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SCARLET FEVER.
By Dr. Geo. M. Lavaniaw,

GENERAL., This is one of the common diseases wo mpet in gonoral
practice. A greal muny osteopaths do not do o genersl proetice, bus
ﬁmphf un office practice, and therefore do not come into contact very
“often with acute infeetions diseases. But, as osteoputhic practice ex-
- pands in the field, we come into ecompetition more pod more with the
‘medical practitioners, and get more and more of these cases, If we do a
 general practice, particularly in a eountry town, like Kirksville, for in-
- stance, you will have a great many enses of searlet fever to treat.
- Our success in the treatment of scarlet fever is very good. In fact,

L think our suceess in handling acute eases of all kinds is more marked
gatisfactory, if possible, than the handling of chronie eases.  Acute
 i% very satisfactory ss » rule. DPaiients respond to the treat-
micely, and recovery is the rule in mest of these eases.
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HISTORY. Searlet fever is a disease which has existed for a long
time. Some of the older medieal writers spoke about it, but not until
the last two or three centuries has it been differentisted from measles.

It has been known in this eountry for prolably two or three centuries.
The disease k= commeon in all parts of the Unitied States,

Searlet fever especially affects children—it ix one of the disesses
Very few grown people contract the disease, even il they

of childbood.

are exposoil toit, and bave not had the disesse in chililkood. Probably

only two or three per cent of the adults exposed to the disease contract it

Season
Age.

The disease is most comnmon in the fall amd winter seasons,
and mosl of our cases ocenr before the tenth vear
Really, the disease iz more common before the sixth

yvoar—say between the third and sixth vear. AL any time up to the

tenth year you find a good many ecases.

Etiology. We do not know delinitely the eause of searlet fever. We

know it is an seute infections diseasze,—that iz, we have
every reason to believe that it is, because it is just like other infectious
diseases where we do know the eanse.

Onset, It eomes on suddenly, with a chill, and elevation of

temperature.  Then there are symptoms brought on by
the toxin, indicating that the diseaze is an infectious one—there is no
question aboul it

Confaglon, Searlet fover is highly eonfagions, probalily one of the
most contagions diseases we have, 1t s fully as con-
contagions s smallpox, diphtheria or measles,
Baclllus, Wo do not know definitely whot the infectioss agent is,
Thie dlisense has beon studied o groat deal by baetoriologists but nothing
ilefinite has been reached a3 vet. A number of investigntors have found
the atreptococens in the throat and blood in advanced cases of searlet
fever, and in post-morlem examinations they have found the streptococ-
cus, but most of the investigators nre of the opinion that the streptococ-
cus is a compliention; that it produces, in connection with searlet fever,
the taxie symploms, aml probably some of the other symptoms sueh a=
enlargemoent of the lymph glands, and sore throat. The rash is probably
produced by the toxin of scarlet fever.
Dissemination. The disease is spread very easily, unless proper pro-
phylactic measures are taken to prevent the disscmins-
tion of the disease in s community,  1f there is & single ease in a neighbor-
hood, unless that ease is properly treated and properly quarantined,

Ocr. "'ty
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je ohildren in the community may be exposed to the infection,
sgh possibly only s small per cent of them take the disease.  Proba-

than one-third or one-fourth of those exposed to Lhe disease will
it, beeause there are conditions neeessary in the susceptibility
% disease, as in other diseazes,

The disease is often spread by physicians who attend
children with searlet fevor, and who do not praperly
toct themselves from earrying the infection; who do not wash their
s anul [aces after treating o ease, who do not wear a gown of some
rt to proteet their clothing while treating the patient. Tt i= eriminal
e for » physician lo attend s case of scarlet fever, and then,
without proteeting himself in some way, go from one house to another,
and treat other cases, beeause he is apt o earry the discase.
Srhools. The disease is frequently spread in schools, A child
goes to school with searlet fever, snd is not immedi-
stely taken out of school; he goes until he is taken down, and cannot
kfu.y more, and in that way the disease is frequently =pread.

Epldemies, It has been recommended by authorities that schools
i be closed during an epidemic of searlet fever, to prevent
~ the spread of the disesse. The reason is that searlet fever is a mriu!n
‘disense, and the mortality i= high, not less than 107 in any epidomic,
and frequently higher than that in virulent epidemics; every measure
porsible should be taken to prevent the disease and fo protect children
~ not alrendy infectod.

Disinfection.  The disease is also surrded about by ehildren going into
1 house where there ha been a ease of earlel fever, and
where the child is then well. It seems that the infeetion is very tenaeious,
and elings to the elothing, unless the elothing ix properly fumigated and
exposed to sunlight. Tt may eling in books and toys for some months,
OF even i year or mare, =0 the necessily of destroving loy+ that vhildren
‘with searlet fever have played with is very plain.  All of the bed clothing,
and other elothing in the room where the chilid has been siek, should be
thoroughly fumigated with formaldehyde. 1f it is something that
‘cannot be washed in boiling water, it is well to fumigate with formade-
h Articles of elothing that eannot be wsshed are hung up in the
Toom, the mom is thoroughly closed, amd filled with formeulehyde

o= for about twenty-four hours. That will destroy all of the infectious

j that the ges can get to.  OF eourse. if the clothing is folded up,
he gas cannot reach it
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Plain Room.  Tn the enso of an infections disease, you should not huve
nuy oxten articles of elothing or furniture in theé room
where the patient is slek. Tt is better to have no earpet ou the floor,
and have only o plain eurtain, o plain table and o plain ehaie, | There
is less probability of spreading the diseuse nfrerward.

Daulele
Infection.

Thie disease sometines appears n eonnection with other
infeetious disenses.  The theory bas been wilvanced that
an individual ean have but one infectious disease at s
time. It is generully troe that the antitoxin of o certain disesse. which
is always produced when o pationt has that disesse, will hold the body
immune from any other infection while it is in the system and aeting.
Oceasionally wo meet a ense of double infection, as searlet fever with
diphtheria, where we find both the streptococens and the KlebsLoeffler
bacilli. We also find searlet lever sometines in eonneetion with small-
pox, and in eonnection with chickenpox.  We do not find it in connection
with messles that | know of, but sometimes with erysipelas and typhoid
fever. =

These eases are extremely e, | do not know a2 | ever saw & eaze
of =earlet fever complicated by any of these diseases, although the books
speak of these cases,

Incubation The inesbation period varie=. What we mean by ineuba-
Period. tion period is the difference between the time of exposure
and the time of the fisst svmptams.  Uspally the incuba-
tion period i just o few dave, sbout 3 week, sometimes a= much a5 twenty
days. There are no symproms, however, during the period of ineaba-
tion. The first symptoms appear at the time of the invasion of the
dizense.
Omnset, The disease is bronght on suddenly. The child i feeling
all right say to-day, and tonight is taken vervsick. You
will mot know what the trouble i if vou are called, unless there is scarlet
fever in the neighborhood, aml then von will suspect the disease.
Chill. The child has a chill as a rule, and then he gets siek in a
very little bil. Perhaps the chill comes on at 8 o’clock
or 9 o'cloek in the evening, and he will vomit all that night and will not
sleep. B
Emesis.

- Vomiting is & more conunon symptom in the beginning
+ » of searlet fover than in any of the other infectious dis-
eases of children, It is:pruti.irn.'ll}' nlways present, except in very mild
rases.
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The putient will have henebwehe, gl bad feoling all over
due, of eourso, to the toxin,

The lemperature goes up prevty high in searlot fever—
104 or 103 degrees is very common in enses that are
. nnd the temperwture stuyvs up precly well for severnl days. It
not begin to get mueh less wntil slong aboul the time the rash begins
e sway ; the temperature then goes down by lvsis,  After perhaps
k from the beginning. in an ordinney epse, the temperntire has
n.nd tlur i I:.lld i% out nl‘ -I:mgur exeepl some complicntions

Tabiire.

In the mrl_x stnges the skin is |lr}', hot aml rongh. The
childl dloes not perspire to amount to anything,

The first day we have no eruption. The eruption makes

il appearanee on the seeond dav uzaally, semetimes on

g m Perspiration.
Eruption.

the third day.
s of In the besinning you will notice the mughening of the
m skin, little md ploees that look like goeese flesh,.  In some
{ enses you ddo not get them. Usually, however, you get
* n byperemic condition; pross your finger on the skin, and the spot will
- elear up, but comes hack when the finger is mmoverl.  The rash becomes
more marked on the seeomd or thind day. The first day it =3 not very
plain, but reaches its height on the second day. It commences on the
. meck and face. and if you examine the body, you will find it over the
ghest. I it is & well marked ense, vou will Gnd it all over the body, real
ecarlet.
This appearance is not due to inflammation.  In bad eases there is
- some inflammation, but it i« wsually s hyperemic condition, there being
' no particular organie change in the skin, simply a congestion of blood
- which produces the rash. That i the reason it disappesrs when you
pres= your finger on the rash,

Sore Throat  Now the throst commences to get sore, and sore throat
- Swelling, in searlet fever i= one of the very worst srmptoms we
Dyspnoca. have to combat. T have seen casez where the throat
would swell almost shur. The Iymphuatioes and tonsils
- would swell up, and stick out more prominenily than in a case of diph-
‘theria. Some of the glands would get as big as a walnut, or even larger.
There is difficulty in breathing, and there is o membrane in the throat.
If it was not for the rash, you would =uy you had a case of diphthenia,
except there is a dillerence in the membrane.
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Membrane The membrane in scarlet fever, or any throat inflamma-
aclllus, tion in searlel fover, is due o the streptococeus. We

always find it there when we mnke a swab, while in
diphtheria we find the Klebs-Loeffler bacillus,

Character of  In diphthevis the membrane is tough, of geayish color
Membrane, and ix n continnous membrane, all in one piece as it

were, aprending over the tonsils and uvula, and some-
times into the teachen, You never have a membiane in the Loaches
i senilet fever.

Difterentiation The membrane is soft in searlet fever. and is tough in
of Membrane, diphtheria. [t is a little darker eolor in searlet fever

than (in diphtheria and there is apt 10 be a spot of
it here and there.  In searlet fever we find the neerotie spots due to the
streptococeus. It is very foul at that time, on account of the neerosis,
In diphtheria we never have that, except late in the disease after the
membreane has commeneed to slough off, while in scarled fever we have it
early.

Glamls. The giands are slways swollen and big. That is one of
Strawherry the earliest symptoms in & severe case.  If you find the
Tonzue, Iymphaties enlarged, sore throat, chills, vomiting, loss

of appetite, eruption, strawberry tongue, ele., you have
a eate of scarlet fever. The tungie s coated at first, but clears off the
second or third day, and gets very red—s typical strawberry tongue,
which you will not find in any other condition.

Diphtheria.  If the strawhberry tongue is absent, the rash absent, there
i sore throat with membranes, lvmphatics enlarged, and
the patient is toxie, the chaneos are that you are dealing with a case of

diphtheria,
Acute Of eowse, it may be acute tonsillitis.  The membrane
Tousillite, in acute lonsillitis ix more like that of scarlet (ever,being

patchy, aml not so thick and tough as in diphtheria.
The membrane in diphtheria is due to the Klels-Loefller bacillus, and in
scarlet fever and acute tonsillitis is due 10 the sireptocoeens.

Desquamation. The child has been sick 1wo or three days, or 3 week or

ten days. 1 have ha cases =0 mild that we would
not have known that the child had scaret fever, had there nol boen
other cases in the same Louse; just a little sick, and we could
scarcely detect any eruption au ull.  Sick perbups a hall a day, or one
day; loss of appetite, a livtle vomiting, and sfter that all right. Some
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o hat the temperature lusts ten days, and the eruption
Bleat for » weok, Tho child s prostrated, and delirious with the
temperature. The throat is swollen up, way out on both sides,
there is difficult breathing, 11 o child contraets the disease from a
ense, no matier how light tho case may be, he is just as apt to have
ere attack s if he eontracta it from a severe case. .
or of Desquamation begins sometimes the I.hirn:i‘ day after
ation.  the fever makes its nppearanee, and sometimes about
1 a week or ten days. The skin commences to peel off,
5d the amount of desquamation depends upon the smount of the
saption. [T the eruption comes out good all over, there will be a good
of skin peel off. Sometimes it comes off in great pieces and almost
of the hand will slip off.
On the throat is where the skin first peels off. Usually
it peels off in little flakes—sometimes very fine flakes,
a8 fine a¢ meal, then again in picees big as a ten cent
piece, ar twenty-five cent piece. Oceasionally awhole cast of the hand
foot will slip off during the pericd of desquamation.
Hi This ix the time when the disense is the most highly
contagions. The desquamed skin is light, and m}gh
cartied out through the window for half a mile, and infect
‘ehildren at that distance. This is unusual, but possible. The usual
wav the disease is desseminated throughout a community, is by the
desquam particles being swept out of doars, and = draft of air emry-
“ing them to neighboring houses, where they infect other children. So
‘the necessity, particularly during the period of tlmqw,m:l.m._ of pre-
'\ preventing any of this desquamated material from gesting out of doors.
' Durationof The desquamation will last for two or three wee!n!,
sometimes for six weeks, depending upon the severity
i of the attack—the more eruption the more desyuama-
ion, and the Jonger the child is in getting cleancd off.

e Mdiﬂdmﬂhqmwmmnﬁmﬁ?ﬂ
wmakes its appearance, and should remain in quarantine
until he is thoroughly cleancd off, until Ilmnhuqlumftmuoumplﬁe.
and that, in any ordinary esse, will be nol less than six weeks from the
besinning to the end. Derbaps in milder eases he may be cleaned off
in - ke, ca’
ﬁrlrrmtdﬁum patient i dismissed from quarantine short of six
vek mdinthhw;ythtaprmdorthedhmekhrgdymmhd.
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Keeesston of
Swollen

Glamds.

Dhiring the period of desquummition, the glands that were
formerly enlarged during Lhe time of tenpersture, begin
to go down, and at the end of desquamation they are
usually completely reduced. | have known glandz 1o be
markedly enlargedl, amd stay that way for many months; they may
hecome infeeted amd break dowm.

