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ADVENTISEMENTS.

Root’s Common Sense Table

SAVE YOUR Backs, D. O'S,

PATANT APRPBRLIED FoFMm,

: “breaking up” the lumbar spine. You need not lift the legs
of that 200-pound patient off the end of the table and swing his feet
‘in mid-air st the cost of yourown strength.

The Common Sense Treating Table and Adjustable Swing
Will save you that work. [t is much better than ordinary tables for many
prasons. 1t bs Light, strong, damble, portable, mavable, romiortable and bean-
tito], and is not an expenaive table. No man ateald of roptare, or valuing his
gwn vitality, can afford o use any other table. No woman, mindful of the special
pandicaps of ber sx. WILL use any other. Write for cireulars snd prices.

e e e et s

We bave all the Latest Osteopathic and Medical Books and ship prompily by
| Frepald Kxproes.
Harrard's Practice, third edition.........cooooiiiinnnnnn 350
M’u G'p,, , second edition. ..........cocieiniine 5.00
= A natom,
Hulett's Fmplﬂ. lhin{ulilhn 3.50
Btill's Philosophy...ccoceeeneee. 3.00

- McConnell & Teall’s Practice
Third Edition.

NOW ON SALE AT ROOTS.

i’ﬂces $5 and $o. Order at Once
HENRY T. ROOT, Kirksville, Mo.
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ADVEETISEMENTS.

BURRUS | o e CThe LBulletin
5 GNGCOl0gIGal Sllng xiich the Osteopath con diviter
= most secien and  beneficia
£ PRICE_SI5 UH' manipulation with the greatest .
to operator and in the most delicate
and unembarrussing manner to patien
Is constructed of good light eol
harness leather, strong and  durabl
all steel parts nickeled: sutom
hoist, and neat in appearance and
tail.

Fi16, 2 shows position in which §
patient is placed in being tre
Gynecologically which is very eo
fortable to patient and easy on
operator, For descriptive matter in)
full, address

M. C. BURRUS,
HATTISBURG, MISS,

OF THE ATLAS AND AXIS CLUBS

—
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A PROPER CONCEPTION OF OSTEOQOPATHY,
Ax Aooness By Di, Gro. M, Lavanwx orthe A, 8, O, Facunry,
Daveren Bevone Tite Atias Cuos.,

STEOPATHY! What iz it? What is a proper conception of it? Many
@ have not a proper conception of what osteopathy is.  Many laymen,
gowentific men and even many thtﬂll.'l.lh.-l have not a proper eob-
ception of osteopathy. They may have the same conception of it as
some others have but that does not prove it to be correct.

Some =av they have the same conception of osteopathy as the Old
Doctor. Thev may or may not have. Each man’s view of osteopathy
ghould be founded on eertain knowledge and reason, and common sense.

Many say esteopathy is a system of treating disease without the use
of drugs. This i a poor statement and inadequate. We do most of
our work by manipulation, to be sure, but we should have a broader
yview than this of osteopathy.

Osteopathy should embrace o knowledge of the history of disease,
the pathologie condition in each ease, and how to treat the same.

Surgery is & purt of osteopathy,  Our system would be incomplete
without it., Medieine and surgery go hand in hand; so also do osteo-
pathy and surgery, Osteopaths cure many cases that had been pro-
nounced surgical, but we should know the limitations of our system, we
shoulid know whon surgical interference s necessary. We are trainiog
murpeons now and soon expeet (o have osteopathie surgeons

I'morer Coxcermiox oF OsteoraTuY—There are those in the pro-
fessicn who do not believe in lesions; then there are others who belicve
I nothing but lestions. We should be reasonable. Now 1 believe that
practically every ease is due either primarily or secondarily to lesions.
This has been demonstrated by eorreeting the lesions found and thereby
euring the condition.

Wiar ang Lestoxs—=So many speak of lesions as “dislocations"

Fla, 2

PRIOEIEE OEIRRIR O OEIRITE & BIHIGK



; © 5till National Osteopathic Musoum, Kirksville, MO

160 Tue Buireris, Tur BuiLems 161

What are vour chances of suceess when you get out into the prac-
tice” Generally speaking, they are good. Better in this profession
ghan in most professions.  About fifty per cent. of those who study !“r
do ot practice or do not succeed, about twenty-five per cent. of medical
graduates fail. But very few oesteopaths fail to make a comfortable
fiving, and more, and hundreds out of the five thousand or more now in
the ficld have done well from a financial standpoint. They have dmmr:l
what they made, too, for money got in the practice of osteopathy is
"“mnli Skill as well as musele is required and you should be well paid
for your work.

' Your ehanees of success depend upon three things:

Finst, Equipsest. A working knowledge of nnatomy is neces-
gary. You should at least have a general mental picture of the body.
‘Should know how to find things. A knowledge of pathology, physiology
and chemistry s also indispensable.

From a standpoint of importance a knowledge of pathology comes
first, technique second. It has been said by many that a knowledge of
snatomy came first, but pathology is of most importance and 11l tell
you why. lfywhuwakmwhdnﬂp-:hnhqm-_ﬂ!. when you
exsmine a case, know when treatment is or is not advisable. Some
osteopaths have made grave mistakes in treating conditions (by manip-
‘plation) that should not have been so treated. In disease of the bone,
for example, you should not manipulate the part.  Hence the importance
of knowing the pathologic condition of the disease you are treating.
You should know when to treat, how hand or easy to treat, when manip-
Culative treatment I8 indieated, ete.

There was o time when case roports eame in of locomotor ataxia

being cured in & few treatments or in one, two, or three manths. Now
you know better than to believe such statements.  The porsons mnking
wuch reports did not know pathology.
Technique is very important in order to succeed. Some who have
& pood knowledge of anstomy, physiology, ete., are ahaclute fallures,
berause they know nothing of technique. It is not enough to !mm'r
what should be done, one must also know how to do . So eertam
mechanical knowledge is necessary.

Secoxp, Jupomesy. A physician must have good judgment.
 Bome are excellent students in the various branches, and a knowledge
of theory is quite essential, but when it comes to the praetical side their
judgment is exceedingly poor. Some can not detect the pathological
gondition presented even though theoretieally they understand the
“vondition thoroughly. To have a text book knowledge of disease and

of bone or bones. This is far from & correct statement. If we g
term dislocation we should qualify it. '

A lesion i any abnormality of body structure as cont
muscles, misplacement of bones, curvatures, ete., that is ass
disease. More often we find bony misplacement causing |
on nerves and consequently disease,

We use the term dislocation too loosely. Many good students sy
of a subluxation as & dislocation. This is wrong; it gives a false img
sion to the laity. A woman told me some time ago of her husband ha
both his hips dislocated, and of she herself dislocating three of |
She had an erroneous idea, and perhaps some osteopath was respor
for her misconception.

This kind of talk may do with ignorant people, but the edue
will challenge such statements. The loosencss of many asteopaths al
this line has enused medical doctors and others to laugh at us. A
the worst phase of the matter is that the system is invariably judged
the statements, ete., of the individual representing it regardioss of
ability or inability of said individual to correctly define the
sdvocates and practices.

When we speak of lesions we should make ourselves underst
One of the things that has csused M. D's. to deal with us as they b
is the erroncous statements made by many osteopaths, which h
estsed them to look upon us as an unedueated lot. They think we i
a smattering of anatomy and know cortain manipulations; and f
that is the extent of our knowledge. y

Dislocations are rare, are not often met with. You will
find one where you will find a thousand other lesions.  Barring cor
dislocations, I have not found more than two or three during my pi

A disloeation, s you know, is where the articular surfaces are’
in contact. In the ease of the hip, it is either in the socket or out of
You may have contracture of muscles, strain, or subluxation, but & 4
location is very rare.

I have had hundreds of cases of lame shoulder to treat but sek
have | found s dislocation. There may be inflammation, limitatio
motion, etc., but mrely a disloeation. And these are the enses |
osteopathy ean help, does help. Mark you, no one thinks more of 0sté
pathy than I do, but I want you to know what vou ean and what yon
not do.

