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PULMONARY TUBERCULOSIS. In the beginning all ecases of
suberculosis of the lungs are loeal eonditions, and insome instances the
disease never passes the local stage.  That is especially true in tubereulo-
si= of the joints. For that reason tuberculosis of the joints, if properly
treatedd, is not necessarily a serious disease, because it is purely a local
condition, and unless it becomes complicated does not affected the gen-
eral health of the patient to any great degree, although every tuber-
eulous process causes formation of some toxin which is probably the
same a8 tuberculin, which we use in testing animals.” We do not get
mueh temperature, but if the local proeess becomes general you get a
high temperature, espeeailly if it becomes mixed with other infections.

symptoms. The symptoms of pulmonary tuberculosis are numer-
ous. It would be a difficult matter to give you all the symptoms, or {o
give you enough symptoms to cover all sorts of cases . We have so
pany different types and forms that we can only in & general way give
the symptoms that would fit a good many eases, 1t iz a very difficult
nuttor unless one is well versed in diagnosis and i o very eareful diag-
nogtician, to disgnose tuberenlosis in its early stages. I know of a
good many eases where patients have escaped detection, and pussed

_steecssiul examination Tor life insurance when they were sulforing from
the ineipient stages of tubereulosis.  After the disease is well developed
- nnyong who hos hal proper training can detest tuberculosis.
Cough. Ono of the first symptoms is cough. That alone would
not amount to any thing because so many other condi-
tous give us congh.  Slight bronehiti=, ordinary eold or entarchal inflam-
mation of the upper nir passages are usually accompanied by eough;
but the eough is not always present in tuberculosis. [ have seon some
very bad eases which never eoushed, but usually the cough is present and
| it is quite a distressing cough. Sometimes it comes on in paroxysms

— :

* Leturs defivessd o 1910 Class in Practice
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and the patient will have seizures of conghing that will almost exhang
him.
Sputum. At first there is but little sputum.  Early in the dises
the sputum that is coughed up is probably not tubes y
exudate, but is sputum due to some inflammation of the upper
passuges or on account of the toxin of the tuberculosis there is a
exudste, and when the patient coughs this comes up; but later on e
have an exudate from the tubercular focus.
Tubereilar Every tubercular focus sooner or later will excrete th
Pus. substance sometimes referred to a8 “tubercular j
or tubereular fuid. We find this to be truc in all o
of tubereulosis, especislly pulmonary tuberculosis. Of course it
' pot come up sterile, as we would expect to find tubercular fuid inxj
beeause it is mixed with the other infeetious material when it comes:
the lungs, and we find in addition to the tuberele bacillus various m

i the carly stages. It is simply an extension of infsmmation from the
‘]“n_y_ into the pleara there is usually a fibrous exudate there, and the
paiin is caused when the patient takes a breath. Pleurisy is one of the
almost constant svmptoms of pulmonary tuberculosis. .

Hemorrhage.  Another very important symptom which usually occurs

 reasonably early in the disease is hemorrhage. The
hemorrhage is eaused by the tubercle breaking down. Nature's effort
fo stop the disesse eauses the tubercle to form, and arognd this area you
,-ill.liuuf infiltration, —leucocytes come in and fibrous tissue fur-m.é.
1}.11:. causes inflammation, that csgses infiltration and the Gbrous
gis=ue forms.  We have no blood vessels in the tuberele.  After a while
the tuberele iii"grmnlm berause there i= no nutrition, and breaks down.
The degenerative process is caseation.  The tuberele softens and breaks
down and after while it will liquefy, the contents are absorbed and it

orgnnisms. leaves n cavity. In the i

: 2 Fs e o e ¥ proeess of breaking down oftentimes s blood
Miero- Th:; :mt r::-:-hn:umn :::nmrg:m:mhutlthu :stmp .— essel is eroded,and ot that time you will have profuse hemo l'l"l:llﬂ' e
organisms, simelimes the pnesmococcus, staphylococeis T timi= the blood comes spurting out of the mouth snd nose, but ;.FLIHE}’

pocei are present but what especially characterizes this sputum is th
presence of the tuberele bacillus.  In fact that is ooe of the most imj
tant disgnostic points in examining sputum in suspected  eases.
wo find the bacillus and have the other symptoms we can be pretiy @
tain of our disgnosis. Oeeasionally it is found in individunls who &
hoalthy and who do not suffer from tuberewlosis, hut you would hardE
pxpect fo find the baeillus in a healthy individual. 1
If the symptoms of tuberculosis are present anid the hacillng s
thero, tuking those two faets into consideration you will have no dif
- pulty in muking n diagnosis of tubereulosia, '
The sputum is not copious and you must not igtake  ordinas
sputum which  comes from the mouth when making the exil
ination. Be sure it is something that has boen conghed up,” then ¥
get sputum from the tubercular arca, and if the baeilli are present
will be apt do find them.
Plenrisy. Another slmost constant symptom in  tuberculd
in the early stages is plenrisy. In fact in sn individ
who i= up and sround and does not complain very much—perhaps i
4 fow minor sympfoms thst might be suspicious of tuberculosis —8
has frequent attacks of plearisy, covering a period of two or three mor t
that is very suspicious and I wounld suspeet tubereulosis, and would
very ecarcful physical examinstion besides examining into the sy
toms. Pleurisy is almost always present in tuberculosis, parti

_js not s0 muarked as that. [ have had a few eases where they had re-
pested hemorrhages, The blood spurted out of the mouth and nose
u_.ml perhaps the patient would spit up & pint or quart of blood in X
little while.  You ean always tell where the hemorrhage is, for you clm
hear the blood bubbling in the lung on the bad side, A’: other times
t'h." hemorrhsge 8 not so great, just a little blood in the sputum which
will koep up for several hours or days.

Sle of The gize of the hemorrhage depends upon the size of the
Hemorrhage,  bload vessel eroded, Hemarehnge is alinost o sure sign

_ of fubereulosis, particularly if you have other symptoms.
.ﬂt -llru._',h: hemorrhuge might come from the throat or bronchial tubes
Thut might not oceur again and would be due to some other vause. I
do not know of any esuse for repeated hemorrhages especially where
there is considerable loss of blood from the lungs, exeept tuberculosis

Progunosis, g:il:en?ulusiﬁ it curable and if taken in time you can cure
% or more. To illustrate, two or three years after
§ one of my paticnis had had lobar pneumonia, she sent for m;,- for treat-
ment for hemorrhage of the lungs which she was having nt the time
;l'l _h!u-m.l eame spurting from her mouth, and she was, of course, grml—-
;;1 f:lgt;h-mﬂl. I gave her a treatment and the hemorrhage stopped, and
. -_! .-'” not feel very badly. She was up and sround in 8 few days, but
N 0 -'r u;l three weeks the hemorrhage was repeated, and before she got
- well <he had perhaps a dozen hemorrthages, covering a period of four or
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esch cheek. This indicates temperature. So long as the infection is
gimple there is not much temperature. Take a child with tubereulosis
of the hip-joint, he may be fat and feel fine, except he is lame and has
~some pain in the hip. He will not have much temperature. Perhaps
the elevation will be only part of a degree.  He may go through the dis-
pase without having much temperature, beeause the disease is purely
~ loeal; the infection is simply a tubereular infeetion, but let that go on,
an alweess form. and o mixed infection take pluce, then there will be
high temperature, there will be emaciation, sweating, prostration and
Jo== of appetite. Tt is the mixed infection in tuberculosis that does the
mischicl. It i= not the tubercular infection—that of iteelf is not so bad.
When it becomes mixed with streptoeoccus we have a large amount of
toxin, higher temperature, rapid emaciation, loss of appetite, profuse
perspiration and all that sort of thing.

