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MEASLESS

By Du. Geo, M. Licenrix.

] g s one of the common imfections discases of chilidhood.
the cases oceur between the second and tenth vear, although we
e more cascs of messles in adults than of zearlet fever.

ADULTS. When wmeasles appesr in an adult it is frequently
e severe, often causing a good many bad complications to arise, and
. iy fear measles in grown-up peaple more than in children, on
ant of the complications.

We ddo not know the cause of meassles, that s, we do
not know the infeetious agent which prodpees the dis-
ease. It has not been dizscovered as vet. We haven
that this agent iz probably a protozoan infeeting the blood stream,
t is simply & theory, and has not been demonsteated thoroughly,
know that there are other eauses for mensles begides the infeetion,
¢ were not other enuges, ull children exposed woulid luve the dis-
vhile i o matter of fset only o certain number, perhaps only  ten,
ot twenty per vent of children exposed to the disense contruel i,
v tn take into considerntion lowered resistionen ol auscopti-
the disense.

[n ehildren who are not vital and well nourished, who
an e, have trouble in the upper air pagssages, enlueged ton-
gils, and marked inflammation of the nose, the
s is considerably lowered, and in that eloss of children we find
nore common than in children whoe have good strong nervons
nre well nourished, and that do not suffer from any-tronble in
e air passnges.

Age, of course, i another cansative [actor. Proae-

tically 90575, or even more, of all cases oecur beflore the

A fow eases ogeur after the tenth vear, between the tenth
fenth, and we find a eaze now and then in a voung adult. We
il measles in old people, but in voung people. between twenty
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and thirty veams of age, we oceasionally find 3 case,—more f
than scarlet fever.

Season. Benson s another egusative fuetor.  Practionlly 4

eoses oceur in the winter and spring,  Almost
yeur we have a good many eases of measles in Kirksville,  1f an epi
comes at all, it usually comes in February, March or April. Waoes
see n caxe of measles in midsummer or fall.

pificrentiation  There is no trouble whatever in measles in differen-
 of Eruption. tiating the eruption from that of searlot fever, German
measles, or smallpox.  In measles we find a pateh of
eruption, then s pieee of skin that is normal. The eruption is quite
neral, covering the forchead and cheeks, then spreading Lo all purts of
the body, being most marked on the extensor surfaces.  The spots are
elevated and you ean feel them sas you run your hand over them.

 Thereis slight edema and congestion of the skin.  The eruption Jooks
a pood deal like a piece of paper that has been shot with a shot gun.
The papules are about as large as the holes in a picee of paper if vou

Incubation The incubation period in messles is nine or ten da
Period. as a rule; that is. the period between exposure and

time of the frst symplom of the disease.
Stages., The disease is divided by most authors inte two Jand ot O0)/0r 40 foat aad mooy .i‘ m SN 8 Mot g+ Avownd s be-
the eatarrhal stage and the eruptive stage. green you Le piasos wiiare The Rt 's periedtly aocmal.  Khesc papoles
{ - . are reil, 8o it gives the patient a spotted appearance,  The appearanee of
Primual About t!ju first symptom to oteur in conneetio congestion is pretty general, but the papules are more red than any other
Symptoms, mesasles is some inflammation of the upper air p parts.

cold in the nose and throat; dripping of the eves
that is, the eves water, and the light will hurt the eves, so it is nsgl
necessary for a few days to keep the patient in s room  that is sligl
darkencd. There will be a watery discharge from the nose, and’
patient will sneeze. These are the catarrhal symptoms appearing &
in the disease. 1

Desquamation.  These do not go on to form vesicles or pustules. This
eruption stays out usually for a few davs, then it
gradually fades away, and after that the skin will pesl off. It does not
peel off like it does in searlet fever.  In searlet fever it will peel off in big
chunks, and sometimes a piece of skin will come off clear across the neck,
very thin, of course.  In messles you can hardly see the desquamation,
just little, fine particles, dust-like, so you ean readily distinguish the
3 eruption in measles from that of scarlet fever,

Onset. In measles we do not have the rapid onzet that weg

in gearlet fever. In searlet fever the child |
very sick in a very short time. It comes on suddenly, and the ¢
prostrated with headache, nausea and vomiting, and the temperal
runs high. Measles comes on more gently, a little cold. a livtle &
ache, o little temperature. no navses and vomiting; does not comad
violently and abruptly as searlet fever, )
Temperature, The temperature goes up in measles during

eatarrhal stage perhaps to 101 or 102 degrees and
in a day or two it drops down. 1t goes up and then comes dow
about normal. Then the eruption comes out, on the face vsually, &
the eruption becomes more general, the temperature goes up ag
we have a double curve in the temperature. It goes up the
davs, then drops, and when the eruption makes ite appes
usually comes up again.

If the infection is virulent, with plenty of eruption all over thi
particularly over the estensor surfaces;, you will find the tem
running up to 101 or 102 degroes again, and os the eruption
temperature will drop.  That is the charaeteristic tempoeratare:

Differentiation  In searlet fever we have a continuous searlet area, no
from Secarlet elevation of the skin, and a brghier red eolor, while
Fever Rash. in micasles we have o papule of a darker red, and normal
spots of skin around here and there between these
patches of cruption, These are the chiel differences between moasles
nned =earlet fever, so far as the eruption is coneerned,

Common Some of the other symptoms oceurring in connection
;' Kymploms, with measles are headache, from foxemin in bod ecases,

inflammation of the nose, throat and eves—the oves
(il water and the patient will sweat proft'sel:.'; there is photophobia, or
L fear of light, so the :t’imiuw:' st be darkened.