We do not tesch that you ean eure everything, and any one W
has & knowledge of pathology knows why we ean not eure everythin
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hmum" dmrnmtrd anid 'l'l_":mﬂ"lllll'.lﬂ [t impm-rihle. (hronie Bright's
disease and chronie diabetes are also among the ncurnble conditions.

On the other hand | have eured cases of paralysis where degenera-
gion had not taken place to any greal extent. Scistica nearly always
rosponds well to osteopathic treatment. Gall stones, diarthea, consti-
pation, congestion of the liver, ete., have all been treated sucoossfully.

Maxrroramive TREaTURNT.

To know where and when not to give manipulative treatment is of
yast importance to the osteopath, inssniuch as there are conditions in
which manipulative treatment not only would not help but in which it
would be a decided injury to the patient.  For exsmple, in diseaso of the
bone or in suppurative inflammation manipulation of the part is nhso-
hutely contraindieated; but in an ordinary ovaritis manipulative treat-
ment is almost invariably produetive of good results. Suppurative
sppendicitis is a good example of & suppurstive condition in which manip-
ulation is contmindieated, ss there would be danger of rupturing the
appendix and a consequent peritonitis due to eseape of pus into the
peritoneal eavity, The osteopath should be and is able to handle any
disense treated by any other system, but he who attempts to treat every
abnormal eondition presented by manipulative methods is bound to get
into trouble sooner or ster.

Wiex 10 Use Sunaesy.

As before stated, osteopathy and surgery go hand in hand and a
purt of the osteopath's education is to know when surgical trestment is
ndicated. In Pott’s disesse neither surgieal nor manipulative treat-
ment are indieated ; alsolute rest s what is wanted in order that the dis-
ease process may become (uicscent.  But neither rest nor manipulative
trestment would cure an ovarian eyst.  1f it were quite small there is &
possibility that such trestment might do some good, but in all likeli-
hood it would steadily inerease in size. Surgical interference in this
condition is & simple, safe and speedy remedy; in faet is practically the
only way of treating the disesse, and there are other conditions of which
the same may be said. :

Ostoupathy is an excellent system, better than any other system, and
has done much good, but we should know our limitations and not take
eases which we know (or should know) eannot be helped, for by so doing

wre bring not only ourselves, but the science as well, into disrepute. He
who starts right and endeavors to give good, honest service is bound to
succeed.

to be able to recognize different conditions are di ™
good judgment is roquired. The receiving of pnlif::mh;: I:n-'
management of and how to conduet voursell with pwq;la are ul'
importance and require excellent Judgment. Some physicians
wrll wr_lcd in the various branches of the science, do Dot wrm;d .
they might beemn[:luknluﬂnndmndjud;nﬁ: in -'
Trmp, Persoxarrry, There are those | 1
not know a great deal sbout the various hranr;:mt:f l::"::uhr: i _
]::;n m;rked personality, and because of this personality they get alo
i ;&i; m:-:;:_MMF can be required—it really is personal foree, str g
) Do We Nesp o Mepicar Evvcariox?
Efthmdmn:ﬂlukmndfthh question at some time, A
i an important question. Students who desire more knowledge
such ';h duh'em mis Imdnbl; indeed will ponder this matter. :
+ many things taught in mediea] so '
benefit by, but why should you go there when vum ;::tth;'
:Ih;hw here.  Moreover, the influence on nntmp;;tlur and on the indk
al is not good. It wsually becomes noised about that the man '
goes 1o & medical school has “ gone back on™ astenpathy, Dlﬂ'f
you, L have no sympathy with the man who says he does not resd feds
books. We want all the knowledge we ean get and anyihing -.
brosden our understanding of the human body is good. We shor
get from medical books all the knowledge possible concerning the §
tory, disgnosis, prognosis, pathology and management, of f
you do not need to read up their praetice, for we have m;r own system;
practice. Bo 1 would say, read medieal books but do not go to meds
1ma_ehmk." th:s‘hrum‘mm_' = concerned, you will be as capable in .
v verage four-year M. D. when you get through with
A Wonp Apour Ixcumanie Diseas
As 1 remarked a while ago, vou should know rl:;lt vou can e
and what you ean not eure. 1 have no patience with the man u'hn:
he can cure everything: that man is one of two things—either lamentak
ignorant, or unscrupulous. And besides, there is 50 much
w;.utmdnmmh.thu it s not neeessary to
bolster it up with false statements.
Of the incurable diseases we may mention loco-motor ataxia, ant
polio-myelitis, laternl selerosis (not traumatic), bulbar ]nru.‘lr:'h.
reason that these are not eurable in that the eentral nervoiis "-:"'
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% Qﬂ;ﬂﬂﬂh‘s IN OBSTETRICS - ANSWERED.,
: ¥ M. F. LLAIEI, D. 0., (ArLas, '09), INxpiaxaroris, INpiaxa
ATEOF THE FAculry or Tn AL 8.0, K KSVILLE, ?thmu::n.ml1r
“‘Tdmfﬂhﬂng questions in Obstettios were enclosed in & letter which l;-
by -nml:-dnynm. Inl-nnwhqthw the doctor very kml:{;m
questions and snswers,—Ed. ) 3
Question. To what i :
o extent have you found it necessary to g
Answer. In some cases in whieh the | i '
n:]d weakening, it i sometimes udvi:ublemxiwthnpnlin‘:gvm
chloroform, which as » rule, stops the pains, When they recur thy
mmmg:urlr :m]-mnl. (2) Durmxumddiwryn!thnhn;dm
t.:;ehlmform to insure more nearly perfect relaxation of the p S
to lessen expulsive force. (3) Sometimes patients dem;ndh
md;ﬁml:&mﬁh&nm:mﬂm in order to the
¥ i ient. 1 ha i ol
ol pat ve used chloroform in about three per centyy
Q. I you employ saeral inhibitio i
Plﬂitr"ld:l?uu prefer patient?  r . el of tieei
I ve the patient in the left-latero-prone exert :

_ ure, [ th
pressure with the palm or “heel” of the left hlmlur'::;th Iteris
mtrl;tt:n and for & short while immedistely after -

. Can praetieally all the pain of the first and second -
byhhihiihnumrhundm;?m by
A. If by pain you mean uterine contractio afh

4 n, will say that it is infha.
enced but little if any. If by pain you mean suffering .-rwllr::r '
can almost if not entirely relieve it during these stagos, especinll h
pain referred to the back and saerum, ' ¢

dition of cervix without danger of contaminating genital tract? '
mhlh'l‘hu answer to this is very simple, since 1 have two hands,

© pressure over the sserum and synchondoses with the left
while with the right hand, I keep in touch with the progress :
amhu+mmymmmhchunyuu:humha cont

Toe Buirenx. 165
well under way. This applies to treatment rather than an examination
although it is usually ealled an examination.

After the right hand has been properly eleansed in preparation for
an internal examination, it is not advisable to bring it in contact with the
cothing or anything else not clean. However, this may be done with
impunity in n majority of all eases, yet there will arise o time when such
lack of care will be regretted.

Q. Do you endeavor to maintain an anterior oceciput position of
foetus during last few weeks of pregnancy?

A. 1 certainly do not. Inall R. O. P. eases, the oceiput is normally
posterior.  In about thirty per cent.of all veriex eases, the oceiput is
posterior. 1 suppose you have in mind the persistent ooeipito-posterior
cascs.  In these 1 endesvor to secure rotation, since delivery would be
slmaost if not entirely impossible if the occiput remained posterior. Any
sttempt to change the presentation from one form of vertex to another
during the Iast weeks of pregnancy, is fraught with danger and 1
would eall it meddlesome I'lﬂllﬂlﬂ'}'.