five monthe. The hemorrhage was never less than a pind, and sog
times ns much a2 2 quart.  There wis no question about the hemorrhag
coming from the lungs, heeaus=e on examination you could hear the bl
bubbling in the lung. On one side the rales were present and on th
other gide absent.  She commenced to loseweight,  She ran down f
or twenly pounds or more in weight, She had pleurisy, and aoma |
perature almost every afternoon, snd commenced to feel weak.
appetite was poor; she had every symptom of tuberculosis, but we cotlg
not find the baeilli in the sputum. We examined that sputum +'- et
or twenty times, and never could find u tubercle baeillus, Still, 11
that was tuberculosis. The rales were present on respiration. ﬂn
a bhad dorsal spine, and rib lesions. [ corrected the bony
directed her as to diet and fresh air.  She made s complete mrﬁrﬂ ,:-_
is perfectly well to-day,
Mixed - In all eases of pulmonary tubereulosis after the discase
Infection, is advanced we have mixed infeotion. Why?  Beenuse
the tuberele is exposed to the air.  Air reaches the bad
place and infection is carried in. In ease of tuboreulosis of the hip-
. joint it is covered and protected, s0 no other infection can take place.
In pulmonary tuberculosis the mixed infection takes place readily.
The patient does not begin to go down hill. does not sweat every time
he lies down, and docs not lose appetite until the mixed infection takes
place.  As soon as that takes place he goes down rapidly.
In a patient having daily temperature of two or three degries in
the afternoon, who has difficulty in respiration, history of hemorrhage
- tor even without hemorrhage), with cough, pleurisy and loss of strength,
;.nu are justified in disgnosing tubereulosis.

Ancmia. The blood in tubereulosis is usually anemie—the red
blood eount iz low. There iz sometimes leucoryvtosis
in mixed infection.  Mixed infection canses pus to form in the lungs and

Climate, I do not helieve much in changing climate for Iiu et
losis. We ean treat tuberculosiz here just as suoe
fully as in any elimato in the warld.

Hemorrhage. If hemorrhage occurs from the lungs particularly

repeated a number of times, it is a pretty sure sign’
pulmonary tuberculosis. Children seldom suffer from hemorrh ge..
Dyspnoea, Difficult breathing i= another svmptom of tubereulo

We naturally expect rapid respiration in tube
If considerable area of the lung is involved in tubereulosis, the
would have to breathe faster to get enough oxygen. The toxin
dizease would also eause respiration o be more rnj_:ll! Those two
tors must be taken into considerntion.  Hespiration is not deep
quite fast in tubereulosis. The rapidity of respiration depends on !
stage of the disease and the condition of the lung.

Pain. Pain in the lung & not & constant svmptom. t

usually a fecling of depre==ion, but not much pain, ex the leucoeytes increase,
in pleurisy. Sweating, Sweating is another symptom. If you get a ease of
Fever. Fever is always present in tuberculosis. In the beginh “tuberculosis to treat before the patient has commenced

to have these drenching swests you muy be.able to cure it, but after
they commenee it is not probable.  Patients will often sweat Enuug!l
in an hour to wet the bed elothes. 1 have seen cases where the perspira-
perature is normal or sub-normal in the morning, and then in tlm1 wag #0 marked every might it would soak through the matiress.
noon it runs up to 102 or 103 degrees.  That is one of the cons iy he sweating is due to the mixed infeetion,—tubereulosis and strepto-
toms of tuberculosis. 1t is indicated usually by a flush on the face, Poccus.  Patients lose weight rapidly—lose several pounds per month,
is known as the “hectic flush™.  You will notice there is a red Spe #nd have no appetite. If you get the ease in that stage you eannot do

of the disease there is no temperature, but later
the disense is well established there is daily temperature, 1
comes up in the afternoon snd goes away at night, Pnrhﬂpv_a
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large areas of consolidation.  If you have only & small tuberele you can-
pot deteet anything wrong at all by percussion unless it is right on the
surface of the lung, The consolidated area would have to be as large
eay s an inch and a half square, and then you could get a dully sound.
There is one form of tubereu’osis where you get extensive consolidation and
that is in the acute pulmonic form, which is 8 good deal like lobar poeu-
monia. In that eondition vou will get consolidated areas as large as
your fist, or larger. That i= acute tuberculosis, not miliary—acute
pulmonary phthsis.

Cracked-pot  Take a glass or 3 pot of some kind and tap it with an
sound. iron instrument, and if it i not broken vou get a elear,

ringing note. Then do the same with a pot or glass that
iz cracked, and of course you do not get the ringing note.  After tuber-
gulosis has existed for a little while, and the tissues break down, instead
of getting the ringing or t¥mpanitic note, and instend of getting the dull
pote, vou will get neither, but one-hall way between, a sort of a queer
epund which we call a © eracked-pot™ sound. It is usually detected best
in the top part of the lung,

anything, it is too late. If you get the case before thu.t,' then you em
hope to do gome good. Remember to take into mmideruh?n the ;
the sputum, pleurisy, hemorrhage, diffieult breathing, pain, fuver ang
sweats, while the pulse is nsually feeble and more or less rapid.

Physical In any advaneed ease you can look at the patient an
Slgns. see that he is tubereular. The nose is pinched, he hs
s glassy eye due to anemis, perhaps has a stooped

tion. the chest is usually flattened, the ribs point down—that is
the angle they eommence to drop down. You will notice on insp
when making the physical examination that the expansion of the
is considerably impaired. The apex beat is pretty prominent—you
sec it like in some cases of organic heart disease. Over the area of

eration in the lungs, the rits will be considerably depressed.

