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DIPHTHERIA.

D Gisos M, Tacomu,

Diphtherin i= an acote infeerious disense. 16 diffees from typhoid
that it i¢ highly eontagions, while typhoid is not contagions. Tt
tirpely affects children between the aved of three amd ten, althoueh
t :_ yeme can contracl diphtherin 1 had one euse in a man forty vears
It is o disease that is eommaon in this rone, common throughout
e United States, and more prevalent in winter and sprinz, but some-
es commene=s i the fall.  There are more cases in winter than spring.

teristics. It is characterized by rather abrupt onset, sore throat
[alse membrane, and very toxic comdition. In fact,
Heally all deaths that oceur from diphtheria oceur from the over-
ing of the nervous system by the toxin. There are a few deaths
i suffocation, as there are also in membranous croup,
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The disease is caused by the Wilebs-Loefller buvillis
Without that bacillus we enn hopve no diphtherin, amil
amd in that particulsr it s like typhoid—there must the bueillus,  Sines
these facts have been established the spread of Lyplobd and diphtheria
have been langely overcome, partienlarly in localities where they have
thoroughly extublished and well regulated health departments.

Bacillus,

Membranes, There are other organdians which prwduce fale men:-
membranes that look a eood deal like the membrane
of diphtheria, but they do not cause true diphtheria.  Take forexample
the streptococeus, the staphlveoeeus amnl the preumorsecus —they wall
prodice false membrnes in the thrat in cortain conditions.  Take
a chikl giek with searlet fever, and sore throat ix one of the prineipal
svimpioms. The glands of the throat beeome greatly distondid anc
swollen, the throat is very sore, and a membrane formns.  Some have
thought this was true diphtheria in connection with scarlet fever, but
itis mot.  The membrane is from the streptococeus infection and toxine,
and while they may be very severe, they are never =o pronounced
a8 in w baul enre of diphtherda, although we do have coses where the
symptoms do not amount to mueh, where the findings of the throat in
the lahoratory shows the throat infected with the Klehs- Loeffler boeillis.

There are different decrees of intoxicntion in dilferent
ensess  Bome chilidren have vory litdkle fever and never
po to bed,  These ehililren ean infeed other ehildren,
in whom e disesse might appear in o very severe type. Always moke
aocareful exnmination of the throat in winter, partieulaly hacteriolog-

Degree of
Tntoxication,

ienl,
Cansative In additinon to the Klebs-LooMor bacillus we must
Fuetors, take into eonsideration other eousstive Toetors. 07

that alone were the eaise in sl enses, oll of the ehildren
in u school or in a neighborhwod when the disesse eame around woulil
have diphtheria, but they do not.  Out of humdreds of ehildren exposed
only o =mnll por cent eontract the disense.  Certuin Dumilies are more
siseeptible to the disease than others.  In zome families all the children
take it, and in others none of the children take ir.

atarrh Chronie easarrhal econdition of the nose amd throal—
Enbuged Tonsils. children with enlarped tonsils. those who are aubject

lo ordinsry sore throat and eolds —these are more
=usceptible to diphtheria.
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Lesiong, hony aml musculay in the peek, upper dorsal
] anid region of the first rib. You will find ehildren
0 sire subject to estarrh, who have frequent eolds, enlargedd tomnsils, ete.,
e bad nerks. The musecles are tivht and vontractured, and the
= are thick in the upper eervieal. The neck is sore. By reeng-
these conditions we are able to trest such coses as wilencids awd
redd tonsils.  After all operations for removal of adenoids and en-
1 tonsile nsteopathic treatment should be given.

Flevated first ribs on either side or both sides, cervieal
lestons, comracture] condition of the neek, eontrac-
tured muscles under the angle of the jaw, will ohstrict
& cireulation in the throat and eause congestion of the tonsils, abnor-
¢ flat upper domsal, ete,, also.
There are three principal causative factors, i e.
1. Bacillis—without which we can have no diphtheria
9 (Chronie inflammation of the nose aml throat,

perhaps the

3. Lesions in the neek, upper dorsal, first rilw aml
1 i well known that the tongils and lvmpoid tissue

clavicles.

of the throay have a funetion, amd ite principal fune-
tion is to resist infeetion. A good many infections
take place through the tuoat, but when the throst tissue s in normal
sondithon the elill will not have diphtheris i all prohability, unless
b ogels novery virlent infeetion.
Tuberoular infection often  takes place through the thront on
Cngeonnt of the fnpaived eondition of the lymphoid Hasae and the glindu-
lar dlssine dboul the theoal.

mination,  How is the disease dageminated? T4 0w eontagious
_ dlisesae, and chiliren eatch it by eontaet. Nurses
gateh it frequently by coming into eontaet with patients,  Physicians

e known to contraer the disense by hanlling putients. 17 a patient
hould roueh when the physician s examining the throat and a piece
of the fulse membrane or secretions of the throat fiy out into his face
ind et into hi= wouth and nostrils, there wonlid be an infeetion of a
viruleut form.

- Children sre mueh wore suseeptible, aml the disease s carried
“around, not in the air in all probability, but upon articles of furmiture.
L 0n bedelothing, ete.. so that the chililren of the wash woman, { i clothes
‘are sent [rom the room of a diphtheritie patient to some laundress, and
t-‘hl‘ chililren come into contael with the elothing), are apt to contract
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the disense, The genms will Tive for wuny months i oot exposed 10
sunshine and are not wroughly dried.  The genns will stiek 10 thing.
such as books and tove and elothine dogs and eata will earry the fn-
fection in their fur und it is earded alout in the clothing. '
Prodromes. There "are not many, if any, prodromal symploms,
The incubation perind & less than o week wsunlly,
although there is no set time for the incubation period in any disease.
Anyswhere from two to seven days is the incubation period in diphtheris,
that ix, thelpumber of days afler the ehild is infeeted or expse|
until he has toperature. We alwavs sov an infections disosse sisris
at the timw of first temperature.
Chill. Fever, Sometitoes there is o chill or a ehilly sensstion:
Headarhe, An-  that i jollowed by an elevation of tempersture,
orcxla, Yomiting. the child will have fever aml licadache, and feel eross,
bul the throat is not sere ax ver. He will kse his
appetite, the stomach s upset and he will vomir,
Throat. Perhaps next day he will eomplain of his throat beins
sore when Le attempts to swollow, and then later on
his throst commences to Al up. Sometimes the throst bulges out on
the sides until it i¥ wider than tie head.  This i due ti the enlargerment
of the lymphatie glunds; then i is that the mombrane mskes it appear-
anee.  If you examine the throat early vou will see Just g lictle white
speek on the tonsils.  That is the most common site of the false mem
brane, amd then the next day it gets Jarger aund keops growing for twa
or thive days.  Then it will have spread all over the tonsily, s sproad-
Ing forward and buek wnd all sround until the membrane 5wk lnrro as
o postuge slamp, wnd soterimes it gets livger,
Monhrane, Thero ix consideralle differenee Letween the mon-
hrate in an ordinary ease and o membrane which is
the result of streplocovens, s in seatlet fevor, onlinary sore throat,
or follicular tonsillitis, Phe chief differences aro a8 follmys:

Growth,
Character.

In «iphtheria the membrane sproads from one or
twn or three points.  As the membrnne crows these
pointz sl cosdesce. and you will have one solid mem-
brane. The membirame is continsons, is thick and terminstes abruptly.
It ix ax thick a8 4 enff or even twice ax thick sometinics, say abost opo-
cighth inch, and is of & dirly gray color. Looks writtle and almost
erystalline in some cases, and instesd of termingting in & rounded edre,
breaks off abruptly like the cdge of 2 board, amd you can see how thick
it is from oking at ite cdge.
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Thens, there is a peculiar odor in diphtherin. 1 cannot
deseribe it, bat you ean smell it when you enter the

L v i et prrticuludy ofensive, excopting sfter the membeane
starts 10 slough off and the odor changes. 1L might be ealled an “ alka-
fine sdor, ™
Fever. The fever runs up prelty high—HW2 or IR deprpes
‘ and stave along there for thinee or four dave, depemiline
on the severity of the rase. It docs ot Buctuate much, Patients do
- pot have mwrning ner evening sembsion in femperatore. and after a
day or two in severe coses the chilid will get very tanie.  He does not
r]ggum delinous but almest opeonseious.  Lus amwvund deeping aml
keepw guict, He breathes hand, and has ditficulty in swallowing. That
i a pretty had case and hand 1o handle.
The bowels ane wnally comstipatesl, sml the urine
highdy colonel, amd there is often albumen in the urine.
In ondinary toesillitis vou will have hitle patehes
around over the throat here amd there; in diphtheria
there s also a contrnetured condition of the museles
of the baek—1 have tound that in all eases of diphtherin; extreme swell-
ing of the neck, difficult breathing, bad eondition of the stomach, the
tongue is contes), then the peeuliar sdor, amd the bowels eonstipated.

Membranse
Location.

With referenee 1o the loeation of the membeane, it
= ustally loeated on the back part of the tongue, rons
up over the wvuls, and sometimes in looking dwn
the throat vou ean see it very readily,

~ Examination T o small ehild you sometinges hove diffienlty in Jook-
of Throw. ing into the threat, beeguse they will not open the
mouth wide enough. Where it v absolutely  noeessary to resort
1o foree, winp the chilil up o blanket with his arow next oo his body.
Holdd his nose sl he will have to open his mwouth to bresthe. 1 he
bites your finger you will have a very bad lingor.  You muy have all

the constitutional symptoms of diphtheria from the infeetion.

- Nasal The membrane sometimes extends up into the nese.
Membrane. That does not canse wuch more teoible than when it
i in the thmat only.

Eye Diphtheretic infection can take place in the eve and
membrane form there,

The mnst seriou= form of diphtheria is where the mwem-
brane forms in the larvax snd goes down into the
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Trachea. trnchen.  When the membrane forms thewe we have
Membranous what s koown as membranous ceonp. These tw
Croup. iliseuses are exaotly the sums, both due to the Klehs-

LoefMler baeillus; the constibutional svmptoms are
exnesly alike in both vases, only when the membrane forms in the
larynx we have membranons evoup, and it s a mueh more dangeros
disense to deal with. A lurge per cent of the eases terminate futallyv.

Heart The respiration is obstructed, and great suffering is
Failure, entailed.  While there is grear difficulty in breathin.

the patients rarely die from loss of breath, but from
heart failure on account of the struggling for breath und the extra work
put on the heart.

COMPLICATIONS. Diphtheria is a very serious disease. It kills
a large number of ehildren every vear, and the rate of mortality is quite
high.
Paralysis. One of the most common complications or sequelae
iz paralysis in some form. This paralvaiz iz not due
to any defect or inflammation, nor to degeneration in the central nervous
system. Most oJ the cases of paralysis are due 1o some trouble in the
brain o spina! ¢, but paralysis which follows diphtheris is not that
kind. Itup.._.umwhuh is due to the inflammation of the peripheral
nerves.  We have a good many cases of paralysis due to what we term
peripheral neuritis, or inflammation of the nerves that go outside of the
spinal eord or brain. They are due to the effect of some toxin on the
nerves. Sometimes there ix what we call traumatie paralysis eaused
by injury. Most cases of neuritis are not eaused by injury but to some
toxin acting on the nerves. Scme mineral poisons will produce inflam-
mation of the nerve, but mest toxins are those which follow infectious

diseases.
Throat In diphtheria the throat is most frequently paralyzed.
Paralysis. This is not partioularly serious because practically all

cases of posi-diphtheritic paralysis recover. They
recover more readily under treatment than withrat. The s¥stem can
be built up and the toxins which remain in the system eliminated much
more rapidly than without treatment.

Leg Paralysis.  The next most common form of paralvsis, the pext

place commonly attacked is the legs. Even in chil-
dren during convalescence they will lose the use of their legs” These
cases practically all make a good recovery after awhile,
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If puralysis of the throat appears while the child is
_ sick as i sometimes does, while he is toxie und the
- high it may be saused by another sevious complication—pneu-

 Bompe of the food moy gt inro the trachea sl that is apt to
ee bronehopnenmonia, or aspiration poenmonis.  That i= a very
form of preamonin.  You should then not feed him by the
for a day or two for il the throat is paralyeed it may esuse pneu-
of that kind to develop. Pneumonia of this charaeter usually
tes fatally.

ditis. Another complication which is serious s endovarditis.
But that is not so eommon ss some other forms of
% mn'qlhm’thm
; Myoenrditis s the most common complication of the
: bheart. Where that exists {amd it always existz in
had eases) the patient is Weely to die without notice. -The patient be-
ps weaker and gets more and more toxie, more delirious, the pulse
foeble and more rapid, respiration more rapid. and you can teoll
nearly every time within a few days whether the case will termi-
fatally or will get well.

art Failure.

In diphtheria the patient may be ° "3z fine, and then
suddenly drop dead with heart " The heart
¢ gots inflamed, the toxin has a bad efect on 1he musele and it
senerates,  The heart gets flabby, and if some extra exe ton i brought
“on the patient all st onee, if be sits up or struggles to get up, the heart
~will stop. The patient will die in a minute’s time. That is something
“you must lok out for. That is true not only while the child & sick,
“but for two or three weeks during convalescenee. The patient should
{hhplmhadwlmﬂ-nlltmrdmmupfnrwthm: The heart should
be examined every day to see that the sounds are regular and good and
Eihxﬂumumdummtheundthehean

3_m As a5 result of the aetion of the toxin vn the Ednevs
thero is wually more or less nophritis of an acute character. As a
result of that inflammation there will be a lessened amount of urine,
Bd!l)‘ eolored, and it will eontain more or less albumen and sometimes
2 few casts.
1 do not believe that nepliritis is one of the serious complieations
diphtheria. It i one that frequently veeurs but s very apt to dis-
ar during the period of convalescence. That s not true in all cases
of infectious diseases, particulardy is it not true of searlet fever. Fol-
Mwurhtfem nephritis is apt o appear and may even become
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chronie, and if aeute may run a eourse of three or four weeks and give
very serions svmptoms. It is a complication of searlet fever which
requires our closest attention while in diphtheria it is not nearly so

serions.
Urinalysis, In any ease it is well to examine the urine from time
Treatment. to time—every few dayvs, at least— to see to what

extent the kidnevs are eomplieated. If albumen
persists in the urine after convaleseence give special treatment 10 the kid-
nevs, and put the patient on a speeial diet.  Give usteopathic treatment
to the lower dorsal and upper lnmbar.  In all these cases where we have
complications you will find the spine in the lower dorsal and upper buan-
bar more or bess rigid; it is always quite tender and frequently you will
find lesions in that region. A rigid spine i= a lesion 55 much 2s a sub-
luxstion. You will find contractured muscles which are sore on deep
pressure, irritation, or a break between some of the vertebrue, or per-
lups & eubluxated eleventh or twelfth rib.  If any of these are present,
treat daily until you have overcome the contraction or adjusted the

lesion.
Correction of During the period when the disense i at its height
Lesfons. it i pot always possible to eorreet the lesion in any

digease. In typhoid fever, poeumonia, diphtheria,
searlet fever, ete,, while the fever is at its height and the patient most
toxie, it is not always best 1o correct the lesions aecount of the prostra-
tion of the patient.  You can, in all those enses, give sufficient treat-
ment 1o stimulate the aetion of the kidneys by thoroughly relaxing the
atructures on either gide of the spine in the lower dorsal and upper
lumbar, and during convaleseence if any bony lesions vemupin they con
be corrected,  Really it iz not alwavs nocessury Lo give relief by corree-
tion of bony lesions.  If you sueceed in getting out the contraction and
treat the articulation where the lesion exists you will free it up.

Diet. Diet is important in the treatment of Kiduey compliea-
tions, In acute nephritis it is absolutely essential
that the diet be limited to liquids, and the best dict that ean be given
in nephritis is milk. Frequently T have kept a patient on milk for a
month, nothing else at all. If there i= dropsy | sometimes limit the
amount of drinking water. If not dropsical, allow the patient to have
all the water he wants. Lemonade is allowable in nephritis unless the
patient is dropsical.
You will find in connection with vour trestment and the patient
remaining in bed. on this diet that practically every case of seute nephri-
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L wot well: while without removal of lesions, treatment to eliminate
ps from the system and confining the patient to a iliect which keeps
off of the kidneys that the patient will get gradually worse.

n Bed. Rext is one of the principles of treatment which should
v be applied in every ease of inflanunation, whether in a
jenant or simple inflammation, or whether it is an inflamma-
of an organ like the kidoey. An organ should not be permitted to a
work when inflamed: its function shoulil be lessened a5 much as
hle. There is no difficulty in treating nephritis in diphtheria or
det fover if vou follow these rules . In thoroushly chroaic nephritis
p reatment does much oo

pira Sometimes the membrane attacks the trachea. We
Complicathon have no history of cases where the disease has advanced

dowhwanrd in the oesophagus.