Q. What method of aseptic technique do you find most practical
and satisfoetory?

A. No physician should gofrom a case of infection of any sort, to
one of confinement, unless he is ressonably sure that all traces of the
infection have been disposed of. 1 have reference in particular to puer-
peral fever, gonorrhes and the exanthemata. The cleaner the hands
and instruments, the less the danger of infection, other things being
equal. | depend in most cases, on a thorough scrubbing of the hands
with hot water, & good sosp nnd o flesh brush. The more important
{hing to observe is perfeet drainnge afterwards, It makes no difference
how careful the physician is in his preparations, unless there is drainage,
fever will follow, 1 there is good drainage even in eases in which there
is infection the probabilities are that fever will not ensue, or if its does,
it will be of & very mild form. Yet the best plan is to have the hands
and instruments clean and slso secure perfect dmainage. Puerperal
fover is then impossible. One should not run the risk of fever from
uncleanliness, the stake s too groat, :

Q. Have you had many breech cases and what prognosis results?

A. 1 have had about the usual per cent. of breech cases, that is about
three per eent. [ have lost but a very few. By taking the proper
pmaulhu:npiml;nmlunmﬁmimb:rhrpiulhlmkpm-
teeted and the room warm, the danger of fetal death is reduced to a
minimum. Laeerstion of the perineum is more apt to occur in breech
erses than in vertex on necount of necessity of rapid delivery.
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Q. What per cent of adherent placenta?

A. When I first began the practice of obstetrics | found many eas
of adherent placents but as 1 learned more about the handling of s
eases, the number decreased and ot the present writing 1 believe thy
such cases are very mare. In most of the eases in which 1 was called
consultation, the placents was not sdhered but the uterus had m
properly contracted to expel it and by simply exerting pressure on th
fundus with the palm of the hand, the placenta was expressed withe
difficulty. The number of eases of adhered placentae is greatly o
estimated by the heginner.

. What per cont. of plocentn prosvin?

A. The per cent. is very siall. [ have never had o ense of complet
placents previs but several of partial or marginal. -

(). What is your method of handling veciput posterior cases a
what prognosis ean you give? |

A. In the persistent cases, I have always been successful in  securin
rotstion by manipulative work. 1 introduce as many fingers into th
vaging as | can at the time of the uterine contraction, attempt Lo socus
rotstion. One must know exactly the way it should rotate or mof
harm than good will result from this treatment. If rotation can not B
secured, then it may be necessary to resort to some form of op
if labor is seriously delayed.

“Yes, it is,” said Dr. Jacoby.

“ And the people are going to them seeking their services, the gradu-
stes and non-graduates alike?”

“Yes, that's true.”

“Well. now, Doetor, don’t you think there should be some reguls-
tion made so that the public may know whether the osteopath is a gradu-
ate or not—has prepared himself or not?™

“Yps, something should be done.” _

“Well, then, as a professional man what legislation would you ndvise
us to pass #o thut these practitioners may be regulated and the public
prcutnur.LdT"

i Lewislate them out of the State,” said Dr. Jacoby,

Now, Mr. Chairman and gentlemen, 1 submit that that utntnmm} of
Dr. Jacoby's is the real object of this proposed bill by the Medieal Society
of the State of New York. This we feel is sufficient grounds for our most

ent opposition to it.
W I:-‘nmip:iw or six years ago the opposition of the medical pn:-(un'iu_n
to our proposed bill took the form of ridieule. They a!tempfed to ridi-
eule the practice. This form of argument reached its height in the
efforts of Dr. Robert T. Morris, of New York, when one year he hrought
into this chamber a part of s esdaver snd the next year a par nt: the
earcass of & lamb and urged us to prove our contentions on these picces
of dead tissue—unwittingty forgetting that it is only with living tissue
that the physician of whatever brand has to deal. That method created
& momentary sensation, but as an argument it fell under the welight of
nwn inanity,
K Last _'o,'nnrynur opponents had veered around to what they ealled 1_.hn
higher eduoational argument; this year, in addition to that, they bring
in the desr publio—the dear publie must be protected, and so they have
proposed this bill. Two weeks ago ﬁ srah::s'anid tthn:. r:::e pot op-
opposed to osteopathy per se, but that if we wished lo ice osteo-
pif;ﬁtmmt E.I:"; go to their schools, which they :rknuu‘lulmdluf
week don’t teach osteopathy ; then take their examinations, which don't
in any way rﬂurtoonmpuh:;;mdthmnmldprﬂtiu ihllw
wished. Now, gratlemen, let's see about this educationsl cpatfﬁutm.
1 love that plrase in the old Declaration of Independence which says,
“ Lot facts be submitted to a candid world.” The present law provides
that s eandidste for a license in this State must have had a certain pre-
liminary eduestion before he can enter a medical college; that Im then
must finish four satisfuctory courses of nt least six months each in f:!ur
sepurate years, twenty-four months in all in & medieal eollege maintain-

ARGUMENT AGAINST THE NEW YORK MEDICAL UNITY BILL
By D, Greo. W, Riuey, (Arias '04), New Yok Ciry, 4
Mr. Chairman and Gentlemen of the Committee: In behall of th
New York Osteopathie Society, I appear before you in opposition to the
Medical Unity bill now under your consideration. On account of the
bill and the Osteopathic bill, which was before you two weeks ago, be
bearing so intimately upon the same subjeet, it will be necessary in m
opposition to the measure to make frequent references to the ostes
pathie bill. At the outset I wish to reeall to your minds an intervie
that took place at the hearing last year on the osteopathic bill. T
old members of the Assembly Committee will remember it. The hearin
was before the Senate Judiciary and Assembly P. H. Committees, Sel
ator Brackett chairman and presiding. Dr. Jacoby, a man full of
and great honor in the medical profession and the community in whi
he lives, was opposing the bill. 1, of course, ean’t give you this iz
view verbatim, but 1 believe T can nearly so.
Senstor Brackett said: * Dr. Jacoby, 1 want to ask you isn't it
fact that the osteopaths are here in our midst and practicing?"
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question our bill equals the present law and the proposed bill in every
essential particular—as to preliminary education, 5 to total nm:nber
of months of professional study required, and as to the mminum
our candidates being required to take the same examinstion as theirs in
all of the fundamental branches. )

Now, gentlemen, in those States where there are provisions similar
to those provided for in our bill, such as Ohio, Indiana, Tllinois, Wis-
consin and Massachusetts, our candidates have slways passed with
marked eredit to themselves and our schools. I have here the report of
the Secretary of the State Examining Board in Massachusetis, just
{usued last week, which shows that 26 per cent. of the medical eandidates
{ail, whereas only 16 per cent. of the osteopaths have failed to pass the
State examination, There are a number of osteopaths in this room
to-dny who have taken the examinations in some of those States anid who

g hold licenses to pructice there, and those licenses were granted by the
after a course in such school of not less than three full vears of at combined Medieal and Osteopathic Boards. According to the provi-
mmm each in three different calendar years, making the | ions of this proposed bill not an asteopath, no matter what his prelim-
< of twenty-seven months to be spent in the usteopathic o inary eduestion, be he s graduste of Harvard, Yale, Pennsylvanis,
mstead of twenty-four in a medical college in the case of the med Princeton, Columbis or Comnell, or of all of them, and had studied ten
s 1 years in an osteopathic college and was an authority on medical practice

Then he must pass an examination before the State Ba and materia mediea, still he would not be eligible to take an examina-
ueitions tn snatomy, physiology and hygiene, chemistry, obet tion for o license to practice in this State. Why? Heeause he hasn't
P‘“‘“‘“F}' and disgnosis shall be the same as for eandidates for i studied in & medical college.  Beeause he hasn't received his professional
to practice medicine. The therapeutics, theory and practice of o8 education from their brand of college. Beeause he don't belong to the
PASIE S0 O vt by th ostecpathic buard, midienl trust.