Diagnosing - To disgnose for expansion, have the patient lie on |
Expansion. baek, put vour hands over his chest, at the same .
Palpation. watch both sides, then have the patient draw a5
breath. If one side alone is involved there will bel
expunsion on the affected side. You see the emacinted mn-.'!_iﬁm
patient. In the early stages the patient may be plump I?Il.{l ingo
dition, and then nothing ean be detected by cxpansion.
does not give us much information then. You can detect lesse
the strength of the lungs by putting the hands over the thorax and.
ing them rather firmly,

1tibs. If there is anything the matter with the ribs you )
it Vocal fremitus you can get by palpation, by

Auscultation.  We learn a whole lot by auseultation in tuberculosis.
Ralcs. Listen earefully over all parts of the lung for the sounds.
In every ease of tuberculosis we have rales, Instead
of the air getting in and making the normal blowing sound, we find more
or less rules,  Rales, s you know, are those rattling sounds which oceur
on aceount of some fAuid or mueus in the bronchinl tubes nnd air spaces.
One of the most positive signs of tuberculosia in its sarly stages is
the presence of rales at the beginning or ab the end of respiration. Per-
~ haps the baeilli have not yet been found in the sputum, You tap around
and the lungs seem to be all right,  Expansion is good, though, perhaps
a little temperature in the afternoon, or perhaps a little hemorrhage.
Have the patient inflate the lungs fully, and just at the end of inspira-
tion vou will hear some rales; then have the patient expe!l the air and
at the end of expirmtion you will hear =ome more rules,  In the ordinary
advaneced ease yvou can hear all sorts of moist rules during nupiratin:;,
bubbling, lapping, whistling and blowing. You ean hear it any place
P over the bud lung, but in the early stages it may escape you unless the
paticnt inflates the lung fullv, and at the end of inspiration vou listen
earciully can hear a few moist rales. That is one of the most positive
‘signs we have in making s diapnosis.
X-ray. -Another thing sometimes used in disgnosis is Xorays.
Lung tissue is normally very light, not dense, and X-rsys
pas= right through it. so that no shadow whatever is made by the lung.

is all,

Percussion.  We do not get as much as you would think by per

We get something, however. Always percuss car
over the front and back of the thorax in case of lung trouble
monia, pleurisy with effusion, and where you suspeet tubereulosis

Technique. The proper way to percuss is to let your finger res
tween the ribe (not on top) wherever you are §
do the work. Put your fmger parallel with the ribs and let _
rest botween thém. With the finger of the other hand give = S
quick blow. Let the fingers strike lightly. Practice pereus
vou will nead it. Over the liver you get u dull sound, over the.
you get a resonant sound, and after & while you will learn the difi@
between a dull, resonant and a tympanitic sound. B
In tubereulosis vou do not get much dullness except in ca



© 5till National Osteopathic Museum, Kirksville, MO

332 Tue BULLETIN, Man Mancn '10 Tae BuLLeTiN, 333

There is often a dark area around the heart, but the lung tissue
no shadow st all. A tubercular area will throw s shadow becs
is more dense than the normsl lung tissue.

Symptoms. Thus, the symptoms are, in the early stages, slight tem-
perature in the afternoon; Inter on it becomes more
murked and more persistent, and occurs every day.  In the early stages
only now and then fever makes its appearance; pleurisy not persistent,
aecurting now and again, perhaps hemorrhage oceasionally, and as vet

pethaps no emaciation; the general hiealth i still good, but on careful
- physical examination of the lung, at the end of inspiration particularly,
you will find moist rales. If this persiste for a long time vou have a
gasc of tubereulosis, I the temperature gets high and exists every day,
| and the pstient beging to nin down, sweat? when sleepiog, and the
app=tite gris poor, you have no trouble in making the diagnosis.

Forms of Tubereulesis 6f the lungs appears in two forms, sey
Tuberculosts. and chronie. The acute pneumonic form only

few weeks, and is characterized by the consolidatic
the lung like you have in pneumonia, while the other form may last i
two or three yvears before the patient dies or recovers.

. Acute In the seute forms of tubereulosis we cannot do mue
Tuberculosts. of anything in the way of treatment. Practically o
cases of miliary tuberculosis die in two, three or rog

weeks,  In that acute form of tuberculosiz which simulater lobar pnes
monia the mortality iz very high. and not a great deal can be done '
treatment, but in all chronic forms of tuberculosis, a great deal es by treatment alone, although I belicve that the osteopathic treatment
done by treatment. Very many cases are entirely cured and has \is by far the most important factor. It is not so considered by other
bad effeets of the trouble left. I speak especially now about treaty  physicians, of course, who depend more on diet and fresh air than any-
for chronic tuberculosis of the lungs,—suppurative tuberculosis, 50 Lanything else, but by the results of our practiee we are led to believe
times called, chronic phthsis, or chronic pulmonary tubereulosis. ‘that treatment is much the most important curative factor, because we
. . " have been able to cure some pretiy bad cases of tubereulosis, chicfly by

Fregnees. :}:Enm ?nm tlfﬂ?i::::;i;hlrflmn::nn;::r m{'l_:l :ﬂ g treatment.  Of course at the same time we advise the patient in regard

most important is that we get the cases reasonably early, for after :.tn frealt MiE(ENE A0t SRPOTS
areas tire involved and the patient is extremely toxic as o result of m jEresh Alr. First, the patient that is tubereular should live out of
infeetion, we eannot hope to do much; the vitality is =0 greatly _ doors as much as possible. T do not know as T advoeate
that they o not respond st all to any form of trentment, and we ;"'_llﬁ"'l“”lf out of *l'"f"ﬂ all the time; I do not believe that is necessary, but
expect in those enses to save many of them,—very fow. But, il puticnt sleeps indoors he should see that the room iy well ventiluted.
g enses are tuken rensonably early, (and some of thom even after they ane - The windows all the time should be wide open. The patient should,
quite well advanced), we can hope to get o lurge por cont of cures, -__“f RoueY, "f]““f’ ouk of u draft, but see that there is plenty of fi’f‘*“ air,
: ’ heenuse this patient needs good combustion, and if the room heeomes
Early I spoke r':bﬂut the importance of “‘.“‘13’ ‘l'“'g'm"-_f. stuffy andd the air bad, he will fail to get good combustion, There is
Diagnosls. tubetculois, and we ure able usually if we arei mothing in the way of advice that is more important than this in regard
to make n!xrl;' dingnosis, if we see the cases early, although BOR 0 fresh air. A g+rent many tubereular patients live out of doors and
}ulu-mulmui is overlooked on account of the fact that the exam $leep out of doors in & tent. This keeps the body perfectly dry and the
is not made carcfully enough. bed-clothing dry.  Sleep where there is plenty of fresh air, but if one
Examination. There are several important points.  First, in Sleeps out of doors be careful to keep out of a draft, beeause there is
pected cases, the sputum should be exsmined. not ‘mothing worse than eatehing cold in tuberculosis. There should be s
or twice, but a number of fimes. In any ease you suspect as

: ‘boari floor in the tent, =0 that articles of clothing and the bed clothes
culosis of the lungs, the sputum should be frequently examined to'se will not get damp.
il you ean find any tubercle bacilli.  As I said before, we may find S0 i - S¥Ts ok :
SR lli in perfectly thy individuale, but if you fisd rebue, The question of exercise is one about which there is

- s AT : some difference of opinion. [ do not believe that a
connection with the symptoms of tuberculosis, it is almost pesit - Gent shoul i ; g g .
diagnosis that the patient is tubercular. - - i o= L inkis6 i 'a be