There are other eomplications of the lungs—pneu-
monis, partieularly bronchopneumonia.  This is more
common in children than lobar preumonia,and broncho-
nin is 0 more serious disense than lobar. It frequently follows
@ cough and other acute infectious diseases, diphtheria and
particularly. Tt hardly ever comes on while the disease is at
ehith, but is apt to appear during convalescence. It is very seri-
L and the mortality is high espeeially where it follows an acule infec-
dlisease.

Permanent enlargement or suppuration of the lym-
il phatic glands of the neck often follows diphiheria,
In bad cases the lymph glands get very large in the
neek, Ordinarily these glands subside in the course
L0 wack or such a matter sfter the fever declines, nud the glands return
o normul. But in some cages they remuin permanently enlarged,
peeinlly after scarlet fever and in some cases of diphtherin, It is
tis which causes fibrous tissue to form in them, and if the rlands
s infected they will get soft, break down and discharge. In the
¢ of time they heal up but leave a sear. I do not know as this is
complication, but one we do not like to have, as it is 2 matter
rance. It is not a meaace to the pstient's life. These glands
M tubercular.

I"lnl}m of the throst and extremities, myoearditis, nephritis,
ehopnenmonia, enlargement of the glands of the neek,—if the
it eseapes all these his recovery will be uneventiul and complete.
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Ditferential There are not many disesses like diphtheria,—only
Diagnaosis, tno.  Ome is acute tonsillitis and the other is seariet
fever. If you can eliminate these two discases vou
can make vour dingnosis without sny trouble. In sll these diseases we
have sore throst, may have the membrane we alwavs have it in diph-
theria. In both seariet fever and diphtheria we have enlargement of
the glands of the neck, and we have corstitutional svmptoms, fever and
toxemia. The toxemia in scarlet fever is us severe, amil just as virulents
ns it is in diphtherin. ¢
Acute
Tonsillitis.

What is the differenco between acute tonsillitis and
dipitheria? In scute tonsillitis the disease wsually
is not s0 severe, although it may be more severe.
Usually it is not, and the roxic condition is not the same. The fover is
high, but it does not last quite so long us a rule.

Membranes, The principal difference is in the character of the

membrane. It may be almost impossible 10 16ll unless
you ean make an examination of the throat whether vou have tonsillitis
or diphtheris. The membrane in diphtheria is thick and eontinuous,
and of a gray eolor, alinost transparent —¥ou can almost see througl; it.
If you peel a piece of it off it will leave a blesding surface, beesuse it is
adherent to the mucous membrane, while in tonsillitis vou can serape
the mwembrane off. 1t does not look so fibminous, and does not leave o
bleeding surface unless it i= verv hand. But by gently hwsenineg the
membrane it will not leave o bleeding surfare.  Neither will it in diph-
theria, if old. After 0 week or so the wembrane in diphthoris sloughs
off, und sometimes great, tough  pieces hang in the thront, Thut is
ufter the fever has disappesred and the ehild s gotting well,  So take
4 pair of foreeps and got holl of the membrane, T4 s as tough as o
piece of leather. It is not wivisable to semove the membrane onrly
in the disesze, as it will leave a bleeding surface and will reform, is pain-
ful and does no gool. The disease is not in the membrane but in the
tissues below. The membrane forms hecause the fibtin and leueoevtes
appear on the surface 58 a result of the inflammstion, coazulstion takes
place, amd we have this membrane formed.

Culture Test. In order 10 he absolutely ecertain in making differen-

tiation between tonsillitis and diphtheria it is well 10
mnke a swab—take o stick and put ahsorbent cotton on that and get
down and swab sround the throat. It is not necesssry to get 4 piece of
the membrane. Take that and put it i & eulture tube und stop it up,
and i you eannot make 0 culture vourself, send it to o laborutory. A
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gre can be made in twenty-four hours. A smesr may be made and
s may be detected by use of a microscope right away, but
best to make a enlture.

are made, vou simply cannot wait. If you have a ease vou suspect
" ﬂiphtlm:ia, trest it the same as diphtheria by quarantine and by
per methods of treatment, 50 a8 not to rmn any chanees.

The microorganisms* produeing diphtheris will remain  in the
 for two or three weeks after the chilil is well; that is why it is
ry to keep the child at home from sehool after he is up and around
ouse. You should take a eulture during the second weok nnd one
¢ the thind weelk, and if the result is negative the child may g0 to

How do you differentinte diphtheris from searlet
fever? Searlet fever comes on a great like diphtheria.
he initinl sympioms are more spvere.  The ehild has headnohe, nauses
i vomiting, and the temperature runs right up, while it does not go
80 fast in diphtheria. It runs higher in scarlet fever than in-diph-
gria. The =lands of the neck enlarge in searlet fever and the throat
sore. Perhaps the throst is a= sore anid the glands just as large, or
: . than in diphtheria, but we do not get the charseteristic mem-
rane in scarlet fever, although we do get 8 membrane probably due to
e streptococcus.  This membrane is not the outstanding  gray look-
i membrane, but is o dirty, flat milky sort of a membrane like that of

The principal differonce s the rash.  In diphtheria
the patient muy have sort of o little rash, bat you get
a pood searlet rash in senrlet fever, and on this we
gpend more thun on anything else.  This searlet rash appenms the see-
il or third day and is very pronouneed. It will disappear tempor-
Fily on pressure. Sometimes it lasts only two dayvs, nmd sometimes it
58 a week. The child in the laiter ease becoles very toxie, some-
es delirious, with fever high, throat sore and glands extremely en-
itged. We are more apt to have severe kidney complieations in searlet
er than in diphtheria.  Unless you necognize the rm=h of searlet fever,
 would be well to have an examipation made of the thrat baeteriolog-
: In very mild cases we may overlook the rash, but i {he case is
ild it is not serious.
uration. Diphtberin does not Inst very long—thut is one good
. thing ahout it.  The suspense is not very long, The
e that terminate fatally usiolly die within two or thres doys, If

Merenee,
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they live past that period they usually get well unless there is a recur-
rence.  Occasionally there is a recurrence of the direase,
Lenmunity, One attack will render immunity for s time. The
immunity vsually lasts one or two seasons. In 994
casos out of 1000 the immunity will last one season.
Prophylaxis. Parents should see that their children are in the bes:
health possible, that they have proper diet, proper
amount of exercise and proper air. Il they have chronic throat trouble
they should have treatment. FEnlarged tonsils, adenoids, ete., will
render them more susceptible to infections diseases. Such children do
not pet sufficient sir, and as a result do not develop physically nor men-
tally as they otherwize would. Such a child does it have a Eood
chance in life, so any child with enlarged tomsils or adenoids shoulid
receive prompt asttention. So many parents do not realise this and
allow their ehilidren to grow up with some disease of the throat.
Boards of Health have done a great deal in establishing quaran-
tines, supplying clean drinking water and vessels, and in disinfecting

articles in school rooms where so many children handle them, ete.  Thar
i all good,
TREATMENT. 1. Of the throst—local. 2. General treatment.

The child siek with diphtheria is a hard patient to treat, especially
in many cases is a very hard patient to give osteopathic troatment to.
The treatment is somewhat painful, the child is feverish and oross, and
sometimes hard to monage, Unless you enn get the confidence of the
child it is hard to give it a local treatment,

Cervieil Right from the beginning and throughout the disease
Treatmoent, it s necessary to give pood corviesl treatment. T

mean by that trentment of the neck behind the ster-
nocleidomastold,  Some treatment is necessary in [ront of it, but I
will deseribe that later.

At first just treat behind the muscle; get in deep in the upper cer-
vicals all along on hoth sides, commencing very gently. As vou work
along gradually those museles will relax, and after ten or fifteen minutes
you have the nock loogenod up, and you ean get good motion betwean
the vertebrae. That has a good effect on the nervous system and the
virculation of the throat.

Throat Commence next to trest the front side of the throat.

Anteriorly. If the glands are laree snd distended, do not work
directly on the glands to amount to anything. A lListle

pressure is all right but be careful about bruising the inflamed glands.
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Jaw.  Get right up at the angle of the Juw and commenoce
zently there and work easv.  As vou work slong the
pill disappear; work ten or fifteen minutes, very gently at first
u loosen the tissues vou can get in deeper.

Treav the ehild three times a day. though in mild
enses one treatment o day will do,

. Many believe o good thing & o bandage the throat
in antiphlomistine, but do not change vour tacties
F commenee vour fine of rreatinent.

Cold packs should be used right in the beginning, and
y continued throughout the disease. Do not wait until

1 'i throat is swollen up. Cold packs are good in any case of sore
£, They are good to absorb inflammatory tissye. Use them in
in any sort of inflammation, whether acute or chronie.

for Take a =oit towel or 4 piece of flannel, & good size
piece. dip it in cold aster, wring it so the water will
not deip aml ron. Weap that around the neck cold,
top of that put a big towel and wrap it around dry.  When the
stion goe< down you ean get in deeper and spring the jaw for-

It helps drain the tonsils and tissues there. These ure prae-

In bad eases the tongue is conted and the teth are
Wollen Tongue  covered with sordes, the lips are purted, the tongie
n Moutl. is swollen, ete. It is necessary two or three times o
1 duy to clean out that mouth.  Get o soft rag i use
g, that is about the best, or Hydvogen  Poroxide 259, solution.
0 patients you ean use s small tootl-brash,  Serape the teeth and
'ﬂl_u tomgue.  Take a swab, dip that into the hydrogeh peroxide
Fthe throat from mueus, and perhaps some of the partioles of
e, Do that several times n doy. Some got o small stomizer
ray the throat. That is all right. .

Especinlly in membranous eroup 1 have treated
patients almost continuonsly throughout the might.
As long as you treat the child it seems to hreathe

Apply hot fomentations over the chest and over the
peck. Hest woollen cloths and add a Jittle turpentine
to the water, and then steam. The moist air seems
t the constriction in the throat.
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Methiod of The child lies on the side of the bed with his head
Sleaming. nenr the edge: ger u bneket of water and put it on the

Hoor, TFist tuke a couple of newspapers and make
& tent over the ehild’s hoad biy enough 1o come over the edge oi the bed,
to coteh the stenm oul of the bueket.  Heat irons or roeks in the stove
and drop them into the bueken; the steam will come up in clouds, amd
by holding the tent over the chilils head it will guther and furnisl,
plenty of steam; in ovdinary eroup as well as in diphtheria thas will give
gome relief, Often in the treatment of diphtheria you are anxious to
wive any kind of relioi. [t i» not something you ean wait on. These
cises do not Inst long.  They either get well or die in a few days.

Gieneral Spinal
Treatment.

Gencral treatinont &= given for the purpose of elimi-
pating the toxins aml improving the condition of
the nervous system. This must be given all alons
the course of the spine ss where the child is toxie the spinal musele-
are eontracted.  If vou relax these musoles it will have a beneficial
offect upon the bowels and kidneys, the nervous system will tone up,
and there i nothing wore important than that,

Spinal treatment in Jdiphtheria should be given from midbdorsal
to mid-lumbar two or three times 8 day. You will always fimd chat
part of the back so tender that the patient can handly stand the weizht
of your hand on his back, That is due to the action of the wxin oo
the general mervous svelem.

Abdominal Treat the bowels,—=ive the abdomen sope trestment

Treatment. in a purely mechanieal way. If necessary, give daily
enema. Lot the ehild have plenty of pure drinkine

water.

Diet. The diet should be very light. Just a little milk or

hroth, or somethine of that sort. This treatment i
fully as important, if not more %o, than the neck treatment. Give it
every time you see the ease. Unless they are so thomughly toxie that
they will respond to nothing, they will be bettor alter every trestmen:.
Intubation and  The danger is from passing a tube the wrons wxy or
Tracheolomy. passing a portion of the tube into the traches ami

often very little good comes [rom it.  The trouble =
the memhrane lies below the tule. The mortality in trachestomy
is very high. The child ix appt 1o get posumonis, and there is danger o
infection from injury to the mucous membrane. The children die frow
hronchopnenmonis or from the toxing of the disesse. This operstion
is seldem performed any moro,

Tne BuLLerx 135
As a sehool we are not opposed to amtitoxin or vaeei-
nation.

White wats hove an immunity against diplitheria
toxin. Guinea pigs have not. We are immune to
aeges and not to othiers, I o vienlent snoush eonltore & inocu-

or iphtheria.

When o pesson recovers from an infections ilisense he
i immune for o tiioe.  Some times the mmunity is
pertnanent = in stallpox.  In typhod the immunity
pst for o time.  In searlet fever the immunity is almost permanent,
herin it does not Inst &0 long.  Probably only lasts one vear,
be two ur three.

On aceount of, and in vonpeetion with disegse, while
ity . while there is infection, toxin i= formel.  This toxin
imulates coll setivity amd an antitoxin s produesd,

If the blood of an immane sapimal b injected into another animal,
Il aequire temporary immunity.  The infected hood will give im-
unity for about thirty days. By wse of antiexin the mwrtality in
iphtheria i reduced from 457 to @75 or 3. 1T o = meed the first
By the symploms appear. the patient will wsally get well.  If 5 small
pow i piven as a prophyvisetic measure, the chibi will ot have diph-
beria for at least thirty days. The unly bad results from the we of
in is where it & pot properly prepared.

Antitoxin nets differently from vaceinstion. In vacei-
nation the disesse is introduend into the svstom in an
atedd or mild form.

- W

SOME IDEAS ON CERVICAL LESHONS,

A. D. Becsen, D, O,
s of talk sl detsotstration piven to e Atli- Senlors at the Hall, March

We will dizcuss for 2 few minutes corvieal k=tons inchuding only
we from the third 1o the seventh cervieal vertelwse.

" Lesions between the third and sevemth verlelwse are frequently
poken of ms lntoral lesions.  Also we hear the terms anierior anid pos-
e lesions ueed in 1his conneclion.

L Now we do have deviations of the entice corvieal spive. its normal
Itve boing contex anteriordy I8 sometimes accemtunted. The reverse
M8 truc in which we find a straight cervieal spine or even a eurve
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convex posteriorily. These deviations in the enrve of this region are
due 10 changes taking place in the intervertebral dises rather than in
the bodies of the vertebrue.

The forezuing statement is true as & role.  In discussing lesions of
this portion of the spine we are leaving sside netual diseased conditions
of the vertebrae such as we find in rhenmatoid arthritis and tubereular
disease. We are also leavinz out of this considerstion conditions of
congenital or exrly aequired torticollis, which by their continued deflec.
tion will actually change the shape of the vertebrae themselves We
most frequently find individual lesions between twn articulating verte-
birse, and it is wore particulardy of these which 1 wish to speak.

Again, owing 10 the fnce mobility of the cervical spine, we find com-
pensation abruptly established for seoliosed conditions of the uppes
doreal spine, and furthermwore for scolivsed conditions extemding from
the upper dorsal inte the lower rervical area.

The iden | wish to convey iz that frequently where we have the
transverse provesses of the lower eorvieal vertebrae rotated forwand on
one side, the upper cervieal vertebrae will be rotated in an exactly op
pesito condition, compensation having  been quickly accomplished
This agnin 1 wish 1o say is peculiar of the cervieal spine on aceount of its
exeessive mobility.

In correeting lesions of this ares it is well o propare your fiekl of
waork by firet getting at least some movement Ietween ench two ariieu-
lnding vertebrae.  The grenter the amount of ireitation, the more thor-
oughly does thiz preparatory work need 1o be done,

Iy Josions witl <light ivitation the preparatory work enw oftentines
be eliminsted. 10 penerally pays w0 speid five or even len  minudes
i preoparation, following whieh eorrectiong sun frequently be ke i1
one minite or less.  Thus, a¢ you see, it frequently requites tiore tine
tor muke the prepatation than it does o do the setual covreelive work

First we will take up the methods by which & eertain gmount ot
preparation muy be earried out.  With the patient soated upon a stool,
the operator standime st the patient’s righs, he places his right hand
upon the patient’s forehesd. with his left hatl on the posterior cervieal
tissues.  The thumb of the leit hand lies lightly on the mastoid proces=
the fingers reachine around to the opposite side of the neek aboul ==
far anteriorly as the transverse processes.  Have the lower cidge of the
hamd mosting upon the spinos process of the finst dorval, and the upper
edge of the hamd lying upon the suboceipital vissues. The hemd i now
extended and rotated gently from side to side.  As the mauipulation 3
continued for # few secomis, the head is further and further extended,
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ool seonring velaxation of the tissues anil some slight extension of
cervieal spine.  This manipulation may be repeated feom the opposite

~ Again, standing in front of the patient, who is still seated upon a
gol, the forehead of the patient is ploved ngainst the operator's hreast,
th hancds of the operator are placed on the posterior tissues of the neck,

¢ hatul mther supporting or reinforeing the other. The lower edges
fthe hands reaching, or neding upon the first domsal spine and the
er edged reaching to the posterior external oreipital protuberance.
Be patient is now drawn gently towand the operator, while a1 the same
me the operator leans slishtly towand the paticnt,

" This i= a very powerful manipulation, and should le given with a
peree of sentleness. It seeures quite a marked degree of traction, and
rther reloxes the tissoe= of the neck.

