOL worth and DIONOL
efficiency is

, Try Dionol Clinically and Judge by Results

Send for literature, case reports, booklet and sample.

THE DIONOL CO. Dept. 12 - Detroit, Mich.

Pure — and Effective

‘ Study and practical experience have demonstrated that hydrogen peroxide mani-
fests its maximum efficiency, only when it is free from those impurities which interfere
with the prompt and unrestrained liberation of the pure oxygen, on which its action

E depends. y
Dioxogen

therefore, is universally recognized as the best and most effective peroxide of hydrogen,
not alone because of its greater volume of available oxygen, which far exceeds U. S. Phar.
requirements, but particularly because of its exceptional freedom from residual sub-
stances which would restrain in any way the free release—and full effects—of this all-
important constituent.

The value of oxygen as a purifying and antiseptic agent is too well established
to require extended comment; its influence on disease germs, morbid processes, and its
stimulation of granulation and tissue repair are so well understood, that further state-
ment is unnecessary.

In a word, Dioxogen offers a means whereby a large amount of pure, uncontam-
inated oxygen may be brought directly to the places where it is required and in the ac-
tive condition necessary to assure its highest potency.

Oakland Chemical CO., 59 Fourth Avenue, New York
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Dilatation of the Heart

We have used Dr. Abrams method of con-
cussing the seventh spinal process for dilatation
of the heart and in aneurism of the aorta as
well. We have used it, according to our case
records, in eleven cases and have found splen-
did results. We think the treatment is well
worthy of consideration and there is no doubt
every Osteopathy could use it at least monthly
in some individual case. If you have a very
irregular, large, floppy heart, try concussion
over the seventh cervical spine thirty times,
wait a half minute, do it thirty times more,
wait another half minute and do it thirty times
more. It works! Try it—E. H. Cosner, D.O.,
Dayton, Ohio.
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Osteopathy Misrepresented

I have recently been talking with Dr.
Amussen who has done research work at the
A. T. Still Research Institute on the lesion. He
tells me that the injury to the big nerve trunks
caused by the lesion is not a direct one but is re-
flex. I feel convinced that he is right. Of course
it is not possible to get the exact pathology of the
thing across to the public but we should do our
best. I think it is the unscientific lesion theory
which we are supposed to hold which has heid
(Osteopathy back from the scientific recognition
which it deserves. Dr. Amussen is getting out
a book which I am sure will be of great benefit
to the profession.—Mary L. LeClere, D.O., Eagle
Rock, California.

now in operation.

Southwestern Osteopathic Sanitarium
Blackwell, Oklahoma

Accepts For Treacment All Kinds of Hospital Cases Except Communicable Diseases.
We Claim Your Support on the Grounds of Superior Service.
New Hydrotherapy Department

All kinds of baths and massage and Swedish movement given same
as at various springs, in cases needing such treatment.

RN OSTEOPATHIC SANITARIUM
AL ACKWELL,, N

Young at 83, Osteopath’s Mother and
Father Celebrate 60th Wedding
Anniversary

I have just returned from a months visit at
my old home at New Castle, Indiana, where my
father and mother celebrated their 60th wed:
ding anniversary. Both ate well and hearty

Father was 83 on Feb. 12th and mother will be

83 tomorrow, June Tth.
nine children, all

I am the youngest of
of whom are living. Al

brother and sister-in-laws and grandchildren
are living. Thirty-three in all the family

Wonder if any other Osteopath can beat that
record. None of us kids ever knew what it
was to go to sleep in a closed room.
takes exercise twice daily and can do more
stunts than the average 15 year old kid. I saw
him “chin” himself five times without stopping
on April 30th, the day of his 60th wedding. He
could not pass examination to get into the war
of '61-'65. Never weighed 130 pounds in his
life. Both father and mother are very active
Father goes to town twice daily, walks, and
mother will walk twice to church on Sundays
distance seven bloocks. She walks fast too—
Geo. B. Powell, D.O., Gastonia, N. Caroling,
June ¥th.

D.0. Medical Examiner for Fraternal
Aid and Union

I have just been appointed Medical Examiner
for the Fraternal Aid and Union. This isa
first class fraternal insurance and on adequate
rates and is on record as favoring Osteopaths
as examiners. I have made several examina-
tions for them already. We are gradually re-
covering from the disastrous flood of last year,
and the steel mills are working more men all
the time, so we hope for a normal business con-
dition soon—W. 8. Madduz, D.O., Pueblo, Colo,

Short Business Course for OQur Schools

The Chiros are taught salesmanship. I do

not advocate that but I do think we need a |

short course in business when in school, com-
ing as we do from all walks of life. There are
too many D.O.'s who have exceptional ability,
but have made a bare living only for their
families, through not knowing how to adminis-
ter.