Now, how ubout the proposed bill? The preliminary  eduentie No, gentlemen, the renl reason for this bill is their opposition to the
the same ax in the present law and in the osteopathic bill; length practice of osteopathy itsell. Do you suppose that if we osteopaths
course in a medieal college inereased to four years of at least seven me wore to permit these gentlemen to have charge of our patients that they
each, instead of six monthe s st present, making a total of would be opposing our work? Not one minute. They would hail us
eight months instead of a total of twenty-four as at present and in with delight sad with open arms.
of twenty-seven months ss provided in the osteopathic bill. 1 wo The sponsors for this bill will not admit that. Of eourse not. We
A Ky s 46 suddenly inereased their total number of mo dou't expeet them to, neither do You; but right there is the true resson,
twenty-eight insfead of twenty-four, as at present, if it =n't for the| Evarthilate
pulnuf e of time provided in the osteopathie b Ah! gentlemen of this committee, don’t be deeeived by sweet,

Es::m,uln the subjects for examination they have added gyneool mellifiuous words and besutifully rounded phrases about high eduea-
M“?"mm,',,“d 11“"“"""“' and omitted therspeutics, practies: tionnl standards and the protection of the publie—the pro bono publico.
Py : latter subjects are omitted on account ¢ No mstter what edueational standand we might have, if it were ten
desire of the proponents of this bill to do awny with the present thi times as high as theim, they would still oppose us.
iy oy What by this bill do they say to the dear public? This is what they

Now, gentlemen, | submit to you as fair-minded men who are | ~ mny: *'We propose to have this Legislature put upon the statute books
ns the represontatives of the people of this State that an this edue Lot o lnw which will prevent you dear people, you members of this pommittee,

in;nnufadlfdlppmudhytheﬂnudnl Regents; and then musg 3
an examination in anstomy, physiology and hygiene chemistry surs
obstetries, pathology and diagnosis, and therspeuties, including
tice and materia medica. The questions in all of these subjects shy
the same for all eandidates except in therapeuties, practice, and ma
medica, in which branches each Hoard gives questions in harmony
the tenets of its own school—to the Allopathic candidates, Al
questions; to the Homeopathic, Homeopathic questions; and fo
Eelectic, Eclectic questions. Now, what are the provisions on
edueational questions in our bill? '

The osteopathic candidate for n license must have the sam
liminary education as do those who desire to practice medicin
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from exercising a free choice as to what sort of treatment you may 8
for yourselves and families, and foree upon vou one who comes thios
our brand of college. That being done we will see to it that he doss
get any osteopathic ideas into his head while studying at our instiy
tions.”  They go further, gentlemen, and through the Ameriean die
Association they propose by the aid of this Legislature and those of |
other States throughout the country to put out of business the ost
pathic schools and colleges by just sueh laws us is here proposed.  'Wh
gentlemen, the American Medical Association has a representative,
walking delegnte, If you please, in the person of Dr. J. N, MeCormae
who is traveling all over this country, and under the auspices ¢
various eounty and city medical socioties is speaking to OUTEEY
sudiences sowing the seed of this very condition which they soon hog
realize. That's the spirit; that’s the animus back of their opposit o
osteopathy; and that is what they know down deep in their hoarts 8
be the true spirit of this bill which they will to-day ask you to reps
favorably to your respective houses. L

So far as I have been able to ascertain, there never was any attem
prior to the establishment of osteopathy in 1502 as a distinet system
healing disease—1 repeat never before that time was there any stte
by a State Medieal Society to have incorporated in the Public Heal
laws of a State the definition of the practice of medicine such as is fot
in parngraph 7, page 2, of this bill.  But just as soon as osteopathy be

to gain a foothold, just as soon as the public began to desert the drg
enmp and join that of the readjustivent of the abnormal eondition
mechanics of the body, just that scon the allopaths begsn to

States to pass laws to check its progress. That spirit of opposition b
cotinued ever since, growing more bitter every year. 1t is the sat

old spirit that waged war against you, homeopaths and eclectics, ye

ago. It is that same spicit which by three things in this
vir.: First, the above-mentioned definition; second, the provision whi
would require the steopath, no matter how stringent and high-gr
his professional course, to take in addition s four yeans’ course at &
ical school; and, thind, the single board provision—it is that old sp

which hopes by these means to kill three birds with one stone, to K

the osteopaths outright by the definition, and the four yvears’ course i

medical school clause; and to gradually, little by little, sirangle 3

homeopaths and eclecties through the single board provision. R

what an unselfish spirit that is!  How solicitous it is for the dear puibil

ond how beautifully scientific it is! The sponsors of this bill
you it is a fair, just and equitable measure, snd that they do not oppe

gsteopathy per se. {
that not & hospital in the eity :
under the care of an oaimp‘lih.
ired to get a bed for a patient
erywhers was told, .
:ltr!:w found gut he was an osteopath rhrjrr said, €

o for & patient who is to have ustenpathic cane.
tried to help him, but to no avail.
and by those who fumish the m_u:cy to
 ervctied for the benefit of the sick.
:: t:nw: to sny this, the autoeratie attitude of some of the members of
i i forees

the medical staffs of these hospitals

:h:v think these temples of merey were erceted for their own personal

ghorification.

if it is not the practiee of wtmpﬂh;{ -
is bill, and i are really sincere in wanting :
:?:;;‘Eﬂuh.m?ﬂhupmlir education in this State, why was it—and
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; not wing osteopathy itself, why is :t
< mn{ Kﬂ'nrk will admit a patient who is
Ome of our practitioners down there
in eight or ten different hospitals, and
“Yes, we ean seeommadate you.” But ms soon
*h, no, we have no
A friendly M. D.
Tt is generally supposed by the publie
build the hospitals that they
But, gentlemen, and now 1 regret

one to the conclusion that

i Sonioty © New York
1 { the Medical Soeioty of the State of ! i
e per se that you hope to crush by
to keep up the standard

| charge you to weigh well your words T:w.fn_m you mtwr-—l:?; w:
that vou slipped into this bill that sclentifie joker, th:im ten |-|I.
pificant, innocent-looking words in your exemptions in u-ct::nr .lp:::
16, line 7: “Or the practice of the tenets of any Chu .
vou, if you are sineere, why you di:ll such a thing as lr. i
;‘oil had vour way as proposed in this bill you wnnlu! ¢ mh n.,- u;{.
psteopathic offico in this State and foree us to go four _\rrlnl e s
moediesl schools without giving us one nl.'nsr.!? mark of eredit n:;; a:. e
eollize work done, no matter how many State Bonrd exm ”u i A
may have passed. You would do all of that for the [fnii{.su m: 51 e
pulﬁslin. and inecidentally your own |wnrt_~infn. l.nd yet in your n:‘h I
would exempt the practice of the Christian Scientists "ﬂm e
pretensions whatever of studying anatomy and pathological _mhl o -
1§ vou are sincere, gentlemen, 1 ask you why did you do thn.t? 4
not fear, gentlemen, that unless you exempted the Christian Seienti
they would muster sufficient strength to defeat your bill? Oh, medical
s s} !
B Tﬂ:ﬁﬂmmm members develop sufficient strength to
influence this. Legislature to defeat our bill and pass _\‘mlrul. I}:m:lj'r
erushing out honest competition and setting up s Chinese wall a m&;} s
Ilruflninii;inul preserves. There are forty of yuullu one of us. : "i, e
may be able to do this; but, thank God, you can’t eontrol the llml.;v it
eanscience or stamp out truths that onee have gotten hald of the human
mind.
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But, gentlemen of the committee, let me tell vou this
. Y &ht h- 0N
beyond a strugzle between an M. D, and 8 D. O.  There is now anoth

party to this contest—] mean the prople of this State. Their

have been questioned by the definition and other i i

e be provisions in :
Their right of a free choiee as 1o what form of trestment they :
thdruhwu?ldbellkm:nrhylhhbﬂL The people are back of o
Iwm "r‘:huve. Tzupm;khwe tried it. They turned to it a8

e er every known drug in the pharmacopes had failed, s
:hn)' have t'mmi relief. Why, our suceess has hﬂnmbuilt up on
ailures. You ask for a definition of osteopsthy. It is n living mon

ment Lo the failure of drag thempy. We don't claim to eure
ease and every case that comes to us.  We frankly admit to the

that we sometimes make mistakes and errors in j '
: ndgment.  Put, v
doesn't?  Are you always right in vour disgnoses? We would hn‘ T

than finite beings if we didn’t make mistakes

and errord in judg
B!JI- if the people didn't want us we wouldn’t be here, und j:ur
windows would bear the sign, “To Let.”  Put your ears to the g

gentlemen of the commitiee, and hear the throb of th i

' li
the words of the public mind on this question. And l:t I::;l:u:ﬁ
gentlemen, when you go into your deliberations on these proposed me

ures, to please remember that there are 183 other members who reps

their own families and hundreds of thoussnds of other families

want a voice in settling this whole question, for I believe it is the

of this Legislature that something ought to be done, and must be di

Now, gentlemen of the three medical societies and :
the committee, this may be our Thermopyle. If it is, instead of