- Again, with the patient lving upon the table in the doral decubitus,
Bie operator stands at the side of the table correaponding 1o the patient’s
plt. Reaching with the left hand over the patient, place the hand
pell arvund the neck on the posterior eervieal tissues,  The right hand
g ploced on the left side of the patient’s hoad,  Now, pulling with the
eft hand while the right huamed i% rather thrust forwand turning the Tace
the patient towards the operstor, slight traction is made with the
elt haned, and counter-foree applied with the right, thoroughly rotating
Ml vertebrao of the cervieal region.  This manipulation ean be repeated
fom the opposite side.
~ Again, the patient on the wable in the dorsal deeubitus the operator
futdding 1t the heml of the table, place the Tt land on the posterior
ien of the neck on e left side with the palms of the fingers in tlie
haveipitnl space, the vight Tl holiling and eareying the right side
the howl, the face being tuened to the left,  Pressure is exerted with
right hane, wing the left hand ag o fulerum, the dorsum of ol loft
il boing now upon the table with the fingers fexed on the hand ae
fearly right ungles.
~ This manipulation secures not only a reluxation of the tisues bl
also o sepoaration of the articular facets on the upper or right side of the

pine.  This manipulation can be repeated on the opposite side by merely
anging the positions of the hands and rotating the {ace 1o the opposite

After having accomplished a [air degree of relaxation and deep
nging of the spine, we now come to the more specifie part of the
t, that is, the actual eorrection of the individnal lesions. How-
will now be found after having o mpleted this mueh of the work
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that many winor slips between the vertebrae have already been cure
rected—in other words, thorough velaxation anid deep springing of woy
portion of the spine will eltentimes correet slight lesion, and if persiste|
in will indesd frequently eoveeet lesions which hefore the relaxation
anel prepovation appearsd to be considerablo,

Now, in correcting speeifie lesions of this ures, T bave found thus
almoge without exeeption ey ean hest be eorreeted with the Jeast
trouble to the operalor, and nlso the lenst poain to the patient, i Chesy
wre worked upon ns if they were rotations.  This to my mind is the key
to the correction of most vervienl lesions,  As we said before, we (-
quently fimd the tronevere processes of the upper cervienls sotated exael-
Iy opposite to the dissetion taken by those of the lower cervieal region,
and in this way we frequently find w reverse eorve with which we havy
to ileal.  In other wonls, we will find the trunsverse processes of the
sevench, the sixth and the Gfth forward on the left, while those of the
third and fourth are forward on the rght, bringing our point of sreal-
ext irvitation between Lhe fourth and ffth. Now, in eore etine sueh
condition, T place the distal end of the metacirpal bone of the inidex
finger of the left hand on the articular proosses of the fifth. The rzht
hand is placed on the right side of the patient’s bead, sweeping around
the mustoil proces, amnd the right side of the suboecipital space . The
patient's el i= then Gexed Isterally upon the left hand rurmng the face
sumevhst to the right, the hentl being lifted slightly from the table.
Then pressing firmly with the left hand, and maintaining the laters!
flexion with the rght, & shor, sharp, quick mtation s given. the leit
hand eoming slightly superior and the right hanid carrvine the head anid
Ieing carried slightly inferior aml 1 the lefe.

The chief value of this manipulation lies in the fact that the mwove
ment is abrupt amd quick.  Another essential is, that great foree 3=
al=ohitely not indicatesd. 1M the flexion is well seeunsd, and if the patient
relaxes, n very few ounces of forve do the nork.

If that amount of foree will pot accomplish the correction, the fanll
i= in the techmique, aml is ot an indicstion that more foree should be
exerted.

The rotations of the fth, sixth aml seventh cervieal: am eormected
in the snme manver, the right hand being placed upon the articular
processes of the seventl, the whole cervieal apine being flexed upon it,
the left hamd carrving the head, the face of the paticat being turaeld
shighily towand the left. pressure '3 mude with the right hand, latersl
flexion Leing maintsined by earrving the head well to the right, and
aguin the short sham, quick rotation, using but a very silght smount
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the retated vertobrue being twisted hack into their normal

manipulation, from one side or the other, 18 applicable to any
il legiom hebween any two artienlting vertebrae from the thivd
seventh cervieal, inelusive.  Aguin I suy the sneces of the manip-
i depemls mwore upon the fexion and the abruptness with which

LB

0. 5 C. N Y. MEETING.

_'-]_?hl,- Ostooputhie Boeiely of the City of New York hold its October
sting at the Waldorf-Astoria, October 23, 00,

Dr. E. M. Downing, representative of the A (. A gave an address
8 The Importance of Loeal State and National Organization.

. Dr. Geo. Laughlin of the A. 5. O, faculty siilressod the mecting
* Diagnestic Points in some of the Nervous Disorders."
- As Dr. Laughlin was to niddress the mesting of the State Society
i€ Albuny, October 27th, the O, 8, C. N, Y. arranged to attend in a body.
L The officers of the 0. 5. C. N. Y. are:  President, Dr. Geo. W. Riley;
jee-President, Dr. Greenwood Ligon; Seeretary, Dr. Joseph Ferguson;
er, Dr. Ceeil R, Hogers

Th e
N. Y. O, 5. MEETING,

The New York Ostenpathic Soviety held its eleventh annnal meet-
g ot Hotel Ten Evck, Albany, N, Y., Oet. 2700,

The morning was Fiven over to busivess meeting.

At 2:40 p. m. Dr. Geo. Laughlin of the A, 3. O. faculty openeil the
jon with a talk on Orthopedic Surgery. with clinical demonstration.
Dr. Ada A. Achorn of Hoston, followed with an sddress on The
Nork of the Section in Gynecology and Obstetrics.

B Dr. Chas. E. Fleek of New York presentes] an llusteated paper on
fruetural Dissnosis.

 The following officers were elected for the ensuing vear: President,
. W. 1. Buster, of Mt. Vernon; Vice-President, Dr. Hugh Russell. of
Ialo; Becretary, Dr. G, E. Phillips, of Schenectady; Treasurer, Dr.
d. H. MeDowell, of Troy.

Direetors:  Dr. W. M, Smilev. of Albany; Dr. (. D, Berry, of Roches-
er: Dr. C. F. Fletcher, of New York Civy, ’
. Dr. Chos. Hazanrd was continued as chairman of the Advisory Com-
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HOOKWORM DISEASE,

It will be recalled that John D. Rockerfellow has recentls
donsied one million dollars towards the eradication of the
“lagy-bug™ in the south, and so mueh else lns uppearsd of late in the
public prints with regard to Hookworm diseasc, that we believe o
readers will be interested in an article on the subject by its discoverer
Dr. Ch. Wardell Stiles, Pl. D., Chiel of the Division of Zoology of th
Hygienic Laboratory United States Public Health snd Marine Hospirs)
Serviee, which we have abridzed from Publie Health Reports,

Etiology, Hookworm disesse i= enused by the presener of smal
worma belongine 1o a group of roumbworms knowr
technivally as Uncinariinae. Two different kinds of bookworms oeenr
nwan.  One of these is known popularly s the * Old World hookworm. *
the other as the * New World hookworm.”  The Old Workl hookworm
is relatively rare in the United States, where the gront majority of eases
of infection must be attributed 1o the New World parasite.

The New World hookworm is known technically as Neeator ameri-
eaniis, which means “the American murderer.” This name was given
to it beesuse of the preat aumber of deaths it eanges, directly or in-
rectly. It is about one-fourth to one-half an inch long and shout as
thick ns o small hairpin, It has hard entting plates or jaws guardine
the eutrance to its mouth, with the aid of which the parnsite fastens to
the intestinal wall.

Habitat, In its ndult stage the hookworm is found fastened to
the lining membrane of the small intestins, It is
also sometimes found in the stomueh. Tt makes & wound, suoks the
blood, and produces s poisonous substunee which injires thie person
infeeted,

A person may harbor a few lhookworms, or several linndreds, or
several thousands: according o the amount of infection to which he
has been subjected.  As children are usually subject to infection more
than are adults, the disesse is ususlly more common in then.
Development.  These parasites do not multiply in the intestine, a=

their eges require oxy=en in order to develop. It is
important 10 reeall that for every hookworm found in the bowels a sej-
arate germ (young worin) must enter the body,

The parssites in the bowels lay hundreds of egzs which are dis-
charged by the patients in their stool. An ordinary stool from an
infected person may contain thousands upon thousands of these ezes.
This is an exeeedingly important point to remember, for it is ouly throngh

Tee Brirenx 141

A few bours after the egss are passed by the patient a voung embryvo
selons in the eze and escapes from the egg shell. ‘This tiny worm,

ke sheds its skin. It now continues 1o live in the east-off skin, but
oo msnre food until it enters 4 person,

The voung werin may enter persons in two dilferent
wavs. First, it may be swallowed in contaminated
water ur food,  Secondly, it may bore its way throagh
p skin. This second method of infection is douhiless the more com-
on. The voung hookworms in boring throough the <kin prodoce an
“ k of ":.rn-umi iteh™ {also known as *foot iteh,” *footsore,” * dew
ch,” “dew poison” ete). Thus “grownd iteh” is usually the first
we of hookworm disease. It is quite generally believed that the
of shoes will prevent ground iteh, amd this popular belief is
to a great extent, namely, o far ad ground itel on the feet is
MR, I; wearing shoes will therefore reduce but not eradicate hook-
orm disense.

Aftor entering the skin, these young worns make their way to the
,; and pass with the blood through the heart to the lungs.  From
o lungs the parsites pass up the windpipe, down the gullet, through
tomuely, to the small bowels, where they gradually shed their <kin

']

There are eertain fuclors whicl are especially Tavor
nhle 4o the development of thede parnsites,

Climate— Climate has an important influence on these
worms. The hookworms which infest man require
n eertain amount of wannth in order to develop amd
n this account they thrive better in the South than in the North.  Thire-
ore, generally speaking, this disease is a tropical and subtropical malady.
It the United States it is a southern disease, and its occurrence north
I Marviand is exeeptional. Tor practical purposes, we may say that
he Potomse and the Olio rivers form sbout the astural northern limit
il its distribution, although some few eases o oceur north of these
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Soil.—A loose sail, such as a sandy soil, is much wore favorable 1,
the development of the worms than is a bard, compact soil, such = elay
Moisture and shade.— A< the drying action of the sun is usualls
fatal to the worms when on the ground, shaded and moist localities are
twore favorable to the disense than are unshaded and dry loealities.

=oil
Pollution.

It hos been stated in the foregoing that the only way
by which the hookworms' eges esenpe from the patients
s through the stools.  As this i= also the usual meth-
ol by which the typhoid germs escape, it is seen that eareles disposal
of the by waste is favorable to the sprewl of both of these muladies.
The contamination of the ground with disesse germs is known us *soil
pollution, ' and other things being equal, hookworm disesse will inereasc
in frequeney as soil pollution inereases, und will decrease as soil  pollu-
tion decreases,

Exact studies have not as yet been condueted in this country, eover-
ing any sreat area in regard o the poreentage of negroes infected with
hookworm disease s compared with the the white race in the same
loealitics, but it is thoroughly established that hookworm disesse does
oecur in the negro as well as in the white, and that in some countries
it is especially common in the negro.  The comparative statistics thos
fur availalde for Georgia amnd Florida show (in accord with what theors
demanids) that in our Southern States also hookworm disesse is more
common in the negroes than in the whites,

An examination of several hundred farms in North and South Car-
olina, Georgia, and Alubama shows that of the farms having no privies
twiee ms many are oecupied by negroes as by whites.  This would indi-
wute the negro 4o be o mueh morve frequent soil polluter, and if he s
infected with hoolworm disease in oqual proportion to the white race he
will, beeause of his more frequent pollution of the soil, be a greater
fuetor in the spread of the disease to others and ite general disseming-
tion throughout the community.

Eflrets. The effecis of hookworm disease may be divided into
the direet effectz and indireet eficets.

Direct Efferts. —Under the direct effects of this discase we may
may inchule the symptoms and deaths due directly to the infection.
My experience has boen chiefly samong the whites and, in eomparison.
only to a himited extent among the negroes. Thus for 1 am persuaded
that in reference to symptoms this infection is more severe on the white
race.than on the negro race, and this experience is in harmony with the
olwervations of other workers. To pul it into technical language, the
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gro (when compared with the white) presents a relative immunity to
e direct effects of hookworm infection.  This observation carries with
8 very important thought, namely, that probably the negm race has
i this discase for so many senerations in Africa that it has beeome
mewhat aceustomed to it This thought may be s very comforting
6 to the negro from one point of view, but from another viewpoint
must be decidedly disquicting to the white race, for it earries with it
he thought that on an averaze, in the roral distriets from the Potomae
o the Gulf the 833 negroes to the 100D whites (found in eighl States)
gent theoretically 833 possible hookworm reservairs who do not
g0 serionsly from the direct effecta of the malady. who are there-
y ot 5o likely to come under treatment, but who are likely 1o aet as
paders of the disense to the rest of the community; it also possibly
piliestes that the negen has brought hookworm disense with him from
iea and because of his soil pollution has spread it broadeast through
e South, thereby killing thousands and eausing serious lisease among
pns of thousands of others.
. Whether this line of thought be considered justified or not, we must
il frankly face the fact that the negro does have hookworm infection,
nd becavse of his insanitary habit of polluting the soil, esperially in
fural communities, his presence is a menuee to others not oaly in respeet
2o all other discases spread by soil pollution.
 Among the symptoms due to the direet effect of hovkworm infec-
jon the following are expecially prominent:
~ In severe infections the patients may be underdeveloped both
pl paically sl mentally; they present an anaemia (often mistaken for
mnlavin); the skin muy be fir;-,r sl tallow like; the hairis dey; the shonlider
'i des are often very prominent and tho abdomen is frequently swollen
pot-belly "); there is usually o tendirness in the pit of the stomach; in
bout hall of the severe euses there wre (or huve been) uleers on the
ins; in abwul 90 per eent of the cases the patients have had “ground
feh; "' the hair in the armpits and on the pubis s frequently very scanty.
dookworm disease i= the most frequent eause of “dint cating.” It is
o the most common eanse of anzemia (vimd amons farm and eotton-
hands in the South. The patienls are weak, and this weakness
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ment is importunt for recovery. As hookworm infection doereases the
number of red blood corpuscles, it also inereases the chances of death
in esse o person is infected ot the same time with some other disease
in which a good supply of oxyzen to the tissucs is important for recovery.
Sinee good nourishment and proper funetioning of the blood are two
of the most important factors in recovering frow pulmonsry tubereulosis
{(known commonly =s corsumption), it is 0 be expotted thatl persons
who have both tubereulusis and hookwormn disease will stanil les chance
of recovery than will pessons who have consumption but not hookworn
disease.  In other wonds, hookworm mieetion has an indireer effeet in
increasing the death rate from pulmonary tuboreulosia. It hins heen
estinusted that it about doubles the chanees for death in cosis of this
disease. Now, even sdmirting that the direet effects of lookworm infec-
tion on the negro are less than on the white, it & a suggestive eombi-
nation of facte that the tuberenlosis death rate is about thres tines 2=
great in the pegro as in the white (namely, 4906 0 1755 per 100,000)

It is ovident, therefore, that the eradieation of hookworm disease is
of grent importance to the negro in his fight agains tulerealosis,

Quite moontly some very important observations have been made
in Manila upon the indireet effects of hookworm infection. When

“the Americans wok charge of Bililid prison the death mte was 235 per
1,000 per vear; by improving the sanitary eonditions this death rate
wos redueed to about 75 per 1,000; hore it remnined stationasy antil it
was discovered that a very high pereentage of the prisoners wore in-
fectod with hookworms and other intestinal parasites; then o svstematie
campiign was inaugurated to expel these worme, and when thiv wis done
the death rate fell 1o 185 per 1,000,

Although the death vate pmong onr Adgericin negroes s not as
vt hewii ek inca similar way, i eon ot be doubited Tt o veduetion
of their hookworm infection would result in o veduetion of their general
denth rate {(from ol eawses), which, when compared with the desth rate
of the whites, is in the ratio of 296 to 17.3 per LOOD por vear for the rezis-
tration area.