- Treatment, The treatment eonsistz of o good many different things.
We would hardly expect to eure a case of tuberculosiz
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 of gooil quality and well prepared. There are other valuable foods,
‘put these are the prineipal foods to be given in tuberculosis. The
climbing, horseback riding or any cxercise that causes rapid respiratior atient should be kept full and the meals should therefore be frequent.
or fatigue, especially in tuberculosis of the lung, should be avoide necessary five or six a day. O course, if there is indigestion a= a
One of the principles of treatment of inflammations is rest 1o the inflasmg pesult of overfeeding, you will have to stop it for & while and learn the
part, particularly where the inflammation is chronic and due to tuberen :‘__i,m]wr amount to be given to got zood results. 1 think this i_s one of
lar infeetion. We cure tubereulosis of the spine and hip, and other ‘the important features in treatment of tuberculosis—a good rich diet,
forms of tuberculosis by giving the inflamed part complete rest, and ‘ptenty of fresh air, not mach exercise, and last and most important of
not believe it is a good practice 1o take much excreise, beeause it . ﬂc osteopathie treatment.
the lungs to work too rapidly, and stirs up the diseased ates while' _ 5 You will find in tuberculosis of the lungs various lesions
nhnulri.hc given rest. ['H" course, _l.ht patient should !:n:w plent ' in the thoracic and cervieal region. I have had patients
fresh air, but I do not believe in vigorous exercise or giving 1 “with tuberculosis who had marked lesions in the eervieal region in differ-
“"‘;m — tdum;':dt?hmtthmml‘i They hf‘“" ': tendency %o ent places there; some deformity usually in the thorax;
:_:I:| 'ql:f and sp :t,_m er than eause it to become more locall - R i are fogm Freesniidy: oy . otk s
: - instead of at the normal angle, and frequently you will
Nutritlon. Another thing we attempt to do with tubercular pati find some of the ribs in the mid-dorsal region rotated abnormally, so
: . r:lthu get '-]“m b take “'; "f" It is an m:llmtmn wou can feel the top or bottom edge prominently in comparison with
the general condition is improving, and vigorous exercise is not e ‘the other ribs,
d“ﬂwk:' tuk;‘ug y I' ey .I.‘ms 5 E'Kri Heh diet, wa Dor<al You will frequently find an abnormal eondition of the
r:-:.nt ln. ‘mueh exercisc, and t‘hle system is t:ulrrnh v free .lrum i ‘:F Wertchrae. upper dorsal vertebrae such as curvature; may be off
e e | half an inch or an inch; two, three or four dorsal vertebrae
is more favorable in renlos e fuet that u patient is gain B e e . Skt At detect 1.
in weight. That is positive evidence that the patient is getting b Eenion, baibToci oo GR Ridh S ERER JE G SRR YSRGS HEIRS
a5 is o recduction in the temperature or absence of temporature.
If a patient comes to you with tuberculosis and is reduced in wei;
has temperature, if after several months he s gaining in weight,
temperature is less or has disappeared it is positive evidonee that
lesion {8 becoming quiet, and probably if he eontinues trestment
tnkes good eare of himesell he will have complete recovery. So we g
o diet that is easily digested and very nutritious. A good diet th
ia concentrated and rieh, but of course do not overfeed the pa
the point where he will have indigestion, but aim to give the pat

he ean take and digest)$s -

Diet. No food is better than gobd, rieh milk—the patient

have all of that that he ean take without p
indigestion. Eggs are especially good, too. Some patients m
practice of drinking a number of quarts of milk every day, and eat
twenty eggs o day, taken raw, frequently four or five at a time
eonstitutes the bulk of their diet, although any other good, nu
diet ean be used, az good beef, which is rich in protein, is casily di

in any stuge of tuberculosis, and in any form, for the patient to ta
exercise to wmount to anything. A little walking is good, but hi

Correctlon I congider the correetion of these lesions the most impor-
of Leslons, tant curative agent in the treatment of tuberculosis.
: We have many cases to treat here, and secure  many
gomplete sures, even in cases that are pretty well advanced.

Number of When vou find the bacilli in large numbers, it means
Baclill that the disease is very sctive. When only a few are
found it means that the discase is not very active. That
48 true in pulmonary tuberculosis. It is difficult to find the bacilli at
all in tuberculosis of the bones.

TUBERCULAR LYMPHATIC GLANDS, We have many of these
| eaees 1o treat osteopathieally. We treat so-called surgical cases such
as deformitics, dislocations and diseases of the joints and all that sort
of thing. Many surgical cases are successfully handled by osteopaths.
An osteopath should have a knowledge of surgery so as to diagnose,
and he should know what he ean snd cannot do, beeause it would be a
mistake for him to undertake a surgical case and make a failure of it.
Lotz of the eases that go the surgeon in general medieal practiee ean be
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 yranipulations. The treatment in these cases consists chiefly of treat-
y ment behind the stemmocleidomastoid musele. Do not
L great much in front of it.  Treat back of that muscle and treat the neck.
' Aim to get motion between the bones of the neck, adjusting the bones
L wherover you find them out, andloosening up the tissues.  Oecasipnally

sticcessfully handled by osteopathie treatment, and much better.
as a rule do not like operations. There is always some risk whereisg
anfesthetic is to be given, though only a slight danger where it is give

by a competent anacsthetist.

b L 'l'.ulmn-nlmi-:t u_:' o I:T'm]'-hn_lic oty m‘h:’: conig 5t ix all right to loosen up the tissues in front of the neck, avoiding pressure
Glands, disease cspecially in  children. The gla i “on the glands.  You will also often find the first and secomd ribs too high.

Children. affected are the glands of the neck.  This form of tubel

culosis may be primary, but very frequently is sccondary
coming in conneetion with some other form of tuberculosis, freques
in conneetion with pulmonary tuberculosis or tubereulosis of the bone

[ #0. they should be adjusted, and the patient should be given a general
_gpinal trentment to improve the general nutrition of the body. Nothing
iz s0 beneficial in resisting any form of infeetions disease as the improve-
" ment of the general health or seneral nutrition. It improves assimila-
tion, nerve foree and digestion, and all that sort of thing.

 Cold Pack, Another good thing to do to reduce them where the
lymphatics are markedly enlarged and the condition is
tubercular, is to have the patient wear & cold pack, especially il it 5 a
child. This should be worn every night, and consists simply of a cold
water dresing. Take a small Turkish towel and wring out in cold
" water, (not ice cold) and apply to neek, and then outside of that put a
hig picee of oiled silk or if not that, a dry towel, and let it stay on all
pight: perhaps it might be changed once during the night. This cold
water dressing has a tendency to ahsorb fibrous tissue. It iz good in
“any form of fibrous tissue growth. I frequently use it when I am treat-
reating inflimmation of the joints where there is fibrous tissue,  Fre-
quently you will be able to prevent suppuration and reduce glands with
* that treatment in connection with your osteopathic treatment,  OF
Ceourse il the glands enlarge very rapidly and appear as if they were
) : _ going to break down, and you want to hasten the process, put on heat;
bruiae, or nnl(}. some two or three will enlirgo vory eapidly and g heat will hasten it and cold will retard it. “The gland will soften and
large as a hen 8 CRE. About that time the patient will have tempe then vou can lanee it.  Keep it dressed until it heals up and that will
and will be quite toxic; then these glands break down and supp B he the last of it. :
and just as goon as they are ready to suppurate they should be 1
A large amount of pus will run out, and after o while it will he
That may happen to some of the other glands later on, but we
methods of treatment to prevent that suppuration, reduce the &
the glands, and cure the disease. X
Treatment. In the first place in treating any form of enlarged x_;
phatie glands in the neck. be very ecareful not to tres
the gland itself. 1f you treat it at all, treat it very lightly, and ve
little. ~Nothing will hasten suppuration faster than a bruise. In 8¢
cases osteopaths have bruised the glands and cansed them to enis
and break down.