D.O., Carlinsville, IlI.

equipment. Diagnosis First.

The Delaware Springs Sanitarium, Delaware, Ohio

All that is desirable and essential in a hospital or sanitarium is included in the

Cure Follows.

The Delaware Springs Sanitarium

Health and Happiness the Result

Delaware, Ohio

THE WAYNE LEONARD

In the winter people seek
health in Atlantic City. In

the summer they seek
pleasure. Recommend the
Wayne Leonard to the

friends of Osteopathy who
wish to summer here.
American plan rates, with-
out treatments, quoted up-

on request. Single or
double rooms. Electric ele-
vator. Every convenience

and the best table in At-
lantic City. :

We have purchased the
right to use the “POST”
system for troubled feet. It
is specific Osteopathy.

Address

Dr. L. H. English

130 South Maryland Avenue

Atlantic City - New Jersey

Father
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To such I say ‘“get a home, hold on fo |
it, stop paying exorbitant rents.”—N. L. Parker,



New Edition of ‘“The Book on The
Physician Himself”

The good news that Dr. G. W. Cathell of
Baltimore, Maryland, has published a new,
vastly improved and “crowning edition” of ‘“The
Book on The Physician Himself” will be wel-
comed far and wide
by physicians what-
ever the form of
therapeutics  they
practice. The old-
er ones in our pro-
fession will remem-
ber how years ago
they first read this
book, drew inspira-
tion from it and
how much it often
helped them
through the years.
The younger ones
can now avail them-
selves of the op-
portunity to secure
2 copy of this masterpiece whose reading will
profit them much.

The true physician must have spent years of
honest preparation in scientific study. But be-
sides his knowledge of the medical sciences the
true physician must possess other qualifications
; that are of just as great importance—a certain
- amount of social sense, of personal tact and of

business sagacity, which together enable him

to pass his life in his chosen calling in such a

way as to warrant doing not only much good

to others but also attaining real success as a

physician.

The book on ‘“The Physician Himself” is a
concise and practical guide for the practitioner.
The author writes of what he has personally
seen and thought, while rubbing elbows and
matching brains with the profession and the
public during a long and active life as a prac-
tising physician in a large city with a mixed
population. In the twelve chapters that make
up the 360 pages of the book is found much
wisdom that ought to be studied and pondered

- and then lived by the practitioner. As a fitting
conclusion there is a comprehensive index which
enables one to find in the book whatever one
1§ looking for, easily and without any loss of
time. The book is printed in large readable

Dr. D. W. Cathell

Chico Hot Springs

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
none for Rheumatism, Skin Di stro-intestinal
and kidney troubles.

Hospital is completely equipped with Laboratories
X-Ray and operating facilities. 3

Special attention to surgical cases.
G. A. Townsend, D. 0., M.D.

Surgeon-in-Chief
Emigrant, Montana, Post Office
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type and can be secured from all medical book-
sellers and the author, whose address is the
Emerson Hotel, Baltimore, Md. The price is
$3.00 per copy.

Though here and there in the book appear
expressions by no means in favor of Osteopathy
and kindred cults, yet there is so much good in
the book that we can easily overlook the one
imperfection in the aged author’s masterpiece.

Ten Dollars to Student Who First Re-
ports Anatomical Error in Text of
Dr. Millard’s New Book

Dr. F. P. Millard of Toronto, Ontario, Can-
ada, Author of “Poliomyelitis,” Founder and
President of The National League for the Pre-
vention of Spinal Curvature, Founder and
President of The International Lymphatic
Society, Hditor of The Lymphatic Research
Society’s Quarterly Journal, Anatomical Art-
ist, OP contributor, etc., has published under
the auspices of the International Society for
Lymphatic Research, a new book entitled “Ap-
plied Anatomy of the Lymphatics.” Dr. Mill-
ard handles his subject with the same thorough-
ness and excellence that characterize his every
undertaking. Text books on Anatomy contain
but meagre information on the great lymphatic
system and it is felt that Dr. Millard's book is
a step forward in this very important but hith-
erto too little known and but scantily explored
field. .