Edueation and  Hookwormn disesse has o serious effeer upon the mined
Hookworm andl prevents chiliddren from fully amd properly sesimi-
Disease, lating the education which the country is offering

ther. Hookworm ehildren are apt o stody aml
learn with dificulty. As I visit the eountry schools and pick ont the
children suffering from this malady, the teachers generally exclaim:
“Why, Doctor, vou have picked out the must stupid ehildren in the
class!” That same mental handieap which this discaso places upon
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ehildren seems aiso 1o resl upon the negro children, although,
ady stated, my ohservations among the negroes are much less
ve than smong the whites.

¢ point 10 be made is this: Hecause of the effeots which this
gion has upon the mind, the present soil pollution (which spreads
lisense) #o prev alent among the negroes is necessarily resulting in a
ere handicap in the mental sdvancement of the negro children.

As nearly ms ean be estimated (admitledly & rough estimate) the
geal comdition of the southern country school chilidren with whom
eome in contact is such that they ean not possibly awimilate much
or 70 per cent of the education they receive; in other wonlks, some-
here about 30 per cent of the edueational efforts are wasted. and prom-
il southern educaiors have stated that this estimate = very con-
eative. 1t may be stated that many of the country sehools and
trv churches are brecding places for disease, and whatever they
My do for edueation and religion Ilw\. are in their present insanitary
pndition s mensce to public bealth; o large number of the country
ehoolhonses and eountry ehurehes are not provided with any privy,

i children congrezating at the selivols by polluting the soil may gpread
to one another,

All persons, whether infected or not, but living in the
infecteid area, can ald in proventing this malady, The
st important point involved is to prevent suil pollution. A= stated
| the forogoing, hecanse of the absenee of privies many farns, schools,
d ehurches am acting as o medinm for soil pollution, resulting in hook-
ilgenee vl certain ollier maladies,
1 there iv a sewer present, it 19 best to construet o water-eloset and
gorneet it with the sewer.  Jf there i no sewar, the next Lipst thing is to
onstruet o soptic tunk and o water-elnset,  There are many who ean
afford to have n water-closeb with sepbie tunk, and under these
tuinstances the next best thing to do s o construet o sanitary privy
nd to clean it rezularly.  The following are the ehiel features of one
pe of thi= important wrthonse:  ‘There should be a good loor extend-
inder the seal as well 2= under the front part; a water-tight tub or
Barrel or galvanized pail is placed under the seat; on the bottom, inside
of this receptacle, is placed & thin layer of sand or dirt each time it is
ptuptied; the tub should be filled ahout one-fourth full with a 5 per cent
el curimhu—:nd solution (1 part of emde earholic acid to 19 parts
Of water); if economy is an important point, the tub may be filled one-
arth full of water and & cup of kerosens poured on the water, but if
if kerosene is usedl eare should be taken not to throw any lighted
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matehes into the tub; the baek of e privy is provided with 3 hinged
thoor, whieh is opensd only in order to remove the tub for eleaning, while
at other times it should be elused tightly in order 1o keep out flies and
nnimals; the sear ehould be provided with hinged vovers; the front door
shiould be hinged so that ir will elose well, to keep out the rain; itis o
good plan to place a ventilator in the roof, also one on each side near the
rool, s ope eaels side of the tuh; it i desirnble to sereen with wire
netting all of these ventilators, in order 1o aid in keeping out the flies

The tub should be eleaned resularly, onee or twice 8 week; the
night soil shoulid be bumed or bured; & buried, this should ot be done
within 300 feet of any well, ereek, spring, or other water supply.  Under
no circutistances should the night soil be wsed as top dressing wn the
gardens; il used at all for fertilizing purposes, it should firse be allowed]
thorughly to ferment. preferably in a vat, and then it should bo plowed
undher in fields {ar removed from the house; while fermenting, o cup of
kerosene ol should be poured into the vat in onrder to keep fhies away;
it ix dangerous to dump 1he night =oil on the manure pile, us flies breed
in the manure, and if the night soil is mixed in, the lies way eany feeal
matorial to the kitchen or dining mom and infeet the fomd with filth
aml with disease germs.

Hull apother plun is o build o voult gmder the privy, 17 this is
done. it is well to pour o cup Tull of kervsene ail into the vanlt ocession-
ally in wrder 1o repel flies.

The avorsge privy foumd in the Bouth is known as a “surface™ ar
“dirt™ privy, and is o very poor substitute for o water-eloset, as it
pertits sl pollution,

Whatever style of eloset is seloetod o whntever Muid s used, the
elinl polnte to b held inomind ares Prevent soil pollution; so proteet
the night soll that Hes and other inseets can not bresd o bt or feed apon
Ity anil keep it out of the reach of animuls of all kinds,

It lies within the power of preachers nnd teachers to play o very
importunt role in reducing the desth rate. They are the persons to
whom many people look 10 set the example, I preachers and teachors
thenselves permit the vards of churches and schools o be defiled by
soil pollution, #t peed not be thought sirange ¥ farmens permit soil
pollution to oceur arowml the howes. Further, it should be mecalled
that every church and every sehool around which soil pollution = per-
miitted 1o oceur mway et 65 & Feesse-breeding eenter from which infec-
tion ean be epread to the farms and homes.  Further, also, pot only ean
preachers aud teachers do good by setting an example in preventing sail
pollution, but if they will point out to their friends the dangers which this
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picious habit cartes with it they eun be very important factors in

ping the publie to institute wore sanitary enstoms, and thereby
w can be important factors in reducing the death rate.

LN

A NEW TEST FOR BLOOD.

Testing for the presence of blood under various eonditions is a

mmon procedure in both elinical and legal medicine. For this pur-
e there are several good and reliable methods which give accurate
il delicate indieations of the presence of the hlood pigments. Most
' these are, however. more or k=s romplicatel or require a eertain
ant. of expensive apparstius, amd are, in consequence, though of
in the laborstory, somewhat cumshersome for private practice.
p tost reiuites a microscope and the sportroscopic test demands an
nt but rarely found in the equipment of the practicing pliysi-
_ The gunisc test i good, and s made in a test tube, but has the
fsadvantage of requiring drugs not often found in an office, and de-
manding earelul technique in earrying out its various steps.  Recently,
pver, Julive von Rossa of Budapest has devised o new blood test
sche mediginisehe Wochenselirift, August 26, 1909) which is simple
and requires only sueh chemicals ae are found in the eabinet of every
pountry physicinn.
The principle of this test is based upon the insolubilivy of hemoglo-
in aleolinl. To ten eubic centimelors of a watery solution of the
rinl to be tested is added an equal amonnmt of ninety per cent. sleo-
- The solutions are mixed enrefully without shaking and live cubie
Wimeters of ehloroform adided,  This i then mised gently. 1 Blood
prosent the hemoglobin is precipittted our of the solution, and falls
1o the tap of the chloroform, where it colloets in o layer of ting red deop-
The wuthor eluims that the test is extromely delieate, giving a
Hefinite renction with a solution containing <o little blood that o layer
Bix centimeters thick gives no alsorption band visible in the speetro-
Scope. In upplving the test to the urine, von Kossa varies the eoncen-
ftration in that to the ten eubic centimetors of urine he nidds an equal
mount of distilled water and only five eubic rontimeters of aleohaol.
adding the chloroform, as ahove, sipecial vare must be taken to
prevent shuking and consequent emulsifiestion.  Oeeasionally instead
©f the liemoglobin droplets a rosoculored ring appears hetween the
thloroform and the slecholie solution. 11 this happons the overlying
Buid is poured off and a few cubie eentimeters of aleohol added, whereon
the typical droplers appear.
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The simplicity of this test is an advantage, and if on further uze it
is Tound 1o be a= delicate and a3 aceurate as the author considers it, it
should prove, though perhaps not 8 preat addition Lo a sefentific lab-
orntory, at least a useful help to the practicing phvsician,—Mediesl
Reeond,

“ &%
A HANDSOME ORNAMENT.

The committee appointed last spring to bring to completion a Coat
of Arms for the Athis Club has finished its work aflter many delays and
diseourapements cansel h_!. the makers

The sample arrived about the first of November,
page appears a eut which will sive beld members some idea of its ele-
ganoe

anil on thi=

While diffieult 10 desenibe securately, it ix somethine sbout =s
fudlows:

The metal portion is of copper about 8359 jnclios and is a fine
p:eﬁ_ of the metal-workers" art. Az omthined in a former beue of THE
Brirenx, the masting is of pebbled goat texture with raised ornamens
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sl irdiinu 1o the sides of 1hie rest of the arms
oper, over the center of which s a rght hand elasping the decoration,
B The furures of the arms proper are all upon o raised and burnished
poand are the ornamental crest and esculelieon-
alil by

TR

a hurnished beveled
g o chevron, apon which ig the emblem of the Club, the

The ehevron bears elosely arranged parallel perpendicular
o, #izllif} i, in i‘.l-l'.'dllr}', red, while the pain burnished surface
- nrly sighifies white, thus giving the Club colors. It was originally
I 10 have the eolors themselves appear in red and white enamel,
the makers state that owing 1o the process by which these shields
g mande 1 s impessibie, 0 the above plan was subsiituted

Beneath the ear itelwon = a seroll or stresier upig whirh 1= Lt
Greek letlers the motto, “To one another friendship, 1o the people,
palth. ™

The eopper
gon oak, of beautiful, lustrous surface, the grain of the wood show-
through enough to give it depth and character
Id i 16x18% inches in its widest dimensions,
_ Thia makes a very effective ornament for office. den or bome. and
one we feel sure our members will be shad 1o
Owing to the quality and workmanship it was not possible 1o get
_hlnl even wholesile so that thev could be furnished to members at
i than 25.50 express to be pail by recipient.  Cur brothers desirins
these should send money order or deaft for this amount to the Pylorus
o the Club, and <hipment will be made promptly.

ieslEg = Itj"!ﬂl’rl"‘i |.1nf1l 1 :\!-rlil;qll i-r'l.'r!rii 1--||.I.I'|l| ui

The size of this

hove.
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BDITORIALS.

Life Membership The Life Membership Certificates are musting with
Certificates. favor by our field members, and st each business meet-
ing a number of appheations for them are read.

Those issued 1o dste are to:  Dr. A, T. Still, Complimentary; Dr.
M. A. Barr, Museatine, lowa; Dr. E. P. Wood, Lis Angeles, Calif.; Dr.
J. B. MeDongal, Chicago, T.; Dr. Teving Colby, New Lomdion. Conn.;
Dr. Frank IL Smith, Kokome, Ind.; De. J. F. Stevenson. Roversford,
Pa.; Dr. 1. Leroy Near, Berkeloy, Calif.; Dr. W. A, Merkley, Brooklyn,
N. Y.: Dr. Frank I*. Heine, Pittsbunz. Pa.; Dr. J. K. Dozier, New Haven,
Conn.: Dr. Wm. A. Atkins, Clinton, IL

Some of the Atlas men in the field hove not been exactly clear as
to the lensth of time they are entitled to paid-up subseription o Tor
Hrivens on the ten dollar plan, the reading of paragraph 3, Sec. 8,
Art. VIII not being quite clear.

It ir as follows: “Provided as to paragraph 2 that for each
previois vear's dues so applicd one vear shall be deducted from the ten
year period for whioh a paid-up subseription to the Bulletin is therein
offered.”
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This menns thut the ton vouwr peiod ol paid-up subseription s oot
4o be counted fram the date of the ssoaoee of the Life Membership
Certificate but from the date of zeaduation. To Musteate, i o member
been ot eight vewrs wned poys two dollare he s entithed (o Tae Boone-
¢ for 4wo vears uted ulso n Life Membership. At the expiration of the
1 yours b i entithed to Tae Beiiens at fty conts per vear.  If he
thas been out four years and pays six dollars be is entitled to Tee Briie-
bpin for aix vesrs and afterwards for ity cents per vear, ete.  The two
Hustrations given presuppose the Bulletin aceount to be square at the
e of taking out Lile Membership.

In other words, whatever dues a member has paid in previously
pay= his subscription to Twe Boouenx st the rate of $L00 per vear
bup to the time the Certificate is issued, and he receives paid-up subserip-
tion to Tue Bounevin for the remaining vewrs of the ten.  Is this now
plear?

L B B
This memth has brought us o number of “moses” on
the two preceding nombers of Tre Brunernx. We
certainly appreciate vour kinid words, doetors, which
are an incentive to hanler work
It iz our aim 0 make Tne Buirernix one of the best osteopathie
publieations extant, amd if our fiehd members will give us o helping hand,
we believe se can make the reception of Tur BuLLeris an event to be
Jooked forward to each month by our members. As The Buivens
.' s the connecting link between our local and field members, we are es-
pecially gratified to be meeting the approval of the latter in our efforts
to give them something interesting and valuable.
Brother O Neill, ('06) of New York Wity expres=es his appreciation
the articles on practice as follows:
“1 want to congratulate the Club on Tune Brouermx as it = now
“publislid. The last two numbers uniler the direction of Editor Craig
‘are certainly the best that | have ever seen.  The students thought when
1 was in sehool that under the ﬂﬁhlrs]ﬁp of Dr. Rogerz the Club was
etiting o fine Bulleting but 1 certainly think that the Bulletin a= it is
now publishied] i= ax good and better, and if you eun keep it up to the
“present =tandard with articles of such exeellence a2 the ones on Typhoid
Fever and Searlet Fover by Dr. Geo. Laughlin, vou will certainly have
1 the regan] and commendation of every fichl amd student mem-
of the Club,
HRegarding the literature on Typhoid, T ean speak fromn experienee,
I have just recovered, coming through a ten week's siege of it this

i Bulletin
Appreciated,
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sumnmer, and am only now gaining back my strength; and if anywhere,
in any medical text book on Disgnosis or Practice (und I have five or
#ix of the standard authors and have rend them all) there is ax clever,
complete and absolutely true description of that disesse as Dr. Laugh-
lin's lecture, 1 have failed to see it."

Dr. B. K. 8till, (08) of Elizabeth, N. J., writes: *1 enjoy reading
Tuk Burrens very mueh, and think the management is to be congrat-
ulated on getting out the best numbers T have ever seen.  Tlie artieles
of Dr. Geon. Laughlin are vapeeially interesting and instructive,

Dr. . MeRae Kehols, (Jan,'07) of Winston-Salem, N. ., says of
the Practice articles:  * Tur Buttrnx T am glad 1o note is forging ahead
and sssuming laree proportions. 1 congratulate the Club on its jm-
proved appearance, aml also the interesting and valuable reading mat-
ter contained within it covers. Il there was only one article, Dr.
George's locture on Seardet Fever in Touw Burieris would be worth
for October wnd full smount of the $1.00 1 am sending you for a vear's
membership 19040,

Dr. A. L. Evans, (') Editor and Manager of The Herald of Oston-
pathy, Chattanoogs, Tenn., in sending in his Geld dues for the curment
year writes: “1 want to congratulate you upon the improvement in
Tue Buiienx. No mwember shoull eomplain that be i not gottine
the worth of his woney.™

Dr. 1. Pieree Bashaw, ('D1), of Nocth East, Pa., clees a ktter 1o
the Club by saying: “1 want 1o congratulate the Club on the splenadid
quality of Tre Buiuenx, ™

There are others, 100, We are not quoting them in a spirit of
ostentation, hut we take it for pranted that some of our brothers are
not satished with Tue Brirens —it's imposible 4o it evervone—
and we want such 1o know that there are Atlas men in the field whe
seem to be perfectly satisfied in this regand.

In connection with sehoul duties it is 5 biz job 1o issue The Brucens
cach month, anid we believe if we could only impress this upon our ek
members by some means we believe thes woukd help us more freely.