Symploms, Svmptoms of this form are enlargement of the lymph

tic glands—chronie enlargement.  Perhaps for & long
time the general lymphatic glands are slightly enlarged, perhaps§
larger than a small hazel-nut or not even so larpe as that. Afters
they may enlarge rapidly, and get as large ns a hen's egg; then
usually suppurate, break down and are destroyed.” This is som
ealled serofula.

In uncomplicated eases tuberculous lymphatic glands are not ver
sorious, but as stated before, it is possible for miliary tul
to follow tuberculosis of the lymphatic glands; as a rule this doss no
result in any serious complication. It may run s long chromie e
but in the end the patient will make complete recovery. The only
offect is that if some of the glands break down, n big, ugly scar w
left on tho side of the neck. The surgical practice is 1o remove thise
glands, but it is not alwaye suceessful by any means. ,

These glands may be a little enlarged, and then as result ¢

Ditterential You must not mistake tuberculosie of the glands for a
Diagnoss. number of other conditions. In children who suffer
from frequent colds, have enlarged tonsils and adenoids,
wou will find the lymphaties of the neck somewhat enlarged. That is
‘pot o tubereulsr condition. In the adult we have some diseases of the
Aymphatie glands, i. e., psendoleukemia, or Hodgkin's disease, where
the lymphatics of the groin and axilla get very hard.  They frequently
| get as hard a8 a fibroid tumor and as large as a croquet ball. - They
never suppurate in Hodgkin's disease. This is a disease of the blood
and always terminates fatally. That &= not tubercular, because after
tabereulosie exists the tendency is for the glands o recover or suppurate.
(Contizmmd next memth)
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THE OLD DOCTOR SAYS A FEW WORDS ON TYPHOID.

The * Old Doetor” has a pleasant habit, and one much apprecintes
b hie students, of dropping in at various classes and giving little fme
p‘mmplu talks on whatever happens to be uppermost in his mind at
time. 1 -

He i= much opposed to students making notes while he is ta
and more than once has been known to cease talking and lesve the
room sbruptly on discovering some student busy writing. -

His reason for this is that he wants to * talk to our heads" and n
{6 our note books. He wants the knowledge stored in our hrn?m for e

One morning he gave us a few words on typhoid which are impos
and which will be of value to all of u=. and at the risk of incurring his
pleasure, we print the following gist of his ntmirlzi

«The stomach is a mortar-box. After mixing, the mortar pe
on through the small intestine to the large one. That is where I :

. the important work is done, The fresh hl(ﬂtll goes down there and
the colon goe to work. It makes such Auids a8 are necessary  to
baek to the heart. It goes from the heart to the lunp:a, is separated
purified and sent back with & strong bulge du'q..'u hill; [!. you llﬂu
understand that, you do not understuml‘ nu_\'!hmu about it, and
typhoid fever case will die on your hands in spite n!’ vour iu{dul.. ;

" Now, when we have a case dying with typhoid fever it is beea

the eolon is poorly fed, and I have broken all the customs in my e
ment of it. 1 had made a quart of flour soup—_(gruel)—made the flo
hot enough to turn it yellow so it would not fermont lln‘l:(lt' o quart of
gruel and 1 pourad into that a hall pint of eream wluli-.h had Ifeﬂn
arated by o separator.  What Kind of food was that in typhoid fe
They told me my paticnt would die, and T suid if he HlEl.l it would he
« full eolon, and told them to fend to their own business. _[ Hll_e:t
pationt's bowels with that. Asa result you have a student in this
to-day that othenvize would not be here. 1 was told he would Mt
muni:}--fnnr hours. 1 was weak and sick myself ’:_-ut I knew eno 8
order that soup, and T filled that colon full, knowing that the pati
ife depended upon it 5
v ;lillﬂn't L‘an what typhoid fever is. The '!:’lil Doctor does
know what typhoid fever is because he never saw It. I have never 168
a cage nor known of a ease under like treatment in the past tharty
vears to die with typhoid fever. It is a case where thf‘ bowels ares
i.ng to death. The patient with what is ealled typhoid fever st
death. and vou know it.

o |
e
-
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Doctor, when you take up the stomach, you tell this class it is
just o mortar box where the mortar is mixed, and then passes on through
the small intestine, and when it gets down to the large bowel it makes
a milky stuff we call ehyle, and it sends that up to the heart, and the
heart pumps it on through to the lung, and there it separates the ontons
anil whiskevy and makes mood blood.

After yvour food passes through the mortar box and gets down to
the colon, remember thnt vou may have o lot of unhealthy substances that
eannot possibly make good bloodand vou will starve to death just as
mnch as though vou were on the plains of Afriea. The colon is responsi-
ble for good blood if it can ret good substanees to make good blood to
sendd back.” -

2 4 =
NEW JERSEY MEDICAL BILL.

A bhill was introduced in the New Jersey legislature last month
{As=embly No. 158) 1o regulate the practice of medicine and ineidentally
to cmburrass the osteopaths of that state.

The hill provides for a Board of ten members, composed of five allo-
paths! three homeopaths, one eclectic and one esteopath. Term of
affice, three vears,

Applicants to practiee in the state must present eertificste from
State Superintendent of Publie Instruction showing that before entering
medienl school the applicant had seademic sduention eonsisting of four
years of study in an approved high school or its equivalent. The college
from which the osteopath graduated must, in the opinion of the Board,
have been in good standing at the time of issuing the diploms. The
applicant must have had three full school years of nt least nine months
onel,  After July 4, 1912 an applicant for licenge to practice osteopathy
ghindl, in addition to proofs of preliminary educition, praduce certificate
from a legnlly ineorporated osteopathie college (which in the opinion of
the Board was in good standing at the time of the issuance of diploma)
showing that he has attended the college for not less than four years of
nine months each.

Applieants examined and lieensed by similar examining and licensing
boards of other states may upon the payment of $50.00 to the Treasurer
of the Hoaridl be issued license without examination provided the

' requirements of the state issuing such license are equal to those of New
Jersey.