The function of the lymphatic system, this
subsidiary system of circulation, is in reality of
more significance, in some respects, than that
of the vascular system conveying the great
blood stream, and the author’s aim is to deal
as directly as possible with the more important
phase, namely, the applied anatomy of the lym-
phatic system. A knowledge of the lymphatics
is a decided help to the practitioner and with it
he will succeed where others are likely to fail.
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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., Garfield Bldg., roit,Det Mich.

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

Dr. Nichols’ Sanatorium, Buildings and Grounds, Savannah, Missouri

Our New Booklet of 194 pages, entitled
“Cancer, Its Proper Treatment and Cure,” Mailed Free of Charge upon Application.

Exclusively for Treatment of Cancer.

i Museum of Osteopathic Medicine, Kirksville, MO
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It is not claimed that this book is the very
last word on the subject but the author hopes
it will be welcomed by those who are students
of the human body, as all physicians should be,
and he means to continue his researches and if
possible in a few years have more to add to the
book, necessitating a much larger and more
complete edition of it. In the preparation of
his book the author has been assisted by A. G.
Walmsley, D.O., who edited the work and such
great men and specialists in the profession as
Doctors Bush, Edwards, Forbes, Deason, Collins,
Reid, Muttart, Snyder, Ruddy, Moore, Downing,
Ashley, Laughlin, and Bailey. These men con-
tributed their experiences in dealing with the
lymphatic system as applied to specialized
areas. The book contains 278 pages with 77
plates and photographs of a number of the con-
tributors and is neatly bound in cloth. It can
be secured by applying to the Journal Printing
Company at Kirksville, Mo. The price is $6.00
per copy.

In this world a man must be either an anvil or a
hammer. s —Longfellow

THE OSTEOPATHIC PHYSICIAN

American Osteopathic Society of Oph-
thalmology and Oto-laryngology

Perhaps no other single movement, outside
of the AOA proper, has done more to further
the interest of Osteopathy and the osteopathic
specialists than this Society. An exceptionally
strong program is being arranged by Dr. C. G.
Tallaferro of Pittsburg, Pa., for our next an-
nual meeting, which will be held the three days
following the AOA meeting at Los Angeles.
Our membership is made up only of members of
the AOA and in order to become a member it
is necessary to be a member of the AOA. The
benefits to be derived therefrom are many:
first, you will receive the quarterly issue of the
“Bulletin,” which contains papers and discus-
sions, also many other items of interest of the
Society. Dr. M. M. Brill is working on statis-
tics, giving data of cases treated by osteopathic
methods, ete. Our efforts are not confined to
those doing exclusively a specialty practice,
but to all D.O.’s who are interested in helping
their patients. For the small sum of $3.00 you
will receive the *“Bulletin” for one year; be
entitled to all privileges of the Society at the

Los Angeles convention; and will be further
ing the profession and supporting its specialists,
Please send check together with your name
address and year of graduation to Dr. W. D,
Goodfellow, Los Angeles, California. COME
ON, LET'S GO!—Leland 8. Larimore, D.0,
Kansas City, Mo., Chairman Membership Con-
mittee.

AMA to Investigate Drugless Therapy!!

At the American Medical Association’s con-
vention in St. Louis, May 25th, a resolution
was passed to appoint a committee to make a
“scientific and impartial” investigation of the
merits of the various systems of drugless ther
apy. The plan is to have Osteopaths, Christian
Science healers, chiropractors and representa-
tives of other drugless schools to come before
this committee with cases of their own selection
and demonstrate their healing powers, the in-
vestigating physicians, meanwhile, making care
ful observations of the patient’s process. Thus,
it is declared, the much debated efficacy of the
new treatments can be determined once and for
all.

—

The Utah Osteopathic Society invites the Delegates to the A.O.A and O. and O-L Conventions to stop over going and coming. We can’t get too
of Salt Lake City.—Distributor, Dr. T. J. Ruddy, W.0.A. Publicity Director.

Museum of Osteopathic Medicine, Kirksville, MO
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[Ready to print in your home town newspaper]

Says High Blood Pressure is Modern
Disease of Americans

Each year an appallingly large number of
people fall victims to one form or another of
heart trouble. Heart trouble is peculiar to no
one country but it is more common everywhere
than is generally suspected. It may surprise
many people to know that mortality statistics
show more people in America suffer from dis-
orders of the heart than from any other class of
ills, and that heart trouble is more common in
America than in any other country.