L
Cluh We are thankful to oue of our field members this month
Entertalnments. for calling our attention 1o the opinion prevalent
among sotie of the Atlax men in the ficld that part of
the money they pay into the Club for veardy dues is spent for enter-
tainments, daners and social funetions.
We quote the following paragraph from his letter: )
“You mention thut field members in some instances have not kept
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dues.  Cannot this be becnuse they think thut some of the
20 paid was spent for the weekly or monthly entertainments of
Joeal students at the Club? 1 know in my time it wes thonght by
ome of the field members that such was the ease, although it was not
0, and local entertainments were paid for by the students who enjoyed
} and pever catne ot of the Cluby dues or Club funds, nor should
shev. 1 don't beliove they do now, but some field members may not
wo understand it, and perhaps it would be well if that point was clearly
wotived in Tee Boweems from tine to time,"

" The doctor is right.  Various Jittle soeial fupetions are held in Atlas
Hall from tinse 1o time, bt they ane practically private parties and not
iven nor paid for by the Club, but by the members of the Club par-
.| -..I 'Iil'lg in theen,

L The Club is as scientific in purpmse now as it ever has been, and no
""'.‘ member is justified in pssuming ten loeal members of the Club are

ot as serious minded nor imibued with ax high osteopathic sim as were
members of the Club when be was a loeal member,

We fully agree with the doctor quoted. A= statedd in one of the
pditoriak in the September Bulleting the Club is eomposed of serious-
minded men, and astoopathy i their watchwonl. The social festure of
chowsl life here 1= more than covered by other organizations aml this,
= oldest foremmwst amd best of osteopathie cluls stands iﬂr GHr SCience
st, last, amd all the time.

Brothers if any of you are nl paving vour dues beeause vou think
i purpose of our organization hus heen lost sight of. you are mak-
ne a mistake.  Your monev amd ours is being used to the bost of our
to ratse thw standard of our practitioners.

B 'i"ltis matter is fully covermi by the Amended Copstitution. Read
Art. VIII, See. 24,
* 8w
Field Some few of the feld members 1o whon we have ap-
Members. pealed for eontributions for Tue Buiiers have

e have promised artiches, aml while this shows 4 bent
' in the right direction, the articles would be even more welcome than the
As we said in our initinl editorial, we eanmot make Tue Briveny
what it should be unless you will help. _ 5

We realize that many of vou feel that your composition is innde-
quate to express just what you want to say —the editor feels somewhat
i that way—but do the best you can. )
A number to whom we seut personal appeals did not even give us
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a reply, which we believe business conrtesy should inspire, leaving our
altogether the question of lovalty o the (hih.

We know, brothers, that there is a strong tendeney to get oul of
wnch with the Club after you have been away from Kirksville s couple
of years. We realiee that names new and unfamiliar to you sppesr
in Tk Briiens in the local news, but some of these nans may bpeormge
prowinent in the osteopathie world seme day, and you may be proud
to say they are Atlas men.

One Beld brother intimates that Tus Brirens is o local paper.
If this brother, or any other, will tell us how 10 fill it with feld news
except through the medium of our lwvthers in the field we will appre
ciate it :

Tux Brrvens stands for vou and vour Club. It will be what yon
make it. It reaches the moss prominent men in the profes<ion, and if
you have an idea or theory that you want to exploit 1o the thinking men
of the profession--those who are doing things—send it to Tue Buo-
LETIN.

Our fricwde eay the September amd October numbers of Tue Bow-
LErN are good, and worthy of preservation for the articles on Practice
if for nothing more.

Your membership in the Atlas Club is something to be proud of,
and the more interest you take in i, the more help you give its organ-
—your orgun—the hisher the standord, and the prowder vou will be
that yon ore allilinted with it

* b
Eirnestiess, We spoke Tnst month of the foet that mony students
dienot take up the study of osteopathy in o serious
wiy, To them oateopathy is the mesns of a livelihood aned renlly it
n pmfﬂmnn

This i= very much to be deplored.  Osteaputhy is one of the great
seiences, wid should be treated as suel,  Ts it not much more seientific
than medicine, which bossts of being one of the grout seienees* Surely,

Sume of these students (we feel more like calling them bovs and
gitls) wonld be more in harmony with & course in massuge or stenos-
raphy or something of that sort. They do not even seem to think,
much less realize, that st ne very distamt day they will be dealing in
human lives!

Oh, yes, you can set a lesion in the neek and cure a headache, you
ean ndjust an innominste and relieve some suffering woman, but did
you ever stop to think that some day—and who kuows how seon—you
ma¥ be called in an cmersency case where your lack of preparation now
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pintt thesloss of o loved one—possilily the brewd-winner whom you
ot huve saved had you taken your preparstion more seriously ?
C0all it “graveyard walk™ if you want 1o, It's true, snd you know
" All vou have to do is to clase your eves and call 1o mind some in-
poo within your own experience whers, had an incompetent physi-
an been enlled, some loved one wonld nor be with yvou now.

"Awske to your responsibilities and make earnest effort to be what
g should.

L

Last month we gave a reprint of a pamphlet cirenlsted

by a younz osteopath who had just established hime
sell 25 an osteopathic missionary, and invited our field
gmbers to give their opinions a= to whether this wis ethieal or not, and
what they would suszest in relation 1o establishing one’s seli under
circumstance.
This is something most of vou have been through and it &= some-
which will fuce us, of the next praduating class, in less than o year,
we would appreciate vour disenssion of the matter.

&%

The oreanization does not exist which i= run in such
manner that evervone i@ satisfed—the makeup of
man is oot oslong those o Suppose something
about the Club does not suit you, that is no resson why vou ghoulil not
bend your energies to advanes its interests,  Porhaps the fellow whose
methols yiri dlo ot like is just as mael in eurnest, pndl strives just as
hard, mayvhe harder, to see osteopathy advaneed og vou . We wre ot of
the anme minds, of course, and luekily so. Weore it not for earnest af-
forts along divergent lines on which 1he winds of men are bent, what an
giteabile place this old earth would be! - You should at least be charit-
E bile enough to pive the other fellow eredit for being sineere, even though
you think him ineapalde along the lnes apon which he s working,  Help
him wlong in vour way—it may be better than his, and if =0, he is apt
10 see it; if your endenvor is in good Taith, the chanees are that he will
pive vour advances in the spirit vou wish, Doost, hrothers, don't

Don't Knock.

& &
Ficld Chapters. Within the Lsst two vears there has been quite o little
diseussion in regard o the sdvisability of chartering
Eubordinste chapters. Nothing was dowe for considerable leuzth of
time, but when the Constitution and By-Taws were revised last spring
‘provision was made in Arl. IX of the Constiution and Art. 11, Sec. 1.
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of the By-Laws for the orgunization of subondinate chapters. This was
done at the earnest request of a momber of field members, our Cali-
fornia brothers desiring 1o organize » subordinate chapler as soon ==
possible. Nothing has been beard from them since the plan becume
available.

The matter is now brought to the attention of the editor by a letver
from brother Perrin, of Denver, who, among other things says:

“1t was one of the enjovable features of the Minneapolis Conver:-
tion 10 meet with the Atlas men, and, by the way, the Atlag men are
doing things in every avenue of csteopathic activity. 1 for one am in
favor of extending our lines 30 as to organize a Field Chapter so tha:
men of prominesce and ability ean be mken into the Club creles, and
to strengthen our Club from a strictly osteopathie standpoint. ™

Where will the fimst subondinate chapter be organized?

=wW

New Directory.  As mentioned in the Oetober issue of Tue Buonoerix,
the Clubs have decided to issue o joint roster of mem-
bers, and the work hus been inaugurated.

It will be arranged, both alphabetieally and by states and cities as
previously, so as to be available for ready reference, nnd not a list which
will only be in the way in vour desk.

[t will vontain o eomplete list of members of both the Atlas and
Axis Clubs giving year of gruluation and present address.  While the
name und address of suspended members, or those who are delinquent
in the payment of dues will appear, they will be indicuted by * or other
guitable means,  Life members will also be guitably indieatod,

Moo fo it Al your corveet mone and address are in possession of
the Clubw, wadd that you do not Lelong to the delinguent alnss. .

The Committee expects the work to be comploted and Directory to
bie tniled about the firgt of the new venr.

=29
Open Meeting. A nuwber of guests from the June, 1912 closs gathored
'] . with members on the evening of October 23rd which

was mogular opon meeting night.

D, Goo. Still and Dr. Wm. Smith wers botl schoduled for addresses
but by irony of fate Dr. Georze was called to Kansss City the night before
and Dr. Smith was out on an ohstetrical ease the night he was on the
progranm.

llowever, cigars were plentiful, cards and other games were played,
in addition to which brother Jacobs zave a voeal solo, instrumental

XNov. (o
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s rendered by brothers MeGonigle and Hollis, Brother Crocker
srt recitation, while doctor Deason gave an interesting sccount
.;i;h:,'uiolugicnl laboratory experiments eonducted at Rush Medi-
sge, Chicago, the past summer, which tended to prove the error
drug theory.
'{h]pq_ul.: closed the program with a revital of some harrowing
oes 0f the past summer.
The ovening was much enjoved despite the [act that the speakers
spointed 1s by other absenee.
4 = a8 &
m The Club did not hold & reception 1o the men of the

new clas this vear. O rourse there was diverzence
i anid much discussion.
A majority thought it was not the lest means to gain koowledze
p desirahility of new men for membemnhip, amd the opinion was freely
sl that so long as the Club stamds for the best in osteopathy and
members with thr:---_ﬂ:u-.nl of the geionee in view that we will not
jek for membership of the rishe kind.
=% W

Dy, Smith designated Satundny, November sixth as
“Hospital Day™ amd plans were made aecondingly.
He must also have spoken to the westher man, as
s day wos ideal.
At nine o'clock orearlier, students began to gather, at the AL 2 0,
A large number appenred in costumes weind, fantastic | comie,
us sl otherwise. The varivus solie® organizations were repre-
o by flopts, groups and individunls,
o attempt to deseribe i in detadl would 011 this istie alone, but in
hord it war the best ever seen on Lhe oveasion of Hospital Day
It wis the desite to raise H1600 on this duy, o house to house canyas
¢ mnde but ot this writing it is not known definitely how mueh was

® 8 =

The Editor would appreciate it if some one will kindly fornish him o
of Tux Brirens Vol 5. No. 2 issued October, 1906, to complete
file.

L B N

. Tur BuiLens is alittle larger than we intended this wonth, buv

the December number will be reduced so as not 1o make the average
t burdensome o the Clubs,
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L& MOTES.

A= one of our Beld members put it, * Atlas men are doine

Millard.
things in every avenuwe of osteopathic sctivity” and
thex is again ilustrates] in e Frest Pavne Millard of Tomato, Canosis
one of the Mls 01 bovs
The = Osteopathic PMhysician™ for Septembor gave boother Milland
furite o write up as one of the progresive =sort of osteopatbe.
from that article:
“Dr. Millard &= one of the workers, all right, and has been making
goodd right along in his private studics and in his practice.

To quote

He hos done
 great ddeal of Apevial work in the pioneer department, and has been
writing some interesting and valuable contributions for the A, U, A
Jdowrnal along this line.

The profession will recall thar Me. Milland lms boen studving nes
angles for illusurating anatomy and has been secking 10 blage out o
*roval rondd of learning ™ for osteopathie and medieal students. He has
worked out eotplete sets of perves and blood vessels in model form,
plueed in proper relations ingide an actual skeleton, so that the present
student whe has this squipment does ot lave to see these intricate
struetires o pietares il preinted diseussions and then Ley 1o imagioe
P thes staek apin thedr vead dimensionsin side the anantomy,  With D
Millarel's meilel bolore one, he has the basie struetures of the nerve aml
hlood systems right before him very mnech alter the fashion of aetual life

D Millsed slso makes use of these models mnch of the time with
his= patients, being able to demonstrale to the laviun just how and
where the perve connection cotues from the spinal cond and how they
are olten inlerfered with in the foraminag of the spinal ecolumn.

We Lelieve thas De. Millard has a good deal of [orther  asefulness
for the profession alonz this line, and congrarulate himon finding time in
kst of busy practice still to keep this sort of ploneer work going ahead.”

=28

1.2 \re ostenpaths modest?  Some of themn,
i one Lhat s,

He writes an interesting letter (o the editor amwl 25 a resson for o=

Anyway, here
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ald his nume quotes Dr. Gierdine who sail that * o great many
b rush inte print long before they really know iheir letters, ™
hiave been treating a3 couple of cases of rheumatie fever., One is
¢ fair shape, and il other ix othiorwise: thic lnst one had a e
Josion besides heing physically weak. Muve been treating the
o four weeks, and vou woubd hardly point 1o i with great pride,
e the results to eonvert many disbelievers 1o osteopathy.

. T young fellow bad 2 very severe attack of chicken-pos abuut two
agn; the eruption covensl his whole hoddy and Tace; he lonked
the doctor forgot to say just what he didd bk likel.  After sealing
ns Jeft with little nodules which have not all disappearesd vet. Un

fay he went up to oot shaved anid the barbers were scanesd amd told
B it was smallpox and would not shave him.  On Tuesday’ moming
. ) al ealled 10 soe me amd in the afternoon the Health Officer was

It out 1o examine the ease, and he pronouneed it chickenpox.  Per-
the barbers will now eome out of hiding.
1 called on this Health Officer.  He i= an allopath.  He mked  me

T was satisfied with osteopathy amd | said ves. He rephied that he
Bl not be, for what coulit we do with a cnse of diphtheria, ete.?

T didd not try to tell him how, but asked himif he read the article
ihe Medieal Reconl of o few days ago where over one page was devoted
.- tell how two New York doctors tremted a ense of diphtherin and
ot fever without druss.  He plead ignorance, but admitted that he
ot exaotly satisfied with drugs and said “ 17 you fellows wonld use
gort of medieation vou would have us heat (o death.™

& a N :
Dr. Franklin Fiske, formerly of the A, 3. (L [aealty and
silitor of the Journal of Osteopathy, who vesigued Sept,
hns dieidod to engige in praetice in the Kaat, and has opened ifTives
t No. 1 W, 24th Street, New York City

" " B
Ax mentioned in October number of Tur Brinens
Dr. E. €. Link, formerly of the A. 8, O, Stafi, resigned to
pe in private practice.
L Since last Bulletin was issued we learn that Dr. Link's new address
B517 N. Brosd St.. Elizabeth, N, J.

T
Dr. J. Meek Wolfe, who finished lis . G. course with
the historie Skiddoos last Felruary, drops us a note 10
se that he is now located at Marion, Va., where be i doing well.
Dr. Wolle wants to know if we cannot send some gool men to Vir-
as there are only ten or twelve asteopaths in the state.  Who will
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in baving the opportunity of welcoming, vot one alone, but
fricuds at one lime, Ii}‘ this, | do not meun to speak I'IIE.I‘I'I.}'
o Ax an A, 8. O, student, of couse, My welcome can be only
vitual; but ns representative and mwomhipiese of the Axis Club,
the happiness to speak tonight for its entive membership, and
' .w:h s multiplicity of weleonmes, combinel awl eondensed, 1nto
wht to make a cordial wne, to say the beast, to the Freshman
L It will not be the Club's fault if it ix not.
he greatest difficulty s 10 find suitable words w0 expres thve_ttul.-
rree of heartines and cordiality in our weloome o these new rrl.en'il!-
L at the same time, inclnde all the different phases that rrmuﬂ[_'h'
to make up that welcome. We would not have it seem incomplete
11!- i= ﬁ.‘l‘ﬂﬂhl We wonki pot seem 1o begin in a Ilnlhllril'l‘l"' wayv,
d end s flat failure in the way of expressing friendly greeting.  In
Bt we shoulil not fike to have our few wonks of weleome turn out
- ﬂ'm first specch reconled of Theodore Roosevell. Perhaps some of
w have heand the story.
b is snid that Roosevelt, when young, was not a fluent omtor, os
i present (ame as a foreible speaker gives more point to the story.
here wus 1o be a sehool exhibtion and Theodore, hut a boy then, was
lllt pmr,fmm for a declamation. He selected thar stirving poem

The first initiztion of the new term occurred in the evening of Oler.
161k, the camlidate being Frank 8. MeGonigle of the 1911 eluss.

The boys were all glad 1o weleome Mar 1o membenhip as he i well
and faverably knoun,  He has rendenod instramental sossie snd nee .
panied soloists at the Club open mertines on 3 number of socasons

Mare was formerly clerk in a railroad offioe st Poeatello, Idaiie, snd
becare interestisd in osteopathy through s nelative <Dr, Dalton of tie
Altman Bldg., Kansas City, Mo., and throwgh tnking trentments hinedf.

" ¥ A

On Newv. 13th the following gentlement were initinte:

Curtis H. Muncie, 1910, formerly of Brooklyn, N. Y., a relative of
Dr. Forest Smith of Mt Clair, N, J He beennw intercsted in oo
pathy through the replacement of sonie rils, by Dy, Bandel, of PBrook-
lyn, which were dislocated by o fall.  The roplacement of (he rilbs was
followed by immediate reliel and Me. Muneie devided 1o sty ostin-
pathy instead of medicine.