The examination questions shall be both seientifiec and practical and
of such character as to test the candidate’s fitness 1o practies osteopathy
melicine and surgery.
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Osteopuths are required to be examined in the following subje
Practice of Osteopathy, anatomy, phyvsiology, hygiene, chemistry,
gery, obstetries, gyvnecology, pathelogy, buecteriology, disgnosis, his
ogy. Upon passing examination in these subjects he is allowed to p
tice surgery in addition to osteopathy. -
Any legal resident of the state actively engaged in the praetice
of osteopathy prior to the passsge of the hill may be issued license ¥
out examination under certain conditions, but the holder of such eertific
eate shall not be permitted to give any drug or medicine, serums, anm-
toxin, vaccine, practice surgery, attend any infectious or contagig 1s
disease, or sign any birth or desth certificate, and this, together with
the fact that the Heense is issued without examination shall be 20 state
on its face.
Our eorrespondent advises that he believes the bill will be killed by
osteopathie influence. i
B

OSTEOPATHY VERSUS SURGERY IN APPENDICITIS.
8.8 8, D.O, LL B, LL. M,
(Continged From Last Moath)

From an article in the Medical Brief by B. M. Jackson, A. M.
M. D., LL. B, of Omaha, Nebr., in which Dr. Still and osteopathy sre
disoussed, 1 take the liberty to make the following extract, which is il
prolegemenon of his article. “The discovery of what is true and t
practice of what is good, are the two most important objects of phil
ophy.”  Voltaire. ,
Y1t has been said that mathematies develops the human faculty,
but 1 do not recall the names of many mathematicians who were phil-
asophiers.  On the other hand. T ean name many philosophers who were
not mathemuticians, and onein particular, Jean DesCartes, who utterly
failed to prove his corollary, cogito ergo sum, by means of mathematieal
problems. 1, for one, regard philosophy synonymous with eomm
sense, and any one who ressons for himself is s philosopher, more
less. But the ability to reason only is not sufficient; the would-he
philosopher must also possess a strietly neatral attitude. In o
words, the individual ealled upon to decide a matter in cont
or, in order to arrive at a more or less wise conclusion respecting a
ject matter in which he is, or may be, personally interested, must 1o

only reason pro et con, and call to his aid any subject at his commp
but must also be impartial, unprejudieed, and his mind in parti
must be receptive from any source whatsoever.
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“We sometimes say that we can learn from an ant. The truth
of this statement is demonstrable, and not only ean we learn from an
gnt, but everything in esse, animate and inanimate,

Appendectomists are divided as to the time to operate. Some
advoeate the earliest possible moment, others prefer the interval between
the first and gecond atisck. The former reply there may be no second
sttack and bow ean there be ain “interval betwoen,” when there is only
one attack; again, the patient who has recovered from the finst attack
may not be =0 easily persuaded to submit 1o an operation.

The extracts below are from Kocher's Operative Surgery, which
the late Dr. Bernays said was the greatest work on operative
surgery ever aritten. Each of these surgeons speaks in most compli-
mentary terms of the other. FEach affirms that the other is wrong in
the time he selects for operating.

The writer finds himself agreeing with both of these eminent men
in both statements. He thinks Kocher is right when hie say Bernays
is wrong, and Bernays is right when he says Kocher is wrong, and each
is right when he says the other iz a great surgeon, and both are right
when they say that the surgeon who operates on every case early or
late is wrong. They are both great surgeons and yet both are affficted
with this “new disease,” not appendieitis, but appendophobia.”

“Every busy surgeon counts his operations for appendicitis by
hundreds and the statistics of some surgeons run into thousands. The
radicnl operation, as performed by the majority of surgeons, 1s nct an
uperation for appendicitis, but in u large proportion of cases is merely
amputation of an appendix which shows no sign whatever of existing
inflammation, but which is removed hegause ot one time it was the seat
of inflammatory changes, whose results can still be recognized. This
operation may be elassed along with those other cases in which the
operation is performed on account of distress in the shape of appendi-
eular colie, the appendix itself showing no sign of disease when examined
It is ovident that such operations must be incomparably more success-
ful than operations performed during inflammatory attacks.

* Roux has come to the conclusion that the radical operation should
be performed on every patient who has had a single attack of appendi-
citis, while other surgeons prefer to wait till after a severe attack or
till several attacks have occurred.

"Our own experience has lead us 10 recommend operation if the
patient has one definite attack of appendicitis, or repeated attacks, even
though the symptoms have been slight, provided there is sufficient evi-
dence of the existence of changes in the appendix.
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To those of our readers interested, or who might wish to engage in
e work of this kind, we might say that the ehureh where these elinies
gre helll is something of a combination in that distriet; there is a church
guditorium, Sunday school room, big gyvmnasium, s domestic science
pootn, & room for kindergarten work, sewing classes, ote. The work
i supported by a wealthy church in Evanston. The trenling rooms are
made by hanging heavy curtains on wires, there being five of these at
present with a treating table in each. The clinic is held every Fridsy
pvening from 7 to 9:30 and naturally the patients are the poor of the
neighborhood who are unable to pdy for treatment.  The patients wait
in o large reception room, where they are registered in & mannersome
what similarto that practiced st the A 5. 0. and as fast as one patieni
4¢ treated another is sent in by the young lady in charge of the walting
room.  Arrangements have been made with & two of the hospitals of
the city to look after the surgical eases, such as removing adenoids, ete.

The Chiengo Osteopathic Association has endorsed the movement
and will back it to the extent of inaugurating other elinies in various
parts of the rity, printing ease record eards and seeing that members
are =ont to help take eare of the patients as their number inereases.

This is certainly a good work, and we hope that Atlas men and others
will se¢ that free clinics are opened in various other ecities. It will
nui anly eonfer a benefit upon the needy, but will inerense the opera-
for's prestige simong the members of the society or organization foster-
ing the movement,

operate in the stage at which all symptoms of inflammation have enti
disnppeared, _

“The olber extreme to the radical operation above described is
when removal of the vermiform proeess is undertaken while s
inflammuatory processes are in progress,-i. o, quite st the beginning
the attack, The principal advoestes of this treatment are Rebn, ’
nays, and others, and formerly Sonnenburgz. Bernays s probably the
surgeon who has been best able to esrry out the radical operation in eve
case of appendicitis a1 the outset of the acute disease. He removes the
appendix on principle in every case during the acute stage, and if
stage 15 past he waits hefore npemﬁng till 4 seennd attack occurs.
optration is then earried out in the very midst of foei of infection and
of inflammatory changes. N

“1t iz obwvious that the difficulties in this case are incomparsbly
greater than they sre whenthe operation is performed during the pe
of tjuihﬂ:!'l‘li:t'. No wonder then, that 20 many surgeons are strong
opposed to this preeedure,

“No doubt the majority of eases of appendicitis would reco
without this treatment, and could be operated on without any risk
later date; but it is no less certain that a very large pereentage of ¢
have been irretrievably Jost by the semi-expectant and semi-opera
treatment adopted. !

“More than onee we have heard experienced practitioners exp
the opinion that no one ever dies of perityphlitis, "

When the history of this deeade is swritten 1 foare it will show
the deathy, in our country, from operations for appendicitiz willl
those of war, or fumine, or pestilence—perhaps of all three. 4

Century  Blidg., Des Moines, Ta.