Roplik's sign. Koplik’s spots in measles come along the second day

and appear prominently when the eruption comes out.
Fuor Koplik's sign, look on the inner side of the cheek or along the gums,
and vou will find livtle spots with a little white center,  These spote nre
Soinetines numerous, and at other times we find just o fow of them hiere
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the patient is already tubercular; that the tubereulous lesion is in a l.'[l:l.iﬂi-
or dormant state, but on account of measles the lesion is made active,
" nd the disese spreads rapidly following this infeetion.  That is probably
correct.  1f the patient had not aequired measles, he probably would
never developed the acute or active form of tubercnlosis, as most cases
following measles are acute. Perhaps he would have gotien wn]l if he
had not had measles, but on account of the ilisease prostrating him, the
| quiet focus becomes sctive, or the disease is spread over the body~
Patients frequently develop miliary tuberculosis following measles—
{hat is one of the dreaded complications. particularly in adults,

and there, They are sort of bluish with white conters, and have a ]
bluish areola sround them. I do not think these spots are pres
other form of exanthemata. That is one of the things vou
look for in suspected measles.
Nervous The other symptoms are nervous symptoms, Besg
Symploms. ache and sometimes eoma and deliium. The
of delirium does not always indicate the amoun
intoxieation, nor the severity of the disease. In all cases,
where death takes place from toxemia due to virulent infection,
will become delinous, and afterward unconscious, or become comsi

Delirium. Frequently children become delifious with

tempersture. Other children mav have quite 3
temperature and not become definious.  The difference ix in the nes
systems of the two children, so you cannot always say that on
was very ill beeause he was delirous, and another not because he s
deliripus—that is not correct.  However, delirium is,one of the ner
symptoms of measles, and it is always present in extremely bad g
and may be present in mild cases, particularly if the child has an
nervous system.

Tubercular I want to call vour especial attention to tuberculosis,
Complications.  becsuse that is the most serious common compliea-
tion of measles, partieularly where the disease occurs
in sn adult. Tt also oteasionally follows measles in children. One
thing we always look out for, and always suspeet, is tuberculosis,
where an individual has passed his twentieth vear and has an attack
of measles,
I will tell you about a ease. A man came here for treatment, having
u badd shoulder, Said he was in the woods chopping, a tree had fallen
on hins and injured his shoulder, afterwards it got stiff and uscless. He
eame here, 1 made an examination, and disgnosed it as tuberculosis of
the shoulder joint—there was no question about it. It did not bother
*him much, was not very painful as long as be kept lis arm quiet, and
probably he would have made a completo recovery, a8 most cases of
mberenlosis of the shoulder joint do if given veat. It beams no weight,
Candd if the a8 not used it is not necessary to pul it in u east, particu-
measles are really of more importance larly in an adult, heesuse h‘e will Ic.t it hang quietly. This man was 28
disease itself. The most common complication, the most serious, | years old, his nrm was getting eonsiderably hetter. About this time he
the most dreaded in connection with measles, is tubereulosis. 1 ha i.;w;u tuken with the measles, and had a pretty seyoere ILt.ll-l‘LE"if-. He was
had quite a few eases, particularly in adults, (it is not so commony sick for a week or ten days, but made a good recovery. The symptoms
children) that were followed by the development of tuberculosis, ang
some cases the tubereulosis resulted fatally.
Tuberculosis . There are two theories in regard to how ub
culosis develops in connection with, or follow
measles. One is that on secount of the lowered resistance, the patie
more susceptible to the disease, and acquires it.  An individual coms
in contact with the infection in a devitalized condition may aeq
tuberculosis in some form or other, but it seems to me that this 53

the most reasonable theory. The most reasonshble theory to me 5

Lymphatles: The lymphaties in measles are not enlarged to amg

anything. You will find only slight enlarges o
the lymphatics of the neck, back or fore part. This is one of the
ences between measles and scarlet fever.  In the latter they
large, while they are scarcely enlarged st all in mensles. In
measles they are considerably enlarged.

- Complications., The complications appenring in connection 3

were tomperature, his eves hurt, eyes watered, had o running nose,
‘sneezed, and all that sort of thing; had the eruption, sweat profusely,
“and was toxie. After a short while he recovered from the measles, but
he did not get along well after that. He had some cold; it seemed that
the upper air passages were inflamed.  On examination we found a case
'6f pulmonary tuberculosis. He did not live more than three months
er he had the measles.

As T said before, most of these cases, where tuberculosis develops
‘rapidly after measles, is where the patient is already infected with tuber-

glosis. Probably the patient does not know that he has tuberculosis,
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TREATMENT. A case of meastes should be treated and cared for a

] good deal like you would care for a ease of ; 9rnrl]11t
fover.  You should take the sume prophylactic |m-mt|11n-slm !:m;:::] .: “1::
gpread of the discase as in searlot I'M*vl". smallpox and I.I!I]J]'llj hWerin, a
measles is not nearly such a severe disease as searlet fever.

nor does the physicisn attending, 1t may be in o very mild form
little tubereular foens somewhere.  1f this man had not had the
he would have recovered. Lots of people have tuberenlosis
well, but if o tubercular individual is taken with measles, netive t
culosis is going to develop rapidly, as it did in this case. He
tuberculosis of the shoulder, but on aceount of the measles coming g
he took down with acute tuberculosis of the lungs. :

In these acute forms following reasles there is practically no hely
Little, if anything, ean be done.  There i only one form of pulme
dberculosis where any form of treatment is of much benefit, and
is the chronie form.  That, however, i the common form, and a
many of those cases are cured by proper living. 1 examined a
vesterday about forty vears of sge who has tubereulosis.  He is ug
around, has a little temperature every afternoon; has been in that
dition two years, and still be hag not lost nuch weight. 1 beliove
is a good chance to cure that man by proper treatment, cte. |
say positively be ean be cured, for that is saying too much. You cann
tell what you ean do in any ease of tuberculosis, !

Do not forget that tuberenlosis is the meost serious and  mast
complication of measles.

If & cadv of measles is at all well eared for, that s,
comfortably nursed, (the mother of the t!.IIﬂll] usually
fakes care of it, and often no physician is ealled) if the ehild has {:::
air, with no draft in 11, proper baths, is c_-unﬁm-d to e room, has g_ 5
foor, and the bowels are kept open, that is about all that is Im-l."l-ﬁu:l.r_'. ]:‘.b
handling measles,  Proctically all eases get well, but not so IrI:a;liur ;.n
fover. Searlet fever is a disense that has u preity hllgh_tnu ; &
general practice, account of the very serious j‘l.'llll'[ll.l.tﬂﬂﬁﬂ.".q nr tm
aceount of the faet that it is a more stormy -lmrn:ﬁr--ﬂllluz_ on
abruptly, snd the toxic condition is greater than in mensles.