COMPLICATIONS, These are just about a3 serious as the disease

ilself. The mortality from the complications s almost as kigh.
Ikath from Where death oeears in searlet fever during the first week
Toxemia. or ten davs, it & cagsesd by the toxemia. That 5 the

virnlenee of the infection produces a virnlest toxin,
overcoming the nervous system and causing death, the same cause of
death ne in typhoil fever,
Heart
involvements,

A eommon complieation in 2earlet fever s some form
of heart complieation. The most eommon form 13
endocanditis, bt this is no more common than in other
infections disenses, Any patient with a toxie conditon is subjeet to
endoearditia, or inflummation of the lining of the heart. I iv persists
for considernble length of time, it is apt to leave a perminent deformity,
producing what we tern: organic heart disense, —regurgitation, stenosis
or something of that kind. Tt eauses hypertrophy, and afterwards dilata-
tion and degeneration of the heart muscly, resulting in a general dropsical
vondition and denth finally,
Lungs. The lnngs are sometimes cotplivated in svarlel fever,
Tobar and broneho paeimonia oveurring as o complica-
tion, eepecially if the child is not well nursed,  In order Lo provent this
gomplivation good nursing is usually sufficient.  1f the ehild i in & good
bid it the early qtages. has good enre, plenty of alr in the rom. good
ventilntion wnd good hed elothing, proper huths, proper foods, and does
not enteh eold, the ehanees are that he will not contenet either broneho
or lobar pnoumenia,

If the ehild i= poorly Ineated in & fumily where there are s number
of children, poor aceommexlations, and very little help, we sometimes
get this complication.  Of course it is a serious complieation, and i= apt
to be fatal.
Ridneys, The me=l rommon eomplieation is nephritis. That is,
aenie nephritie more froquently follows this than any
other infections disease [t seems that the toxin of searlet fever has a
sperinl affinity for the kidnevs, and this acute diffuse inflammation of
the kidnoys takes place in a large per ceat of cases of scarlet fever, par-
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sre the child gels up too soon and runs out of doors, more
i bad season, or bad time of the year. He is then almost
down with nephritis.
lly occurs in the third or fourth week witer the disease
earpnoe. (OF course by that timeo the child s over the fever.
ation is usually complete, and the patient is probably up and
d the house, and il he is not watched closoly he will slip out of
I it is 0 cold, raw day he is apl to get chillsd.  As a result, he
gure to contract nephritis. It may be very mild and never
. He docs not feel well, but the parents think it is the
he disease, and pay no particular attention to it, and in the

ild. If the attack is at all severe, the child will be taken down
will be prostrated, loce appetite anid feel weak; the face will
om dropsy, sometimes the shdomen i= distended and the feet
then have to deal with acute diffuse nephritis.

Put the child to bed and %eep him there unil all traces
of albomen dissppear from the wrine,  Put him on a
) milk diet—nothing but milk. Give him two-thirds of a
milk every two or three hours. After a few days he will want
do not give it to him. Give him all the water he wants.
T him to drink plenty of water, unless he i= extremely dropsical.
6 not allow him to get up under any cireumstances, He must have
p rest, #o there will be no waste of nerve foree.  Then treat him,
baek in the lower dorsal region chiefly, for there you will find
pgeles tonder and contractured.  His back is puinful, so treat him
the baek to loosen up hiz muscles.  You should find bony
4,' anywhere from the ninth dovsal to the first lumbar, Thete will
abnormality in the bones there that you want to work on,  After

‘e done that for a few days, the wine will be more in quantity,
pre will be less ulbumen.  You eun eure practically every ease under
thod of treatment.

After the albumen has pretty much disappeared you can
N, commence a hitle solid food, such ns toast, soft boiled
or something of that =ort, but let the diet be light for several weelks

Another complication is otitis medis, or inflammation
of tho middle ear. In bad cases of scarlot feverthe
very sore. The tissue beromes necrotic and the inflammation
‘into the middle ear through the Eustachian tube. An abseess
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forms in the mididle ear, pus iz generated there nnd hos o come out.
Sometimes it gets ont through the tube, but not oflen, wsually the ear
drum is ruptured.

1t iz n diffieuls matter w0 examine the ear of o child, and sometimes

we hiave to let it do the best it ean.

Prophylaxis  1n the first place you ean prevent it by Ureating the neek
Ocitis Medin.,  osteopathically, and by keeping hot applicutions over

the enlarged lympliaties.  Use hot water, hot bone arcid
solution or antiphlogistine, they will prolably keep the inflammation
down. But if the infiunmarion gets into the middle ear Il is apt
result in impaired hearing or deainess. or even mental alteration, if the
direase extends through the bose inte the meninges

Mental Some of you have no doubt seen inlividuals whose mimds
AMeratbons.  were impained, giving a history of scarlet fever, That

is the cause of it usually. Mastoild alweossos appear, or
even meningitis, and may terminzte in mental alterations which will
b permanent.

Otitis Medin
Treatmoent.

Frequently you can prevent mastond abwoesses, inflam-
tion of the mildle ear and meningitis; but if otitis media
should develop, the ear drum rupture and discharge
oceur through the external ear, wash the ear oul with boric acid selution,
and put in eotton soaked in hot borie acid or iodoform.  Keep the paris
elean. ‘That will assist drainage, and with seek trestment and appliea-
tion of hot antiphlogistine over the mastoid provess, around umler the
ears, anil over the seek, vou ean keep the inflammation down.  Some-
tires complite deafness and puralysis of the seventh nerve results from
aearlet fever.

Arthritls, Another eomplication is setheitis, | spw w ease in this
town sovernl vears ago, which wad nol trentinl osteo-
pathieally, o boy about fifteen years of age who died from this complica-
tion. Death is pot wsually the result, but deformity. The boy had
searbet fever in a virulent form.  He got over that, sl during the period
of convaleseenee wax laken down with multiple arthritis.  The infection
uf =rarlel fever attacked the joints, aml he bl aente arthritis in various
joints of the hody.

Neerosis of
Jaints.

In acute post-infectious arthritis, yvou know the imflam-
mation i actte and severe, and unless lhe Jdisease s
checkhml early iL tenminates in neerosis of the joints
The joint hreaks down, a number of them, and a mixed infertion vecurs.
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s hov 1 mentioned died from septicemia, vr infection of the blood
s with the streprococens.

Usually after o time the inflammation sbsides in the
joint, and the patient is lefl with a deformity of the hip,
kle, shoulider, or knee joint. This is & complication we have Lo look
or, and one we can treat successfully as a4 rule if taken in time. 7
About a vear ago T wos callis] to sew a litrle girl ton vears
of age who hal searlet fever . About the time <he was
¢ better, during the periol of desquamation, and o few davs alter
ver had gove down. <he commenced to cotplain of pnm in the
&rmﬂ-! searcely move one leg on account of pain in the hip
I thdd mot mmp-
limb at sll —that would have irritated III:' joint. | kept it
put on hot applications to relieve the pain and this inflamma-
We kept the hip eovered with hot antiphlogistine, anid then by
it provented this complication entirely, and after a few days the
pation dissppeared. 1 gave a purely spinal treatment, treated
e sotne to keep the bowels open, but gave thurough ireat-
throughout the dorsal and lumbar region.  Hul no complieations
unt Lo anything, and after o few daye all pain disappeared.

Adenitis, or clironie inflammation of the lymph glands
partieularly of the neek, is anotler complication,  1his
mation may per<ist after the disease, the trouble heeome  ehronie,
romain permomently enlavged, and altimately biren ke dovwn.
This is not the only form of artheitis which oceurs follow-
ing seavlet fever. T4 also follows other infections dis-
ensed. particularly pnentnonin, typhoid fever, sometimes
mondles, und oeensionally some of the other infections
It more often follows pnewmonia aml searlet Tevor than any
pfeetions disesse. It i seute inflapmation of the jJoints, wsually
g in bl conrme of a1 week or two in suppuetion, unless the proeess
ped; later on in degeneration and destruetion of the joint, and
nanent deforminy.

uhnulmd a good many of these cxses to trent—| do not mean in
ttion with searlel fever. or immedintely following. for we are usually

prevest this complieation by proper treatment and care, bot a
B4t many of these cxses come to us in a deformed eondition. and apply

eatment for correction of the deformity.
We treated o litue girl here several years ago whose
eondition was very bad. She gave a history of searlet
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fever, and during the period of convalesconce she had multiple arthritis.
Almost every joint in her body was sttacked with acute inflammation;
in most of the joints it had gone to suppuration, parts of the joint tissue
wore destroved, snd the ehild was left in a deformed eondition, The
spine itself was not attacked, but the hip, knee, shoulde:, elbows, weist
anid even the lnrge artieulations were more or less deformed.

In the first place, on pecount of the inflammation in the jaw, it had
heen left almost without motion,  She could only get her mouth open
wide enough to insert a peneil between the teeth, and had very little
motion in the jaw. That limitation of motion was due o the fact that
the inflammation in the artieulation had been quite severe; the bone had
enlarged as a result of the inflammation, although it had broken down—
{there was no suppurstion hore) and fibvous tigsue formed around the
jaw, 50 there was partial ankylmis with enlargement of the articular
surface—thickening. There wis no inflommation not  pain when she
came here, simply the results of the disease.

We had to sttempt to break up the tissue and ineresse the amount
of motion. This we did in the course of a year or two to considerable
extent. Never, however, were we able to completely eorreet the jaw,
but improved it a good deal by manipulation.

That was= only one feature of her bad condition.  The shoulders were
stif —fibrous ankylosis there, but this was improved by treatment.
The wrists were rigid, but the principal deformity existed in the Lip joint.

The hip joints are the ones that are most affected in arthritis, most
commonly, and most seriously. [ will tell you why the deformity is
greater there than in any other part of the body. It is due to the fact
that the weight of the body is borne by the hip joint, and if the child
get= up too =oon and walks abwut, the weight of the body will cause
desoneration in the hip joint. That is the resson why in  tuberenlosis
of the hip joint we have more deformity than in the knee or shoulder.
There is no weight on the shoulder, and when it is sore the arm will not
be ured. It is quite dilferent with the hip. Unless the hip is given absn-
lute rest, the degeneration is apt Lo be more marked than in any otiher
juint of the body, excopt the spine in tuberculosis, where the spine bears
the weight of the body.

Ankylosis Bometimes we have filwous, and sometimes bony anky-
Process of losis. By bony ankylosis we mean that the bones grow

together; the head of the femur and the acetabmlum
become one bone as it were, no dividing line between the two at all
During the course of the disease, when the inflammation is aeute, the
bones become rarefied und get quite soft. The tissues belween the
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synovial membranes and cartilages, ure entirely eroded and
That leaves the soft bones in contaet. They are much
d there is an exudate whick comes in connection with this
Finally when the infammation subsides, this exudate
niged. TFirst it forms [ibrin, amd allerwards this gets like
i mﬁ from the exudate, and after thut the bone is fnrnmri
ean do nothing for it by treatment,
It is not wise fo attempt o break up bony ankyvlosis by
manipulation, beecause you are apt to hreak the bone in
the wrong place, especially in the hip joint. If you
use great foree, as we sometimes do in fibrous ankylosis, you
pt to fracture the neek of the femur than to break up the
hetwoen the head of the bone and the scetabulum.
If the deformity is bad, if the ankylosi= leaves the limb
in a bad position, as in a flexed position, rendering the
dess, it is then wise to have a surgieal operation. The joint
he bone is cut in two—resection of the neck of the femur is
is, the neck of the femur i3 sawed in two and the limb
not ecompletely, but almost. The patient ean then use the

caze of the little girl 1 spoke of, there was a bad degeneration
joint, the acetabulum and head of the femur were in bad con-
p acctabulum in this ease in ane hip was eroded. and the top
had disappeared. The epiphysi= of the head of the bone had
d. This allowed the hip to slip up, snd made it look like a
ftion. Parts of the capsular ligament were still intaet, which
the limb to turn, in which made it appear more like a dorsal dis-

After a deformity onoce takes place we cannot prevent it.
Sometimes we can improve it by cutting tendons. break-
ing up sdhesions, ete., but it is simply improvement of a
n, and does not cure it.

A great many of the deformities result from tubereulosis
or somelhing of the kind, and in many the deformity
could not be prevenlel. We cannot prevent deformity
eases. We can pievent it in a large per cont of cases.
terest Remember the goneral principle of trestment of joint
' inflammation, the one I alwayvs impress upon students
becuuse of its 1mpcm.nnm~dn noi manipulate a joint
im;rmnm or when there is chronie inflammation, if its
ercular. Do not manipulate - give it complete rest.
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Relisve the limb of weighl beaving,  Remove all ivritation 1o the
hip, =0 as to allow the inflammation o hecome quiet.
Differential  The differentinl disgnosis in searlet fever is not diffienlt
Dlagnosis. ue o rule. Weo know that searlet fover comes on sml-
denly usually epidemic, severnl cases in the neighbor-
hood, and that helps in making o dingnosis.
First The first symptom is hemdiehe, whieh s followed by
Symptom. voriting, the ehilil getting real sick.  He will not sleep
much the first night, and vomits every lirtle while.
The tempernture is high the next day.  The first evening or the follow-
ing day the rash breaks out, It is 0 searlon rash, beginning on the neek
and faee and extending over the body. It is not like the rash of any
other exanthematous disense or eruptive fover.
Meashes, The only thing that eould confuse you at all iz measles,
but the rush is different from meastes, Tt 5 diffieuls o
deseribe the rash in either of these diseases so as to give you an accurate
idea.  After you have onee seen a ease or two of searlet fever and measies,
vou will have no trouble in differentiating betweon the two conditions.
Diphtherka. First, we differentinte scarlet fever from diphtheria.
These two disenses wre probably the two most fatal
epidemic disenses of childhood. One is abour as bad as the other.
Diphtheria has o little higher mortality. but o very seplic eaze of zearlet
fever &= just a2 bad o= a bad ease of diphtheria. In the virulent form,
the mortality s as high os in the worsl ease of diphtheria.

Chiel The chief difference between searlet fover and diphtheria
Difference is that in dipbiheria you do not have the rash which is
Rash. peculiar to searlet fever. In both comditions we have

extreme intoxication, in bl cass.  The intoxication is
similar, and the constitutional «ymptoms are very mueh alike in the
two dizesses; bat in searlet fever the throat is frequently as sore as in
diphtheria, just a« swollen, and the lvmphaties larger than in diphtheriz.
The membvane in diphtheria i= more firm, tough, tenscions, aml adher-
ent than in searlet fever,

In searlet fever we have a spotted, ueerotic membrane, which does
oot last =0 long as i does in diphtherin.  To dipliheria the membrane
is tough. looks fibrinous, almost opague. and is continuous, commenrcing
at one or two spots, and soon running together, forming one big pateh.
Not so in fearlel fever, it is patehy.