Mh“h&hﬁﬁpﬂm,mrﬂiﬁnﬂﬁtﬂﬂm:ﬂh

paths standing shoulder to shoulder fighting to the Iast diteh, the Su

Court of the United States, for the faith that’s in us, and for the the -I I

and thousands of men, women and children all
of - over this great S
yes, the whole United States—who have come to us Ehnﬂlu: and p

and halt and ill, snd who left us with quick and springy e
‘1 L ] Whﬂ L
they were palsied, with light in their eyes that onee mﬁmmud.

left ue to pursie joyously and buo
yantly whatever tasks their b
found to do. 1In the words of our martyred President Unrﬂeltl.f':
rather be beaten in the right than succeed in the wrong. "
Mr. Chairman, T thank you most kindly for your eonsideration.
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PARALYSIS OF THE THIRD CRANIAL NERVE.
A. 5. BEAN, D, 0., (ATLAS, (M), BROOKLYN, X, T,
In July, 1906, Mr. H., age thirty-one, came to our affice for treat-

ment for his left eve. On examinstion I found that, (1) the eye turned
toward the external eanthus nearly as far ss possible (external strab-
fsmus;) (2) the upper evelid drooped, entirely closing the eye, (ptosis);
() the pupil was widely dilated; (4) and there was a lack of accom-
modation to light and often the patient could see double, (diplopia);
my

.¢::||i}_ probably a paralysis.

Jdiagnosis was an involvement of the third eranial nerve (motor

Further examination revealed a lesion between the atlas and oceiput,

also one between the atlas and axis. The third and fourth ecervieal were
anterior, the second dorsal markedly to the right, and the third dorsal
a little twisted. The fisst ribs were up at the vertebral end and the
wecond ribs were also misplaced slightly. The neck was sore and con-
~ yractured, with sloping shoulders,  He was a man of except jonally good
habits, never using tobaeeo or stimulants to any degree, in faot, no his-
tory of dissipation at all. His work was clerienl nnd he took little or no
exercise. 1 treated the ease steadily twice n week until the middle of
January, 1907, with the result of complete retum to normal in overy
way. My work has been strictly osteopathic in removing these lesions
in the upper domsal snd cervical regions, both bony and muscular, 1
instructed the patient to exercise the eye daily by trying to do the things
he could mot, look inward, raise the oyelid, ete. The translation in my
own mind, or the attempt to do so, of what really has been done, “the
how of it,” has led to the remarks of this paper.

In the first place how does this pamlysis cause these conditions?

“The motor-oeuli is motor only, " says Quain, and supplies all the mmscles
of the eve except the superior oblique and the external rectus. (1)

External, or divergent strabismusis due to an inco-ordination of the
externsl muscles and the squinting eve is turned toward the temporal
side. 1t exists beeause of the shut off innervation of the third nerve to
the internal rectus musele, which allows the extemal rectus, with its
innervation from the sixth nerve intact,to pull the eye townrd the external
eanthus, (2) Ptosis is a drooping of the upper eyelid due to a parnlysis
or strophy of the levator palpebrae superioris. Pamlysis is the loss of
motion (or scnsation). Atrophy i o diminution in the size of n tissue
organ or part, the resull of degeneration of the cells or n decrease in the
size of a number of the cells. Ptosis then is due to a loss of motion or s
degeneration of the cells of the levator palpebrae superioris muscle.
The loss of motion in & musele is due to the shutting off of the motor
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snid the cervieal sympathieties ending by arborizing around the eells of

the superior ganglion, whose axons, passing along the ophthalmic division

of the fifth eranial to the eye, reach the iris through the eiliary branches.

So the dilatation may arise from tho paralysis of the third nerve shutting
off the constrictor impulses to the iris, or by an irritation to the dilator
fbres of the sympathetic.

But how arises this interference or paralysis of the third nerve?
The third nerve may be interfered with in the orbit, in its basilar course,

or ot its nuelei. In the orbit there is wsually s history of traumatism,

‘» new growth, aleoholie or other poisons, a neuritis from eolds and
gxposures, In the basilar portion there may be an ancurysm, o growth
or even & fracture, but Gowers suys thero is usually o degencration of
the nuelei of the nerve to the musele in ptosts. What kind of a degenera-

tion this is he does not say nor am [ able to get any idea further. 1

believe this case to be one of degeneration of the nuelei of the thind nerve
situnted in the foor of the aqueduet of Sylvius, and the results have been
obtained by establishing a free circulation to that part of the brain to

build up the degenerated area. Ziegler says that an important part s
played in dogeneration of tissues by disturbanees in the eirculation with
the imperfect transport of nutriment and oxygen. Granting that this
i & degeneration from s shut-off nutrition, how have the conditions
present in the case caused it?

. The “Old Doctor™ used to remind us so often that the moment that
there is an impeded or slowed circulation to any part of the body, that
moment marks the beginning of n disensed condition of that part. The
principal supplies of arterial blood to the brain conwe through the vertebral
and internal earotid arteries, which form the cirele of Willis, a sort of
distributing center for the brain. The internal carotid comes from the
commen carotid, from the innominate, from the sortic arch, while the
vertebral is from the first part of the subclavian, one of the divisions of
the innominate artery. The veins from the brain empty into simuses
instend of secompanying the arieries. The veins drmining the aqueduct
of Sylvius, the floor of which contains the nuclei of the third nerve,
empty into the toreular Herophili, which in turn gives rise to the lnteral
sinus.  The internal jugular unites with the subelavisn vein to form the
innominate and the innominata make the superior vens eava.

This disturbance in the circulation may be cither an under supply
of arterial blood or & congestion of venous blood, which eondition may
arise from direct pressure on the blood-vessels or through the vaso-
motors. By a vaso-motor we mean s nerve mechanism which governs
the ealiber of the vascular system by inereasing or decreasing the tone
of the musele tissue in the vessel wall.”  (Hulett.)