Nursing.

owever, cven in measles we should protect the other

T ::uilu'lu-n in the neighborhood as much as paw'lﬂr and
for that reason the case should be quarsntined. In Kirksville they do
not ohserve quarantibe for measles; it is oheerved uu!_\*_fur st:u'lh:m:::i
diphtheria and searlet fever. It should be ohserved, even if not req ¥
by the authorities. The parents should keegt the quarautine for t
sake of the rest of the children in the community. ‘
Olriect of The treatment is o good deal like the tr:-:.ln?ml in
Treatment, searlet fever, We musdl have in mind two tlun.g* in

particular, first the elimination u! the toxin to improve
symptons—we mizst have that in mind first; get rid of it, and then stop
its fonuation if p-fh'?lihll‘.

Pleurisy. Pleurisy frequently occurs in conneetion with m
and oftentimes follows messdes.  Plenrisy is
mation of the plearae. 1t is of several forms. Sometimes it
pleurisy, where thore is a dry. tough, fibrinous exudate, which, sfte
inflammation subsides, beeomes arganized, and forms adhesions
pleural walls. In another form we have a fluid exudste which
the pleural eavity, and sometimes the fuid is absorbed. If it s

To Assist In order to eliminate the toxin, or n.-u:t::-t in ita climina-
Elimination. tion, we treat the spine thoroughly in the Iuml.ur and

dorsal regions, renadering the kidneys more active and
keeping the bowels open. Also treat the abdomen for that purpose,
and occasionally make wuse of the enema. Then treat the neck [hnmu-
Iy, particulady when the glands are slightly I‘I‘_Ihm‘d. and there is tem-
l;u:r;nlurr. This tends to equalize the distribution of th_r hhu.ld._ toncs up
the nervous system, and renders it more resistant against toxin.

ribs, it is apt to become infeeted, and a chronie abserss will form thes
This eondition is apt to follow measles. particulardy in adults.

Broncho- Another serious complication of measles is bro
pneumonia. puenmonia.  Probably it follows measles in childy
more frequently than it follows any other infectif

disesse, unless it is whooping cough. ,
This is a form of pneumonia affecting the smaller areas of the 1o
that is, it does not affect the whole lobe as in lobar pneumonis. B
really a more serions disease than lobar pneumonis, especially whe
follows an infections disease. It usually follows some other discase
oceurs in connection with it.  You will have to look out for this form
preumaonis, which frequently terminates fatally, particularly in ¢
dren, following measles. y

Seat of We do not know the seat of infection in measles nor
Infection. searlet fover, Both are infeetions diseases, but just

where the seat of the infeetion is we do not know. In
diphtheria it is in the throat, but as to scarlet fever, measles and small-
pox, we do not know.
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Production We do not know much ahout the nature of the isenss
of Toxin. We know the history, syvmptoms and how to

them, but we do not know the infectious agent, an
do not know just the place where it operates to produee the toxin.

pranciure of It is advisable to puncture the ear-drum with a knife,
'.-,.m.]l\rum. or needle, before it ruptures, where there is persistent

poin.  Itissimple enough to do.  Use an earspeeulum,
i-m]u- a small knife or needle and puncture the drum. It does not seri-
ously affect the hearing. The common impression is that if the ear-

Warm Bath The warm bath s especially useful in measles ang drum is ruptured one cannot hear good afterward.

Bring out senrlet fever to bring out the eruption.  We like toses
Eruption. the eruption eome out ecarly. Somctimes it “fades
away " too soon, and the ehild is more toxic. To bring out the eruptie
properly in measles or searlet fever, the warm bath will frequently [

Laoss of That is not what causes deafness, but it is the inflam-
. Hearing. mution of the middle ear reulting in extensive tissue

The warm bath renders the skin more hypersemie, it brings out the b, 2
. l - ; .I_ t i H » - e . -
by s mdgpadng Moo idumbedsbtandoill German . Ruble, or German messled; amounts (0,30 lilo:that
S et easles. it is handly worth saving anvthing about. There are

the nervous system less irritable. So, if you have s ease where thi
eruption is not coming out properly, and the child is irritable, cross,
toxic, you will find that a warm bath, given a time or two a day, ¥
good, and the ehild will sleep better after the bath than before.

. no complieations, practieally, and usually no fever.
[ have gone to see children with German measles and found them play-
ing out in the yard. They do not feel sick, and will be all right in four

or five days.
Enlarged The lvmphatics in measles are not much enlars
Lymphaties. Just a few little kernels, while in scarlet fever thev 8
very much enlarped.

Smptoms, Rash, The only symptom that is quite marked in rubells,
~ Enlarged {and there are only two symploms we might sav),
 Lymphaties, is the eruption, which is kind of a hybrid between
measles and scarlet fever. It is more a roughness of
‘the skin than the papular red condition that we get in measles, and it is
not =0 red as in searlet fever, but a little rough goose-pimply condition
of the skin. That eruption will last three or four days. In rubella the
AIymphatic glands get quite large—three or four times as large as they
‘do in real measles, but they stay enlarged for only four, five or six days,
| and then disappear. ”
Patients do not have any headache nor ehill, not much temperature,
Awo or three degrees may be for a little while, and then it passes away.
‘Az we do not have any complications in connection with this disease,
we do not have to pay mueh attention to it.

Ear-ache. Another thing that oeeurs in eomneetions with meash

as well as searlet fever, is ear-ache, although the book
do not say anvthing about it. They speak about otitis media in sex 1
{ever, and of course there would be ear-ache there, but in both of the
diseases the inflammation extends up the eustachian tube, and
into the middle ecar, and then it s that the child suffers from ear-

Cervical That ean be relieved almost alwavs by a good
Treatment, treatment, getting up into the upper cervical reg
Heal. pressing in on the tissues, and then follow that 1

the application of heat over and behind the ear 8
hot salt bag, or something of that sort, scems to be especially
Salt holds heat, and moisture also, very well. I you have no ho
water bottle, use n salt bag. It is good to put against the BN
wherever heat is neoded.

. Suppuration. You can relieve almost all cases of ear-ache by tre
ment and heat before pus forms.  You eannot

pain then, only temporarily.. The car<drum will rupture, and
the pus flows out of the ear, the child will be relieved.
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Berlin, Wisconsin, 18 the site of n deposit of blue granite
it that beer does to Milwaukee,
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Mr. Nichols is an excellent student, quiet and
d of in the way of boasting is of his osteos

and all he can e accuse

baby grl, born in the A. S. 0. Hospital in Ne
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he held for some time
work in the University was broken in opol

the Black Hills of South Dakots for his Tenl

1505, he returned 10«
nization of the American Distriet Telegraph & Telephone Con
was aetive in telephons work until 15097, when he
He remained in the employ of the Government Lt

not from this fact that it is of in .
The only interest it

to s, holds,
the Atlas Club is that here, on Dey
her 10, 1869, was born the p

presiding officer of the Club, brotl
Ppul 8. Nichols.