Sepsis. In sepsis we somwtimes have symproms similar 10 these
searlet fever.  We Lave o rash in sopsiz that lonks moch
like the searlet rash. It comes on with high temperature, pretly general
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body, and it is o diffieult matter w o differentizle it from
. unless you know all about the symproms, and the history

We seldom have sepsis coming on seutely without some-
thing leading to ir, some old abscess, or something of
that sort. For instanes, | have seen several eases of
ehildren in cuses of hip joint disease, olid chronie esses. in con
th which we had ehronic abscess of the hip. We have [re-
e, espeeially if there is an nbecesa, and profuse perspiration,
eoming every dny, or every other dov. The temperature 15
wed by perspiration, with a history of some other disease pre-
t, while a child may be well one day, and have searlet fever the

Erysipelas could haxdly be mistaken for searlet fever.
It is wwually local, that is the rash, and in connectinn
ysipelas we have swelling of the face, which we do not have in

pver; pain in the region of the eruption, pain on presare. and
hen there s no pressure. The eves commenee to swell sometimes

ghut, the sealp i= tender on presure, amnl the dizesse always
on the face.  There is no trouble as a rule in telling the difference
en scarlet fever and erysipelas.  Searlet fever is almest always
in children, und ervsipelus mrely.  Practically all cases of erysipelas
in adults. [ pever had a ease of ervsipelss in a ehilil

Pl NOSIE, This depends on o good many different things

= a difficult matter o sy of any disease that the prognesis is good o

id, it should be guanded.

Take pulmonary tubereulsic a« an illustration.  Asked the prog

' The answer woulil have to be
It is good in some cases and bad in others. 1t depends Largely
form, how early vou get the case, conidition of the patient, sur-
mdings, and care of the patient.

;Bn it is in searlel fever. The prognosis in mild cases, with care is
paye good.  You probably will have no serious comphieasions. In
8 case, thal is, in o virulent ease where the fover ia high, the
il very sorc and the lvauphaties greatly enlarged. even under Lhe
of conditions the prognosiz must be guandel, because you will lese
eases if vou have enough of them.

I frequently have rend 8 statement that such and such an osteo-
has heen in practice ten years and never lost o case.  That means he
t hued much business.—that is not a recommendation.  You should
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never tur a case over.  Learn to assume resonsibilivy.  1f you are pro-
tectod by law, are a conscientious practitioner, and are satisfied that you
can do a5 much or more thun anybody clse, take your eases throngh.

If you do a general practice you are bound to loge some of your
cases. I you trent pneumonis, scarlet fever and diphtheria vou are
bound to lose some of them, for it i= impossible to save them all. Some
of your cases are going to die. It is not your fault at all. Tt is simply
due to the fact, perhaps, that the surroundings are not what they should
be, but the principal eause i3 that the infection is virgdent and the resist-
ance of the child is low. These two faclors taken together are the ones
which produce death in practieally all cases of infectious diseases—
diphtheria and scarlet fever, typhoid and pneumonia. These four di=
eases are very severe, and if you treat a great many of them vou will lose
some cases.  You will lose some eases of pneumonia heenuse the vitality
is low, and in spite of everything vou ean Jdo the patient will suceumb
to the disesse.

The prognosis as o general rule in searlet fever is good. In mild
cases, or medium cases the prognosis is almost always good. 1 have
seen cases 5o milid that the child would be siek for only one day. Even
in those eases, though, we must give the child proper care.  They should
be attended und watched slong for sometime, heeause in some of these
mild eases we are upt to have kidney complieations just ns marked as in
severe cpses.  The other complieations do not wsually arise in mild
cuaes, hut nephritis is apt to oeeur in mild ease.  Some enses are so toxie
that they die in three or four days,  They may he trented soveenl times
u duy, and everything done that ean be, and yvet they die.

Prophylaxis,  In modern times more, or a9 much uttention, is given to
the prevention of disense us o ils cure.

People do not pay enough attention to this. They go on in the
usinl way and pay no altention to surroundings and advice, and say,
“Waell, if 1 get sick T will have the doctor, and he will eure me, " depend-
ing entirely upon the phy=sician. Too many of us look on health and
sickness that way. That is the wrong ides.

A great many physicians of lute, and other publie men, too, have
taken up the question of the prevention of disease in the human race,
and have sccomplished a great deal, especially in the infectious diseases.
A grest deal ean be done to prevent mast all the diseases if people are
educated up Lo it, and know what to do; but the mo=t advanee hus been
made in the prevention of infections discases.

Amongst those disesses where a great deal has been accomplished
in the way of prevention is in typhoid, pneumonia (not 20 much in
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, s it i about as common as ever; but it i8 not epidemie,
frequeatly is, and a greal deal has heen done to stamp it
ox, searlet [ever, measles, diphtheria, und o on, by quarantin-
k people, by disinfeciing evervihing thal hus onme into eon-
the patient, dicinfecting the stools, and all that sort of thing,
prevent contarminating the water supply, the nir supply, eic.
I will tell you how s case of searet fever should be
| managed. I was eslled 1o & house last winter, and foumd
g of scarlet fever just Leginning in a girl three or four years old.
e other children in the house, and we wanted to stop the dis
pight there, ne it does not pav to take a chanece. Of two children,
ay pass through it all right, and the other may die. If Yo enn
the other child from having it, it is your duty to do =0, Ours
us profession.  Too many people do not look upon this work asa
profession—ar any other profession for that matter. When it
#0 the preservation of life, the prevention of disease, and all that
thing, it is a serious matter, and should be looked upon that way.
ot mean that the physician should go sround with a long face: he
L be cheorful nnd pood natured and cheer peaple up, but he should
8 his own responsibility.
This ehild wus sick with searlet fever, so 1 immedintely
had the child confined in one room up stairs, and allowed
10 go into the room exeept the nurse, and did not allow her to
In order 1o protect the halanee of the children, we put up shoets
the doors that led into the other rooms, s kept those sheets
with hichloride of mercury or boracie aeil; wel them every
Whils, #o il any particles of dust, or desquamated portion of the
@ into contact with the sheet it would cling there, and not o
other rooms.  The food waz taken up and put down at the door,
took it inside, so that no one came into contaet with the patient
b nurse, and th result was that we did not have any maore eases
ot fever in that house. T kept that method up until the child
rely well (she was sick about a week). 1 allowed her to go out
Another thing that is very important in the wav of
B, prophylaxis, is the eare you give the patient to prevent
i g around of desquamated particles.  As soon as the child eom-
& 1o peel off, it should be bathed with soap and water all over the
Y. Just usc any ordinary good soap, Ivory sosp or something of
_ and a good wash mg and have the nurse bathe the child ail
fh*itﬂrmdmptakmup:ﬂnfﬂmd&ﬂnmtul material.
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Clean it off, and then, of course, the wash rag can be disinfectod, and the
water, before it s thrown ous, ean be disinfected with carbolie acid

enough to destroy the germs.

Oiling Patient. Then, after the bath, the child should be ciled. Take
any kind of good oil, or grease il you cannot get ail.
and put just a little all over the body. That will hold the desquameted
particles and none of them will get away, Leave the wil on, until the
bath next day which elenns the desquamated particles off.  Follow again
with oil, and in that way none of the desquamisted material is distributed
around the house, or out of the window to blow over to your neighbor’s
and cause hiz ehild to be infeeted with searlet fever.
Debt to Mathers nndl fathers not only owe it to theit own fami-
Community. lies, but they also owe it to the community to prevent
the spread of disease by following this method. You
will find that to be very good—excellent.

Fresh air, The room should be light and airy. You should keep
Sunshine, the temperature at about 70 degrees, that is fully warm
Heat, carpet.  enough, 68 degrees to 70 degrees, not under 65. Let the

sun come in. 17 posible, get 2 south room in the winter
time, so there will be plenty of sunshine in the room, plenty ol ventila-
tion, and even heat. Have very few articles of furniture in the room;
have no carpet, because u carpet will hmbor germs for a long time,
especially in dark corners where the sun cannot strike

Baths. Then the child should be bathed regularly,  There is a
good deal of benefit in u bath in any cose of fever, The
buth that is given alter the fever subsided is for the purpose ol leeping
any desquamated particles from fying nbout; but before the child pecis
off it is a good idea 1o give o sponge bath duily, and in =ome indtanees two
or three times n duy. If the temperature is high and the child delirious,
a cold sponge bath is good. It will relax the museular tension and
increase the resistance of the nervous system. A cold sponge bath
lowers the temperature and produces sleep, renders the nervous system
less irritable, and is therefore a good thing to apply in all eases of high
tempetature, once & day snyway. Do not let the water ho too cold il
there is mot much temperature, about S0 or 85 degrees. This should
not be neglected.
Diot. The dict should be light. Never give any =olid food in
senrlet fever, and it is best not ta give uuy [or some day=
after the temperature subsides.  Why?  The tendeney W acquire nephri-
tin is nol so great where the food is light,  Milkis psually hawdy in every
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;, and where it can be had, confine the diet to milk. I£ is
what the patient wants. He will not want mueh of anvthing
wdays. A glass, or 3 half a glass of milk every two m three
be enough until he gets a betler appetite. 1f the child does
Ik, protose ean be tried. He is pretty sure not o like that;
a or soup of some kind, without any sofid partieles in it, or

In all cases of this kind wateh the bowels earefully. Sce
that they move every day if possible. Ripht in the
beginning of the disease it is not nesessary Lo move them
but at least they should move every second day.  Give good

gently until you get the parts relaxed and then treal horder,
F, give an enema.  After the ehild gets less toxie he will not
i tt'_l:mh]e, but will always have constipation during the period
itreme intoxication in all infeetious diseases, because the general
i system is in a state of paralysis. Not complete, but partial
Nothing is uctive, everything lies dormant. That is but a
eondition.
In all eases of searlet fever you will find that just as soon
a5 the disease makes its appearance the back will be sore,
: All of the muscles in the hack will become tender, just
i tender as they can possibly be, and the least little treatment some-
g8 causes discomlort to the child in the beginning,  The child usually
the treatment alter o day or dwo, so give o general spinal treat-
elaxing the museles on both sides of the spine all along,

The mueeles being sore aml contracted iz evidence of

irritability and irritation of the nervous system. The

ent has o soothing effect on the nervous system. renders it.less

¢, tones it up, and stimulstes ita action towand the normal,

We do nol stimulate the npervous sy=tem alove normal.

i That you cannol do by trestment, nor ean you inhibit
Hon below the normal in any eondition; but if an abnormal eondi-

rmal. That is the way we stimulate in this general treatment,
il eases stimulate once a day, and in bad eases three times; spring
e gently, and the child will soon enjoy it.  Follow up somotimes
sponge bath and rub with a towel. That is for the purpose of
fing the bowels and kidneys, and improving the general nervous

1,
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Throat
Treatment.

Treatment of the throut is where you have your trouble
The throal is sore, the mouth iz open, the child breathes
with difficulty, the lvmphatics are enlarged—where are
you going to take hold? The child & lving there almost dead, you have

to do something,
Neck After you bave given thi= spinal restment eommenes
Treatnrent. and treal the neek very earcfully. Lenve the sore parts

alone. 5t down behind the chilid, put your hands back of the sterno-
cleidomastoid anid manipulate gently in the buck part of the neck: after
you work awhile the museles will loosen, and you ean gradually relax
the neek,
Adjustments. Do not tey bo sel any bones, let that go until some other
time, just relax the parts by gentle pressure,  Keep
that up five or ten minutes, and then grudually work down over the
enlarged and gore pary in front, but keep off of the enlarged lymphaties.
Work very gently and do what you enn,
Necrosks in There is pecrosis in the throat and you want to clean
Throat. that out =ome if you ean. Small children object to
spraying and on aceount of swallowing vou sometimes
have to let it go; their resistance often overcomes the effect of the treat-
ment.
Mouth Wash. In larger children elean the mouth out two or three times
8 day with a mixture of listerine, peroxide of hydrogen
and plyeerine, one-third ench. Thaet makes o nice mouth wash, cleans
off any necrotio material, and is not unpleasant to use.  This should not
b used full strength, but pour u little of it into water, swy o spoonful
into o half glass of water, sl use as n gargle; or it may be used wa o gpray,
using an atomiger or swah, in any evenl to the outer parts,  The teeth
and tongue shiould be clewned also, Do not neglect this boeause it is

important,
Relieve To relieve the swelling sround the throat, the hest, thing
Swelling. vou can use I think, i= heat. Some people prefer cold,

and | have seen cold packs used suecessfully amnd have

used them sueecssfully myself in bad eases, Put it on and have it worn

continuously unlil the child i= convaleseent. Have it changed several

titness a day,—cold pack around the neek and have it fit snugly around
the jaw.

Hot Packs, Another good thing, and one that 1 like best, iz hoat;

Antiphlogistine, either hot fomentations aimost continuously applied,

an hour or two at & time, followed by warm woollen

eloths which remain around the throst nntil the next applieation, or
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e of hot antiphlogistine.  Antiphlogistine spplied on a cloth
an inch thick, heated 1o abour 98 desrees and applied around
will stick there; you can wrap it up, and put other cloths on

is the best we ean do. and that usnally—I would say in 9595,
—will give yon very satisfactory results.

In brief, give general treatment of the spine, keep the
\ bowels apen, elean out the throat, and then treatment of
roat, particularly to reduee the swelling.  The general treatment
e is for the purpose of improving the general nervous Byslem
ating the toxin—that is what eauses the trouble uny way, and
fidreatment is Lo reduee the swelling nnd to further bronthing, ete.

& K %
ONTARIO (STEGPATHIC ASSOCIATION MEETS,

he ninth annual meeting of the Ontario Osteopathie Association
gid in the Tenple Building st Tornto, Ont.. Sepl. 8, '), An
fting snd profitable se=sion was held,
ing is the program:
Momsmic Session
M==Meeting of the Executive.
@0—Invocation. Business Session, Reading Minutes, Reeeiving
Reports, Auditor’s, Seeretary's, Commitiess Appointed, Dele-
gates to AL OL AL Counetl of Delegutes, Legislative Counvil, Tie.
Applieation for Membership.  Rusiness, Unfinished and New,
President's Adileess, —(Review of the Year).
: h
For the Good of the Scicnoe,  (Informul Disenssion),  Selenee
Cireles, Dr. Heist, Recruiting, Dr. Millard. Frequency of Treat-
.~ ment, Dr. Gray. Methads of Publicity in Vogue, I, Walmsley.
0—Luneheon. ‘
B Evexine Session.
=Usteopathic Mechanies. An Address by Frankiin Fiske, A. B.:
D. 0., Professor of Philosophy and Mechanies of Osteopathy,
_ American School of Osteopathy, Kirksville, Mo.
ostal and Interdependent Lessons, (Etinlogy, Diagnosis, Cor-
~ Teetion and Treatment,) by Dr. Fiske,
D-—Methods that Save the Operator’s Strength. A Demomsieation
by Dr. ¥. Fiske,
& nexct annual eonvention will be o two-days alfair.
:.}r%r’ﬁ officers were te-elected, wnd are,

-
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President, R, B Henderson, Toronto; ViesTresident, Jas, 5. Bacl,
Toronto; Seeretary-Treasurer, Edgar D. leist, Berlin: Assistant Secte-
tary, F. P. Millard, Toromto; Trustees, I (!, Juquith, Toronto; 8. B.