mnervation from some emise.  Paralysis of the third nerve from
ever cause shuts off the innervation to the levator palpebrao superh
;uw.sh n;um::. The tonicity and size of eells depends upon an uaks
ood and nerve supply, i ither res
i gy an b miu:l:. snd any interference with cither re
The blood supply 1o the levator palpebrae superioris husey
I:ru:ch of the ophthalmic artery, a l::mh of the utm::u i
the intemnal earotid, from the innominate, from the sortie arch.
again atrophy and ptosis may result from shutting off of the imp
possing to the levator pulpebrae superioris through the third nerye
an impeded blood supply from the ophthalmie artery.  (3) The m
factor in accommodation is the alteration in the eurvature of the
Helmholtz theory of aecommodation is perhaps the best. He ke
that, “In the unaccommodated eve the suspensory lignment
capsule of the lens are tense and taut, that the anterior surface of
lens s flattened by their pressure, and the parallel rays are focussed
the retina without any sense of effort. In accommodation for & g
objeet, tho meridional or anterior posterior fibres of the ciliary
by their own contraetions pull forward the choroid and relax the :
pensory ligament. The elasticity of the lens at onee catisos it -"_:'
forward until it is again checked by the tension of the capsule.”  Aen
ing this theory, secommodsation depends upan the normal funetion
of the ciliary mmscle. The ciliary muscle is innervated by &
from the eiliary ganglion, which is made up of three roots. The le
or sensory ot s from the nasal branch of the ophthalmie; the short)
maotor root from the branch of the third nerve to the internal reet
and the sympathetic root comes from the eavernous plexus of the sy
pathetic. Paralysis of the thind nerve simply euts off the motor kmnch
to the rﬂun ganglion preventing the contraction of the ciliary razs
n_nd this in tum brings aboiit the lack of accommodstion. (4) D
'hun ni_tht pupil depends upon the normal functioning of the iris wh
is also innervated by the thind nerve. The iris is 8 eircular membrs
plnmll between the comnen and lens, made up prineipally of two sots ¢
unstriped museular fibres, The sphineter of the irls is & narrow zog
of eirculur filres surrounding the pupil and the dilstor is & radinte bag
of fibres extending from the pupil to the border of the iris. The thi
cranial nerve supplies both the eiliary muscle and the iris, and stimsl
tion of this nerve estses contraetion of the pupil. That is, through
control of the iris it is & constrietor of the pupil. It is also known th
dilator fibres from the first three dorsal nerves pass by way of the f
doreal ganglion, the annulus of Vieussens, the inferior cervical anglio
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Quain says that the vaso-motom to the hetul arise from the secong
third and fourth dorsal, that is, the vaso-motors to the internal carpt
and vertebral arteries. Taking the second dorsal, which was the ny
marked lesion in this ense, and, perhaps, the most important one, he
does it cause this vaso-motor disturbance? - f

Dr. Hulett outlines five ways by which a lesion may cause dises
(1) Direct pressure on an artery; (2) dircet pressure on & vein: [
direct pressure on an organ; (4) direet pressure on lymph channe
(5) direct pressure on & nerve or reflexly. At the second dorsal
example, we may have any or all of these factors affecting the diseas
arca. The second dorsal was markedly twisted-to the right which pa
on & tension all the muscles and ligaments attached thereto, besid
changing the foramina. !

This malposition eauses pressure on the spinal artery from fl
dorsal branch of the intercostal artery, from the thorscic sorts, and ab
from the meningo-rachidian veins draining the cord into the intercosta
As a result the blood supply to the cord is interfered with which m
result in a degeneration, or other Abnormal condition of the nerve el
found there. In this way there may arise the abnormal conditions
the vaso-motors from this point or pressure may be dircet on the whil
rami passing out to the ganglisted cord. A

These nervous impulses pass up to the superior ganglion and th
to the carotid artery with all branches, shutting off the arterial or coms
gesting the venous blood. From this interference in the blood supph
the degeneration is made posible in the aqueduet of Sylvius and th
nuclei of the third nerve. In a similar manner the strophy of the leval
palpebrae superioris musele is accounted for, since the ophthalmie
is & branch of the internal earotid. y

From the same segment of the cord, and over the same course as 8
as the superior cervieal ganglion, pass the dilator fibres to the eve. Fro
the superior cervical ganglion they pass to the Gasserian ganglion s
reach the eve-ball through the fisst division of the fifth eranial and th
long ciliary nerves. This is in explanation of the dilstation of the pupl

The vaso-motors 1o the vertebral artery act similarly to those of th

earotid and probably arise from the same segments. In
vertebral artery with its vein may be pressed upon direetly in its passag
to the head. The vertebral artery arises from the back part of the firs
portion of the subelavian artery and enters the foramen in the transvers
process of the sixth ecervieal vertebm, (usually), and ascends through a
the foramina above aecompanied by its vein. Here any slight twis
or subluxation brings pressure on the blood vessels shutting off th
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ous blood is congested in the purts
Tmpﬂ;n;yl‘ﬁdmu:dm':?tmph:& including the aqueduct of Sylvius,
d this too is a factor in the degeneration of the third nerve. foes
1 I have made no mention especially of the interference hnmu s
tractured muscles of the neck due to the irritation to the ne:mt —
several museles and ligaments though they are ;H‘!ﬁli;nn‘::h;pmm
pave | made mention of a subluxated first or secon n: N
on the thoracic ganglion directly for the result of such a

us others to the sympathetics. In fact, I feel 1 have by no mnlm_u.hnmt-
ndlhuulnbuthlwhmughl out these thoughts from sn int ing ostec-

pathie case.
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arouse those who heand it. Indeed it is evident that something aroused
the legislators at Albany for the M. [Vs. were informed that that their
Meddieal Unity Bill (which placed osteopaths and others at the tender (7)
mercies of the Allopaths) could not pass. When the Allopaths saw that
their bill was doomed they offered to compromise with the osteopaths,
granting them practically everything that had been asked for in the
osteopathic bill, We hope the medieal bill as at present arranged will
become lnw,

THE BULLETIN

OF THE ATLAS AND AXIS CLUBS.

ASA WALMSLEY, D. 0., Emrron.
MISS EVA 1. MAINS, Reronren von Axis Cron,

Entered a8 pocond cluss matier, ¢ e
e gt & rlﬁﬁ:lm.uhmnﬁultiﬁ wy

Rudu:dlhﬂnﬂuﬂnmmrdumdm-ﬁmwm'[ hds &

dresses on making their first loestion, and on :
H making any change in their L
;Ht_h thereafter. Oxdy by deing %o can the reader provide agsinst loss of see

When the Balletin has been sent ta the carfier address, through neglect to

LR

Post-Graduate On Thursday, March 28, a I'. G, class of fourteen was
Everclses. gradusted at the A. 8. 0. The exercises were conducted
in Memorial Hall where an excellent program was rendered, Dr. C. E.
Still was master of ceremonies, while Dr. W. O. Pool represented the
elass and Dr. Geo. A. Still the faculty. The diplomss were presented
by the Old Doctor, whose presence was a souree of pleasure to all.
LA

Atlas and Axis  The pictures of Atlas and Axis members of the January,
Pictures, 07 elass appear in this issue. Their failure to appear
at an eadier date was due to delays, ete., beyond our eontrol. The
reason for including in the Atlas picture Dr. A, H. Lillard of the Post-
Gradunte olass was that the other Atlns members of the Post-Graduate
class had graduated from the A. 8. O. and were in the elub picture of
their elass. Dr. M. E. Clark’s face appearing in the Atlas picture also
requires explanation. The members of the '07 class saw much of
Dir. Clark and the fact that he left Kirksville at the same time that they
did strengihened the bond between them. In faet many dubbed him
“The Big Senior,” beesuse of his leaving here with them, and they said
they wanted him in the picture. For some reason the picture of Dr.
Lizzie Griggs now of Wheaton, Ill., does not appear in the Axis group.

KIRKSVILLE, MIBSOURIL, MARCH, 1907,

S ke EINTORIAL,
Does I your Bulletin wrapper bear v N
mtl;:md]y inform the editor st once. An A:l:: rl.t;dexth v
o be gotten out in the near future and we wish ,,.m- ; “':;-
addresses in full of all our members. vy e

L B
Tr-State  The Missouri, Jowa and Illinois Tri-State convention w
Convention. be held st Kirksville, Mo., on Friday and Saturdsy Ma
24 und 25, 1907. We hope to see an enthusisstic gathering of
paths on this occasion and trust that as many Atlas and Axis memb

as possible from the states mentioned and from others too will be press or
L ]

Dir. Franklin Fiske, who Is doir
has been eleoted to the faculty and ;me‘;:::dw:ﬁk ;]: du:;:.t % )
of chemistry, physiology and osteopathic mechanies, -

a e w
Dr. G. W. Rlley’s In this isue we publish the argument agninst th
&u'qhm Hejiiul Unity Bill by Dr. G. W, Riley of New Yor
City at the joint hearing before the Public Health committees of fi
Senate and f'uumbl}'. Senate Chamber, Feb, 7, Albany, N. Y. Thi
argument is indeed a strong one and we do not mhuw'it mlti!lﬂ:

Rhythmotherapy, or & discussion of the Physiologic Basis and
Therapeutic Poteney of Meehano-Vital Vibration; to which is added a
Dictionary of Diseases, with Detailed Suggestions as to the Technic
of Vibratory Therapeutics, with llustrative plates, by Samuel 8, Wallian,
A. M., M. D., Chicago, Ouelletto Press, 1006, price $1.50, postage 10 ets.