Sehool life for Mr. Nichols was
st Berlin, but his parents moved)
Lineain, Nebr,, when he was %
vears of age, sl it was here the
was graduated from High School. &

After grudustion he took up
trieal work, which had interested
which line of work he pursued for
vears in Omahs, Duoluth and Su
Liter he returned to Lineoln, and e
el the Universsity of Nebraska.
helil a fascination for him to =
oxtent that he t‘ur!'.;'.-[l."[hl a Twn Ve
forse of this hf'll-.’i.l'-' in one Voear, S
was appointed ssistant in the phuvsi

::nulum-ﬁﬂn]r for him to eontinue with'!

Superior, Wis., and assisted
eniered the
study of osteopailis
served In
wimber, 08, and

aetive factor in the Club durng s
number of commiliens, Among whi L3

Jan. '10 The Bunnormy, 267
he mentioned those on Constitution, Life Membership, Practical Work
and Ritunl. He ig ambitious to see the Club :ulr:lrlrv.mul (5 i:v la 'r {
on a sound business basis, and is willing to make n sperifice of il[:: H"E'-
and abilities to further this end.  Another thing which .\lr \[irh?ie'
glesires h!lﬁ:'l‘ consumited during his term of uH‘iL'r.' is the r‘.-l;‘i.};li:ihntt'il:
of Alumni Chapters of the Atles Club, Under his 1|~.-ui|~r=-hi;m t}.u- t"l;.l
ghould meake o materinl advanee bofore the close of this _-.'4:h:uq+|_ VEar .

N N

STHRAIGHT SPINE.
(Flat Chest. Anterfor Dorsal, Fiat Upper Dorsal.)
Hanny W. Founes, D. 0.

Defimition.—A  depurture from the normal in the conformsatian of

the chest] characterizeed anstomieally by bi-lateral diminution in size
decrease in all of the dismeters, rolative incresse in the Ir.'l;l_-;‘l.'t'ﬂia :]i. -
meter, amdl fAattening of the snterior and posterior w :Jil‘ =-*;-|-r-_1. '-'i' -h_
izesl clinically by diminution of respiratory eaparity, low i'-l-Il."‘ :ml L:i::lil:
P _._-.ru-..l '.:1':]"-"-'-""" |:.~|1--r_|| |'|I:|'I!r|.Tinn :;!u{ |||'.|‘--]_;':|"|_-i'3‘;1-.;." [T,.u.\ur.r-.;p.;

1:.7'.--!”-.:_'.'. The sexes are equally affeeted. Heredity i an imr.n::-r-—
tant factor, all the members of eertain families heing "hn:J:n'u.' .riu-.c!-jll i
}_{ diten, however, in such families. the condition does not exist t:mu'
birth. but develops slowly, starting st the time the ehilid r-rEET]!--ru 'x:dl.:a

The

XiERTs=

arger number of enses appear between the ages of ten nnd twenty
+4 a4 ~ w

Exriting Causes Injury of the upper darsal and cervieal spine;

1r-. ¥ .r'-lllll,'t'Ti'.b-l- disenses of I'f.ilﬂilh—cul._ I,l;,l.rtlr-:ll.:l.'_.:'l when severs "ﬂli
follveed bw a slow convalescenes: (e) anything '-:-h:{'h l}f‘.-ﬁ,‘.lrllT-. I;i;;.
devel: pment of the anterior eurvature in the lumbar spine ‘.1.'1]-[.-.11 t!:':F-'
mpright position i assumied; (d) sttempting to stand I'ft'i'-'.?-‘n "tl["-""t';
ine “shoulders baek.” instead of allowing the -'u:,.a-'.'.i-_-v.-'u il.ll.'l"
f=1 '.-...:_'-_:;rl-] atlaining erectoness by vurving the lumbar -"F";ﬁ" ['-.rr“-i;.-d-:
i8] pleunsy, broken ribs, pneumonia, or other painful .LEH‘-'}.M‘J- of F-llfr

him - rhest, which 1
ta_ or chest, which limits the respirstory exeursion amd eauses the
ehe<t 1o | olid | . - 1 sk f : e
10 1 held for several days in a position of expiration, mav start
the dov e 4 g F .. £
m rvelopment of a1 straight spine; (1) tuberculosiz and other lunge
afteclions which g i i ] . o
widluer consolidations, fil
5 =, fibrosis, ete., : pral
R e | fibrosis, ete., _un.l_ plearal ad-
- e 1 I sl andd straighten the spine.
Morbid Anstomy.—The nor i i
. ¥, ormal antero-posterior spinal curvs =
b I Ji curvatures

I! d. The spinal eolumn, in its antero-posterior conforma-
struighter than normal.  This straightenine is effected by the
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gre latent, (2) those having organic lung and bronehinl affections,
(3) those having nearoses.

In the first group belong the cases whieh, without definite SV p-
| tonis. are mnnifestly not robust. Seasonal, climatie, soeial and other
> environmental changes strain theny.  They do not possess the normal
ability to keep well. They are sometimes said to have a *eatarrhal
diathi=is.” They do less than the average smount of the wordd's
work. because they have less than the normal amount of energy to expend
L jn work.  Cases are continually reeruited from this class for the second
an:l third Eroup.

In the second group are many cases of pulmonary tuberculosis and
ehronic bronchial eatarrh. A flat chest predisposes to tubereulosis
Cand tuberculosis flattens the chest. Not all persons with a flat chest
develop tubereulosis or chronic bronchitis, but many do. A normal
“ponformation of the thorax does not confer an immunity to tuberen-
osic, but it i= one of the important elements of such an immunity.