(Tio be Uon tinued. )
= ® %

CHICAGO'S FREE OSTEOPATHIC CLINIC,

You may always look for something to happen around where
are Atlas men,  Dr. John C. Groenewousd, ('09) and Dr. Jessie A. Wi
ham, of the same class, opened the first free osteopathie elinie in Chies
the evening of January 14, 1910, at Bethesda Congregational Church 38
sovial eenter on Clayvbourne Avenue near Division Street. -

The first evening there were eleven patients, and at the sixth meeting
there were thirty-five. Dr. Fred Bischoff, also an Atlas man, (100)
joined in the work.

#o4 4

ETHICS,
Br.N. A, BoLLks,

The determination of what onght to be, in matters of human be-
~ havior, under the infinite variations in the eonditions which raise the
problems of life seems a never ending tangle.  This question is ever before
s Its answer constantly varies, even one seemingly insignificant eir-
gumatanee being sufficient to completely reverse the eonclusions.

Misunderstandings of the motives or purposes of persons contribut-
ing to the circumstanees upon which action is to be taken may cause
wital errors in responsive eonduet by those affected, and untald misery.
suffering. and death even, may and do constantly follow, as affeeting
persons cither active or passive in the occurrences.

It is therefore plainly vitally important that in the field of moral
philosophy s most faithful search should be unremittingly made for the
deep underlving, eternal, living and abiding principles upon which human
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anil thoughts of blame, so that the troubles go on from hael to worse,
il apime " nover eeasing,
; Surely the need is therefore great for cthieal science to find and
formulate, and for individuals to begin actually practicing, principles
of nction which shall tend to the direct promotion of happiness in others
without eausing intervening misery. People are too short-sighted to
wee the good supposed to follow temporary sacrifice, patience and sub-
_ mission, hence cannot bear the dictates of greater than their own wis-
g x R dom. lgmorance of correet modes of expresing these principles in
fore to determine, recognize, define and announce the one or the fow getion will of course hinder their spread among men, but experience
gramd, general, funrlm.nrnml pr.ixim:ples ‘thzt should eontrol ;mmnn L will rapidly teach those who earnestly desire the truth and honestly
duct.  The SYEF FNEYIOE m.mh“‘ms' .ﬂ“ummm’ mEneblhye supply the conditions necessary for testing these principles in their daily
the person will afford unlimited reaction-points or fulera against mmitirl

these great and unvaryving prineiples will et ns levers to indieate It is surely axiomatic, and searcely necessary o state to intelligent
pm“if.n] '11p@if}$ Sy ﬁ'.rm o :!:Drti-'t i 'fﬁ"'“w' deeds or deR ani carnest students in this field, t‘Iﬂ'"]:;'l as o starting point in our study,
Sty el PUNIAYD UF EEARVE, BESTE OF AT . that any one attempting to formulate prineiples or rules of conduet must
It i in the spirit of genuine rescarch, abwolutely without bisxiy be entirely free from individual or personal expectation of gain, profit
1 wish to conduct this discussion.  The data of ethies have been collested = """"I“':""I advantage of any kind through their adoption by those
by writees on this subject almost without limit, from practically ey whose welfure i supposed to be served! To sllow any such hopes to
field of human interest and relationship. Yet its broad, deep, fu actuate the investigator, instruetor or leader in the recognition state-
mental principles, appleable to all situations and relations in life, ment and spread of the principles to be found and adopted would be to
as vet to be undiscovered jewels. It is as if the methods of these w * yiterly vitinte or nullify the purpose of the research, through the gen-
contemplated the haphazard disecovery of these living ctornal pri wrallv recognized tendeney of human nature to favor self over others.
ciples, the living spring of all good in human behavior or sction, throug Unless this clement ean be perfectly eliminated from the spirit of our
’ the bare contemplation of the customs of a miserable lob of suffering o endesvor it i manifestly absurd for us to assume anything worthy i
tals, by some of their equally limited companions, among all of whomn the conelusions we may reach.  Should we announce any such conclu-
© one permunently happy being has been found! 1 we view these creaturs glons to porsons {nu.-llig.ent enough and inclined to recognize this human
with eritical, fault-finding eyes, we see them forever finding someth fraflty in us we would naturally be laughed to scorn for our temerity
over which to quarrel —things of trifling import or temporary in i I"h"ﬂ'l‘llﬁ“l!.' auch rules of action with the least anticipation of their
which to magnify, to demand, to seize and to foreibly withhold fromothe heing soberly aecepted or carnestly tried.
equally or more needy than themselyes, “What fools these morta It ix cssentinl therefore in this effort that we utterly divest ourselves
be!" seems no misapplied remark of the little philosopher incarnat of every trace or shadow of personal interest, other than the supreme
Shakespeare's character Puck.  1f on the other hand we regard them satisfaction to be found in rendering a gt'n:lilli_'l:-' disinterested and aceopt-
honestly trying to rectify the bad behavior they see in themselves able good-will serviee to those concerned. In addition to this spirit
others, especinlly the latter, we perceive their acts as more or less mi or purpose of good will must we possess complete knowledge of and
taken endeavors to correct apparent evils, while the sufferings they ¢ sympathy with their desires or needs, and the selaptability of various
< tinue to impose upon their fellows appear 10 be regarded as only e caleulited ‘to supply them.
just penalties for misdeeds. If all such well meant inflictions we I suggest therefore that we pursue our argument of this matter as
taken in the reformative spirit intended. while only protesting innocenss if we were loaving the human race forever as members of it, but having
of purpose, the truth might soon be realized and puniuve measures ceise the duty and pleasure of discovering and announcing for their use the
for lack of need; but instead of this they are generally taken with offens great cthieal principles and appropriate rules for their expression in
Retaliation or resistance is attempted, which is again taken with offe '

action should be based. Let these fundamental principles be fo -’,i
letf them be genuinely tested. tried and adopted by the individual; Te
himm make freely, pludly. cheerfully, hopefully und confidently
sacrifice, no matter how great, that may be required in conformity 14
thein, and the suceess of his search for truth in life is as sure as hifeis
as ceriain as truth is supesior to error, as fact i= to fable, as lizsht is'g
slarkness, L '
The practicsl problem before the scientific student of ethics is ther
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daily life, which shall result in the best possible happiness and g
all concerned.  This would be as if we were taking up our abode in
moon while studying out the subject, our eonclusions to be anno ine
to the inhabitants of the earth for their guidance. E
Approaching our subject in this thought thnmrnr.u we note the .
and its environment, which affeet 1ts people in various ways aced
to thair suscoptibility to these factors. Pleasure and pain aee in
in various degrees by varyving combinations of the elements, and
+  variations are more or less subjeet, not only to the will of 'Ilhe i
actor in the event, but also to that of the persons around him, why
thev feel any cffects or not. -
" What ought one to do, or upon what prineiples of conduct shoul
he act in his disposition of materials and affairs coming under his con

trol, so that not only himself but others directly and indirectly affected

by his conduct shall have the greatest possible real benefit and the

possible renl injury or misery? This is the question we must seek: :

answer for these more or less unhappy, ienorant, =comingly vicious

misguided people, not one of whom hus ever been able to solve the

pr\nhll'n]. L .