Delwiler, Guelph; J. N, MacHao, Galt,

L

CASE REPORTS.
Fraexe F. Prrrerre, 1. O.

A girl came into my office very much frightened, and with her face
serewed around to one side,  On questioning her, I found she had fallen
from a horse a few days before, and hurt her arm, but had felt all right
again in o day or two. However, her friends began to notice that she
langhed only on one side of her face.  Then she began to notice thst that
she eoulidnt move the muselis on the right side of her face, close her
right eve-lid, nor wrinkle her right eyve-brow. She was twenty-one vears
old, weighed 185 pounds and was o country school teacher. Personal
history good, previous to injury,

I found on exnmination the oceiput and third eervical rotated to the
right. a slight lesion of the inferior maxillarv. I diagnosed the ease as
one of Hell's parnlysis. After the fint treatment, there was a slisht
improvement, and there continued to be an improvement after each
treatment until she was completely cured, after seven treatments given
in ten days. The lesions were completely reduced inthat time, Treat-
ment consisted. besides reducing the lesions each time, of thorough
massage of affected muscles, and especially a loosening up of the striue-
tures beneath the ear, and behind the an_le of the jaw on the affected
side.

Another ease which hasn't run along quite so smoothly, was in a
woman of thirty, with three children, oldest five vears and voungest one
vear old, had been lacerated, and was run down with work. She had
aches and pains from the top of her lesl o the tips of ber toes; almost
every verfehra in her spine wos in lesion, and =0 =ore that she could not
lie on het back. She groancd in agony when 1 lightly touched her back:
1 had her Lie on her face, while with one hand hold of the trochanter of
oppasite side, and balls of Gngers of other hand saddled lightly over the
spines, 1 gently pulled the trochanter up and towards me. Even this
gentlest of all manipulations pained her intensely.

1 treated ber every night for a couple of weeks with slight improve-
ment, and then every other night, but it was 2 month before T eould
touch her spine without causing her extreme pain. At first I conld not
in any way relieve her, but now a light treatment will almost entirely
relieve her of all pain.  The ease is =tll under treatment
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dy who hud been given up by M, Vs, came to me. She was
o years old, married and ehilidren grown, weight about 160
She would have “spells" every fow doys, where, as she ex-
t, her whole left side would become numb, she would get eold,
st amother from lnek of breath: her heart would Autrer and
stop beating, there wus an intense fulness over her chest, and she
mewhat dropsieal. The M. D's. frankly told her they had no
it was the matter with her, but they thought she was becoming
on that side. 1 found her heart in good eondition.
ril= on left side dropped down [rom the [ourth to twelfth, and
h, seventh, and eighth were partially piled on top of one another.
e upper dorsal vertehrae were not in line.  She had two or three
always st midnight, the first week I treated her, for which I
alled; always by lifting up the ribs on the affected side, she would
me easy, and go back to sleep. She rapidly improved under treat-
g '-hirh consisted of hfting up and separating the ribs of the left
_and lining up the dorsal vertebrac. All of the symptoms disap-
red in a month, and she is apparently entirely well, although there
ill some very slight difference in the ribs of the two sides.
L N
TYPHOMD FEVER.
‘Di. Georae M. Lavanuix. (Coneluded from last month.)
P ONTA. This may develop in typhoid as a distiner and sep-
e infection,—lobar pneumonia doe w the pneomocoerns; or you
have s pneamonia similar to lobar pneumonia due to the typhoid
This will produce pneumonia just like lobar paeamonia. O,
prococcus will produce lohar pneamonia, and you may al=o have
L Weris.
] m poegmonia oeeurs in conneclion with typhoid, it makes the
more unfavorable, and sometimes it is dificult to deteet. As
hoid symptoms will cover up the symptoms of pneumonia, it is
v in all infections disenses to keep an aceurate chary of tempera-
ilse and respiration.
f your temperature is not just as vou expect it in t¥phoid, and the
¢ and respirntion are more rapid, you want to look out for some thing
e, and make a careful examination of the lungs. You can determine
monin by physical examination, and treat the case same as any
Ciige of pneumonin.

Another form of pneumonia which oceurs with vy phoid,
und which i= more serious than lobar, is inspiration
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poeumonia. It starts with infection of Lhe tlinml; the muscle of larynx
become paralyred, the pstient cannot swallow water nor food, and any
sttemupt  to  give the patient water or food resulta in  getting
eotne of either into the traches. These earry infeetion into the
tubes, the patient will get inflammation of the tubes. this inAammation
extends to the bromchioles and tubules, and vou will get lobular, or
bromchial pneumonian. (bronchopneumonia). In eases of bronehial
pneumonia there is groat irritability all over the upper part of the lungs,
and the patient is constantly attempting to cough and get something
out of the throat. It is imposible for him to swallow. Respiration
is rapid and the pulse high. This complication is a very bal one,

ARTHRITES is notso much of a eomplication as asequels. Follow-

ing typhoid, prenmonia, searlet fever and some of the other infectious
tliseases, we have in some of the cased a disease which we torm post-
infections arthritis. 1t i the inflanmation of the joints which follows
typhoid. 11 oceurs in about this order: first, follows scarlet fover;
sccond, preamonia; thind, typhoid fever.
Typhold hip.  The hip-joint may get out of place.  Infammation of the
hip comes on during convalescenes, anid the inflammation is due L infee-
tion of the hip-joint with the typhoid bacillus, as during the period of
eonvaleseence the bacilli are 24l in the savitem. That may terminate
in suppuration and complete destruetion of the joint, and sometimes of
the =oft tissues, aml the hip may drop out of the sockel.

Typhold spine.  Another form of artheitis which follows typhoid, aside
from infection of the hip-joint, is sometimes ealled typhoid aping,  This
i influmnation of the spine following tvphoid, due to the baeillus attack-
fng the spinal joints,  You never have suppuration in the spinal joints.
The treatment for typhoid spine is rest, sod gentle manipulation in
the beginning—not enough to produce irritation. After n while you
can give more vigorous treatment.  You can cure these eases in prae-
tically all instanres.

DIFFERENTIAL DIAGNOSIS There are three or four discascs that
are somewhat like Lyphoid, i. c.: mslania, milisry or acate tuboreubosis—
{may have this latter and live only three or {four weels—quick consump-
tion the laiety eall it) meningitis, sepsis and hidden abscess somewhere.
Malaria. The differonce between moalorin and typhoid is in the chime-
tor of the tempersture, the initinl chill and the grade of intoxicslion.
Malaria is initinted with a chill. Usually the ¢hill i3 quite marked, while
in typhoid it is the rale not to hove un initial chill.  In malaris the
patient may ehill every day or every olher day, In typhoid fever the
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I not chill nules there are complications, as for instance. an
somewhere in the body. In malaria we do not have any pro-

Miliary tuberculosis attacks the lungs usually. We
pnlosis.  Lave small tubercles formed, and they are very numer-
In this disease the trouble comes on with elevation of Lompera-

iately. Ihe patient is prosteated sick in bed. This is

The tempersture is high, and is noe like that in typhoid;
chilly, and there s profuse perspiration.  The tempersture
retty high, and while he is slocping the perspiration runs off
ent, and wets the bed elothing all around,

phx'mcnl examinution you ean fell what argans are affoctod,
it is the bowels or lungs, or where,  We do not depend entirely
physical examination to make a dingnosis in mitiary tubereulosis,
ruther on the history of the ense, Thiz is not a primary
e Unless one his had tubereulosts previomsly in some other part
& body. or some other form. he will not have miliary tubereulosis.
Lmost comman cause is an okl tuberenlar lesion in the bones —in the
such as Pou's disease. or hip-joint disease. Always invjuire
ughly inlo the hittory of the ease, and sseertain particularly i
& been tubereulosis of the bones in this patient, especially Poit’s
or hip-joint dizonse.

8. Sepsis is due w the formation of an abseess,or multiple abscesses
body as a result of infection. You tay have an elevation of
ture, there ure chillk—may he mmathiug like malavinl ohills—
aluse perspiration. These septic conditions usually follow some
,iﬂfaetmuu disense, like pneumoniz or typhoid, or some disesse of

5. Meningitie somewhat simulates tvphoid fever, but in this
have prodromal symptoms 45 we have in typhoid. Tt comes
_ : headlache i« pronounced, delirium comes on right away, and
iscles of the back and neck are mueh more contracted than in
There ix the tendon-jerk, the picking st li'lﬂheduhlhi:ng, and
i movements. We do not have the “lumning <isn”™ in typhoid
we have in meningitis, and there is n difference in the aludomen.
hoid the ahdomen ususlly is distended on neconnt, of the forma-
s, but in meningitis we have the opposite condition, which is
“seaphoid abdomen.” Tt is depressod. We may huve these
Weages eombined, and when we do the disense is vory sorious,
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Gastritis. Custrilis sometimes gives syvmptoms very similar to typhoid.
The patient does not foel well, has some lemperature, headsehe and indi-
gestion, and in the beginmine it ie difficuls to diffcrentiate this from
typhoid. In gnstritis you do not have the delirinm. coma, iwitchine,
ete.

Blood Tests.  Blood test for lencoeytosis in meningisis aml sepsizs may
be muwle. You do not have leucoeveosi= in typhobl. In malaria vou
ean often find the malarial parasite.  In typhoid vou find the baciflus
by plivsus after o week in the blood.

TREATMENT,  Inteesting o palionl for any comdition, the physi-
vlon should have some objeet in view, should have o definite purpose.
In order to have wodelinite purpose it is neeessary that you understand
the condition of the patient.  If you do oot know what the teoulide s,
vour treatment will not he specifiv,

Ohjeets.. The object one sz in treating typhoid fever s o eliminate
the toxin from the syslem. That i the primary object.  Get fil of the
toxin as rapidly as possible, and prevent its formation if possib'e. These
two objects can be accomplished to a greater or less extent by good
osteopathic treatment, proper diet and proper nursing.  In attempting
to eliminate toxin, of eourse, you take into eonsideration the organs of
eliminatdon. and try to stimulate them to theéir highest funetion.—
killney=, bowels aml sweat rlands.

Kidneys. In all infectious diseases pay  particolar attention o the
kidneys. Treat along the lower doranl and “upper lumbar —vou will
nlways find trouble there noany toxie eoidition.  You will have some
nephiritis in sl forms of infectious disease.  You will always find that
part of the back in bad shape. I no bony lestons, you will find the
museles tender. Iy springing the rils gently, and the vertebras, vou
will often get a beneficial effect on the kidnevs. It applies to diphtheria
and =earlet fever eipecinlly, and to pnewmonia.

BRowels. Then it is neces=aty to keop the bowels as active as possi-
Physic. bile by trestment, and by other agencies oot by drugs.
It i= not a good plan in ivphoid, oven in the carly stnpes Lo resort to
physic. It i not indicated, berause it inereases the peristaltic action
of the bowels. This has s tendency w inerexse Lthe milammation of the
bowels. and vou shonld alwavs remembor that she thing inlicated for
that purt & rest, no viclent exercise or chuming aboul, Keep the
howels active by spinal trestwent,  They are pot active heentrse Lhe
prestient iz full of toxin, sud they are in a partislly paralyasd conilion.
They lie dormant il huve npo peristaltie petion.
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Treat the lumbar region of the spine, and up threugh
the dorsal region. Remove the contrarcinre of the
muscles, then uze the enema.  You ean wse this in
$.  the early stages, nnd if the fecal matter is hand use
: Make soapsuds in soft water, and e one or two uarts
= It is perfeetly safo in the early stages of the disense 10 use a
: 2. This is also good to get rid of gas in the bowels.  Later on.
iz quite troublesome, vou enn often reliove it by giving the
i high enera, and adiding s few drops of Lurperetine to the wator.
Y sovere ulses, where there is extreme distention from gos, nfter
pond or third wesl, wnd you fear tonble from ity give this apecinl
1, Also put hot fomentations aver the entire sbdomen, and in
gallons of walpr put in a tablespoonful of turpentine. This is
application.
i 0 The osteopathic treatment econsists chiefly of cervical
1 treatment for the purpose of relieving the headaehe, and
wing the cireulation to the brain; dorsal treatment for the purpose

; eg the nerve supply to the gastric tract, and lumbar treat-
 fa the same purpose. Give good thorough trestment over the
i of the kidneys for the purpose of stimulating exeretion,

The number of trestments you give will depend largely
i the condition of your patient. In mild eases one treat-
E day may do. Ordinarily, vou shoull see the cuse twice n day.
tally if the temperatire is running Ligh and the patient ia oxtromely
"_H_'_-dalirinus better vull often and wateh the ease closely, i

.

ients

i In regard to the treatment of the abdomen in by phoid,
Featimen: there is comsideruhle difference of opinion, The omly
0l we should not treat the abdomen is, that if the treatment is not
Heinlly and properly given, or if considerable gas forms, it is possilile
pulation of the bowels that you will eause perforation. If per-
L 1€ apt to take place, anid the bowels are full of gas, VOUu may
¥ produce the perforation by treatment. Youn should be very
ety shout manipulating the bowels. There is no mors than the ardi-
¥ danger for the fisst week or ten days.

ting  Gently manipulate the bowels during the fint week
becuuse it helps to got rid of the feeal matter aml tone
bowels. It i n form of stimnlation which i never followed by
itory reaction. Tt is nol lke phyeic or chemival stimmlation.
Tift the bowels up ont of the pelvis—get down deep on either side
abdomen, and you will get a henefipial effect in thit reginn.  Later
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on. if the putient is full of gas and prorty toxie, T would not advise yon to
do mueh work shout the sbdomen,  After the tenth day, or tho second
weel, leave il alone if there is u good deal of distention from gas, and the
patient is very sick.

Enemata. [ have handled cases without an enema, and in other cases
hove yzed the enemn. T helieve we got the best resulss where we use the
enema daily thronghont the eourse of the disease. 1t is not always done.
but it ean do ne harm, and it appears to me to be u good practice. It
cleans out the colon every day, nndd if there is an aecumulation of gn= it
hielps to get rid of it, and the patient will often aheorh eonsiderable
water through the ealon,

Quantity Have the enema at least n guart, In some eases use
Salt enema.  two quarts, but later on it i not advisable ro uze sach o
large enems, Sometimes only feur or five ounces, but give it several
times & day, especially if you want the water to absorh. Do not use
goap in the enema after the first week, and sometimes insiead of ssing
plsin warm water, use pormal salt sohition.  Salt helps exeretion.  Where
salt iz absorbed it stimulates exeretion of the toxins from the system,
and that is one resson we sometimes in very bad eases, give n trans-
{usion of normal salt solution under the skin.  This is taken up in ten or
fifteen minutes by the blood, and improves the quality of the pulze.
Better give it per rectum if you eannot give it hypodermically.