In the third group are many nenropaths. The frequency of neu-
 rasthenia, in enses of straight spine, suspests that the relation between
‘the two is not fortuitous. We have observed the disappearance of
amany neuroses after the correction of a “ Aat upper dorsal.”’ and believe
that the relation is ong of sequence; that is, a flat chest is a powerful
predisposing eause of nervous exhaustion. * How," it may be nsked,
Hilocs n stroight spine cause a predisposition to neurasthenia?” The
chronie defieit of oxygenation iz one reason. The straightening of
the apinal eolumn, which diminishes its strength, renders it more liable
to injury and makes it more rigid, is probably the ehief reason,

The nervous disorders that appear in these cases are not specials
'_ Ahat d5, no particular group of neurasthenic symptoms appears to bhe
connected with this particular predisposing cause, The predisposi-
‘tion i general, not special, and environmental stresses determine the
- specinl symptomatology.  Thus one case will have dyspepsia, another
eirculatory disorders, another dysmenorrhea, ete. The number of
Eyuiptoms that may appear as a result of this condition of the spine
and chest is limited only by the number of functions that are presided
over by the nervous svstem.

. Treatment.—The removal of the eauses is the first indication for
trestment.  This includes the eorrection of all lesions—usually cervi-
il and upper dorsal—which interfere with the normal setions of the
Pespiratory centers, nerves and muscles; correction of faulty attitudes;
,mstc:ring the normal motion and eurvature to the lumbar spine; and
Fespiratory exercises for the stonic musculature

dorsal region moving forward and the cervieal and lumbar
moving backward. In many cases the lumbar curvature is
being convex backward instesd of forwand. In such cases the
terior lumbar may completely compensate for the flattened dog
The cervieal eurvature may then remain normal, or even be
ated. All of the diameters of the thorax are diminished. The 4
posterior dinmeter is diminished out of proportion to the trans
In s normal chest the transvere diameter is one-fourth to one
greater than the antero-posterior. The stermum is less convex fo
than normal, and the angle formed at the junction of the manu
and gladiolus i= diminished. The epigastric angle is more acute.
seapulae drop and their vertebral borders are everted. This
of the scapulae gives origin to one of the names of this condition.—al
chest,—winged chest. The arms are long, the neck is long, and
thyroid cartilage, “ Adam’s spple,” is prominent.
: Two changes oceur in the fb=.  (a) in their position; (b) in
shape. The ribs occupy permanently the position which the |
normal chest reach in expiration.  From this position they ma
and down in respiration. In quiet breathing, at the end of inspi
the ribs are elevated to the position they should normally oecupy t
the end of quiet expiration.- The obliquity of all the ribs is ine
The incresse in obliquity is zreater from the fourth to the sev
The sternal end of each rib moves inward as it descends.  This pro
o greater bend in its costal cartilage and the cartilage must aseend
to unite with the sternum. The eartilages are less convex forward
normal, In some cases the eartilages nre straightened and the ¢
surface of the chest becomes quite flat.  The intorspaces belween ik
are nurrowed.
The ribs are bent more at the side.  The bending varies in diff
cases, being sometimes =o slight that it is searcely noticeable,
other ¢nges g0 great that it overshadows the other rib changes
increased bend at the side brings the sternal end of the rib an
head of the rib nearer together.
The increased obliquity and the lateral bending of the rils 3
two changes which earry the dorsal spine forward and lessen its p
terior curvature. Sometimes one, sometimes the other, predomis
but in every case, hoth contribute, and each must be reckoned ¢ o
plamning treatment.
Symptoms.—The symptomatology is multiform. No definite
ical classification of cases is warranted. Provisionally, however, €
may be separated into three groups: (1) those in which the sym
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Relax the museulature of the spine and thorax. Rotate, fex and
*pxtend the dorsal spine.  Examine all of the ribs on each :.J.L[ﬂl} n:m:l
Joosen any that do not move freely, Having m:m.:unplishnd this, place
the prtient on the table in the right lateral position. Stand at the
side of the table, facing the patient; pass one arm under and the other
gver the patient's body and spply the hands to the right side of the
| ehest midway between the mid-axillary and post-axillary line. Place
the front of your chest on the left side of the patient’s chest exactly
gpposite your hands.  The hands and body are so plaeed til_..ut. 4 truns-
yerse pressure may be made on the patient’s chest on a line slighily
" pehined the mid-axillary line. It is usually better to allow the patient
to turn so that he oceupies a position midway between the right lateral
and the prone one.  In this position a more effective transverse pressure
may be given, With this position and pressure, instruet the patient 1o
dowiv take o modemtely deep inspiration, to hold it for o few seconds
and to expire slowly, Make s fow pounds of pressure and counter-
pressure with the body and hands at the beginning of the inspiratory
set, graduslly increase the pressure to the end of inspiration, make the
sreatest pressure while the “ breath is being held ™ and gradually decrease
the pressure during the first half of expiration. No presure & made
during the last half of expiration. I too great force is used the patient
s unable to fully expand the chest and the operation & not effective-
1§ the amount and the direction of the foree is eorrect, the dorsal spine
will move backward during the applieation of the pressure. This oper-
stion is repeated about ten times and then the patient is tumned to the
left lateral and prone position and the same operation is given an equal
aumber of times, 1t is necessary to turn the patient in order that sach
| side of the ehiest may be cqually lifted. 1t is almest ‘impossible to make
the pressure and the counter-pressure equal and exactly opposite.
Henee, i the puti:;-m i« not turned, - the antero-posterior diameter of
the chest will be deepened more rapidly on one side than the other.

If the entire thorax is flattened the pressure will necd to be given
at two or more levels, .

A similar operation may be given with the patient seated on a =tool,
leaning forward to rest his foresrms and head on a table.