- M midnight, in his guarded tent,
The Turk lay dreaming of the hour
When Greeee, her knees in supplinnee bent,
Should tremble at his power,”
Roosovelt began:
“ AL midnight, in his guarded tont,
The Turk Ty dreaming of the hour
Whien Creeve, her knees 5
~ Then his memory failed and he repented,
“ireeee, her konees -,
. Hix memory stubbornly refused to work.  Ouee more e shouted
speratoly,
“Greeee, ber loees ——.
Just then the old professor lookel over his spectacies and sneourag-
v retuarked -
 Gredse lier knees onee more Theodore, perhaps she'll go then.
Agnin unlike Roosevell with his poem, we don’t expect frigndlines=
10 be cotsploted in one effort or, like him, we might experience 2 dismal
A failure. It is only by repeatesd testing aml the oontinual greasing of

oo
Henry W, Clenment was formerly n euterer 1t Nashua, N, H,  He
in o relative of D, Chias, G Hatel, who interestesd Tim in osteopathy 1o
wieh extont that he decided 1o ke ap the sty
oo
Chas, J, Alexander was s student ut Charleston, UL, with High
Sehool and Normal Selwol eduestion,  His observitions of the practios
of wsteopathy on himsell and friends coupled with the fact that he bas
three relatives in practice influenced him 1o take up the couns:.
R
James 1. Walker, 1011, was a teacher at Memphis, Mo., but the
merits of osteopathy won him 1o study the scienee.
B F®
Chardes B, Doron was & manufacturer st Rochester, N, Y., and holds
B. 8. degree from Swarthmore College in Penmsylvania.
Osteapathie trestments achieved such results in his family that he
decided fo study the scienee at Kicksville,

e
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the wheels or, we might say, the  knoes" of soeinl ul professional rela-
tionships with the oil of kindly interest that professions of (Hendly feel-
ing are ever proved to be genuine or lusting. ;

Su the firet friendly greeting eounts for but little pxcept s o hesin.
ping.  Mut just there lies its immense importance it is the beginning,—
the only intrduetion possible 10 more intimate acquainiance in the
future, and it cun be made a trie sasmple of what that sequaintanee is 1o
be, or it can he made a deceiving and disappoinling forerunner of 1hist
future scquaintanee either in promizes that it does not fulfill or in lack
of promises of what 1t means to fulfill.  The perfect gresting of weleons.
is the one alone thar lightly outlines future relationship and invites the
test of time to prove its eordiality. It s such a one that the Axis Clul,
wollld exteml to the Preshman girke this evening. We would ransack
our hirains 1o the very innermost and cobwebliest comens 1o Snd jus
the right language o deseribe the true spint of the Axis Club towanl
the strangers in our midst,

First of all, we would weleome our new friends as fellow-women who
are o be our peighbors and sssoeciates for some time to come.  This is
the broadest weleome that could be given to any one. 1t takes in every
individual and spplies at every time and in every place.  Neither is
there any phose of life to which a cheerful greeting between woman and
woman does not add s brighter glint. 1 have in mind now & young zirl
whe wox hiere for treatinent some vears ago.  She was a bright, pretiy
littde thing but was very lose, One hip was badly affected and she
walked with o eane.  She was not one of they despondent ones, however,
Fler bright Face and smiling glance was 0 tonie more braeing than Paine's
Celery Compound or Pabst Extraer or any other patented coneoction
wanlid be, even il it did all its advertisgmenta claim for it.  When ong
met hor with a, “ How do you do, ™ she invariabily would look up gaily
winl answer, with w smile, * 'm happy, thank you! " Her munner bore
the sort of greeting that makes an impression. It has & subtle charm
about it that one remembers just as one remembers the perfume of roses
after the fowers are faded. Sometimes I think it is o bad that more
of us have not that beautiful wladness of manner thad 1 have just men-
tioned in that little oripple gir. With Riley, I ean say:

“1 most eertain'y believe,
When a man's jist glad plum through,
Gionl's plessed with him, same as you.”

Aguin, we would wolcome the Freshman girls as fellow-students.
Such a welcome covers a narmower Beld than the last, but no less does
it apply 0 every one of us and with a far deeper meaning; for it brinss
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ether on the plane of common interests and of mutual hopes.
i nothing like work in eommon to draw peapli mmt!mr. From
first, one naturally takes an imterest in n stranger .ﬂ Im-_ knows
% stranger belongs to the same profession, and uuwhnr_n ix this more
lv 1o be seen than awmong osteopathic students and in osteopathic
Eaeh is interested in all that pertains to all t_lm others.
¢ is only natural, then, that we feel an interest in the ng
e atudents. We who have heen here some time necessarily know
than they of the ins and onts of life in Kirksville and work st the
8. 0. The new comers will have ups and downs, to be sure, thut h:t‘i’E
ot vet appeared: but, on the whole, the “ups" excessl the “ downs.
8" there is never any camse for discourazement anywhere alons the

" The most serious, the most important, and the moest difficult thine,
Leonrse. will be the work at the schiool.  Not that it is diﬂi_rult 1o every
e, for, 10 soloe, it scems to come quite naturally and easily. But the
oot of us have 1o work hard to cover the required spoumnl, and there are
v few who, some time or other in the course, do :_ml reach :; place,
&1 once, when they feel that they are ol a stand still and don't know
they are to got any farther. But that is just the place where you
mtn't give up. You have the unbounded evnsolation of knowing
it many others before you have been in the very same ]:quju- and have
'oui.'nll right, and this thought ought 1o ingpite you with a ""‘".!.rt
try-try-again apirit,  As John Kendriek Bangs neatly puts it:
W1 you're in doubt if you cun do

A ihinr. some one has asked you to,

Dan't sit vou down and moin and ery

Beciuge vou cun't, but wink your eye

Al tey?
And keep on trying.  You will sccomplish o great deal and some-
x worth while, even if vou don’t quite como up 10 the stamlurd vou
Wve set for voursell.  As long as you feel that your work is not complete
nd pnrfum.: vou have something to continue steivine for, and yon ean
¢ like the shepherd dog who has treed nosquirrel, ook up and Ifm:p
arking oven if you ean't quite resch the prise. Perhaps the sguirrel
il come down within reach, in time. ,
" Even when one keeps up with the school work, it sometimes happens
‘bhe makes mistakes of different kinds, 1o the disturbance of his
o of mind when he looks back. But this shonkin’t be allowed to
Mible him, The thing to do is not look haek, but forward, and then

nortificstions and humiEations will have no disturbinz power. In
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one of his tulks before a former gradusting elass, the old Doctor it
gaid:  * The good soldier does not say, * Whese did we cummnp last nighy e
hut * Where will we eamp tomorrow night?” Lot the past go: look for
ward!™  And if you are one of the Old Doetor's good soldiers, thar is
just what you will all do with whatever blunders you may make,~ leg
them 20; bk forwand te future deeds that will not be blunders.

There i no more inspiring sght on earth than watching some one
or something, bravely strussding seainst heavy odds without giving i
or getting disconraged. 11 is all the same whether it i s gritty lie
spider trving 10 weave a web in 2 strong wind, or an A. 5. O, student
hattling perseveringly with Cunninsham’s Anatomy —the strugs=le =
on the same peneral principles. Sueh effort inspires admirstion of »
differcat sort foon that inspired in any other way, and it is as the resals
of such effort thar the zrestest sucorsses have come.

This makes me think of 3 littke story | onee hoard abow a eertain
Irish Lul named Pat, who cortainly seenied W have the odds asains
him, hat who was, none the less, equal to thent. It appears that, one
iey winter morning, Pac arrived st sehiool very tandy.

“Why Pat, ” exelaimed the teacher, frowning disapprovingly, * What
o you mean by eoming to school o [nte? 1t is lalf Pt nine o eloek!”

“Sure, mum, OF eouldn™ help it." exelnimed Pat.  “O§ thouelt
Ol miver git here ot all, ot all.  The rmoml was that slipper ¥ that for
ivery step O took forwards, T <lid two baekwards!”

“ Bt " objected the teacher, “if that was the ease. Pal, how did
viour got here ol L™

CI0 ve plense, v, " said Put, “ O had (o teen seonnd and go the
ither way,"

This story vt 1o b prool enougli that there is always some way
ot of wodiflienlty,  So lomg s we don't get diseouraged, 1t dossn't mai-
bor it the odlds sre against us or if we happen to Wlunder o litte, now and
then.  Fversboly makes Dlunders and sometimes they are goud for
ug, for we may profit by our own blunders ns well as by those of other
peaple.

And you wuetn't think that the strugsles with anatomy, pysiol-
opy, aml Kindred subjects are the only triuls that are likely to befaudl the
new comer ol the A S, O.and Kicksville.  Thore is the gauntlet of hoard-
ing-himses 10 be run amd the fermors of vardous lodging-houses to be
braved.  You may learn what it is to it ut one table whens soup and
plum-pudiding ame served for breakfast, amd at another where post-
toasties amd batter-cakes come on for dinver. Or vou may have the
expericnre of being foreed 1o Bod new hndging because a haby cries con-

Tue BuvoLeny - 167
aally in the next room with au vpen transom between, only to find
melf in a place where three children have free range of the premises
1| property of evervbody on them, including your own. And
ing driven thenee, you strike in quiek succmsion, all within a moath,
glace where never absent tobaceo smoke gives vou a continual head-
jo; another where, in the first shower, the roof leaks,—a stealthy
Jo stream that isn't notieed 1ill vour best silk petticoat and a pair of
dollar patent leathers are sosked and ruined; another where, al

' upon its being carricd to the wond-shed; and still another where
usically inclined damsed pounds the plano industriousy, moming,

on, and night, in a vever-ending. neversucresding attempt 10 render

.-.  varations to “ Farewell Mother,” till, as you make your eseape 1o

jtinue your search for conzenial surrotindings, vou feel like echoing
@ old song in parody and singing as your hymn of retreat:

Furewell linigings! mayv 1 never

Fall in with vour like sesin

For, should 1 twice endure sueh lodgines,

I could never stand the sirain.

“No doubt, if 1 went on, 1 could name vther hordships that the

guer i likely to meer in Kirksville, but 1 don’s want to leave the

asion that hardships are the only things to be*found here, either
town or in the srhool.  No indeed!  They say Kirksville i= noted

Just two things, vatoopathy and mud, T esll you all to withess that

8 in my first mention of the muil, and 1 promise (oithfully it shall be

By last. However, in passing, [ shoulil just like to be allowel 1o state

iy theory that e resson Kirksville s nofed only for those two things

o, has more ups than downs, und its plessnnt phoses, therefore, will
terous enough to more shan offset the more biving 4ides. | have
BOne into the hardhips 0 xt length only to, in a manner, prepare yon
B them, thst you may not be surprised and discouraged when they come
in case they do, that vou mav have the eomforiing sssurance that
I are not alone in such experiences,—ocomiorting on the foumdation
inciples of the old adage, “ Mizery loves company,” vou know.

 But 1 am proud to say that we are sure we can welcome the Fresh-
et girls to morn happiness than misery, and they will see more sunshine
in shadow if they but look fur it. To every one that is properly
for it, the school work itself, thouwgh hanl. will bo a eonstant delight,
social privileges and all the omside adjuncts that go to make life
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pleasant are not lacking. The cosmopolitun nature of Kirksville's sy,
dent populution makes congenial compunionslip always st hand iy
ubundanee for everybody, while chureh, elul, and other popular insri.
tutions eontribute, in greater or less degree, their share in rounding out

the opportunities for culture and recreation that the place affords.

It is common for students of both sexes, in not the best of health
to come here and study while taking treatiment, thus gaining the grand.
eit of professions, osteopathy. and the grandest of blesings, healh
at the same time. Possibly some of you are of this clas and, to Your

praise and encoursgement, we want 1o say that, tme snd again, the plan

has been earried out suceesslully, and there is no resson why it should
not sueceed again in vour esse. In faet, the evolution from sickness
to health, side by side with the evolution of the individual into an oste-
path, is =0 common and so marked a4 1o be quite familiar 10 every one
who is the least familiar with Kirksville. Some time ago, 8 patien:
here, in noticing the faet, said that to her it scemed like & new thesr
of evolution that beat Darwin's all to pieces.  She said that in this nes
system the origin of the speeies was in their ills, the development of the
species was in the study and treatment, and the perfoetion of the specie
appenred in the finished, healthy, osteopath. She amused hersell 1o
working out her theory in rhyme, [ hope any of you who may be in
need of it will g throneh thiz very proeess of evolution. Tt went somu—
thing like this:
“Exolutfon o v Kirksville,*
(1) Ovigin wi Species.
““Phisre was o sickly man
OF Texas or some other Kith or kin,
Whose weight of braing compared
Chaite Tavemably with any, musealine,
e day he heard o tale
OF funny doings in a distant land,
Of health and strensth restonsd
By o fow punches from s praoticed haml.
(2} Development of Species.
“ TAh, Ha! 7 the sick man erisd,
"That doesn't sound much ke good commwn sense;
Bt ' laid up. o T
Just test the matier and its excellence.
“He wok the punching stunts,
Then turned hi= wits 10 solve their mystery,
Mid books and erooked bones
And skeletors in grewsomne company.

Nav, (]
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(3) Perfection of Species.
“ RBut, lo, see the resule!
Full knowlsdge, now, of punching stunts he hath,
And stands prepared o do
The stunts himself,—a healthy osteoputh. "
. - now, 1 wish 1o weleome the Freshmen girls in one other
amd that ix as possible fellow-cubwomen, This s a weleome of
compass, 10 be sure, but it & no les warn aml sincere. It is
eardy to say how many of vou will be members of the Axis Club
e finishing the course at the A, 3. O, bul we sineerely hope and
¢ that it will be a goodly nummber.  The Axis Club is a little differ-
m most of the other orcanizations of s kimd here, in that it
at least one term’s sequaintance before invitarions to join are
to new comers.  Since, then, none of you, as vetl, have becomse
it is possible that any one of you or all of vou may, sooner
w be joined with us; and so, tonight, we can weleome each iildi-
amonz you s possible fellow-clubwomen. The Axis Club has
o iuh:- in some ways, a very valuable sddition to life at the A5, O,
gentific work i= interesting and important, while its social attrac-
s are many: hence, | sm sure, as tho new mgmbers enter, one by
e, that they tull enjoy all the different phases of she Club life, anid will
t feel that the time spent with us s wasted, The Club will do it
8t 1o keep vou from feeling =0, at least, and, to ench of you that the
ftire tny see identificd with us, we shall give an individual weleome
ceordial ol hearty as we have inteniled the general one to be that
._ill“'l.'i oxtended to you this evening,
~ And 1 am sure that i you givls throw your honrt and soul into the
Iy e, whiother you boeome o member of the Axig Clul or not, that
0u will b huappy and contented,  Work haed, but not too hard, As
Al Ilﬂﬂn" !IL}'H: W
* Dare do all that may become a man,
Whe dares do more is none. "
Ho Shakespean: evidently believed in a little recreation as well as
K; even if he didn’t mean the quotation 10 apply in just that way.
From Shakespeare to Josh Hillings is quite & drop, but Billings
ftick the keyv-note of success most trnly when he said thst, to-sucoeed,
l one nends is, “Spunk, pure spunk!”  Spunk i eertainly necded in
mville if anywhere, and, with ir, one need not fear whatever trials
i tribulstions are encountered.  Without s eortain amount of spunk,
Wever, bore as anvwhere, ooe docsn’™t stand much show against the
i of life than does a feather-bed in o sumnwr cyclone. Don’t be
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the feather-bed, to be tattersd and seattered by the galo; he the

sweep evory obstacle before vou!
: LI
CASE REPFORT=.

Female, aze forty-four. Mother of seven chillren. Hal receised
medical trestment st intervals during past rwenty years for “hiver
trouble.”  When first examined presented the following symptons:
Temperature 108 degrees.  An enlarged evst which reached to umbilicns
and so distended that palpation diselosed it a5 & very hasd tumor with
extreme tenderness.  Thi= tendernoss extended along evurse of biliary
duet and common duct,  Enlargement of liver to such un extent that
lobes eould be readily ontlined, helow ribs. With eneh inapiration dull
liwwvy pain in region of liver, Ballow skin, with considernble Juntncdivy
Almost total ocelusion of biliary passages from eatarrhal condition. Tl
pain constant with extreme exacerbations—patient compelled 10 asenne
semi-reclining position.  Loss of nppetite.  Periods of persistent vomit
ing followed by more or less relief,

Lisiops:  Fifth to tenth domal very tender with marked deviations -
depressed rils on right side; anterior right innominate. There were
many other minor lesions throughout the spine as patient had never had
osteopathie treatment.