Nursing. In typhoid the results of treatment depend largely upon the
eare of the patient. 1 would rather have a good nurse in typhoid than
two good physicians—({that is, il I had to take my choice}, or than an
incompetent nurse and a good physician. A good nurse will know how to
trest the patient, bathe him and give enemata. The real care of the
paticnt is more important in typhoid than the treatment alilough we
can aecomplish somethisg by treatment. You ean assist Nature by
treatment, but these other pm'ntu in the eare of a tvphoid patient sre
really more buporiant than the treatment,

Diet. The pationt musl have some nourishment, but only give as much
as will be digestel. If you overfoed it forms toxine from indigestion,
and distresses the patient from the formation of gas.  If you do nod feed
vour patient at all, he will lose strength, and will not be able
Lo overeome the stiack of the disease.  The mistake is more often made
in overfeeding than underfooding.  The patient ean got along for severa!
days without anything to eal at all.  Always look vat for the eating in
typhoid. The patient has no taste, ux the wwugue 5 thickly coated.
and thut same eosl i3 thronghoutihe entive alimentary teact., Theceere-
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g the glands are not normal, sl there is but little digestion
Bbe very eareful ahout the diet, and wateh the results of the

. Probably the best diet is milk, but milk sometimes esnnot be
During the Oest week the patient has no appetite of all, snd T
ld not encourage him to take nourishment. Lot him go for a few
ithout mueh of anything to eat.  Give plenty of water—all the
e wants to drink, but do nol foree the patient to eat too much.
s 1ot to himself he will not take too much during the fever stage

ity of  Milk is best, and we ordinarily give o glass two-thirds
full about every three hours, A+ soon as that causes
trouble, anv gas. or if there are any curds in the stools, that will
ou there is indigestion. Il patient is asleep do not disturb him
| him.  Sometimes it = well enough @ put in a teaspoonful of
in the milk

M The milk should be fresh, and it should he pure milk.
freer milk i= from bacteris, the less liable the patientis to suffer
hﬁgmﬂ.mn Give pusteurised milk if possible. The bacteria are
it produce dysentery, ete.  Cerlificated milk will keep for a week.
pntains only about 100,000 bactoria to the eubic millimeter, whereas
nary milk contains abous 500,000,

- CGive Protose in about the same quantity, or beef
soup, where you strain out all the solid particles.
Buttermilk can sometises be used when the patient
fl-solid Foods. cannot eat anything else. Do not allow the patient
ier any eircum=taness o have a particle of salid food. For the first
'*' weeks of convalescence the patient should be kept on a liquid diet,
| then commence & semi-solid diet,—soft boiled egg or something
B that. The patient will be very hungry, have a ravenous appetile,

i will want to eat 100 much; if he does eat too mnch, he may die from
ng. Instruct vour numse to give the patient at lesst one sponge
lﬂ:h day—two is better, but ot least one. Il the temperature is
h; a cold sponge hath should be given every now and then to reduce
nperature,  If the temperature goes to 104 or 105, the nurse should
yme cold water and give the pstient a sponge.  That will reduce
mperature perhaps one-half or one degree.  Give it agan m an
or such # malter. You can often keep the temperature down
BILY well that way. It not only he'ps to rudiste heat. but the bath
8 stimulating effeet—makes the palieat feel better and less nervous.
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Brunn's Bath.  Most of the books deseribe Beann's methed, T ecannot
be used very well in private proetice,  In hospitals it is quile sueeess-
ful.  If ot any tiwe the tempernture goes about 1025 or 103 the patient
is wrapped in o sheel and seitod in a bath tab of water st o tempera-
ture of pboul 5% to 6% F,

Disinfee on ol Whot the attendunt should do, and the physician +ee

Excreta, i ddomes, s that the stools are disinfected with ehloride
Bed Clothing, of lime or carboliv aeid before they are buried.  The
Hands. Room.  bed elothing should be sosked in 8 57 solobion of

earbolie acid.  The atrendant’s hands should he washed in bichlorude
of mercirs after every time the patient is ottended.  After the patient
recovers anld Jeaves the roon, it should b disinfectel with formaldehyde.

Prevent These are wvery mmportant things to look after
Epbdemies. The physician shoulil not only look oot for the cose.
buit <hould ook after the publie health ae well. Tt is only by disinfecting
the =tonls thal we ean peevent an epidemie in any nelshborhoosd where
tephodd lever appeass,

Freding

per rectun.
passedd into the eolon so that mae=t of the bacterin are killel

We very selidam have to fesd n typhoid patient per ree-
B ovou ddo, hest ghe milk to 1) Fo defore is is
It shwarhi

Give three o four

tum

then be cooled to about body heat before wsing,
oimes sl & time.
5 @
HOW TO OPEN AN (WFICE,

Frobahly there are aboul as many methods of anpommemg that von
are resdy for patients s there are practitioners,  Bul. with all the nem-
erons wnve, there mist be some othieal. dignified amd eflective war it
can be done well m the mejovity of instanees.  OF conrse. 3t i= realined
that * eireumitance= alter egoes, ™ hut we woulll appreciate an expres<ion
of wpinion frem our Geld wembers on the subject

Far instance, suppose son dmn ino Jonesville, population five to
fifteen thousand, how are vou going o aanonnes in at ellieal wery vour
arrival, amd the fact that you wonld like o few patients?

Agin, suppee Junesville lins o population of forty or fifty thorsand,
will that slter wvour plan?

You might have the missionary spivit, and go whete ostenpathy
was unheasd of Lefore vour advent.  Whar are you going to do about it?
How are yon going 1o aoquaint the people with our selenee?

e of our boys who went into the misionary work last summer had
quite a =atisfactory practice worked up by Lhe time summer was over.
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al he had printed o smoll punphlet outlining osteopathy, and
s distributed where it seemed proliable they might do some good.
y append o copy of the circulur, aud invite remarks on the ques-
s 0 whole.
What Is Osteopathy?
hus made man's body perfeet: as long as the body s normal,
Ith will reign.”" Andrew Taylor Still.
WiOctoopathy rocognizes the human body a2 a machine—a self
ting, self-regulatling and gelf-restoring machine; one thar has
B it the power 1o manufasture and prepare sll chemieals, materials
reee noeded to build and rebuoilil itseli, exvept when such power
ered with by structursl disorder.  Osteopathy, therefore deals
p adjustment of perverted structural conditions thereby removing
pee of disease, Iia TR # to restore to n normal siate che
tural condition of the body, thus enabling natare to restore health
normal aetiviey.
m its name it might be inferred that esteopathy dealzs only with
Yadinstment of bores, This idea s erroneous. The term structiure
wlee mnsclns, Beaments and the variogs organs of the body. and in
o restore function, the estenpatlh sndesvors o secure the proper
stment of any or all of thes parts to each other in regan] to posi-
5y, pedation and size. A structaral demngement maintaining (une-
el dhisorder, in the langemee o aeteoputhy, = o k=loa. It holds in
y the natural curative properties found in the body, amd pre-
pature from admivistering her own medicioe, For example, a
dislocation of the hip would be callal o ksion,  There would be
upon the seiatie nerve awd it= adjacent Eunes antl the disorder
a8 seintien would eult.  The osteopath cilueate] w deteet such
g, would relieve Ul pressure from the nerve by replacing the bap
proper place.  This by this supple manipulation s condition would
Biaorrected that all the melicine in existence could pot posably reach.
!Aﬂ'mue may proluce disease in varboms wavs, As just Mustrated,
. direct pressure upon & nerve; by pressre upon an ariery, rendenng
istipply of blond insufficient for proper nourishment to the organ
it supplics; by pressure upon & vein, which prevents the removal
(waste material in the svstom, thereby inducing tumors, goiter,
BE., and by pressure upon the lymph glande, eansing impoverizhment
the organs supplied.
When and Tlow Was Osteopathy Dscovered?
,_Biltﬂm years ngo there was bnt one esteopath in the world—Andrew
* 8till. To-day thers are more than five thousand ostespathic
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physicians practicing in the United Stales, Canida, Cuba, Phillippines,
England, Ireland und other partz of the continent. ‘There are eight well
equipped eolleges of csteopathy in the United States, awd their gradu-
ates receive legal recognition in forty slates of the union. Osleopaths
are emploved us exumining phivsicians by mmore than one hundred insar-
ance companies. Their judgment = relial upon by numerons strest
railway and other corporations in lurge cities, in the setilement of per
sonal injury enses.

The story of the phenomenal growlh of osteopathy i interesting
Dr. Andrew T. Still, fonnder of the seience, was for many vesrs o medical
physician in Baldwin, Kansas,  Later e served a2 a surgeon in the Civil
War. It was only after the death of three of hi= children, from =pinal
meningitis that Dr, 54l became convineod of the utter uncertainiy of
drugs.  Bowed down with grief, he renounced the nse of medicine and
began to seek for a more satisfartory method of healing., A+ might have
heen expected, such radieal views did not. meot with popular fuvor. The
vears that followed were beset with direst poverty for the doetor and his
family  He was lonked upon az a fanatic and referned o as * that erazy
Sl

However, hiz eourage was undaunted, amd he began 1o study thor-
oughly the bony frame work of the body, the position and function of
every lignment, nerve and vein,  He determined the relutions of every
argan of the Ly, He mastered the mechanical prineiples andedying
the operation of every joint and the funetion of every argan,  Then began
Wl sdaady of the vaso-motors, The lymphaties, the Blood wed 11s ofeets in
health and disense,  Soon he began to tey hig new theories npon the
sufforing poor, nnd the few friends wha still held faith in him.  His cures
wre Httle short of miraeulons, and slowly beliof in bis remarkable powers
spresitl,  Pooplo eame long distanees 4o o breated by him, and i3 beeame
wo unusual thing o soe strong men as well s women and children em-
bracing their benefactor as they departed for their homes eured of some
terrilile afffiction.

In 1892, De, Still founded the Americun Sehool of Osteopathy at
Kirksville, Mo, and this is the oldest of the eight osteopathic colleges in
the Univedd States. D, 56l iz now eighty yenrs of age, bul is as active
pe n man of forty. e i still the nominal president of the college which
he founided, and oecupies 3 handsome residence within a block of the
gehool.  He is no longer called “ thst craszy SHll, " but i lovingly referred
to as “The Old Doctor,™ and he haz lived to see his life’z ambition
(Osteoputhy) heralded throushont the world,
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Who Are (he Friends of Osteopathy?
y the friends of osteopathy are thode who have been bene-
4b. Mrs. J.B. Foraker, wife of Ex-Governor Foraker, of Ohio,
’ v: “If nsteopathy never does anything more than it
Siready done for suffering women, it has s right to exist.” The
employ an ostespath by the year, as does abo C. Oliver Iselin
Jefonder fame. Theodore P. Shonts took an asteopathic physi-
him to the Canal Zone when he was chairman of the Isthmian
mmission. The richest man of lows, F. M. Hublell, who has
| by an csteopathic physician, appeared before the lowa legis-
gt urge o square desl for osteopaths, il_‘mlrrnu-ski emploved two
' during his recent American tour. . Hellen Ik-lemiriee

i -_hi by 1»1!31:1::1!1:}' that she qqu-um! 'Iw-l'nn' the North D::.Lllin
and by her personal plea secured the pasageof 2 bill giving
8 o right 1o practice in this State.

Phose are but o few of these who have boen benefited by osteopati.
iy overy town and hamlet in the United States have in it people
we o deb of gratitude hutln-.. seienee. . What it has done for them

'pmh} i sucesssiul in all eurable diseses, and often reileves
poks incuralile diseases.  The asteopath sucessfully treats nervous
priees, constipation amwd stomomch disorders, ailmoents of the liver,
and all other organs, dizseases peealine o woren, eataerh, then-
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KIRESVILLE, MISSOURI, OCTORER, 1905.

Field Membors, 100 i1 ever oecur to vou that i vou fulfill soue obliga-
tion to (e Club Al Tre Beroers will ol onee ba
it G bl Torernnk of Gsteapathie pubilivations?

A goodsngjorivy of the mest prominent men in the profession were
petive Atlas men ot Rivkaville, und while the faee that they were Atlas
wienn kil ot of el make them prominent in the profession, the Club
pesocintion s o grent tendeney 4o hronden s oman, snd give him new
itlens,

These en ean be of inestimable help to us, who are preparing to
enter the profession,  Not onls this, but they ean do s great service to
the members who have just enteresd their first year of practice.

Iy publieation of your eaze reports. and articles on praclice in
Tnr Bunierx, pot oofy do loeal ehapter members beget enthusiazm
twithout which study 33 more or less drudgery) but it extends also to
some brolhers in the field who may not have been so successful as vou;
and more, it helps put the Club in » pedtion where students will appreciate
its walue aml strive for membership.

~ ETITORIALA.

Thar BonnmmiN 1

puternity life i3 muich stronger now than in former vears of the
While the Cluh 35 and hos been such that we believe we have
hoen suevessful in oblaining for memborship the most of the good
ench cluss, there undoubtedly have good men gone into other
ped organizations.

The witle differenee in purpose of the Atlas Cluby, as campared with
sehool (ralernilics makes resl eompetition impossible; but o doubt
ave lst some pod membership by mason of studentz nov being
Iy advised as to the aim and purpose of the Club,

L Naturally, we eannot expeet to proeure all the desirable men from
B eli==, but a libersl contribution of esrnest articles from our field
% Lo Tue Borieres, will inake it casier to maintain the standard
he Club

Many of us did not bonow ontil after our inifiation that there was
o publication as Tos Brovens, and that the Club was strong enough
Ipublishi an exponent of osteopathy. Tt seem 1o us that it would not
all & bt iden 10 It the prospective camlidate know that such is
ease, and Joan him s copy.

Take the cnfe of nearly any earpest «tuadent, who has brokey former
B, and given up a luesstive o pleasant jhbi.-lhrll Lo stunly osteopathy —
pienn doulrd that such o =tudent, spprived of the earnest desire of our
Ibﬁmhip to acdvanen the eomron ennee, shown the olass of wen we
sent into the fiehl aml their prosent interost in ths Club gz evi-
by, arfieles in Tie Bovesres, would gladly avail himself of an
Witation 1o join the Atlas Clab, and shave it benofits?  Muny of the
tlghtost minds in the professions are ous, and no man nead  be
Behnmod 1o wonr Lis Atlas emblen,

_'NI:IIW, Brotduprs, vally sooanl the old Club ggain
I el ours are vours; one selenee 5 yvoung, sl we st all pull
e
~ Aa we sty in the natare of things, be divided into Ioeal and field
embers, Tre Dok is natarally the bond of union,

We loak to our Geld members for comnsel nnd adviee, and we invite
11 thuup,hr ani eriticism in the comluct of the Club'z sfinirs.
The wmiitor would be glul to write each one of yon personnlly were

esible, and solicil an artice on vour espevial line or hobby, but as

I is impracticable, consider this a pres<ug invitation to eontribute.
We wunt THx BuLrsrix to eccupy its proper place in ostenpathic
! The personnel of the Atlas ficld memlers 2 guaraniy thas
M ean eosily oad readily be done,

Will you help?