The principle of this operation is & simple one.  1f the thorax is
preventad from expanding in one diameter, it will expand more in some
other diasmeter.  If, for instance, adhesive strips are applied to the
lower hall of the right side of the chest to prevent its expansion, the
volume of air taken in during inspiration will not be perceptibly dimin-
ashed.  The portions of the chest which are free to expand will expand

Removal of cnuses {8 seldom sufficient. Manipulption is e
required to correct the condition,  The object of the manipulatic
to restore the nornchl form amd movements to the spine und th
In order to secomplish this, the vibs on ench side must be lifted o
pormal position and the abnormel bend removed. A fack that
aquently overlooked in the treatment of o stradght spine is that the do
spine is a part of the thorax. Failure to recognize this fact is follos
by Truitless attempts to correet o * flat dorsal region,” by methods;
ignore the existence of the ribs and the sternum, A straight spine
not be corrected by any means which doesz not lift the ribs to
normal position and return them to their normal shape: A
spine will be corrected by any means which does this. The
obvious. The sternum in front and the spine belind form the mi
of the anterior and posterior waulls of the thorax. The ribe and h
eartilages form the sides and the Isteral portions of the anterior an
posterior walls, The sternum and the spine are connected by the
and the costal ecartilages.  The upper end of the sternum is conne
with the first dorsal verteben, by an almost horizontal rib. The
end of the sternum is connected with the lower dorsal and upper
bar vertebrae, by the diaphragm. The sternum is practically
piece. The domsal spine is composed of twelve movable pieces.
ribs form the sides of the thorax and eonneet the upper seven do
vertebrae dircetly, amd the eighth, ninth -and 1onth vertebrae indire
with the sternum. The position and form of the ribs determing s
antero-posterior diameter of the chest. Inercase their obliquity =8
the sternum and spine come nearer together.  Decrense their ok
and the distanee between the spine and the sternum ineresses.
dorsal spine becomes less curved as it moves toward the sternnm
the rils are foread 1o a position of greater obliquity, and more
ag it moves away from the sternum when the ribs sre lifted 10 a
horizontal position. Similar changes occur in the stermum, but th
are usually less marked, probably bevause the stermum, not being 6o
posed of movable pieces, offors more resistance to being curved. -
straight spine of the tuberculous chest amd the kyphosis of the e
semstous chest are due respectively to the inereased and d
obliquity of the ribs. The grester laternl bending of the ribs, w
shortens s straight line conncoting their heads and sternal ens
asnother eause of earrving the spine forward and diminishing itz
tare.

Of the many operations that may be used to lift snd to overel
the abnormal bending of the ribs, 1 will deseribe but one. 3
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more 1o compensate for the lost movement in the lower half of the r
side. In like manner, when by the modernte transverse pressure a
during this operation, the chest is prevented from freely expang
laterally, it will expand more in the antero-posterior dismeter. *
ribs are thereby brought more to the horizontal and the abnormal eurs
is lessened.  As the ribs in the middle of the series approach the
izontal, the distance between the sternum and the spine is increased Kutered as seocnd Class matter, October 12, 1903, at the post office nt Kirks-
the vertebrae moving backward. This restores the normal dorsal curys “eille, Mo, unider nct of Congress of March 3, 1379,
ture and the normsl shape to she thorax.
With the sctive and intellizent co-operation of the patient in the
matter of holding the lumbar spine forward and by respiratory gyme
nastics excellent results are obtsined, even in eases of long standi
Two to six months treatment is required. Most cases, in patients und =3
thirty, can be entirely corrected. Sastisfactory results are obtained. KIRKESVILLE, MISSOURI, JANUARY, rouo.
patients much older than thi=. Trestments are usually given thre —_ — e
times each week.—Cosmopolitan Osteopath. : '

B HE T BIE S 5ETTN

OF THE ATLAS AND AXIS CLUBS.

m\"ﬁ FISH CRAIG, Evrror M. A. BOYES. Brsiness Maxaome.

S

Members should send the Edilor prompt notice of sddress on making first
Cjotation, and on making any chanse in mai] address thersafier,

Copies lost through change of address withoul netification can gensmally be
W fernidihed by the sditor at ten cents per copr.

Yo =

ETITORIALS.

- Smaller At the Inst meeting of the Club it was deeided, in view
Bulletin, of the fact that our field members are not supporting
Tue BuLLeriv as they should by keeping their dues paid
S up, that is it is an injustice for the loeal chupter to go to the expense of
- maintaining Tue Burueris on the basis upon which it has been published
L the past four months, It was therefore determined to reduce the cost of
Tur Burreriy to the local chapter not only by decressing its size,
~ but 10 drop from our mailing list at once all members not in good stand-
ing.  Accordingly the January Bulletin will be sent to only such
‘members as are nol in arrears in the pavment of dues.

There can handly be objection on the purt of field members to this,
Hor there seems 1o be no good resson why TuE Buruenix should be
Humnished 1o them at the expense of the loeal chapter.

Tune BuLiems could not be nor has it been maintsined on its
‘Proportion of the dues of field members, which is entirely inadequate
0 its publieation in its past or present form.
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Club Dues. The editor wid astounded recently by seeing o lis

members who ire bebind in the payment of dues.  M;

of the delinquents we know personally, they having mradunted sinee

matriculation.  We know many of them to have been active in Ch

life, never to miss u business meeting, who have held important office

the Club, and yeb they overlook the pavment of vearly dues. The

are so small that we know it is not o lack of the money but is negle

*Better take out o Life Membership Certifiente  brothers;, and
vourself ‘the bother of payving dues annually.

gildress correct on our mailing list, don't wait for us to hunt you up,
:'u-[, write.

Emblem Pins, A new and better pip emblem has been adopted by the
. Cluly wned an ovder plaved for them,

Many of the members were dissatisficd with the quality of gul:l fand
the workmmnship of the oli pin, s well as its sizse.  The new pins are
emaller, of higher karat snd are more nearly a representation of an
" atlas bone. They cost somewhat more than the old pin so that any
member desiring to exchange his old pin for one of the new ones will have
to pay the difference between the value of gold in the old pin and price
of new pin—approximately $1.50.

The Bulletin.  One of our valued lield members and onee an editor of

Tre Bouueriy says he very murh enjoys the s e
which have been appearing cach month by Dr. Laoghling but that -
addition he would like to see some articles from field members. 3 Alumni It was thought by the local chapter that ‘ere this there
suggests that a personal letler to some of the ficld members wonld Chapters. would be two or three applications for charter for a

with a response in this matter.

Just to show that time changes things, we wish to say that we haw
written sinee our election as editor at least three dozen personal a
for contnbutions. To these we had the courtesy of five or six
Those who did reply were kind enougly to promise articles and two o
ialized—that of Drs. Hildreth and Smith which appeared in the De

subordinate chapter from those fiehl. members who had
S taken the matter up with the Club before the Constitution had  been
amended s0 88 to permit this. As stated in a former Bulleting the new
Constitution provides for the formation of subordinate chapters upon
meeting its requirements.