Treatment given often—twice dailv. and direeted to eorrection of
lesions with manipulation of the evst acconding to the Ol Doctor’
instructions for emptying the gall bladder in such conditions. The
loeal manipulation resulted ecach time in partial emptying of evst, and
greal relief attained. '

I was called on Sept. I2th and dismissed the case Oct. 1st, at that
time patient was able to resutne household duties stating that she ot
ouly felt relief from the condition, but felt ten years younger,

D, Nevue Ferny.,
e

Mr. A, age Gfty-five. History of chronic eonstipation; tum
on right sidetof some months standing.  Patdent had Lud but one move-
nent from bowels fn three weeks, under medieal treatment, when an
operition was advised 58 0 last resort.

Exsmination revealod ascending and teansvense colon greatly dis-
tended and packed. and the supposed tnmor was a marked impaction

Nov ‘g

e¥eling
itsell.  Twirl! even if your fiekd t0 twid in is nothing bus a tea-rup,

Keep twirling!  Gather up sand as vou go and difTuse it throwghout Yomr
general make-up. Be a gritty little whirlwingd, and, be assured, you wil]

Tue BuLueTis in

Prtient was freated onee daldy, siven plenry of water to drink,
i food. Results were gratifving from first treatment and after the
treatment a thorough evaruation of the bowels followed which
away the impaction. Trestment was conlinued for o month
2 in a eorrection of the cause of constipation which was a posterior
dition of the lower =ix dorsal and lumbar vertebrae and contraction
the muscles of the splanchnie area.
De. Mixa A, Romxsox,
L B
‘Below i= a briel history of the eleven ladies who have recently been
Hiated into the mysteries of the Axis Club;
. :ﬁln_ Herman Still was born in Neogha Falls, Kansas, but wis raised
W shita. I health provented her from fnishing High School, but
ttended o Pro Cathedral Sehool in Wichita.  She was introduced
o osteopathy and fnally Ted o the taking of it up us o profession theough
it Horman Still.  He was procticing in Wichita.  She was suceessfully
through an attack of ponenmonia by De. Sull in July, 1901,
s was her first introduetion to De Seill and resalted in their marriage
ptember of that vear. In March 1908 they moved to Kicksville

L B |

- Miss Ells D. Coltrane was born near Greensboro, N. (& Her par-
its moved to Kansss when she was but a child and lived within thirty
jles of Kansas City.  Miss Coltrane spent four vears in Normal School,
ly graduating from the Kansas State University,  She later taushi
thool in Lawrence, Kansas, and still Ister in Albuquerque, New Mexico.
Her attention was first directed 10 osteopathy by olwerving what it had
p for others.
What osteopathy did for her after a severe accident cansed her to
e to Kirksville where she felt she would got the best treatmient. The
underful results of the treatment enabled and influenesd hor to take
P the study of the scienve with o view 1o pursuing it s a profession.
i at present a valued member of the Junivr elass aml o strong advo-
Bite of the seience which has done so much for her.
Mo sk
 Miss Mabel Lueile Willis came to Kirksville from Lineoln, Nebraska.
r home at prosent is Centralin, Washinglon. She has hal o Hizh

Bhool and Business cdneation and later took the Litersry Course in
]
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the University of Nebraskn.
thenagh what i el done for her mother about ten yenrs ago while hore
in Kirksville umler Dre. Chusrlie S:ill's tressment.  Later she herself
received benefit from tle treastment.  These combined influence led hep
to take up the study which she is now pursuing with the January, 1912
class,
|

Mre. Fannie Stoner wie born in Battle Creek, lowa.  She lived herp
unsil seven years of age when her parents moved to Blythedale, Mo,
where she lived umil she came to Kirksville. Her early marringe inter
fered with her finishine Hizh Sehool.  She has known of osteopsthy ol
her life. Sbe was direeted to Kirksville thoough il health and eame
here for treatment. While here she decided to take up the study of
osteopathy and ettercd the AL S, O, where she s now a member of the
1911 elass

5a®

Miss Mary Sewall Howells was born in Comnwall, X. ¥. Her howe
at present is Albany. N, Y. She iz a graduate of the Alhany High Sehonol
She holds o Regonis’ Academde Diploma which s one of the necessary
qualifications for {eaching in that State.

She hus known of osteopathiy sinee seven years of age and was Jater
influeneesd 1o stady the science throwel e, Mae Hart, o gruduate of
the A. 5. O Miss Howells 5 0 member of the 1911 cluss in the A, 5. O,

& W

Migs Frongiska Nickenig wus born in Boothofun on the Rhine,
Germuny, but lived in Wiesbaden,  Bhe attendud Sominary nt Wieshaden
and hers took hee State Booed examination which 0 o requirient in
Germany for teaching.  She tanght two yewrs and o hadf in the Latin
gehool in Elville on the Ruine.  She attended College in 5t Ulara, Hol-
land,  In 1007 she came to Ameries and loeated in 8t Louis for the
purpoes of studving Enelish.  While here luul her limt intenduetion to
osteopathy through tuking treatments of Dr. Hertha Buddecke. She
recoived so much henefit from the treatment that she decided to pone
to Kirksville to continne trestment und to enter the A, 8. 0.

present o member of the 1912 January Freshman elass.
nEw

She Is ur

Miss Helene Eugenie Celia Katherin Larmoyesux was born in
Ravena, Ohio. She speat much of her lile in Florida. Entered Mere:
Hospital, Chicazo in 1899 and gradusted in 1002, after which she spent
six months in Furope. While there her time was spent inasttendine

Her astention was directed 1o osteopathy
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¢ in Paris and Brmssels. On returning she procticed nursing in
around Muncie. She was At introduced to osteopathy in
hile suffering from severe headache and beeame immedistely
wl in the seience. Throuzh De. Hanna of Momeie, Ind., she was
d to its study in the A. 3. 0. She experts to finish her eourse in
o, 1010.
& &
. Margarpt. 5. Thompson was born amnd reared in Kentueky.
o it came lime for her to enter school she was sent to Gallatin,
ptt., where she entered Howard College. Her osteopathie education
& received from the Southern School at Franklin,d Kentueky. At
Bent she is in Kirksville taking 5 Post Graduste Course.  Her osteo-
ghie life has been intensely interesting with only a shor starvation
She has practiced in Cineinnati, Ohio, for six vears. She
there & strager and three months pasasd before she had a patient.
' tlm trving period her practiee built right up, She has found
y an ideal profession for women aml very luerastive Her
s has been confined to women and children exelusively.

& ¥ &

]

b Mrs. Myrtle Cadwell Riley was born ig Larnard, Ransus, She attended
thool in Kansas City, Mo, Her attention was first directed th osteo-
v somn vears ago throush Mrs, B 5. sl whrrpeting an aukle dis-

ment, She is the sixwenth member of an ostenpathic family
ugh her own and her husband’s relatives,  Her hushand was the

osteopnthic physician in Connecticur anid @ now loeated in Hart-
d whore Mes. Riley will practice with him s the vompledon of her
She met ber hughand when he wos o Senior student in the
L 0, where she i now o member of the 1011 eloss.

4

b=

 Miss Francis Arminta Bailey was born in Kirksville, where she
ived her kinderzarten education. The bulk of her ediueation how-
wis obtained in St. Louis, where she gradunted from Eugene Field's
ar School and later spent three amd one half years at Uentral
igh School. Miss Bailevy hss” known osteopathy all her life. Her
teoputhie relations are legion.  Her father who is an osteopathic phy-
h is locuied in Bt Louis, Mo, where he has praeticed about twelve
Through his influence she eame 1o Kirksville to study in the
. 0. She i a member of the Fastern Stur onganization and of the
of 1011
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whs veared gl reeeived her education,

a member of the January, 1912 elpss.

(O the evenine of October 15, TR the Axis Club entertained the
ldies oi the Froshman elase amd Honorary Club membeors.

The Club Roons were beautifully decorsted in antumn leaves, the
sehonl colors and pennants,

An interesting program was rendersd ineluding an Address of Wel-

me by the President, Mre Lin Rogers,

An imstrumental selection by Mr. Melomele.

An mbidress by Dr. Prait.

A Voral Sole by Mrs Leamor.

After the prugram an opportunity was given for the guests o =ot
better sequainted with the Axis Gids and with one snother,

Refreshmients consisting of punel s eake were served and Liter
doancing was indulged in.

v+ 8

A briel simary of Dre. Pratt's silidiess;

About thirty five vears ago o man eame into hig inhoritanee and
beesme great before his death.

He s dlivided his inbeefanes aanng more than live (ionsam |
Jodnt hotes, A they have 1o pay 0 the ineomo tox,

The fneome tax is the work puv ol aocd e Tntest comers hayve
to puy the highest tax beeause of all those who have gone before and
Jiave masde the work pssontial,

No mistake i muule in ehoosing osteopathy as o profession.  Women
arn expecially fitted Tor the work beeanse of their temporament, which
i« svmpathetic and nesponsive to suflering.

They also have taer and skill in the sick room knowing just what to
|],{- HT] :I."r!'ilﬂll' ]Tﬂi.ﬂ.

The beulth and moral Iife of g ehild &= almos. wholly in the mother’s
huamed.

The woman physician can work through the mother in upbuilding
the race.  The mother will confide in her andt she in turn will advies the
merther and they twzerher will work for the best interest of the child.

Nov, 09

Mrs. Aung Rachel Murphy was born in Jackson, Tenn., where she,
She gradunted from High
Schoul and later from the Methodist Female Institite in Jackson,
Through treatment and the influsnee of a friend, Dr. Maude O, Russel
of Fort Worth, Tesaz.—whn is an Axis member—she was lenid to the
stiichy of ostenpathy aned eame to Kirksville last Jonuary and is ot prescntg.
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card was reeeived by the Axis Tressurer from Dr. Duisy E.
wburn inquiring for her indebredness and also eontaming wonls
thy a cheer for the Tressurer. Such enrds does one good aned
wsurer woulid like to get more of them,
Washburn is located in Masonie Temple, Port Clinton, Ohiv,
a large practice.

E
In & communication from Dr. Nora B. Pherigo to Mr. Boyes she
liments the staff on the improvement in Tne Burier.  She abao
some case reporte.  We are pleased 10 hear from Dr. Pherizo
her much sueeess in her practice in Fulton, Ky.

® = ¥
In & letter to the Axis Editor from Dr. Florence A. Boles she states
g she and Dr. Wismer are located in Kalispell, Montana. It is a
en with a delightful climate, Dr. Boles says.
| We wish them much suecess in their new fielid ard hope from time
e to hwear from them.
= & W
Dr Fronees Thoms in & recent beiter fold of an interesting X T
poe with her first putient,  He proved 1o be s man who came up to fix

plectric lights in her office, He asked ler what a murmur was

i that he had heen told by the M, D, that he had o heart murmur.
gave him the information saked for and some valuable advice as 1o
mining from stimulants of all kinds and aveiding over exertion sl

$ &8

 The Axia editor is much pleased at the reveipt of several interest-
Jetters from fielil members received within the last month,  She
mueh oncouraced as to prospects for ease reports and interesting
otin items.  Many thanks for them, Our combined efforts will
1o much to improve the Axis items.  Not the least of her hopes ‘ia» cen-
Bered in her sister members of  the elass of "0, Any communication
it to Axis editor, 302 8. Elson, Kirksville, Mo., will be gladly received.
kR R
Dr. Edna Earle Asheroft i located at Kingsion, Ontario, and is
Axious 1o roceive the Bulletin o that mlilress. We woull like to hear
Edna Asherofl.
E 0 E
Dr. Mary LaFonda Gable's address is changed from 624 Davis St.,
¥anston, 11, to Downers Grove, I In ber note 1o the Secretary she
s the the Club sureess and says the Hulleting are always welcome.

pore from Dr.
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Mise Arminta Bailey, who represented the Axis Club in the parnde
on Hospital Day reccived the first prize for best ladies’ costiume,
represented a Southern Mammy and wore n suitable costiune.
colors-—yreen and white were carried out in the stockings.
Miss I'riceler earried out the part of the giant baby beautii
The size of the baby was in part due 1o the eapacity of its ;umin,.r_ boriis
a5 well as the ability of its Mammy. A mineral water bottle with mibig
hose attachment was necessary to hold and convey the milk the
demanded. Miss Finney was the assistant nurse girl.
. Mr. Davidson, who awarded the prize—a five dollar pair of shoes—
is a southern man and apprecisted the skillful personstion.

-""lj_m
The Axiz

ully,

chiig

IR
ERAMT FHAPTER.

. i, Dr. Bertha Hoddecke, Soite 816 Cardeton Bidg.. 5t. Louis, Me.
pall Vico-Drewident, i, May Vanderirors, 3WE Sulter B, San Franciseo, Calif.
and Viee-resilent, D, et I Cardeton, Post (fliee Bldg., Keene, N TL
P Tressurer-Editor, Dr. XNangie J. Chappell, Suite 5310 Mo, Trist Ridg.. St

n, Dhr. Fliznbwth M. Culbertzon, Appleton, Wsseonsin
De. Julia M. Sarratt, Waoo, Texas
’ Dr. Almeda J, Goodspend, 126 Staie S, Chiboagn, TH.

Treters: Dr. Sarah [luwsell, Five years, Term expiees 19014; De. Ethel 1. Barner,
Ipter years, Term ox 192; Dr. Alweda J. Geodspoed, Three years, Term expines
B2 Dr. Nelle F. Whitcomb, Two years, Term expings 1911; Dir. Minmie Sehaub,

r, Term exphres 1910
officer= and trustess cotmtibute the Exerutive Uommilter
paricaTing Couprree:—[ir. Nettie H. Baolles, 1467 Ogden S, Denver,
ple.; Dir. Joswio L. Callow, 52 Story 56, Boone, la.; Dr. Eilie Roegers 12 Hemenway
; ﬁmm Mase,
I'mocras avo Coneresy
aan Balle, 505 Mason Bldg., Fos Angeles Calif.; e, Etn C. Wakefieldd 714 Union
Vit Dk Blelg., Oukland, palif.
L Faxee ann Avpenisa:—Dr. Chloe Riley 51 W, Ikl Se., Noew York, N. Y.;
i May Marts, 147 Forwthe Bldg. Fresno, Colil.: Dr. Fannie B Laybourne, 210-11
ik Ave., Denver, Calo,
CCoxarrrTion axe By Laws —Dr. Paulioe . Mantle, $08 Plerik Blle., Spriog.
AL D, Corrie I Parentesu, G500 Yale Ave, Chicago, L e, Ethel L. Hearss,
;l.\'. Bantn Fe Ave, Suling, Kuns.
* The Clindrnan of eaeli sommities heing the firsl nomed,

v, Ells 10 360, 1716 Och Sc, Des Moines, Ts.: Dr.

U No eluly womun bas any cighd to dgnore the feet that she should
Aottt 0f her time and onergy to advancing her elul, We hoave no
Eht to expect others to give of their tine and energy to semd ont a
00, helplul Bulletin for us while we eontribute nothing. " Dr. Jeasie
w in Nov., 1005 Bulletin.

My sentiments pxsetly, and 1 wish that every Gramd Chapler mem-
et could or would see it in the same light, It really does seom as if
y figuratively spesking, on ty koeos in each issoe of the Bullsting,
1o what avail? Listen! Bul two or thiree news ilems have leen
ved —aot one “ change of address ™ report and vet each Grand Chap-
member expeets a good, helpful, readable departiment. Bat few
p paid the dues of 25 conts a vear and vet am expected to keep the
ex of the Chapter paid up.  True the expense is not very much but
aro the dues, the one would balanos the other nicoly if gach mem-



© Still National Osteopathic Museum, Kirksville, MO

178 Tue Bunuerrs

ber would pay promptly.
number of you this eoming montl,
# b

The Secretary of the Odontoid Chapter is sy preparing the st
wents of each delinquent and Lhey will be sent out very soon. Wi
uot anticipate and send her o chieck for the amount due? You can
readily figure vour balance yonrsell s you are 1o pay o the Odontoil
Chapter $2.00, a vear, from the veur of gruluation, for five vears, k-
ing 81000 for a life membership,  Many of you are on the ~ never pail -
list and I bex of you send your check have vour nate erased from e
Bist amad poat yourmell in good standing.

e
BARRY.