Yo interests wee
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Membership.  Apropod of the foregoing it lins been suggested that the
fedd members eould ronder a valuable =service to the
Clubs in the matter of new membership in this way:

If you know of a young mun leaving vour vieinity to study osteo-
pathy st Kirksville, look up hig record if you are unasequainted with
him and advise e loeal ehapter whether or not in your opinion he would
mnke a good mun for Clubs membersliip,

If you know the man persoually to be all Fght, write and tell us so,
anil we will make an especial effort w become sequainted with him.

Some of our fickl members have already started this. recommenda-
tions having come this month from brothers A. 8. Bean of Brooklvn,
N.Y.and R. W, E. Nowton of Clay Conter, Kans,

Ite valuable to the Club—let otlwrs follow suit.

e
Life The mailing list of Tue Bowienx has been eompared
Membiershlp  with the books of the Pylorus since last izsue, and some
Cetificates.  names dropped from the list for non-payment of dues.

Some of these dropped ones have ovidently lapsed through
oversight in payment of dues, and the Pyloras will have mailed state-
menis of overdue accounts by the time this Bulletin = msued. Unless
you remit promptly vour name will be dropped from the mailing list.

This brimgs up the subject of Life Membership Certifieates which a=
explained in Septemler Bulletin is a means whereby a field member
may make one payment (o the Clubs and dismiss the matier of dues from
his minel. Uneler the plan outlined vou will receive Tae Brivesix each
tonth regularly, and rest in the assurance that your membership in the
Club kas not Japeed,

Soveral of the Cortificates have alremdy been ssued.  Most of the
brothers remitting wished to be accorded No. 1. but on resolution the
Club aceorded it mnphmmtm to the Old Doctor.

L
Our Mﬁ;nlhr is a senious profession.  Some do not realize
Profession. this, mwl take the work in the same manner they would
if they were Laking a course in shorthand or bookkeeping,
where another shoulders the responsilality.

One of our shadenis called and treated a patient a fow times, and
finally saw that she was in a seriovs condition, “T ean’t Lrest you any
wore,” be said, “for | don’t want it said that any patients died on my
hands.™

Thero has been eonsiderable suid alwut the assumption of responsi-
bility in serfous enses, and it is the practice of many osteopaths to turn

"r.m Tur Bunuernx a3

ir putients over to some other phyvsician when the esse looks as though
d terminate futally,
We henrtily aecord with D, Laughling who told his Proetice olass
t year thal they eonld not expeet to save all their cases, Some of
won't get well, wd where we are protected hy law there seems to be
p valid reason why we should shirk a responsibility that belongs to us.
Anyone not having staming enongh to see his cases through surely is not
' right stripe to make o trae physician,
- L
fing the A Kirksville mother, in speaking of the slight illness of
in her litthe 2on, said he had never bisen quite 20 well sinee
be bad the messles last spring, al which time be was
altended by an M. 10, Then this:
*Doctor, iv it true that the the osteopaths do not believe in letting
rash come out in mensle?"
N0, he replied, rather sturtled st Uie remark and ber evident
gncerity, and wondering what was to follow. *“They do not teach any-
hing of that sort at the A 5, 0. Dr. Laughlin distinetly states that we
ould aid in every way the appearance of the rash.™
© 1 thought it was funny,” she replied: ~ But Mre. B afriend of
e seross fown, tobl me that she has 8 neighbor who i= an ceteopath,
il i'hrn his ehiledren lusd the measles last spring e il he was treat-

them in & way lo keep the rash from coming out. Thi= doctor wold
s. B. that the rash would be exeretel through the kidneys and bowels. ™
Al of whirh goos to ahow, that we shoubd nob meake any =statements
Bnless we kave ample prooi boek of .

ﬂ!lhqmlln was bwelow par with this lady for the resson  that a
fatemenit luad been made by a third vear student contrary to the opinion
b both professional ansd laymen for many. many years. Had his elaim
'_ m true, we woubl all gladly back his statement. but he only coneeived
he ides that he could climinate all the toxins throngh the enunctories.
] had never demonstrates] it: therelore he was at [ault in anncuneing
i% theory ns a faect until be had demonstrated it to be true.

People are watching us closely as a profession, ml we mmst be
gareful, both as te speech aml comdurt.
e
*“To Give, 1 was talking to n patient one evening after having given
10 Take.” a trestment, and the sibjoct turmsd to our [riends, the
modieal doctors,
~ “One full, not a great many vears ago,” he said, “I was oll run
own and unfit for hard work, and wis offored & position as driver and
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«tableman for our old family physician. He had an extensive country
practive, and many miles [ drove him during the course of my employ-
ment. .

We naturally became quite intimnie, as associates on the road will,
After a couple of months. rhe doctor began to fsil. ami seomed to be
gradually losing his strength and ambition, and used to doze as [ drove
himn around. .

I beeame worried n= time went by anl he did not seem to improve,
so finally I said to him, * Doe. vou're running down awful fast, and U'm
getting kind of worried about yvou. Why don't vou take some of the
medieine you are giving oul to other people to cure them?'

The doctor st up und looked at me rather queerly and said, “Thal's
to give, not o ke’

Doe, 1 replied, * that settles it—you'll never give me another dose
of medicine, and 1 haven't taken one sinee.”

E a9
“Call a *We ean do nothing for you—you better eall 8 med-
Medical Doctor.™ ical doctor, ™ said a panieky student to a patient. We
have been wondering ever since we beard of it why
the stadeat persists in stindying s scienee which fails him a1 the oritical
parimt.

Don't be *weak-knessl,™ brothers. Give vour patients the hest
vou have in all cornestness, and stay with them. As one of our field
metmbers said, “ If you cannet eure a eurable ease it’s vour fault—osteo-
pothy g all righs,"” L
“One Side, There are a good many wiys to seale prices but here is
One Dollar.  the most ingenious one yol, A returning student tells

ite "1 hund been told that s eertain osteopatl ehurged
only ane dollae por treatment in some cwses, while in others he charged
two dollars.  This not being quite elear, and being of an inguiring mind,
I called on the doclor as o patiens, and told him my symptoms.

After the examination 1 asked tlee ddoctor what hi= charge would be
for treatment amd he said it sould be vwo dollars.  “ Bul, doctor,” 1 xaid,
‘I understand you charge only one dollar per treatment in some cases.”
*Dhs. yes.” he replied, * but that ie where the trouble s only on one side.”
I treat un one side of the spine for one dollar, but il pevessary to treat
om each sile of the spine it is two dollars.™

E W W
Texas The new rafing of the Stade Board of Medival Examinerss
Closes, for Texas, practically closes the =tate te osteopaths not

nlready located thern ns there are compuentively few
who holdd o Tone yenr eortifeste

Tre BuiLerx 05

be sure we were eorreetly informed, we made inguiry from the
ent of the Texas Board, who replied as follows:

* The change in our requirements only applies (o osteopaihic
Qlewes.  Our law exacts four courses in separate vears. We
been secopting esteopathie applicants who complete
course within three calendar vears and inasmueh this sehool
s equal privileges with other schools under the law they
g thus been favared and to unifly matters, heginnning with
Hth, 1909, all esteopathic npplicants for examination or
care given reciproeal eredits will be requiced 1o sbow four
urses in four separate calendar years, M. E, Daxien.”

< 88

ke it.  We are indeed gratificd st the recoption secorded the

Septembgr Dulletin. Many of the local chapter have

hers have taken the trouble to write and say they like Tug Bovvsr.
Our old friend, Dr. P. W. Gils=on, ('08), of Winfield, Kans., passes
b few compliments which we are too modest to print.  Thanke. Gib.,
not send ux a ease report in addition?  The boys would be glad
from vou through Tee Bucceny,
other Ralph W, E. Newton, (06}, of (lay Center, Kans., expresses
sure on reading September Bulletin anid savs its the best vet.
Dr. Iids Ellis Bush, of Jacksonville, Fla.. in sending in notice of
F ehange of adilress, expresses her approval of our new eover for ThE
e of our brothers said last month’s Bulletin wis * best ever, ™
Swould huve to “go some”™ 1o keep 1o the standard it set, We
d 4o do this very thing,

& i
Everybody loves a child—that is, every normal person
does. Little Melvin Carns, of Grant City, Mo., age five,
was hrought into the surgieal amphitheatro with Pott's
of the neck to have a “ jury mwost ™ fitted to oelieve his neck of
the weight of the head.
Melvin confidentinlly told Dr. Laughlin that he had a nickie. which
owed in true Missouri style. and suid e wss going to buy a wason
" At the closo of the clinie soine one «tarted it. and in an instant the
EWas Tull of small coins dropping with s elatter in the cement floor,
and nickles and coppers enough 1o buy a real red wagon were
sl, and Molvin s o proprictor now,
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Dr. Laughlin's The portion of the leeture on Typhoid Fever which we
Leetures. had to omit lest month for laek of spaee. appears in
this issue.
Many of our readers have commended us in inaugurating » series
oi lectures on Praclive and we believe that they will be very viluable.
This month we present the first part of o lecture on Searlet Fever.
This seourge of childhood is ably handled by Dr. Laughlin,d and should
enshle ns, by familinrizing ourzelves with his methods to suceesfully
hamdle the majority of cases.

E I N
Freshman The Freshman Class has been sugmented sinee the open-
Heeepthon. ing of school, and now numbers 155,

The Jumior Cless on Friday evening, Oet, Sth, tendered them a recep-
tion in Memorial and North Halls of the school, The halls were very
tastefully devorated with sutumn shrubs, vines and branches, while in
the eenter of the platform larse white fgures 1912 studded with sinall
clectrie lights with blue shades, representod the elass colors.

The Okl Disetor mancde hiz appearanoe and was recoived with applause.

He made one of his characteristic talks which soas much enjoyed by all,

pre=ant,

Aftor his remarks an interesting program was rendered following
which puneli was served,

A Teeling of good-Tellowship pervaded aud the recoption was declared

an ungualified suceess,
BoE W

The Bulletin - “Horry vou did not peint ol of the leeture on Ty phoid
a8 o Toeat Book in the September wnnber of Tas Boouems ™ soid o

Junior not long after its appearmoee.  “ Dy, Loughlin s
leeturing to our elnss on this subject and the Atlag boys are using Tre
Bunueris for o text book,

3
. Link . K. C. Link; {(Atlas, '02), for moany vears on the treat—
Leaves Us, ing staff of the A. 8. O. Infirmary hos deeided to engage

in private practice.

Dr. Tink has resigned and will travel around some before devicding
on # definite loeation. Me i= much of n favorite in Kirksville oste-
pathie eircles, and his albsence will be keenly felt.

The Club has received many favors al the hands of Doetor Link,
sl our best wishes 2o with him.

Tur BunLeiis i a7

n our September issue we inadvertently vverlooked, in mentioning
ot assistunts, the name of W, O. Sweek, who is sssistant in the

& & 2

he new Constitulion and By-Laws as amended by the Club, May
, have been published in neat booklet form amd are now ready

E o
s Clubs shoukl, and probably will issue a new directory of mem-
- rtly, a5 many changes have been made in the okl one.

Boe to it that your Bulletin is properly mbdresed o that your name
s will sppear correctly in the new ssue.

[ 3
~ L] ¥

Saturday evening. Sept. 24, was regular open meeting for the Club
ymbers and friends.

y interesting talk.
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Kerr. Dz, F. Austin Kerr, X. 5. XXII, "(0®) is out in the Mor-
mon eountry. His address is 35 North Academy Avenue,
Prove, Utah.

We had a breezy letter from him recently, in which, after passing
us a boquet on the September Bulletin. he savs:

“This has been a strenuous summer with me, but am now nicely
loeated. Prove is a charming httle city of ahout 10,000 population,
47 miles south of Salt Lake City. The county has a population of 50,000,
and 1 am the oaly D. 0. The town is kept up by contiguous mines and
fruit farms. It is also a sebool town. Brigham Young University
with 1500 gtudents, and a Congregational Aeadomy with 400 students
are Joested here.
a mile away,

My main trouble is in getting people to know what osteopathy is.
What the profession needs is publicity, of the right kind, of eourse.
Many of my ealls have been emergency beeause I was the nearest physi-
einn.  Then oeeurs two grand surprises: (1) the spinal treatment and
(2) the result, It is as astounding to the uninitinted s is the belief
of those who fhink o drug swallowed con reduee o stroctural lesion.

In vegurd to the Utah lnw and the examinution: The questions
are ahout the wsunl State Board grind, but the examiners marked elose-
ly. 1 got 87.7° and while I was following Dr. Gerdine’s advice to “try
for an easy pass and let the catch questions go"' I was disappointed at
being under 0. 1 attribute il to the fact that the osteopathic member
of the Bosrd was a day late in getting in his questions, and so 1 got 64
out of 108 questions on the seeond day, and was rushod some. At that
I was cool, felt confident and sighed for more worlds to conquer when I
left the Board rooml !

In this state osteopathy is considered a school of medicine, and my
Heense reads o practice medicine and surgery so I have plenty of legal
proteetion.

There were thirteen of us who took the July examination, the other

| have a choice loeation down town, and live about®

Tore BunLerms 99

alve being medics, 1 asked the Secretary of the Dourd if T held up
vend for my sehool, and he said, * You certainly did; you passed s fine

pation, and you got s very high mark.’ :

v examiner in ohsteirics and gyvnecology, (which by the way were

hardest subjects), congratulated me and said if I was as good in

S tlioe as | was in theory, T wss a * wonder.”

& Al of the doctors of every school have treated me niecly, snd all

Mbe D. O0'=. have been cordial.