The suthor of this handsomely published and superbly illustrated
volume is evidently something of a professional iconoclast. He begins
by vigorously protesting against the too prevalent custom of long pre-
ludes and profaces with which so many medieal books are encumbered.
His title is anexample of apt word-coinage and he does not hestiate to
add another example —mechano-vital, which is certainly to the point as
deseriptive of the process discussed.
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At first looked upon as a modified form of manual massage, meck

teal vibration has reccived widespread recognition at the hands 'gf ‘EE;%%
everi the most conservative medieal practitioners; and this volum _ ::_‘;',"“_"T
an earnest effort to prevent it from being monopolized by adventures ':f_gi:
and charlatans. Its perusal will do sway with the unf iﬂ ;
prejudices of those who have been unfaverably impressed by =
claims of overenthusissts and commercial advoeates. There =

s humdrmim sentence in the book, and the chapter devoted to “ A Digy
sion on Diet ™ might be read by evers practitioner with decided and
manent profit.

The * “‘:Hl--:mr} IDhsenses™ j= 8 more eomplete and =atisfactes

statement of the technie of vibratory treatment than has yvet been pul
lished.

W I.'. I:"lmlirp-nll.

i LA,

ATLAS NOTES,

&

Recent Initintes:

Mr. Christian G. Luft is & member of the Freshmen elass and
from Forest, Ohio. Mr. Luft is o graduste of Ohio Northern Uni
(B. 8. degree) and has been engaged ns an agriculturist. Ha
his little girl to Kirksville for treatment and decided to study osteopal

Mr. Houston A. Price of Houston, Texas, i# a Freshman. He has
& university education and has done elerieal, reportorial and
construction work. Mr. Price was induced to study osteopathy by t
results his father got from osteopathie treatment. It wns Mr. Price
unele who treated his father. _

Mr. Leonard Tabor, also of the Freshmen class, comes from Maple-
ton, Oregon, where he was engaged in genceral moerchandising, Mr.
Tabor has a public school and buginess college edueation. Through hi
nequaintance with osteopaths he learned of the virtues of osteopathy
and decided to study the science. .

L B B

w—H. C

IL Fechtlg, James Brake, 11 ri'_ Tl e prmani,

et

Dr. Richard H. Coke of Louisville, Ky., was a visitor st the club
Intter part of the month.

“':l.!lllvn_l-l'l ¥

« Mwiin, L

L IR

The death of Mr. Joseph A. Gilman of the Freshmen class wh jch
oecurred at Kirkeville, Mo., Wednesday, Mareh 6th, 1907, is » distined
loss to the Atlas club and to the science of ostenpathy.  Mr. Gilman wil
a graduate of Colby University (A. B. degree), Waterville, Me., and had
followed brokering and journalism prior to entering school in =eptember
1900, [His knowledge of chemistry, histalogy, ete,, permitted hiﬂ_
take ndvanced work, and also enabled him to set as assistant in

Nodd | |
Mell B Hlaanghilsr, A. K

[
Firsl Hivw =
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thologieal Inborntories of the A, 8. O, which position he very ably
filled. Mr. Gilman was possessed of a truly seientifie spirit—of a desire
to know and ability to demonstmte things—and we believe that had he
been spared the profession should have heard from him.  Death was due
to typhoid fever complicated by hypostatic congrstion. When it was
geen that his eondition was eritical his mother was telegraphed, and she
fmmedintely started for Kirkesville, but did not arrive until several hours
after his desth. Shortly after Mr, Gilman beonme ill of typhoid fever
hix father died, but this fact was withheld from him. To the family in
their two-fold bereavement we extend our deepest sympathy.
- 8 W
The Bulletin extends sympathy to Dr, Chas. L. Sevry of Detroit,
Mich,, whose wife died on Monday, March Lith, 1007, of acute pneu-
monie phthisis, Also to Dr. Clifford 8. Klein of Dallas;, Texas, whose
father, Mr. J. P'. Klein, died at Sherman, Texas, on Monday, Febrary
I8th, age 56 vear.
& & a8
Born—To Dr. and Mre. Charles E. Still, Kirksville, Mo., on March
o6, 1907, n son.
L B
Born—=To Dr. and Mre. L. M. Pennock, San Angelo, Texns, on
March 12, 1907, a son.
& 8w
Mr. Louis A. Hilbert of the 08 class has for some time been fecling
unwell and has found it neeessgary to nbandon his studies for the present
and has gone to his home to recupernte. We regret his departure from

among us and trust that he may soon be restored to health.
e

Mr. . P. Cardton was elected to the office of saerum at the Club’s
Iast mecting, this office being vacant due to the enforced abwence of Mr.
Louis A, Hilbert.

L

What's the matter with the Axis girls?

They're all right!
Whaose all right?
The Axis girls!

Baturday night, March 23rd, was program night at the Atlas club.
Boveral musical selections were enjoyed after which Dr. R. E. Hamilton
addrosaed the club taking for his subject, “ Professional Ethies." Just
s the doctor concluded & very intercating talk a sound as that spproach-
ing foolsteps was heard in the direction of the door opening into the

Firan Row—a fibennte Lake, Minnle Wait Tras, | .
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south hall and the gentlomen turned in their seats to see what causing
the commotion. The entrunce of a throng of ludies immedistely apprise
them that they were were the objeets of & surprise party planned ang
executed by the members of the Axis elub. The ladies were conducteg
to seats and more music was listened 1o, after which the Indies repairey
to the reception room where mumbered tickets were produced and dis
tributed among the gentlemen, who then sought the lndy possess
lunch box or basket with the number corresponding to theirs. Al
then adjourned to the south hall where tables were armnged and thy
luncheon provided by the ladics much enjoved. At the conclusion of
luncheon the floor was cleared and those who wished to do =0 enjoye
themselves at dancing, while others played eards and other pames
The gathering dispersed st midnight all deelaring that they had had &
enjoyable evening. The members of the Atlas club have become ull;
convineed that when their sisters of the Axis club undertake anything
they ean earry it to o succossful issue. The Atlas Club extends it k
thanks to to theirr Axis sisters.
- e
Resovvmioxs or Tue Arias Cuon, _
Whereas: In view of the loss we have sustained in the decrease of
our brother and fellow-student Jos. A. Gilman, and in view of the st
heavier loss to those who were nearest and dearest to him, and
Whereas; In the death of Jos. A. Gilman the Atlas Club suffers £
loss of one who was in every way worthy of our respect and esteem, and
whose life and attainments were a standard of emulation to his fellows
therefore be it -
Resolved; That the heartfelt sympathy of this elub be extended &
his bereaved family in their affiction, and be it furiher '
; Resolved; That these resolutions be spread on the records of the
Club and that copies of the same be transmitted to the family of our
decessed brother and to the editor of the Bulletin of the Atlas Club.

D. F. Mnyer,
Committee  E. 8, Derwires,
A. F. Browx.
L

ATLAS FIELD NOTES,
Dr. Duniel N. Morrison who has been practicing in Boston, 3 -
has recently removed to New York City, his address being 128 E. 34th S
L
Dr. Sarah E. Carrothers, formerly of Lawrence, Kansas, is g
locsted at 431-2-0 constitution block, Salt Lake City, Utah.

Tinx BunLemix, 156
Monroe and
On Thursday, March 7th, 1907, Dr. George Thomson )
Mrs. Addie Phoris Dunean were married at Silver Springs, N. Y. The
Bullotin extends folicitations,

L
Dr. J. B. 0. Bruee has removed from PVlattsmouth, Nebr., to Beaver
City, Nebr., where he is now practicing.
g < A
Dr. Charles H. Gano of Pittsburg, Pa., sends m;;udn to the Club
and says he would like to be ﬂth.u: -:mn Saturday evening.
Dr. A. 8. Bean, Brooklyn, N. Y.: “ Kindest regards to all the
Atlas men, How I should like to run in to the Club some night and

& % "
visit you. T

i E. Warner
Dr. H.E.ﬂark.htzu{thea.s.ﬂqﬁirhn!h,_mdﬂr.ﬁ, ;
have opened offices st 400-10 Board of Trade Building, Indianapolis, Ind.