How account for this sad condition? It can
be accounted for in part, no doubt, by the fact
that we Americans go at everything we do
in a whole-hearted way: whether it is
work or play that occupies us we go at it with
suich an earnestness and zeal that we get “all
worked up” over it. We hit a fast pace with
cnsequent almost continuous severe nervous
tention. Thus gradually chronic high blood
pressure is developed, frequently followed by a
long train of other disorders. In some in-
stances the victim may not suspect his con-
dition ; he may even think he is feeling “pretty
- good” when suddenly without warning the over-
worked heart rebels and ceases to function.
- Then another case of death from “heart failure”
is recorded.

- In July issue of “Osteopathic Health” Dr.
Wesley C. Warner discusses thése and other
facts about high blood pressure—which he calls
~“the Modern Disease of Americans”—and shows
that Osteopathy meets with wonderful success
in combatting it. By proper spinal adjustment
irritated nerves are relieved, heart action is
normalized and the patient restored to sound
health in a remarkably short time. Among
other interesting subjects discussed are: econ-
omy of Osteopathy, as shown by cure of double
cataract in woman of seventy-nine after ex-

pensive surgical operation had proved unavail-
ing: and treatment of soft goiters.

Copies of this July issue of “Osteopathic
Health” can be obtained, free, by applying to
Dr. of

A telephone call or a postal card will bring it
to you. Apparently insignificant as may seem
the act of your applying for copy of this July
issue, yet it may mean very much to you or
vours. Get a copy at once!

Creating Busy Practice in Summer
Months

It can be done. We can help you do it. Our
advertising service puts pep into practice. But
just talking advertising wont do. You must
actually advertise. You must start at once. It's
time for quick action. Let us make an instant
survey of your field and plan an advertising pro-
gram as will give you a busy summer practice
August issue of “Osteopathic Health” will have
special article on Diseases of Summer and how
Osteopathy cures them. You will do yourself
grave injustice if you fail to get ready to use
it to best effect. Write us promptly. We'll do
the rest. Do you help your patients get well?
Of course you do. Do we help our customers get
practice? Certainly we do. It's our business
to give Osteopaths more practice—just like
yours is to give patients more health. We'll
trust yvour ability in your line if youw'll trust
ours in our line. Team work wins. Let’s team
together.

Likes Taplin Pneumatic Table

What I am most interested in and pleased
with at present is Dr. Taplin’s Pneumatic Table.
I have been using it since December and like it
better all the time. The super-sensitive tissues
of either the over or under weights have no ter-
rors for me now.—Olive B. Williams, D.O.,
Worcester, Mass.

display space.

Ready for use in your home town newspaper.
Have your printer follow style of composition.

“Osteopathic Health” for July

The “copy” below is for

Soft Goiters Are Cured:

Prejudice. Medical Fetichism ;

Diagnosis.

High Blood Pressure a Modern Disease
of Americans

Warding Off Apoplexy; Extreme High Blood Pressure Cured; Diabetes
and High Blood Pressure Vanish: Don’t Blame Providence for Human
Improvidence; Economy of Osteopathy: A Double Cataract Cured in
Two Ways; Drugging Shortens Life—Osteopathy Prolongs Life; How
Bread Pills Better Than
“Doping” Friends Always Feel “Dopey’”; Osteopathy Not a Faith Cure;
Folk ‘Prejudice;
‘Wrenched Spine and Tilted Pelvis; Gallstones—an Example of Mistaken

Real Ones; Your

Tic Douloureux; A

DR.

The above is the title contents of “Osteopathic Health” for July. A
copy of this little magazine will be mailed free of charge on request.
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High Blood Pressure a
Modern Disease of Americans

Is the title of July issue “Osteopathic
Health” now ready for shipment. It's
from the pen of Wesley C. Warner and is
a “pippin.” It is unique in its style of
talking about disease and its cause and
what Osteopathy does. You will like what
Dr. Warner says about prejudice and med-
ical fetichism. Lay people will like it, too,
although it will make them think new
ideas about the human body and what ails
it in disease and what to do to make it
healthy. This July OH is just the right
thing at the right time. Good talk for
Osteopathy all through. Entertaining,
Instructive. Glance through partial table
of contents below and be convinced you
want a liberal quantity:

Warding Off Apoplexy

Extreme High Blood Pressure Cured

Diabetis and High Blood Pressure Vanish

Don’t Blame Providence for Human
Improvidence

Economy of Osteopathm

Double Cataract Cured in Two Ways

Drugging Shortens Life—Osteopathy
Prolongs Life

How Soft Goiters Are Cured

Bread Pills Better Than Real Opes

Digestion Weakened by Drugging

Your Doping Friends Always Feel Dopey

Osteopathy Not a Faith Cure

Folk Prejudice

Medical Fetichism

Tic Douloureux . \

A Wrenched Spine and Tilted Pelvis

Gallstones—An Example of Mistaken
Diagnosis

Remember, current editions of “Oste-
opathic Health” always are quickly sold.
To avoid disappointment send your order
at once for July issue. Better still, send
your contract order for regular supply
monthly. “Osteopathic Health” is a high-
powered journalistic service designed pri-
marily for those who realize the value of
systematically circulating ideas, news, and
information about Osteopathy with con-

stantly varying viewpoint and phrase-
ology. The only way to be sure of getting

full supply of each month’s issue is to
order in advance. It's the finest direct-
to-the-home osteopathic advertising avail-
able. You should have each month not
less than enough to supply your entire
“clientele” group. That is the least you
should take! Start with this July issue.
You can’t do better!

PRICE
To regular contract users, by express:
1,000 lots  $40.00
500 lots 22.50
100 lots 6.50
On single orders:
1,000 lots  $52.50
500 lots 28.75
100 lots .50
Envelopes, professional card imprint

and delivery included.

Use 1,000 a month and enjoy quickened prac-
tice with more money for yourself!

I

BUNTING PUBLICITY SERVICE
for
OSTEOPATHS
Waukegan, Illinois
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Dr. Franklin Fiske’s New Office Last
Word in Service and Comfort

Reception room, outer office 8x20’; coat
closet, 4'x8’; operating rooms, respectively
8'x15’, 8146'x11’, 8146’x11’, 814'x11’, 814’x11’;

sterilizing-room, 6’x8’. These all have both hot
and cold running water; latest model, duplex
reflective light with side push-buttons, except
in the coat closet, which has a ceiling light with
a string.

The plumbing is all built into the partitions
which are of tile and plaster between the rooms
and of Circasian walnut and chipped-glass be-
tween the reception room and operating rooms.

The floor coverings are Oriental rugs and the
furniture solid mahogany. The offices command

O

Current Issue of “Osteopathic
Health” on Sale
JULY

“High Blood Pressure a Modern Disease of
Americans.” Price, 100 copies, on contract
$6.50, single orders, $7.50, delivered.

GeT LOWER PRICES BY QUANTITY BUYING!

On annual contract orders delivered by ex-
press 500 copies cost $22.50 ; all quantities above
600 at $4. per hundred.

On single orders delivered by express 500
copies cost $28.75; all quantities above 600 at
$5.25 per hundred.

Envelopes with every order.

Professional card plate free to contractors.

Sold Out!
Sold Out!
Sold Out!
Sold Out!
Sold Out!
Sold Out!
Sold Out!
Sold Out!

Juneuissue il s il b R Sold Out!
T

Quantity Prices—Osteopathic
Health

Copies Mailed to Your List on Annual Contract

For 1000 copies per month ...$55.00 per month
For 750 copies per month ... 41.25 per month
For 500 copies per month .... 30.00 ped month
For 300 copies per month ... 20.25 per month
For 100 copies per month ... 8.00 per month

Qctoberlsgie i ol St N
Nove.mber ISSae S e e
December:tssue, gy tae Sionts
January Issue ..o
Hebruary:isshe, I8 2l B il

Mareh isspe: . abe - .

April issue

May issue

Bulk Shipment by Express on Annual Contract
For 1000 copies per month ...$40.00 per month

For 750 copies per month ... 30.00 per month
For 500 copies per month ... 22,50 per month
For 300 copies per month ... 15.75 per month

For 100 copies per month ... 6.50 per month

Copies Mailed to your List—One Time Order

For 1000 copies $67.50
For 750 copies 50.75
For 500 copies 36.25
For 300 copies 23.25
For 100 copies 9.00

Bulk Shipment by Express—One Time Order

For 1000 copies $52.50
For 750 copies 39.50
For 500 copies 28.75
For 300 copies 18.75
For 100 copies 7.50

Professional card plate free to contractors. All
prices are for magazines with or without profes-
sional eard imprint. Prices on express shipments
include transportation. Charges are prepaid. Manilla
envelopes supplied free. Superior quality white
envelopes furnished instead, on request, at 25 cents
per hundred extra.
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a southeastern exposure overlooking Madison
Avenue, as well as parts of 44th and 45th
Streets.

The Borden Building is said to be one of the
finest in America and Dr. Fiske is in the build-
ing only by personal influence of some of his
patients. The nephew of Secy. Milton has the
finest office in the building.

There are in the building, only one of each,
a doctor, a dentist, and Osteopath.