1 am the second D, (. to take the Utah boand examination, the
8t being Dr. Alice Houghton, an Axis girl, now practicing in Salt Lake
Bty. She gave me all the pointers she could and 1 will help the next
D, 0. if he will ask me
" One more thing before closing.  The three years | was in the Club
pe never had an entertainment for the benefit of the Club, but assisted
i benefits for the Athletic Association and other societies, ete. Now
his year you fellows get up a eircus, minstrels, or something, amndd put

proceeds in the Clubbouse Fund.  1f you do not see the point, start
¥'s wheels going.™

E Kb

What becomes of editors of Toe Borrerix? Thisis a
_ gerinns question in some of it4 phases. We have asked
geveral former editors to give us a lift on I'nw Booueris, believing that
they, appreciating the position in which the editor of Tue BuiLens
avariably finds himsell placed, would respond, but they haven't!
~ We did not ask brother Price to lift, beenuse he had Tug BulLemns
to uphiold all last year, and needs the vest.  But just the same he blossoms
Arom AMexaudein, Lo, where he loested last month and gives us a
4Huge.
Doctor Price is o strong believer in the practical feature of the Club.
him, we believe, it is the earryving this work to the highest degrees
it has built up sml placed the Club where it stands to-day.
b The doctor utges us to usze great care in the election of members.

ile it is true that the various organizalions and fraternitics of the
pol entertuined the freshunen prior 1o the Atlas Club, we believe it will

20 our good. If they sre suited with the other organizations they
fould not be with ours, and so we have lost nothing.

"Dr. Price closes with “Here's wishing Tue Bunueris, The Atlas
b, and the A. 8. O. continued success.”

* 8 =
We have a pleasant letler this month from Docior Engene
F. Pellette, of the last graduating elass, who is located
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A letter from Dr. John W. Robinson, ('06) of Erie, Pa.,
in Southwest Kanzas. Dr. Pellette say= he is the only asteopath in an says that recciving Tae Brivreny is like getting a letter
area of 6000 square miles, which we must admit is “some field."” The
trouble is not the doctor’s capaeity for work, but the “fGeld ” is sparsely
populated, so that outside of the practice he is establizhing st Liberal,
(Lis postoffice address) and adjacent country, he is not burdened beeause

. of the best moves T ever made in my life was when I joined the
L** writes Dr. Robinson. = It did me lot= of good and I hope

of the large territory he hay to draw on.

On snother page will bee found two or three very interesting case
reporls which Th, Pellette was good enough to forward,  Having been
assistant to o former editor of Tees Briueniy, Dr. Pellete npprociates
the fact that “eopy” is tather searee during sehool year.

‘e
Willard. We haven't hud anyvthing from Dr, Aza Willard, of Mis-
souls, Montans, of lste, but he is still osteopathic and
expounding as well as practicing.

The “Daily Mizsoulinn™ in its i=ssue of SBept. 15th devotes several
eolumns 1o the reproduction of Dr. Willand's paper read st the Montana
State Osteopathic Association, held at Bozeman, Mont., Sept. 14, 1909.

The article deals with the early history and theory of osteopathy,
and will mdvanee the eause smong its resdoers.

R
Prindle. P'rindle’s in Washington—not where they grow the big
apples, but where they monkey with the tarifl pnd kindred things.

He took charge of the practice of Dr. Talmadge during the summer
months, while the latter was on his vaeation, but Oetober first opened
offices in the Colorado Building.

Dr. Prinille reports very satisfactory results and is more than ever
convineed of the possibilities of osteopaihy.

Pl BY o
Groenewoud. We acknowledge with plessure a cand announcing that

John C. Groenewoud, graduate of the American Sehool of
Osteopathy has opesed offices for the practice of his profession in the
Toster Bldg,, Cor, 47th 8t and Kenwood Ave., Chicago.
The card dow't say s0, bul we know “Unele John kespis opon house
for Atlas men, Hers's suceess to him,
* %k
Haullis. Never heard of him?  You will. Hollis is from London,
he's a “Baby Freshman™ and an Atlas man; he's s
B. A, and a violinist of ahility; but what warms our heart townrd him is
thut he iz imbued with osteoputhy.

While young to pese as an authority on csleopathy, he contributed
an able absiruet article on the science which appears in the October
¥ Osteopathic Journal ™ Tead it.

THE KNOWRER.

There is not a bore 5o tiresome
As the pesimistic erank,
Whao iz #ure there's nothing wholesome,
But that everything is rank;
Who sees no good in any,
Who ot hopelulness doth moek,
Ane whose misgion, sell appointed,
Is to knock—knock—knock,

He's the millstone of all progress,
He is wholesome effort’s hane;
He can just seo the evil,
Naught to him is =afe or sane;
He is there to put a damper
On all projects to unlock
New doors to progress, coming
Just to knock —knock—knock.

He paralyzos effort,
He invites distrust and fenr,
He pulls down and dismuntles,
Where snother man would rear.
Would that in the chair electrie
We eould stop with fatal shock
The man whose object
Ts 1o knoek—knock—knock. -
— By Josh Wink in the Bsltimore American.



ek : s Frinide, MO Our. 09 T Brirenis 1003

Dr. Belle Givens received o very interesting letter from Dr. Frances
Hamlet Thoms, Axis, '00, in which she say= that <he is located at 1511
Enst Mercer St., Seattle, Wish,
W

Tur Briueriy mailing list hos been revised and those who were
nore than two years behind in dues were dropped from the list.  Any-
ne failing to receive THe Bovueaiy alter this month and knowing her-
gelf to be in arrears in dues will be restored by sending the same.  Any-
one who does not know her standing can find out by writing to the Finan-

Secretary. <
L

The inquiry in regard to the Axis vell in the September number of
Tur BuiLeriy brought forth o short but interesting letter from Dr.
Lola L. Hays dated Sept. 23, 09, in which she says the vell was written
by Dr. Emmeline Tappan Culley and herself in 1900, There is no par-
ticular history connected with it. It was just the outeome of s desire
for an Axis Club yell and Drs, Hayes and Tappan set to work to manu-
facture one. The yell printed in last month's number was the happy
result of their combined efforte.  We would suggest that some action
be taken by the Club and it be made our permanent property as the
Axis Club yell. It is woithy of the place.

Dr. Emma Crossland, Axis, 06, who has been gﬁmﬁl}* ill \E'.ith
typhoid fever in the Hospital, we are pleased to announee is recovering.

A communiestion postmarked Heidelberg, dated June, 1909, was
received from Dootor and Mrs. Gendine thanking the Axis Club for their
much appreciated eard of good wishes.

b A E

De. Catharine DeVeny informs us of her chunge of address. It is at

present 6218 Lexington Ave, Chicago, IIL
LN

Dr. Elizabeth M. Ingraham’s correct address i< 506 N. Vandeventer
Ave., St. Louis, Mo.  In her communication o the Secretary she extends
her best wishes to the Club and «ay« that she i= pleased to hear such zood
reports from it

YW

Mis= May Potterf one of the Axis '10 girls, whose illness was noted
in the September Bulletin, acknowledged the receipt of a postal eard
shower at Silver City, N, M., given her by her classmates,

s w

Dr. Lolks L. Hayes, Moline, TIl., advises the Axis Girls of a prospective
trip abroad, starting next February, from S8an Franciseo and eventually
landing in New York, five months later. This ineludes s side Lrip across
Europe and seving the Passion Play at Oberammergau. The Doctor
extends bost wishes to the Atlas as well asthe Axis friends.

We hope that her friends will hear more of this trip later.
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GRANT EHAFTER.

President, Dr, Bertha Buddecke, Suite 516 Curleton Blhle, St TLouis, Mo,

First Viee-Presideot, De. May Voaderhuare, 2000 Subter 36, San Franeisen, Culif,
Second Vieo-President, D, Margaree 1. Carleton, Post Oflice Bldg., Woene, N, H,
Hﬂnmjmrz:--’l"r;m:anmh Editor, Dr. Xannie J. Chappell, Snite 510 Mo, Trost Bldg,, 54,
. .

Chaplain, Dr. Elizabeth M. Culbertson, Appleton, Wizéonsin.

-.lillnr.n, e, Julin M. Sarmalt, Waeo, "Uexas.

Escort, Dr, Almeda J. Goodspeod, 126 Zmate 51, Chicago, [,

Trustees:  Dir. Sarah Russell, Five yenes, Term expires 191 48; Uie, Biliol T, Burner,
Four yeurs, Term expires 1004; D, Almeda J. Goodspeed, Three yenrs, Terin expires
19123 D, Nellie F. Whiteomily, Two vears, Torm expires 1911; De. Minnie Selaub,
One venr, Terin expires 19110,

e oflicers :unIi truatees constitute the Bxemtive Commiiton.
Inyveericarng Commarrrms:—1be,  Nottie T, Bolles. 1457 Ogden 84, Tlenver,
Cali: Dhee dessie Lo Catlow, G238 Blory 6, Boone, Ty De Tlie Rogers, 12 Homenway
=1, Moston, Maoss,
. I'un:l:lr.x.u ant Covrrrsy -—De, Flla Do 861 1716 Gth S, Does Maoioes, Ti,: T,
Busan Palle, 505 Mpson Bldg,, Los Angeles Calit; e, Etea C, Wakofield 714 Union
Bavings Bk, Blle., Oakland, Aalif.

Fixaxee ano Averrisc:—Dre, Chloe Riloy 43 W, 32d 3¢, New York, N. Y.:
Dr. May Marts, 147 Forsythe Bldg., Frosno, Calil; Dr. Fannie I, Laybourno, 210-11
Firast Ave,, Denver, Colo,

Coxsmirerios axe Byv-Laws:—Dr, Pauline 1. Mantle, 400 Pierik Bllg., Spring-
field, Ni; D, Carrie PL Parentean, 6540 Yale Ave., Chicage, TIL* D Biliel L, Henrst,
122 N. Santa Fe Ave,, Saling, IKans

The Chiadrman of each commitles being e firsh numed,

We urgently request all members who know themselves to be delin-
cuent with their field dues, (o send them in wo the Finanein] Sverstary
al the Odonteid Chapter.  1F vou are in doubt write and find out how
you sland, Do not, we beg, neglet this duty another day us to he a
Grand Chapter member in good standing, all dues should be paid,

o4 oa

But two members have responded to our appeal in the September
Bulletin [or the pavment of the 25 eent Gramd Chopter dues.  We are
gratelul for the prompt response of these two but desr sister members,
our gratelulness would be excecdingly great if a few dozen more of vou
would do likewise.

# 4 &

LETTER TO THE GHAND CHAPTER, AXIS CLUE.

~ (Thir & mot intended ag a seientfic nrtiels in any sense but simply an aceount of
# Lo itemz of interest to me, and possibly Lo others?

My people, for some yeurs have wanted me to visit Floridu in the

00 Tus BriLens 105

time, saving the summers there were far cooler, than in my
tion, of the Middle West. But I demurred, expecting to suffer with
.ami insects.  This vear, however, [ went, and remained nine woels,
the sunuuer climate o very eomiortalle one, and much bettor
in St. Louis.

My brother has lived in St Augustine for many years, and has a
amer bungalow on Anastasia Island on the Atlantic Coast, three miles
of the mainland,

This island is eighteen miles long by one anid a hall to two wide,
has in years gone by, been the scene of conflict hetween the Spanish,

the oldest fort in existence i the United States  While
greater part of the country was suffering from the torrid weather,
had only four days of over ninety degrees in the shade weather on
aslandd, snd no hot nights,

We had fine bathing, the water being nearly always delicionsly soft
d velvety, fing breezes day and night, with lovely blue sky over us,
d gome of the most gorgeously beautiful sunsels to be found anvwhere,
hind the whole sweep of the hovizon in its sunset or sunrise glory,
At times the ocean in front of us (vsually during the middle of she
i) showed wonderiul opalescent tints, when here and there through
“dark blue of the water exquisite strips of Nile green, or soflt pink
appeat—such colors as the Bahamas are noted for.
‘As to insects, except for two weeks every sunuuer, when little black
uitoes are in foree, and then suddenly disappear, we had no more
nor mogquitoes than are in Ohio, Mineis, Michigan or Missouri, and
ith well sereened houses, few are in evidence.

I enught and examined some of the mosquitoes,  Those Tound wore
18 culex or rain water mosquitoes, either all black, or black with nicely

el legs, and innocent of conveying isease 5o far as known.,  There

many varieties in Florida, and some sections have the anopheles or
arial vuriety, but not where I was. 8o far as heat and insects are
gerned, T may wry Florida again as o Summer Resors.
. The visitor to Florirda in the winter does not see the tropical fruils,

n July and August the pine-apples are perfection, and the bananag,
h ripen on the plunt, are a joy and not the bane to digestion of Lhe
cpicked fruit. A basuna when ripe i mealy and of delicious flavor,
:"'5 erisp bo the teeth in biting i2 not fit for the human stomach,

The Avoeado pear iu looks and color resemble a large green or purple
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egg plant anil contuins b seod a8 lorge as an aversge polato,  Iis foavor
iz queer and indeseribuble, bul people srow to love it, It looks like
cantuloupe, with the seed removed, wwl ls eaton with pepper, sals and
lemon juiee, nr Woreestorshire Sauee,

The mangoe is of o pinkish yollow, wsually the size of o lurge, smooth
tomato, [t eontaing o laege oval soed 144 inches wide by 3 inches long,
It has afirm juiey pulp,with o Davor of turpentine daghed with einnamon.

Must aceomplished is the person who ean ext & mangoe with cle-
gance. The [resh fgs of different kinds, and the gosvas of heautiful
pink or salmon complexion were fine.  The latter despite their lovely
Iooks have o most unplessant smoell, wilieh many people dislike exeeed-
ingly. Mangoes and gusvas are certoinly on acquired taste,

The Southern papers had o good deal in thom sbout a disease. not
known in the North—the Hook Worm dizease—and Pellagra. the obd
workl disease, which has lately appeared in this eountry.

For a fine deseription of the Hook Worm diseasze, the parssite of
which was diseovered and segregated by, Dr. (7. W. Stiles, read articles
on it by Frances Maule Bjorkman in World's Work for May, and Mary
Hamilton Carter in Octobwr MeClures. 1t & thought that many times
the Hook Worm enters the system by way of excoriations on the feet
from the Ground-Tteh, a2 many who have Ground-Tieh develop Hook
Worm.

Ground-lteh is peeuliar o the South, and attacks the feet and legs

-only, a2 a rule, and is aequined by chilidren, and others who go barefooted.

Two probable eases of Hook Worm | saw, presented the sshy face.
ansemia, the lassitude snd sleepiness, aml distended alxiomen, deseribed
by Dr. Stiles.

Hoos Wona,

Hook Worm, or Neecator Americanus, as deseribed v Dr. . W
Etiles has the following symploms:

“®kin vellow and waxy; eves without colov or sparkie; expression
dull and intensely melaneholy ; oxtreme emaeintion and peenliar dropsieal
condition of face, abdomen and extromities. Sometimes they are ealled
shis]-bellies.