Misthers and nurses often make a greal mistake in looking upon =
atrack of measles as o very slight thing, a harmles sort of illness, and
indeesd, very often it b= so. Bul, even though an stiack of mess -
may be a =light thing, it very often ends [stally; this fact is chiefly owin:
to the complicntions that arise in so many cases from chest misehie:
especially such serious ones mx bronchitis and poeumonis,

At present, as, indosd, is generally the case at this time of the vea;
measles are very provalent, so it behooves all who have charge of chil-
dren to be very earciul in walelung them.

The disesse useally beging with s hoadache, s constant desire 10
fall asleep and & running at the eves anld nose, which may be mistaken
in the first place for 2 bad cold in the head.  Many children, in fact, who
are in peality sulfering from measles are senl o sedwol and allowed 1o
run because they are only supposed 1o have a cobd in the head, and it :-
in this way that measles are spreacd so minch just before the rash appesr-
which i the most infections perimd.

A= a rule the el euanes oot about the fourth day in the form o
rose-calored spots, which srnenlly make their first appearanee behine
the ears, so that if an impemding attack of menssles be suspeeted. this -
the plare which st first be exapinsl.  The spots next appear on the
eleeks, then on the ehest and stomach, swl finally on the arms an'
leze,  The ehild muzt bee kepe very warm, for it ie dangerous il the b
be ddriven in too suddenly, s will be the ease if there i« any ehill.  Grest
eare must be pken agningt deaughts, and although the window must he
upened onee or twice s day #o that the room may be well ventilated
during that time the little patient must he eovered up completely. w0 -
to prevent any possibility of o e®ill being 1aken.

Nov, )

Consider this please and let me eredit a lorgg

Toe Bvuaerms 17

Great weakness is generally experienced in the eves, which are usual-
wollen and inflummed; it is therefore necessary that the room should
i mthur ilurk fur wuy !-u.ml of Iuru.thr light will make the eves

;r_q.-m nose, and m-m;h must be washed onr very often with
Small picees of soft rag or cotton wool are the st suitable

cwith warm wator and vinegar, ns this lowers the temperature, and
il frequently sootke the litte one off 1o sleep.  This wust be done very
refully, removing the sheets from the bed, and rolling under the child
old blauket, putting another at  the twop.  Only the part aetually
ing washod must be uneoversd at o time, and that must Iee sponged
dried with a warm towel as quiekly as possibile.  After the sponging
s boen conpleted, the eets, which dmﬂlll have been l-nn—mg o the

: the bed 'MII llwn ferel -ir:t warm, uml rnlll..nﬂ.alﬂl-

How to heep Children Healths.

Very ofven the little ones are vroubled with weak digestion, constipa-
jon, ele., especially at this senson, when fruit i= scarce amd toeats and
deh gravies ane froquently a2t before them,  Ailments of this sort, while
monnting to very little st firdt, eausing onlyv slight fever, and perhaps
Hiceable irritation on the part of the ehibl, should ot be left with-

the mother's attention, or they may develop inte a snous illnes,

hle, but will prevent its repetition.

For infants with weak digestion, oatmeal gruel, made after the fol-
ng recipe, is said to be exeelleat:  Add one teacuplul of catmeal 1o
Bwo quarts of boiling water ahightly salted; let this eook for two hours
and a hali, and then stram it through a sieve. When enld add to one
Eill of the gruel one gill of thin eream. sl one teaspoonfol of sugar. To
this quantity il one pint of boiling water, and it i resdy for wee. A
thin zruel of this sort is gond for the older children as well a= for the
Babics, and if they show the least signs of weak stomach or indigrstion.
Jot them have this instesd of thdr usial allowanes of plain anboded mik
The ltile tots will nol crave meal, aml it i= auwize 1o foree it upon
thom while they are very voung. The blood i3 deher in solid constitu-
eni= than that of adolts, anld os animal fied inereases its richness, ther
i, A% it were, sel on five
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Avold Extremes,

Subjeeting childven 1o extremes of temperature is o eommon muuse
It does not scem to be genorally understood 1has
colds ean b esught by going suddenly from o very cold temperatiune thgg

A

of their tuking colid

has chilled the body, into a very warm room; but this is the ease
child who has been out in very severe weather and whio is ehilled throuet,

shoulil not be taken directly to the fire, but be kept away from it

until he has been in the room for a while, and the extreme has disap
peaned.

D Mixsae Scnavs.
5172 Vernon Ave., 8t Louis.

CASE REIMOET=.
Weakened Arches.

Female, apge eighteen. Student. Had been suffering with ber
feet for three months. Walking or standing eaused pain and evers
night feet ached.

Had lwen wearing o high bheeled shoe and thought & french beel
the most comfortable; wns wearning braces. Both feot effected, but
right one much the worse.

Svmpioms:  Entire plantar surface somewhat tonder and especial-
Iy 10 the sstragalo-mivieular articulstion. Pain along the inner side
of the foor, ot the heel and arch. A dull pain in the lumbar region sl
headnehe that seemed to be caused from the jar in walking.

Fxaminstion showed a twisted pelvis snd the right innominane
amterior.  Fifth lumbar anterior, A very high aroh, which was very
much weakenod; vigidity amd contraction of the plantar museles, 1
aelvised o different shoe, one with o browd toe and common sense heel
anil wearing the braces only o part of the tine.  The treatment con-
sisted in correcting the lesions and loeal work on the foob.  Abduetion
and flexion springing the arches breaking up of the rigidity n the foot

Instructed how to walk with her feet parnllel and practiee Lip-toe
exercives.

Treatment was given three thnes a week for three weeks with very
satisfactory pesults.  Svmptoms had all heen relioved, the arches were
still & Jittle weak, but two months Iater said they were all right.

- E ®

Male, age foriveight. Painter. Was suffering from a weakened
arch und Lad tried several braees and shoes but without any relief, Casc
was of six months standing. There was u constant dull pain in the
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o foot and on the inner side.  Exsmination showed a posterior
ainate and & weakened arch,

Treatment consisted in eorrecting the innominate lesion and loeal
on the foot as in the above ease.

v treatments curcd the e, amd disl not nse the hraces after
e treatment.

=8B

Plantar Neuralgia.

. , age formy-two. Sehool teacher, sl leen suffering for
from what she suppossd was a wea kel arch in the rizht oot
wearing a beaee, slthough it disl not relieve her any.

On examination 1 feund the arch in normal commlition and the brace
cowing the foot into an unnainral position ersmping the Yoes and
ng the weight on 1o the metartanal bones and the prain which was
b sovere and of 4 neuralgie 1ype in the plantar perves.

B Pound s twist at the tenth dorsal, the museles in the lumbar region
1 : a backward dislocation of the right innominite

treatment consistedd in cormeeting the besions anl a little work
 the foot. _
Gave her twelve treatments extending over eight weeks during
fich time she was constantly on her feet and retanbed the reeovery.
hon she discontinued treatment her foot was much improved bat still
her some trouble but after her vacation when slhie % not on her
ot constantly the trouble disappeared.
~ Keene, N. 1L

P, Mapeg anky CaniEmos.
e
GRAND CHAPTER FIELD NOTES,
Dr, Mury 1. Harwood, of Kansas City, Moy, has returned home
bor o visit with her daagheer st Boston and Falmouth Heights.
oo
N "Dr. Minnie Sehaub, of 3t. Louis, Mo.. has moved her office from thi
arleton Bldg., to 5172 Vernon Ave.
LI
' Dr. Julia A. Johnson. of Asbury Park, X, J., sent in her Grand Chap-
f ddues with best wishes for all the Axis sisters,
] & aw
Dr. Ella Still, of Des Moines. 1., visitedd with relatives and friends
as City, Mo.. for a few dayx the Iatter part of October.

. Dr. Esther Whitaker has moved from Perry, L, 1 Gowding. Idaho.
IF best wishes go with you doetor
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Drs. N, Mawle Kellev and Genoa A Sanborn, of Skowhegan, Muine
gent in (heir dues with best wishes,
| 3 4 1
“Lam glad 10 see new members being enrmlled and wos sorry 10 zeq
in the Bullerin that only two members responided to the eall for dues '
~1¥r. Emun (. Fager, Havans, 1L
We also are very, very sorry that so many of the sisters fail to respond
to our repeated call for dues. However business pieked up the past
month—ten payments were made.
aAs W
Our president, Dr. Bertha A. Buddecke. of St Louis, Mo., is camp-
ing in the Oearks— enjovieg her annual ten day outing.

A Carrie P. Paranteau has moved from 654 Yale Ave, to 6547
nl Ave., Chicago, IIL

. ’ T
br. Caroline Stealy Mayes has loested st Bocorro, X, M., with address
R
he November MeClure's eontains two very interesting articles on
. the old world deease. One, “Pellagra, the medieal mystery
“ng I:y Marion H. Carter and the other * Notes on Pellagra™ by
horities in Europe and Ameriea. Another November maga-
on's, has an artiele by Judge Warren W. Foster of N. Y,
ditary Criminality and its Certain Cure,” that is really worth the
and of serious econsideration.

L I

A list of the delinquents to the Odontoid Chapter has been received

bPr. Laura DeLong has moved from Hedding, o, 1o 96 Engle St
Englewood, N. J.

- pea ¢ it is almost appalling. The “never puid™ list is large and
I-/J Dr. Sural L. Dilley has loeated at Hoxie, Kansas, prising.
[ aew
v P, Julin V. Fiey, Tormerly of Denver, Colorado, is now loeated ot Dr. Franees Hamblet Thoms has changed her address from IR
Trenton, Mo, ik Bldg., to 1511 East Mercer 8t., Seattle, Wash.
o o § as e

Dr. Annn B, Lown, formerdy of Boston, Mass,, hos loeated at New-

ton Center. Muss., with offices a1 1| Bradford Court.
W

Sinee Dr. Elizabeth Ingraham weote her article on “The Hook
Worm," that same litdle parasite hag proused consideralile dizeussion
Wl over the country and muny stute and loeal committoes have been
u.ppn{nte.tl fo investionte ita labits and to 1'r]u'n WY ainl meane of driv-
ing it out of the south. 1t is understood thar John 1} Roekefollow hos
donated $1L,000,000 towards the eure of its vietims,  Dr. Ingrulinm has
been intevested in the Hook-worm for geveral yours and took great inter-
ost in examining actual eases aml otherwise investigating it at close
range.

Dr. Margaret Carleton of Keene, X. H., spent several days of October
amp at Lake Laurel.

L I

Dr. Chardotte (. Sawver, of Cleveland, 0., having purchased the
practiee of Dr, Lilian Wentworth at Augusta, Maine, will locate in
that ity with offices in the Augnsta Trust Bldg.

4

Ten members paid their dues thi= month, two last month and twengx-
five st the annual meeting in Minneapolis. Not a very good record do
vou think?
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'Dr. Flva James, from Marston Blk., 1o Suite B., Wayne Apart-

M ———s ts. North Hamilton St., Madizon, Wis.
) B Dr. Fred ., from 4 Richmond 81, 1o Suite 528-0 Conleders-
en Life Bldg., Toronto, Canada.

¥ Asheroft, Dr. FEdna Earle, from Kirksville, Mo., to Kingston, Ontanig,
Cansds,
< Bakehouse, Dr. Clara, from Kirksville, Mo, to Greeneville, 8. C.

Reet, Dre. AL F,, from Mit, Sterling, Ohio, to 16 East Chureh St Newark,
Ohio.

Boles, Dr. Florenee, from Malvern, lown, 10 Kalispell, Mont,

Colby, Dr. Irving, from Westerly, R. 1., to Harris Bldg., New London,
Conn.

Dr. Geo, T., from Warsuw, N. Y., to Silver Springs, N. Y.
i, Dr. Myrtle P., from 17 W. Bth St., to 525 Commercial StL.,

¥

....‘.n (L, khoans,
San, Dr. Carrie P, from 654 Yale Ave., (o 6547 Harvanl 3t
s, 1.

; AL S, from Anns, L, o 430 W, thh S, Oklahoma City, Okla.

ey, Mary E., from National Union Bldg., to 909 Spitzer Bhlg,,
i lj; U.

' .l Dr, Charlotte, from Cleveland, O, to Augusta Trost Bldg.,

Augustn, Me.

Wb, Dr. Mamie, from Carlton Block, to 5172 Vernon Ave., St. Louiz,

=1

Dwiggins, De. W. E., from Bakersfield, Calif, to East Auburn, Calil

DelLong, Dr. Laura, from Reading, Pa.. to 96 Engle St., Englewood, NI
¢ Dilley, Dr. Sarah L., from Kirksville, Mo, t0 Hoxie, Kans

Falkner, Dr. 1., from Pars, Texas, o Texarkana, Tex.

Fambam, Dr. J. M., from Glenwood, Minn., to 5t Cloud, Minn,

Fiske, Dr. Franklin, from Kirksville, Mo., to No. 1 W, 34th St.,, New Yok,

YFragier, Di. 1. M., from Mill Valley, Calif., to 601 Union Savings Buok
Bldg.. Oaklaml, Calif.

¥Frey, Dr. Julia V., from Denver, Calo., to Trenton, Mo.
Gooden, Dr. Alice Skyberg, from Riverside, Calif., to 205 N. Mam =1
Rirksville, Mao.

Herdman, Dr. Sarsh. from Denison, Texas. to 5001 Gibhs Bldg., San
Antonio, Texas,

_ . Dr. H. K., from Quinn Bllg., to 17-22 Mead Bldg., Rutland,
Yermont.

Moy, Dr. Alice Patterson, from The Ontanio, to 8= sintwood Mlace.
Washington, 1. O, .

. Dr. C. K., from Coffevville, Kans,, to Kirksville, Mo.

ooid. Dis. Geo. 8. and Hareiet P, from 37 Madison Ave.'ta I8
. 34th St., New York City.

Dr. W. V,, from Harper, Kans.,, to Lamoni, lowa.

Dr. W. I".. {rom Alliance, Neb., to Masonic Temple, Denver, Colo,
g, Dr. Frances Hamblet, from 123 Alasks Bldg., to 1511 E. Merver
P 8L, Seattle, Wash.

ghle, Dr. John W, from 771-3 Ellicott Squar, to 254 Hoyt 8t., Buffalo,
By, v.

lker, Dr. 0. M., [rom Silver City, N. M., to Dover, N. J.

or, Dr. Rose, from Kirksville, Mo., to Kulispell, Mont.

blfe, 13r. J. M., from Seven Mile Ford, 1o Marion, Va.

aker, Dr. Esther, from Perry, 1. to Gooding, ldaho.

Btcomb, Mrs. V. O, from 175 W. 72nil St., New York, to The Ansouia,
Broadwsy & 73nd St.. New York City.

Hybart, Dr. N Chapman, from 225 Dauphin St Mobile, Ala,, to Perdue
Hill, Ala.

Jenks, Dr. Clavissa Tufts, from The Wyoming t0 3020 Macomb St., Cleve-
land Park, Washington, 1). C.

LaFonda, Dr. Mary, from 624 Davis St., Evanston, IlL. to Downe:r's
Grove, TiL

Link. Dr. K. C_. from Kirksville, Mo., to 317 N. Broad St., Elizabeth, X. 1.

Lown, Dr. Anna B., from 903 Boxlston St Boston to No. 1 Bradiord
Court, Newton Centor, Mass.

Lloyd, Dr, Jaa, W, from Winona, Minn,, to 553 Calle Lavalle, eare J. w.
Bngsesser, T, C, 0. Buenos Aires Argentine Repule 8. A,
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anw

CONTEST RESULTS.

The results of the misspelled word contest show conclusively thag
people do resd Tae Bucierix advertsing. Not only people arvund
Kirksville but also people all over the country read this advertising
Many letters hu i been received during the last month from differ
parts of the United . 4tes sending in answers to the contest.

The following results are given:

In the B. F. Henry Drug Co. ad the word “specialty " was spolied
“gpecilty.”  Mr. Hollis being the first to report the word was aw:rded
by the B. F. Henry Drug Co. a pair of nice manieuring scissors,

Myers Brothers gave Mr. Crocker a shine eard for being the first
show that the letter “n" had been substituted lor the letter “o' in the
word “hrothers, i

In My, Griffith's ad the word “business”™ was spelled with o © 9"
instead of an “i"7. Mr. Bean won the prise but we have not learned what
Mr, Griffith gave.

These were the only words for whieh prizes were offered.  The othet
mis-spellinl words were typographienl errors.

We are indeed giad of the results of the experiment and take tf
opportunity of thanking the B. F. Heary Drug Co., Mr. Griffith and Myer®
Brothers for the kind support they have given us
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