MADISON

We print a letter from one of the most prom-
inent theatrical managers in America, a firm
believer in Osteopathy, who tells of his visit re
cently, to Dr. Fiske's offices:

“In a period of many years travelling about
the country with various theatrical enterprises
different Osteopaths from Coast to Coast have
been of service and naturally I have visited a
great many offices. Therefore I feel sure you
will be pleased to be advised that a recent yisit

AVE.

OPEN COURT

OFFICE OF BR TISKE

Buchman and Kahn, Architects, Drawing of Floor Plan of New Offices of Dr. Franklin Fiske
at 350 Madison Ave., New York City

Dr. Fiske saye he is joshed a great deal about
his number, 711 and 712.

Floor space dimensions are 19'x34’. There
are both men’s and women’s toilets of the latest
design, adjacent to the offices.

The building has refused countless applica-
tions and has only one vacant office, although
charging the highest rental in this section, and
is not yet turned over by the builders as com-
plete.

to the new offices of Dr. Franklin Fiske in the
smart new Borden Building at 350 Madison
Ave. New York City, reveals about the last
word in service and comfort for those who
enjoy a good osteopathic treatment in pleasant
surroundings.

Dr Fiske has a good portion of the front
offices on the seventh floor of this modern
office building in the part of New York which
is building up so rapidly because of its near-
ness to the Park Ave. section. The arrange

Osteopathic Health Home, Calgary, Alta., Canada

“Where There Is No Vision the People Perish”

Museum of Osteopathic Medicine, Kirksville, MO
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DIRECTORY of
Osteopathic Hospitals
and Sanitaria

s

Detroit Osteopathic Hospital

Third at Highland Ave., Detroit, Mich.,
has complete Obstetrical, Laboratory,
Roentgenology and Surgical Departments.
1 Specialists in charge. Rates upon request.

The Gamble Osteopathic
Sanitarium

T47 North 2nd West
Salt Lake City - - -

g

all

Utah

I Philadelphia College oj Osteopathy
and Osteopathic Hospital of
Philadelphia

! 19th and Spring Garden Streets, Phila-
| delphia, Pa.

The Howell Sanitarium
Orlando - - - Florida
Milk Diet, Rest and Osteopathy

Laughlin Hospital and Training
School for Nurses

Kirksville - - - Missouri

The Des Moines General Hospital
The Home of the Taylor Clinic

A Staff of Competent Specialists. X-
ray and Clinical Laboratories unexcelled.
Radium available for every kind of ap-
plication. Dr. S. L. Taylor, President and
Surgeon-in-Chief; Dr. F. J. Trenery, Su-
perintendent and Radiologist.

Terrace Spring Sanitarium,
712 Monteiro Ave z Richmond, Va.

Complete osteopathie, surgical, labora-
tory, X-ray, physical training and hydro-
electric departments. Exceptional facili-
ties for treatment of chronic, constitu-
tional and non-mental nervous diseases.
Staff of eight well known Osteopathic
Physicians, and a nursing staff equal to
the best. Special attention given to the
| Porter Milk Diet. Write for booklet.

Dr. Chas. J. Muttart

Specializing in

Diseases of Gastro-Intestinal
Tract

Consultation and Referred Cases
given special attention

HOSPITAL FACILITIES

1813 Pine St.
PHILADELPHIA, - - PA.

Museum of Osteopathic Medicine, Kirksville, MO
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ment of the rooms, modern lighting effects and
the accessibility of the location are all strong
points which add to its impression of comfort
and ease. It illustrates what a hold Osteopathy
is getting in the better circles of the metro-
polis."—A Believer in Osteopathy.

Osteopathic Health Home Opened in
Calgary, Alberta, Canada

The Osteopathic Physicians of Calgary have
given Calgary what, they long felt, Calgary
needed badly—an Osteopathic Health Home
where patients receive specific Osteopathy com-
bined with the best in all systems of natural
healing—milk cure, hydrotherapy, spondylothe-
rapy, ete. The institution is supervised
by a well and favorably known staff: Doc-
tors Church and Plummer, in practice in Cal-
gary for fourteen and three years respectively,
and specializing in nervous, gastro intestinal,
liver, rectal diseases, and hemorrhoids; Dr. W.
J. Siemens, who has been practicing as oste-
opathic eye, ear, nose and throat specialist for
three years, having been at one time a phy-
sician and surgeon of the Des Moines General
Hospital, Resident Physician. Mrs. W. J. Sie-
mens, Graduate Nurse, who has had several
years experience in hospital work, nursing and
supervising in both Medical and Osteopathic
Institutions. The Health Home is favorably
situated at the entrance of Elbow Park and
averlooking the Elbow River. It is surrounded
by an acre and a half of beautiful gardens and
lawns with an abundance of flowers and shrub-
pery. .