Drs. Geo. H. Newton and Geo. S. Smallwood, who have opened

offices in Brooklyn, N. Y., send greetings to the club.

Dr.W.S.Thmanmﬂnute.lnd..{P.Nothhﬂ)u
iting to the Pylorus of the Atlas Club says:
ﬁ?’:ﬁ "whdﬁmhpymthmjgmfwtmrmlm
I desire to commend the editors of the Bulletin for the most excel-
kmrditin-lhqh“muunoutdnrh:lhhﬂyur.md_lhpem
new editors will continue the same high standard. Ilh?“htnm;-
mﬁthulhnnutdiuﬂury;mtmmtﬂﬂllfunmqu_ldﬁmﬂrfmm
lhrhtm,mdwﬂhmndﬂph&huﬂﬂ_r.pm thunid:_ud
u!themrmhnnlhﬂhnluhhyﬁnu-hlhm?rdmumm
ththﬂm:ﬂpﬁl‘liﬁﬂlymdt-ilmthrh*.!dtnmmmfulpﬂmt
t:pmmtmmhhmﬂhﬂﬁlﬂ.ﬂmﬂﬁndﬂqtﬂckly. 1
Give my best wishes to lhudub.{nrihmmmdfu_tmpzupuﬂy,
and in conclusion 1 will assure you that my membership has not only
bcrnpmﬁlsbhtnm.hnnmmn(mh!ﬂhn,mdlnﬁmmm
1 eoulid spend some evening with vou."

Youms truly,
W, 8. Trosassox, D. O.
(P. Noble Skull.)
LI N
AXIS NOTES.

The Club has had several intervsting and instructive talks recently.
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February 27, Rev. Tucker of the Episcopal church spoke on thesy
ject " The Scientific play ground.” He thinks that many things that .
logical are hard to prove and that facts are very elastie—Before &
meeting he had placed a promblem on the blackboard. It contain
the qualifications of a complete, perfeet human being, below this was §
qualifications of an imaginary man, the difference between the &
was supposed to give the qualifications necessary for the woman, w
is to make this man a complete, perfect human being. '

ITmngin- 3
Knuwlsdgs, Wisdom, Love, Ambithin, athom, wi, Caurags

200 pios 100 plue 26 plua 15 pius 30 pine 500 ps  100=
100 pine 25 plus 50 minws § pins 60 pius 100 pine 200=—=

WO plea 75 minee 25 plos 20 minue $0 plue 400 minus lm::

3
¥
'
[

L

Dr. lone Hulett st the meeting March 13, gave a short talk in rem
to her experiences, especially with cancer.
"o
Dr. Frank P, Pratt was the guest of the President and Club, Map
20th. He gave & very interesting and helpful talk. He showed th
there were ways in which we could help our patients. by answeris
their questions and showing them how best to answer questions that eon
to them. This may not be a part of the practice for which fees are pal
but there are somethings that money cannot pay for.
L N

New Members: 1

Miss Alice M. Conger of Newark, N. J., graduated from the hig
school and took a course in stenography snd typewriting. She wm
office assistant of an electr-therapeutist of that place for two yean
She is a trained nurse and being urged fo become a physician, d
to study osteopathy. She spent one vear in the Boston school,
here to complete the course, Sept. 18, 1907,

Miss Fanny Thoms, Houston, Texas, was educsted in high schog
and business college. She has been interested in osteopathy for seven
years, but did not feel prepared to take up the work then, She thin
that with per<istency she may now be able to master the science.

M. Nelle Navity Ferry, Mitchell, Indiana, is a high school graduati
and als a graduate of the Southern Indisna Normal. Successful treat
ment of herself and friends led her to 1ake up the study.
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AXIS FIELD NOTES, AR

Dr. Louise Lowis, who has been visiting her mother in Clarinda, o B,

made Kirksville friends a short visit on her way to take up her practice
again in St. Louis.

i . ity he evening with the
Dr. Sophin Hemstroet, 03, Kansas Uity, spent i i :
Atlas and ﬁh clubs, March 23. She has returned to Missoun to open

an office at Liberty.

-e e
Dr. Orie Coppernoll, 04, has recently entered the Post Graduate

class and we are glad to see her at tlﬂ:luh.
"

arrisn B. Tufts “The Columbisa,” Washington, D. C.: “I
mmuE?ilZnu I;nn"ﬂ‘thlt there is a very beautiful little animal that b:i::
our name—The Axis deer—otherwise chiltra, habitat, lﬂdil and ceylon,
belonging to the Rusine deer. There are some besutiful :pem:;:r
in the z00 here, and I always stop to h_cd_lhrm. when passing .
enclosure. When the elub nesds any new insignia or emblems, couldn
this deer’s head serve?”

R
i iversi ‘alifornia.:  *I for one, have not
Dir. Alice Skyberg, 07, Hiverside, ( ddi:-mu..
had to wait for patients, as 1 am with my sister, who has been here fm;
vears. Immmﬂmhﬁdwhhﬂﬂlhn:hmthmlu:
-mmll:!dthcﬁﬁ:tahmhra week, while my sister took a vacation.
Perhaps 1 was not busy (T)

Drs. Sara F. Herdman and lonia K. Wynne have opened offices at
&) W. Muin St., Denison. Texas, and report prospects good. ﬂ:{rt;:{
first questions the docton were asked was if they were graduates !l:
A. 5. 0., Kirksville, Mo. Their inquirer was looking for » gradunte o

* the parent institution and was not dissppointed.
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ADVERTISEMENTS,

Kirksville Trust Compan :._j

CAPITAL $100,000 00

Your Depostt, Whether Large or Small, Is Welcoms.,
4. E. WADDILL, Pres, R M. MILLER, Seg

Byron Robinson’s Ahdnmmal Bra

Second Edition

SEND TO US FOR ANY OSTEOPATHIC OR MEDICAL BOOKS. AL
ORDERS AKE CAREFULLY AND QUICKLY FILLED,

A.8.0. BOOK GO., “*Gooper’

Kirksville, Mo
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and HABERDASHER
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IS A BETTER DAY THAN
TOMORROW TO SELECT
YOUR SPRING SUIT,
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HERBOTHS @ "=

THE CLOTHIERS

South Side of Square *
EVERYTHING NEW
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The Acerican School of Ostecpathy agd the A. 8. 0. Hospital, Kirlavilis,
THE AMEIICAN SOH(OL OF OSTEOPATHY '

Mas instifuted n seven months’ Fllt—ﬂ'l‘milmir pourse for two-year gradistes
next ipm beging January 20; 1007, The leogbh of Ahis oourie s been @ .
e G glve our practitioners, togethor with o twenty monthe they have alre
§ twentysevien montle' eoumse, or & coire equivalont to the yanm of I‘ﬂml
wnilt, ’

Thisra will b 'rio Sedlor Class; so the tme of the Faeolty enn'bo giv o b
Post Graduates, 1t Is onp intaption o give o Alis conrse practical inst
cateapathic lined with special sttention to diasgnoss anil treatmient, so as
completely ey oar gradustes to conduct o geoemnl pmetice '
Qur pew hospital b pow i operntion.  Post-graduate studenta are pm d
nstenictions in the treatment of smurgleal and arute cases,
The luilion for this doume & F150. There are no exbr'expenses of :
for laboratory fees or disseetion_ and the studmi = permitted to attend
snd operations ax the bewpital without extra charge.
Gradisates of freogthised cateopathic colleges who bave attended tmlr

{ore gradostion sre efigible 1o atteml

For {urther information,  sddress

DE. WARREN HAMILTOX, S
hirksyld
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