“The parasite itsell is one-hall inch long, and as big around as an
ordinary hair-pin,

“The parasites wound the intestinal wall, not onee, but many time=.
and attach to the mueois memboine, and =uck the blood, at the same
time poisoning him with their waste products. They produce hemor-
rhages us they move from point o point, and the vietim loses blood in
additon (o what is Laken by the parpsite.  Profound anemin, and heart,
stomach and bowel disturbances acecompany it."”
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Tt hue been ealled the lnzy siekness, and his boen treated ue malaria,
ciong anaemia,  Sheepaml dogs alsoluve it, and convey it

2 CUW. Stiles of the T, 8,
importanl liscase,
his ease.'’
lienlly it is trested with thymol and epsom salts, and unless in
gt slages, Dr. Stiles suys it ean be cured,

Osteopathy shoulil do finely in treating iv.

PELLAGRA.

slor says:  “ Pellagra is o nutritional disease, supposed to be due
use of fermentml, sooty, or musty maize.

“In the early stages it is chnracterized by debility, pains in the spine,
pnis, digestive disturbanee, more mrely diarchores.

The first clenr manifestation i« the pellagral erythema, which usnally
in the Spring.

¢ is followed by dessication and exfoliation of the epidermis,
bt.‘cmllﬂ- rotgh and dey, aml erusts oceasionally form, beneath
s suppuration.  Salivation, dyspepsia, and digrrhorea oceur.
zovere and chronic esses. are headsclws, backsches, spasms,
#, and mental disturbances, melancholia and suicidal mania

Marine Hospital has been the discoverer
While mueh ridieuled at first, e hoe well

e Post-Dispatel of September 11th repaorts o ease at the City

: in 8t. Louis, Cases of Pellagra were reportend from North and
C‘hmlmu. Gieorgia, and Alabams, and a few from Winoie

s uncommon disenso s being investigated lo see whether it &=

T dizgease, or from saling poor, musty, formented or sooly o or

b a8 hus been supposed. 1t prevails in the poorer classes of the

districts of Bpain, Italy, the South of Franee, and some parts of

i the Georgia State Insane Asvium thirtv-eight eases of Pellagra
reportesd to September Ist. A2 poor sl was not the cauze of
i this institution. the authorities were much puszled as o how this
mee coulil have gained vnlrunee there.

& was the Arst one 1o inelude it in hi= list of dizeazes in this
y and gives o complete deseription of it, in his Practice of Medicine.
it has heen supposed to be s nuotritional disease it will be of
hl note the results of the experimeniz by Bacteriologists in regard
g it of microbio origin.

i Evizanmen M. InGrana.
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A RESPONSE,

By Dr. PavniNe R, Mastie,
Believing that “¥Free and fair discussion will ever be found the
firmest friend of truth,” T bring, by request, n response to the messare
delivered by our esteemed out going President, Dr. Jenette Bolles, in
her address before the anmml meeting of the Axis Club at Minneapoli=,
which appeared in the September Bulletin.

In it she voiced the message given out by Mrs. Charlotte Perkins
Gilman of the unrest of women in the homes whose inelinations lead
them to long for the development of their abilities in professional and
business carcers. 1 bring my message from women in happy homes who
make of their homes s business career of the greatest magnitode where
freedom is not limited but enlarged.

These women regard home-making and home-keeping as the great-
est interest belonging to all the interesta, of the world, and the rearing
of their children as the business of greatest importance to the world
Such women look upon their homes as the holy of holies wherein is born
the highest ideals of life.

There i= no elearer solution to the total problem of life than that
of interesting ull women and all men in the kingdom of the home. There
i5 4 need for the boys and girls to be taught to believe in the dignity of
things pertaining to the making and keeping of their homes,

Thero is o need that women and men should conduct the homes
methodienlly as any other husiness is condueted; that the duties should
bee distributed systemuatically smong its members, giving each one some
worthy incentive for doing the work well,

There i no reason why a child should not ba taught, as early as
pammlﬂu to tuke its place in the making and keeping of the home, thos
growing info tuking on responsibilities that it him for the greater respon-
sibilities of his life work without heing eonseions that such preparation
is going on.

Circuuetances have given woman an opportunity to develop an
understanding of hersell. When truthful with herseli she desires to be
only & woman, yet a woman to the length and breadth of all possibilities,
to live oul her nature in action and taking an setive pait in the world of
action.

There is no reazon why every woman should be a housekeeper any
more than that every man should be s farmer, but there is resson why
every man and every woman should admit that home-making house
keepers and intelligent farmers are the peers of those in any other occups-
tion.
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v are the people whe are free and indepondent enough to take
eation, at will. without fear of losing their position or practiee.
‘There is no reason why every woman should love house work, but
e i 00 tenson why she should despise it.

| Nothing i easy that we do not know how to do well. Woman has
wen hersell enpable of doing many things, but no woman <should feel
it anything is a beiter occupation than is found in the home.

L Bince howe is the recognized foundation of our national life, how
there be a better calling than that of home-making or, 1 may add,
pore difficult™ We need =killed and expert home-makers just as much
bwe nead experts in other lines.

There is no earnest, thoughtful, conscientions woman who does not
Ber heart ery out, “ O, where can T learn what 1 ought to do?” Thisis
) new experience, but we are only Iately coming to the realizstion that
meh of the unrest eomes from the lack of training in the tasks she =
ost. likely to assume.
~ The sentiment. should grow in favor of furnishing every boy as well
Egirl a svstematic drill in the art of home-making,

“When boys are so trained. men will apprecinte what it means to
ep & home and woman's work in the home will rise to the dignity of
ing regarded os equally balancing that of man in the partnership of

There is urgent need of the skilled serviees of women s doctors,
' ingpectors, members of school bonrds, sehool inspectors, super-
tendonts of hospitals, asylums and places where women and the voung
oth sexes are employed. S B I
In all such places there are many things that would be more readily
brought to the notice of women than moen holding similar positions.
Women and elpetricity are elussifind as the two forees making the
greatest progress of the age,  Women are entering inlo a broader sea of

s and responsibility.

The coming years of the twentieth century will see women political
ponomists sl sovial ceonomists, but then a8 now the highest responsi-
ility, the noblest funetion of woman, the most potent feeling that domi-
tes her being will be that of motherhood.

In the moral sense all women are mothers. Huppy they who are

hers in both the moral and physical sense.

- Knowledge is power” and power means duty. No elass of women
Ive bettor knowledge of hm:nrs nmi lives of individuals than those of
i who are doctors.

The duties of the doetor are not done until all instructions within
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his or her knowledge ave given that will merally, physically and mentally
help the condition of the patient.  “The iwplicit faith in what & dortor
anys is well illustrated in the esse of Pat who was injured in the building
of o sky seraper amd was  taken home in a seemingly  uneonseiongs
stale, A rnntm was ealled wid examined him and said to the wile,
“He is dead.”™  “You're a liar" exelaimed Pas, s wile said, I].1[.-n||,
Pat, the docior knows best. "

We who live in the present are the heirs of all the ages, We may
safely and with justice elaim o knowlsdege, o power, a poise that lis eomi
through strenuous labor and thoughr of Lhose who hive gone before us.

The women of the osteopathie profession should shine as mighty
levers in effecting the regencration of many lives that come under onr
rreatment and influcnee,

As strenglh eomes from unity and organization the Axis women
may £ludy many ways in which Lo serve our country and honor the fonund-
er of our seienee, who honored woman by reeognizing her worlly in osteo-
pathy.

By thinking anid working along socio-economie lines while we sluddy,
atud work and think along ostenpathie line: we may broaden our views
of life, bronden vur mental horizon anil our ability o help others.  May
we not only “live and let live™ but * Live and help live."

= 8 %
Dy XOT FORGET

To read The Briisrix,

Your Grand Chapter does of 25 cents o year.

To send the Finaneial Beeretary of the Odontoid Chapter $2.00 each
woear for live vegrs,

That a Grund Chapter mewhership is o great honor and o very great,
privilese,

The Gramd Cliapter has o membership of several hundred,

Toe BuLeens is your magazine and o good one.

It sims o keep in close communion with sister members, to give
you goml seientific articles from many of their pens, to chroniele their
dlisings, :_-.uyiug:-c, wherealouls, ote

Thar it takes work to get it out each month.

Tue Burniemy is strong but it should be larger, better, stronger

That to make it larger, better and stronger means more work for
your luditor,

Chae can ot do 10 all and do i well,

That a coutribution of o bit of news, or o good  ense report from o
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sisters each month, an artiele on almost any subjeot, now amd then,
a few others, would be joyoush weleoneml.

at if ench of you will do vour part and do i1 now, the Bulletin
e very el bedter and the Grand Chapter department great.,
That this means you.  You ean not all be sent o personal invitu-
to “give to your own. " Iowould take time and your editor hasn’s
g spare, she is busy even as you.  lv tukes stationery wwl stamps
your treasury i not overflowing, it is not even full, in faet it is
put emply,

To tear this reminder vul and paste it on vour mireor or desk lest

. B R

AXIS FIELD NOTES.

Dr. Elizabeth Shupert of Bockford, 11, sends in her Grand Chapter
g with best wishes for all.
% o=

D, Tela Bllig Bushof Jaeksonville, Flo hos moved into s hondsome
uite of rooms in the new Atlantie Notional Banlk building.
B &

 Aevepl my congrianlations on your frst issue of our Grand Chapter
partment.  The September Bulletin is good.”  Dr. Mary Lyle Sims,
Columbia, 5. C.
Glad you like the Department doctor and certainly appreciate your
g the time Lo say o, and doctor, should you af any time, have an
m of news, or in fael anything that vou think might be of interest to
sister members, why kindly pass it along,
# ok o

a

Huve vou paid vour Greand Chapler dues of 25 cents o vear?  We
ve a number of veeeipn postals for 1909 that we will be delighted Lo
whribute amony Lthe members before the year eloses.

ok o

Twenly-three new members enter the leld from the June, 09 elass
and the Gramd Chapler extends s hearly greeling.

 They are, Drs, Almedia F. Thompson, Fanny Thoms, Rose Wistuer,
elyn Young, Mary Rayv, Mary Ewing. Cierie Mundie, Charlotte Sawver,
e Shupe, Nellic Marey, Caroline Stealy Maves, Mary Witten Peery.
v I Perrett, Bstelle Pouller, Ednn Asheraft, Florenee Boles, Maud
tger, Lva Buvger, Nollie M. Ferry, Creseonee Tlenke, Clara B, Henke,
ra 14 Pherigo and Belle Givens, )

Tlies Beerotary-Treqsurer reguests eoch new mober to send as enly
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wa possible, her correet adilress that it may be published in Tne Brize-
TIK.

T

D, Mary L. S8ims of Columbia, South Carolinn, is in her office again

after n very enjovable seven wecks vaeantion. Dr. Sims visited Yellow-
gtone Park and st least twenty other points of interest in the west. She
algo called on several Axis sisters amd reports them all busy and pro=-
Fﬂ'ﬂl‘lh,

® & &

We were very glad to receive a letter from Dr. Flotence A. Covey
of Portland, Maine, stating emphatically that her practice is not for sale
never has been and that she is perfectly contented in Portlund and in
her practice.  Dr. Covey allowed her name to be used in a friends ad. and
this the HBulletin fell in error.

lI]I!ﬂTI[II'Iﬁ 8
A"® REMOOALS

to Kirksville, Mo.
Broaklyn, N. Y., to 34 Jefferson

phouse, D, Clarn, from Osage City, Kans,,

Ih. A. &, from 392 Clinton Ave.,

L Ave., Brooklyn, N. Y.

jowen, D, Margares, from 102 E.
‘hrg:m.:. Blde., Richmond, Va

il Dr. 1da Ellis, from 32 W. Monroe St Jaelsonville, Fla.,

£ 707-9 Atlantic Nat. Bank Bldg., Juekssnvillo, Fla.

ke, Dr. R. H., from  Kerrville, Texas, to 411 W. Chesinut St

ville, Ry

mewoud, J. C., has located st 153309 B

grabiam, Dr. Elizabeth M., from 303 Century Bldg., 1o 306 X, Vamde-

venter Ave., Bt. Louis, Mo, _

pp, D, Lester L, from Hotel Regent, Now York City, to Sherman

Squnte Hotel, Brondway & T04L S, New York City,

ybourne, Dr, Fannie, from 210-11 First Ave. Hotel, Denver, Colo.,

o 634 Peml 8., Denver. Colo,

{linney, Dr. 0. De Gress from Lebnnon, Mo, to

~ Cineinnati, Ohio,

Murphy, Dr, 16 C, from Danville, 111,

Carrie Mundie, at Kirksville, Mo,

oth, Dr. Mary i, from Kirksville, Mo., to Toeomue, Wash,

irn, e, Nora B, from Kirksville, Moo to Fulten, Ky,

g, Dr, [ AL, from Houston, Texas, {o 430 DeSolo 8t Alexandria, La.

le, Dr. T, TL, from Kirksville, Mo, to 415 Colorudo Bldg., Washine-

ton, 1), C.

ey, Dr. Mary L., from Kirksville, Mo., to 106 Chestnnt St., Roselle Park,

| New Jorey.

ipencer, Dr. Bessie, from 325 Main St., Ridgway, Pa., o Kirksville, Mo.

Momas, Dr. Frances H. hss located at 1511 E. Mercer 5t., Scattle,

Wash.

Girzee S0, Hiclunond, YVa., to the
Lay :"“rﬂit{:
Laovuis-

Tth St., Chieago, 111

18 Norfolk Bldg.,

bo Bt Cladee, Wis,
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Davidson’s Shoe Store. . . 0 oo 1200 Bhade Groeery Co o« v v vovvenionin L1116
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ATTENTION !

The Business: Monager of the Bulletin has made cortain statements
regarding the number of people who read Bulletin advertising.  The fol-
lowing experiment will he an indication as to whether or not his state-
ments are correct,

In certain advertisements in this issue of the Bulletin there iz a
misspelled word,  The first person—man, woman or child—reporting
to the Business Mana_er either of the misspelled words and the name of
the advertiser in whose advertisement the word was Tound will be given
wowritten ordet upon that advertiser.  Upon presenting thiz wittten o1 der
to the mdvertize. you will be given o nice prize.  No person will be allow-
od to present two or more words unless the first or the first and seconil
wirds presented have already been presented by some other person.

Remember there is more than one chonee so0 be sure to repoct your
findings to M. A. BOYES,

"Phone 741 Buziness Manager of Ty BULLETIN,

A WORD TO OUR ADVEHRTISERS.

There will be one more issue of Tne Brunemin before the Thanks-
piving holidays.  You will probably wish to change yonr ad and tell
us bhe good things you will have in stoek ab that time.  IPor this reason
the Business Manager of Tur Bunnmrin will call for vour ad Friday
afterncon, November 5. If convenient for von to have it ready ot that
time T feel surve it will prove mutually advantageous.
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