Post System for Feet Creates
Nation-Wide Interest
S. L. Scothorn, D.O., Dallas, Texas

It was kind of you to make the story on the
Post System of Treatment for Feet the leading
article in The OP for May. I certainly appreci-
ate it. It was a real service to the profession
and tremendous interest has been manifested.
1 have received letters from Osteopaths in every
state of the Union saying they wanted this
work. We are going to teach it to them as
soon as we can, Mr. Post has been in Pennsyl-
vania, Ohio and New Jersey ever since I went
East with him and he has more appointments
than he can fill before the Los Angeles conven-
tion. At Los Angeles he not only will appear on
the program, but will also demonstrate the
technique in his room at night.

The following letter to Mr. Post from Dr.
Katherine McL. Scott, of Columbus, Ohio, is
interesting as showing how easily Mr. Post
establishes confidence and the clear exact man-
ner in which he demonstrates his system:

My dear Mr. Post: From the first demon-
stration I saw of your work I was immensely
interested. The diagnostic points brought out
convinced Columbus Osteopaths that we have
been overlooking specific diagnosis and specific
treatment of the foot. Your foot work, demon-
strated freely before all, shows the confidence
yvou have that Osteopaths will recognize “Simon
pure Osteopathy” in your system—your exact
technique of the foot standing on its own merits
—and your confidence that the Osteopaths will
deal openly and honorably with you. Your
plan not only gives each Osteopath a chance to
take this post-graduate course in the anatomy
of the foot, its lesions and the removal of these
lesions in his own office, but gives the AOA a
proposition which will bring financial relief to
that organization. The relief you gave in one
or two treatments to patients whom we had
failed to help was as notable as anything I
have ever seen in osteopathic correction in
other parts of the body. The profession owes
a vote of thanks to Dr. Scothorn for discerning
a true osteopatic develpment. Although the
cost to my office was $1,000.00 I booked enough
cases in the three days you spent here to more
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For August Issue

We have a fine discussion on Dis-
eases of Summer and How Oste-
opathy Cures them, written on re-
quest by Dr. A. G. Walmsley. Can
you imagine anything more timely ?
When it’s 104 in the shade does
cold lemonade hit the spot? You
bet! Just exactly does this forth-
coming OH hit the spot for a talk
about Osteopathy in August. You’ll
get an idea of how well Dr.
Walmsley filled his assignment by
this outline of topics he talks
about:

The Stomach and Bowels
Cholera Morbus

Typhoid Fever

Summer Neuritis

Summer Colds, Lumbago, Sciatica
Hay Fever

Whooping Cough; Croup
“Rheumatism”

Poison Ivy, Poison Oak, ete.
Falls and Sprains

The Athlete’s Friend

You will surely want your community
folks to read this interesting information
about the value of osteopathic attention
in summer time. Better write today and
make your reservations. We are booking
orders now.

Other Good Things, Too

The talk on summer’s ailments
takes about half the issue. It is
followed by four dandy short ar-
ticles by Irma G. Grise on “Osteo-
pathy and the Expectant Mother”;
“Infantile  Paralysis”; “Don’t
Spank that Child”; and “Attention,
Boys!” Then comes “Little Wo-
men” by Dr. Olive Walmsley, and a
contribution by Dr. M. L. Hartwell
on “Osteopathy Dependable.”

Fine for the Family

This issue, you see, has some-
thing worth while to say about the
health of the entire family—father,
mother, son, daughter and baby.
Ideal literature for spreading the
gospel of Osteopathy in the homes
of the land. Can you afford not
to use this August issue of OH?
You really can’t! Can you afford
to get along without the sort of
high-grade journalist-service sup-
port which is offered you each
month through “Osteopathic
Health”? You really can not! It
is costing you money to do without
it. Take action. Put in your or-
der for 500 or 1,000 monthly—
whatever your field requires. To
do so is just common justice to
Osteopathy, your clientele and
your pocket-book.

BUNTING PUBLICITY SERVICE

for

OSTEOPATHS
Waukegan, Illinois
52
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than pay for it.—Katherine McL. Scott, D.O.,
Columbus, Ohio, Secretary of the Osteopathic
Women’s National Association.