L
isse of Tue BygLrms.
‘ Fl"fh.'l{;flliif'ht‘jd t:_:;';nhrv wish n;n.ul;vr;'[h-n for the preparation New There is just off the press a new directory of
g € iE-JOMNOle e WDUME e pial, 30 romuncrte ShEf Directory. members of the Atlas and Axis Clubs. It has Deen

no provision has ever been made by the Club for this and we must s
be=t we can in the matter.

We certainly would appreciate it if our field members would ==
in a frw articles. Case reports would help also

sometime in preparation, and s hoped 1o be as nearly
L eorrect as a list of this kind can be. [t represents considerable labor on
the part of the committees of the two elubs arranging it, in charge of
Dr. R. E. Cunningham of the Atlas Club, and Dr. Grace Wilson of the

3 Axis
; N " E A
Bulletins The following is copied from January, '05 number ¢
Ten Cents. Bulletin and still holds good: : 1 =M T T U L
; h Axis Club After an association dating from the first issue, the Axis
“1t has been voted by the Atlas Club, and by the A . &

Withdraws.  Club has severed its connection with Tee Brocems
for reasons best knmown 1o it

We regret very much that this step sevried neeessary, anid hope that

At un early date the Axis Club may be able w resume relations with

Tur BuLLErix.

Club in concurrence, “ That ten cents per copy be charged for back ni
bers of THE BrLLETs sent to members at their request when fxilu
receive them has been due W0 a ehange of address without proper ng
eation; also that the same charge be made for all extra copies su
members, exeept to contributors of articls’ . —Buolletin, Apnl,
This action of the Club has never been revoked, so i you want ¥
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New Officers. Dr. A. D. Becker of the faculty acted as Installing
at the Club hall the evening of January 5, 1910.

L e e R T
T R R A e I i .. Keene B. Phi
PRGNS - e roin et b e s e d e o e T VR
R R IR e e T AN S A A e oA C. Ha
a1 't a i T AP o L S a3 =} R W . O
Receptaculom, . . oo oo o i e e B S M
Etitorol Bulletin . . . ..ol i e tisna sralap s I. F. Cra
Business Manager Bulletin . . . . ... A8 ML AL Bu'y_ )
Trustees: ... e R.E. Hmmlmu. 0. H. € rRmer, H H. T. Becker
The Noble ‘whull made the following appointments:
L R TR e s S e e K S SR O . E. H. Bey
J 3 T ang AT Tt e ol R i e e e e o L e H, H. Trimh
1534 50 el B T 11 e R R et e S RS o o e Alex H. 8
Ll B T A AN T e S L DT i SRR N T

House:—L. C. Marshall, R. M. Wolf, . Y. Stelle, C. B. Doron. F
Practical Work:—0. H. Cramer, L. C. Cromer, 1. E. Staff, CAS

Clark.
Floor Work:—C. H. Muncie. H. B. MeLean, M. C. Hurd, O. H. G
Criticism:—L. J. Bingham. B. McMahan, A. B. Ford, W. P. B

Sick:—F. E. Avery, C. E. Medaris, V. H. Edson, H. W. Clement

= % &
Presiding To make a list for ready reference we reprint and bring
Officers, up to date the list of presiding officers published in THE

BULLETIN some two or three years ago.
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15eTALLED.

Henry 8. Bunting, Chicago, 11l ..., e g e A b
Homor Woolery, Bloomington, Ind... .. ... ........ .. WJan., 1809
W. E. Dwiggins, Bakersfield, Calif. ... .. ... e e s b gd e, TR0
Frod J. Fosseti, Beattle, Wash. .. ____ .. . ... ........ Jan., 1900
Paul M. Peck, Ban Antonio, Tex.. ... e . June, 1900
George T. Monroe, Warsaw, N.¥Y._ ., .. . Jan.. 1901
F. W. Backett, Springfield. Ohio____ .. bs -« . June. 1901
(. C. Maxwell, Columbia, Miss... ..+ . .. e | | W L | ¢4
M. E. Pearson, deceased . Sttt June, 1902
E. J. Breitzman, Fond d'li! L‘l.l:‘f Wﬂ e : . Jan., 1903
tobert H. Graham, Amsterdam, N. 1. ey 4 v enaen.dune, 1903
W. 5. Thomasson, Terre Haute, Ind. . _ . . : .o odmn., 1904
W. C. Stephenson, Johnson City, Tenn. . . oo June, 1904
W. E. Owen, Hoosick Falls, N. Y. _____. . ... . ...Jan.. 1905
Hush L. Russell, Baffale M. Y., . . . .. civrereenn June, 1905
(Chas. 8. Fisher, Milwaukee, Wis.._ _ . . heemaesess s dun TODG
Chns. F. Banker, Kingston, N. ¥. .. _...... ... v o vee s cdume, 1906
Kirk W, Shipman, Milwaukee, Wis. ., .. .................Ja¢n, 1907
R. P. Carlton, Wichita, Wans. . .. ... .. ..ol o eves o MIBY; 1907
L. H. Walker, Ellensburg, Wash. .. . ... ...ciiieieoe oo Jon. 1908
Frank Austin Kerr, Provo, Utah . . .. ooohiveen ey ee o, - May, 1008
C. G Lult, Premont, 0 -0 e, Ty e el s Jan., 1909
B. H, T. Becker, Kirkaville, Mo.. .. ll0mas i co v oo May, 1509
Prul 8. Nichols, Kirksville; Moo, .o oo i dee. Godnngg 1810
* &

Life Membership,  The list is growing. Still more have seen the ad-
Certificates,  vantage of Life Membership and have applied for
certifientes.

Sinee the publication of the December number the following mem-
bers have been granted certificates:

Dr. 5. H. Bright, Norfolk, Va.; Dr. G. V. Webster, Carthage, N. Y.;
Pr. G. 8. Smallwood, New York; Dr. Herbert A, Thayer, Rochester, N.Y ;
Dr. 0. M. Oswalt, Auburn, Ind.; Dr. F. E. Moore, Enterprise, Ore.;
Dr. Franklin Fiske, New York, N. Y.

%%

A card from Dr. L. H. Walker, ("08) of Ellensburg, Wash., conveys
greetings to the Club.  Dr. Walker was Noble Skall Jan., "08-May, 08
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Die. Allen 7, Preseott, ('09) writes the Club from Lorain, Ohio,
his practiee is growing, and that he finds the people there very receg
of non-medieal messures. Ut looks here as if the meiieal profess
desires to absorb osteoprthy, while ot the snme thme belittleing it
ipnoring its adherents" he says.