An error of statement in regard to Montana
crept into the article in May OP; or rather the
statement was not complete. The article stated
that Dr. Asa Willard and Dr. Geo. M. McCole
had purchased the rights for Montana whereas
it should have said that these doctors, as agents,
bought the rights in the name of all Osteopaths
of Montana. The Montana Osteopaths as a
group have the entire rights for their state.

Post System Supplies What We Lacked
in Diagnosis of the Foot

Since taking the Post System I see where we
have been woefully lacking in diagnosis of the
foot, and the  satisfaction in meeting foot
troubles with confidence today more than re-
pays our office for the price we paid. I only
wish we (the AOA) could reach all Osteopaths
with this work immediately.—Katherine JMc-
Leod Scott, D.O., Columbus, Ohio.

Post Graduate Clinic at Delaware
Springs Sanitarium—New
Association Organized

At The Delaware Springs Sanitarium, Dela-
ware, Ohio, recently a post graduate clinic was
conducted by Dr. Robert H. Nichols of Boston.

At the close of the course resolutions were
adopted by the class expressing their great
satisfaction with the teaching of Dr. Nichols
and their appreciation of the courtesies ex-
tended by The Delaware -Springs Sanitarium
in making the opportunity available for the
work.

The Ohio Osteopathic Post Graduate Associa-
tion was formed by the Physicians attending
the clinic. The object of this association is to
foster and encourage post graduate research
and study among the members of the Oste-
opathic profession in Ohio, and it is hoped
that every practitioner in the state will qualify
for membership and that the movement will
spread throughout the nation. Dr. L. C. Soren-
sen, Toledo, is President; Dr. Charlotte Clay-
poole, Columbus, is secretary and treasurer of
the Association.

The following Ohio doctors were in constant
attendance during the clinic:

Dr. R. E. Tuttle, Hicksville; Dr. R. C. Shep-
pard, Upper Sandusky; Dr. L. T. Hess, Zanes-
ville; Dr. J. A. Bowman, Marietta; Dr. C. G.
Cowell, Cleveland; Dr. E. E. Ruby, Troy; Dr.
T. N. Smith, Cleveland; Dr. L. E. Sowers,
Warren; Dr. G. T. Johnson, Cleveland; Dr. F.
E. Root, Erie, Pa.; Dr. J. W. Robinson, Erie,
Pa.; Dr. W. B. Linville, Middletown ; Dr. F. G.
Burnette, Bellefontaine; Dr. E. W. Sackett,
Springfield; Dr. L. C. Sorensen, Toledo; Dr.
P. E. Schultz, Cleveland; Dr. E. H. Calvert,
Columbus ; Dr. R. H. Singleton, Cleveland; Dr.
J. J. Coan, Cleveland ; Dr. C. A. Lynch, Middle-
town; Dr. P. E. Roscoe, Cleveland; Dr J. B.
LaRue, Zanesville; Dr. M. A. Bowers, Dela-
ware; Dr. C. L. Claypoole, Columbus; Dr. M.
Wilson, Sidney—L. A. Bumstead, D.O., Mana-
ger Delaware Springs Senitarium, Delaware, O.

Challenge to Next AOA President

I wish to state that every Osteopath in Dallas
is a member of the local, state and national as-
sociations. Who will be next with a like rec-
ord ?—=~S. L. Scothorn, President A.0.A.

The OP grows better each month and the pro-
fession is very fortunate in having such a publica-
tion. We appreciate very much the publicity given
our institution through the columns of The OP and
wish you every success in your great work.—Dr. A.
R. Tucker, Terrace Spring Sanitarium, Inc., Rich-
mond, Va.

- Museum of Osteopathic Medicine, Kirksville, MO

THE OSTEOPATHIC PHYSICIAN

HARVEST LEAFLETS

For Broadcast Sewing Your Field of Practice
: at Minimum Cost!

You Should Use them by the Thousand on a Ten-Day Mailing Schedule.
Nothing else is so productive for cross-sowing between issues of “Oste- |
opathic Health.” .

They’re the ideal medium to use as “First Attention Getters” and “In-
quiry Makers” if used by the thousand on a follow up. Those who think
advertising doesn’t pull haven’t bought enough of it to get any pull. If
you don’t buy enough to yield measurable results you haven’t advertised—
you've only tasted a sample for the flavor. : ]

Enter Every Former Patient and Inquirer whose address you have on
our 10-Day Follow Up to get the whole series! Then you won’t debate
whether Bunting advertising pays or not. -

1-Page Harvest Leaflets
No.

No.

18. Habit in Suffering. 30. Is Your Life as Valua