£ kW

De. H. A. Price, ("08) writes at the end of his third month of p
tive at Alexandria, La.  He feels that he has done very well so far, @
prospeets are good.  Has treatid several of the prominent people of the
town who are beginning to talk for him and osteopathy.

At the last business meeting in the old year two candidates were
initintod, Ermest . Humphries of the 1911 elass and Charles E. Medaris of
the 1912 class, ;

Mr. Humphries eomes from Malden, Mass., and holds A. B. degree
from Tufts College, 198, After two vears work on various Boston
newspapers he beeame interested in osteopathy throush treatment for
heart trouble, and entered the Massachusetts Collége of Usteopathy.

He is a nephew of Drs. Alfred W, and Effie 1. Rogers of Boston.

We were pleased to meet during the holidays Doetors Harry Mille
and J. E. Derek of the 09 elass. The ateeactiveness of- Kirksville 8
affected Derck that he remained to do some P. G. work, hiz practice s
Harper, Kans., being transferred to Dr. W. V. Smith.

L B B

Chas, E. Medans is from Richmond. Ind. Was lately traveling
sale=man, previous to which time he was engaged as tescher. His
interest in osteopathy was excited through intimate friendship with
osteopaths, and the results obtained by them opon his mother and
brother. The foundation of the scienee asppearsd 1o him to be solid,
beiny based on eause rather than on manifestation of svmptoms. henee
he desided to take up the study at Kirksville,

Dr. Frank L. Martin send< holiday greeting to the Club and sge
nounces his removal to betler quarters. {

Frank E. Thom, ("10) of Lincoln, Nebr,, is the lgtest addition to
the Atlas family, having been initiated the same evening the new officers
wire installed.

Mr. Thorn was formerly a school teacher, but became interested in
ostcopathy through o lady friend 10 such an extent that he married the
buly and took up the study of esteopathy.

He is o high school graduste and had two years of law in the Uni-

versity of Nebraskn.
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Allison, Dr. J, 8., from 128 Linn Ave., to Drs. Allison's Osteops 3
Institute, 126 W. Linn Ave., Monrovin, Calif.

Derck, Dr. J. E., from Harper, Kans., to Kirksville, Mo.

Miller, Dr. H. T. has located at Cuba, T1L. ;

Martin, Dr. Frank L., from 992 Page St., to 343 Devisadero St., S
Franeisco, Calif.

MeHaolland, Dr. F. X, from Burlington, Wash., to Blaine, Wash.

Most, Dr. L. H., from Kirksville, Mo., to Belle Fourche, §. Dak.

Prescott, A. Z. has located at Lorain, Ohio.

Reesor, Dr. J. A. E., from Toronto, Canadn, to Box 643, Redlunds, -'-:"

Smith, Dr. W. V., from Lamoni, Ta., to Harper, Kans.

Sehmidt, Dr. John J., from Vinita, Okls,, to Tulsa, Okla.

Far. "0 Tae Buiuerix. 281

CONTEST RESULTS.

The December misspelled word contest was very satisfactory
judging from the number of replies. Fourteen different states hsve
been heard from. There were two out-of-town prizes as follows: In
Mr. Cooper’s ad the word book was spelled with an “e.”” Dr. Marv E.
Alspach, Topeka, Kamsas, pointed out this error at 3:30 p.- m., Dee. 20
For her trouble Mr. Cooper gave her a beautiful osteopath pennant.

Dr. K. T. Vyveberg at 11 p. m., Dee. 21, reported that the word
#tabel” in Mr. Janisch's ad was incorrectly spelled. My, Janisch pre-
sented the Doctor with o serviceable blue print of the nervous systent.

There were five loval prizes nz follows:

Mr. Bamberg of the B. & F. Store gnve Master Craig a boautiful tie.
The word “clothes” being mis-spelled,

Mr. Calhoun of the A. 8. 0. Grocery delighted Mr. Hugh Betzner
by gziving him some delicious candy for correctly spelling the word
“grocery” Mr. Betmner is espeeially anxious that we have another
gontest.

Bill N¥e is a right good speller too. He correctly spelled the word
®oysters” for the Palace Bakery. Bill says he wishes we would run
the contest three times every day because he would certainly grow fat on
oysters.  Courtesy forbids that we say what the management of the
Palace Bakery thinks.

Mr. Gillespie has been enjoving the luxury of polished shoes sinee
our lnst contest.  And he has a right to enjoy them-for he has worked
and enrned one of Mr. Davidson's shine eards,  Think of it!  Fifteen
Shines for learning how to spell the word “alippers! 1" Mr, David-
80n’s shine-boy won't talk therefore we ean'’t tell vou what he thinks

Mr. Solem, the photographer, offered to take a free picture of the
st person who would tell the ecorreet way to spell ¢ ‘photos.”” We
'h'-'-.-i that in fulfilling his agreement Mr. Solem had to have his camers
Tepaired and was at considerable expense in getting a negstive that would
to at all. Was this due to the light, or to the excessive cold, or just to
She remarkable lines in the face of our wort hy Atlss brother and Editor
Of Osteoblast No. 5, Mr. P. A. Morse? We cannot sS4y,

In conelusion we wish to thank our friends for supporting the con-
est, and on account of the work connected with the contest to serve
otice that the Business Manager will not run another contest exeept
in response to the request of at least five ndvertisers.
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HELLO THERE
Atlas and Axis Club Members, Line Up %
and Buy Root’s Common Sense T able X

WITH HIS LATEST IMPROVED SWING ¥

Fateated April 2, 1907,

His table has a neat finish in red, white or green cnamelds
bronze, nickel plate and oxidized copper.
Hi« awing is the most valuable accessory, no harness, hooks

slraps, ote,, ele.,

We have put in a full line of
Surgical Instruments,

We handle the Loomis Folding
Tabie.

We have all the latest Osteo-
pathic and Medical Books and 5hip

HENRY i ROOT

Kirksville, - -

bed
.
*
E
Seo how to save your backs while breaking up the spine of
that 200 pound patient, at the cost of your own strength. i

promptly by prepaid expreds.
We have put in the finest line of ]
wooden tables on The markel
Made in both misiion and fan
styles. Step in and inspecl the
before buying. Write for circular
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