The activitics of these people are concerned with the commaoditie
materinls and eonditions they find surrounding them in the inorg
the organie and the animate world, as well as with themselves and

fiving fellows.,  These in turn occupy themselves with activities relaung

to these same elements and living beings.
All are aetunted by desire to enjoy or utilizge in some wiy the i
gloments, articles, beings and gonditions surrounding  them,
desire represents an internal sense of lack or need 19 T8 anplia!:]_r.
sutisfied through these activities. So lm:ng- ns varioty und quanti
enough to suit all wre ensily aecessible there i no confliet, elagh; o &
of one's needs by others; but when demand heunjnm equal to or grew
than potentinl availuble supply the conflict of interest appeans. 8
preference then tends to cause some Lo attmn}:ﬂ: n-l_ta.zrfvmn_r.f.- with
happy satisfaction of others, so that self-good (if this term is allow:
may be served, even at the expense of other good or r_lm general g
One or more others must he denied in greater proportion l:: lack, :
or tlesire than the one who demands his own gratifiention wiile dep
others of the same degree of satisfaction. y
Degreos in this sense of need are observed and proven by thi: i
of effort any one puts forth for its zatisfnetion. In case of p iste:
complete enforced denial the tlesire for ﬁ:ﬁ- itself 111:13.*11-1' lust in 1
cases, the person aetually surrendering his hold upon it, and this by
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glearly declured intentionsl purpose to surrender the struggle in this
wayv. Degrees in need or in eapacity for enjoying and utilizing the good

things of life are therefore evident; and happiness as to some partieular
jtem may be perfect in one with small need or capacity, while the same
qm"-j.'[il v of the item may be utterly inndequate. and perhaps only in-
grease the misery or sense of need in another having greater eapacity for
#. Who then shall determine the disposition or distribution of good
things among these needy ones, but some overseer with infinitely per-
fect judgment and knowledge of human nature, individual as well as
general? Surely no one, unless he has equally good will for them all
gnil knows best, or unless they reeeive and adopt some such prineiple
of cthic= as we seek  to discover in our scientifie researches.

Such a principle needs for it diseovery, as alrendy stated. the elim-
ination of selfish preferential interest from the researches. It will be
seen that this is equally necessary for embodiment in the principles of
artion 10 be used by these individuals in their relations one 10 another—
& manifest absurdity or impossibility in creatures willing to prefer seli-
good over other good.

Mo we then expeetl these seliowilled people to sdopt such s self-
enrrificing clement in the prineiples we are to formulate?  Assurediy
not, unlesy someone ean be found who will exemplify (e meritz of this
feature by voluntarly submitting himself to the possible wilful viela-
ton of it upon himself, thus riskine his own destraction in order to dem-
onstrate its saving power and supetiority over tho wenker and inefficient
principle of self-preference as yet in universal use,

Yot we must not be deterred from our part in this duty of scientific
resenrell and statement of our conelusions, through any doubts or fears
a8 to their neeeptance by the prospective benoheinries.  Our coneern
i= with resenreli-—not with the enforeing or securing of the adoption of
our conelusions,  Our only possible interest in their adoption is on other
than research grounds, Our interest in their aeceptance for frisl pur-
poses is quite within our provinee as résearchers, and neeessary for dem-
enstration of our conclusions.

If therefore the reader is now satisfied with the proceding, and will-
ing to join us in our eomplete elimination of possible self-preference,
cither while remaining on earth among men, or by supposedly changing
our residenee to the moon or some other absolutely neutral, vet fully
competent point of observation and consideration, it will be possible

~ for u= to proceed together in our research. Otherwise our paths must

be spart, and further reading of this article will be so much waste of
time and effort.  The search for truth is experimenta), always attended
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by the demands for a price to be paid, conditions to be supplied,
fiees 1o be made, for the privilege of observing the answering respo
which will be frue to the nature of the subject brought into ques
This elimination of self-interest is the price, the condition, the ss
indispensable for the answer we want! You must supply this con
tion or go without the answer! No researcher can announce or demd
strate conclusions comprehensible and aceeptable to you unless vou ars
willing to prove them with your mind in a proper state of balanee
the performance of the tests—and this means willing seli-separation’
from possible speeial profits to be gained through practiesl operation off
the conclusions reached. Desire for, or opposition to their demonstra-
tion would certainly prejudice or warp your otherwise perfect obesryas
tion, reflection and formation of opinion. r

Another very necessary condition for us to supply is thorough ngree-
ment 08 o mesning of terms used in the discussion. I our minds do
not actually meet as to the meanings of terfs used, or if there is
dispogition to find fault with resenreh companions in such ways 08 |
charge any one with useless hair-splitting while he endeavors to ma
elear distinetion between shades of meaning, the attempt to keep together
in the work would be far better abandoned, letting each one work out
his problems in his own way. The spirit to agree and the will to be
teachable are again conditions which must be supplied, or the fields ve
soek to explore cannot be traversed together.  He who believes he kng

a thing cannot place his statement of it before shallow or prag
cavillers with any hope of appreciation.

In this connection let us obwerve that the great mass of controves
litigation, contest, war and trouble of all kinds results generally in
clearing away of what ought never to have oceurred, viz.: misur

standings of terms used and of purposes intended by the opposing p
The amount of agreement and eoncord between people becomes astoy
ing when reasonable primary efforts have been made to understand
what the other party really means and what he really wants, R

In all that preeedes I have endeavored to elearly indicate my defini-
tions and uses of terms. I have no purpose to be dogmatie in any proposis
tions or statements; either ns to the explanation of terms or as to prent

advanced.  If these cannot be accepted as given for the purpose of t
digeuseion, both preeeding and following, there is need of furdher
to find suitable terminology or agrecable statement of premises, in

that the eonclusions to be reached shall be logical and peceptable

minds engaged in this rescarch.
Muost well-informed readers will recognize that the observations -"r'f.'.

C Tl
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1o follow conform with psychie, physiological and other laws or natural

rocesses now pretty well demonstrated by research in the various fields.
1 not, further study and diseussion will be desirable for the supply of

‘deficiencies or correction of imperfect conclusions either in the writer or

the reader hereof.  For the purposes of our discussion I wish agreement
upon them. I would define happiness as the feeling that accompanses
the pleasurable exercise of any or all powers or faculties of the individusl.

If pleasure be lacking in such exercize happiness is absent.  Happi-
ne=s is thus a mental condition, companion to pleasure. which is of the
sense=, rorporeal, physiological. The presence of plessure seems s fair
index of such degrees of activity as induee development of the powers or
faculties concerned. Its absence, through the foreing, strain and over-
work involved, injures and wastes them, tending to destruction. Enforeed
disense does likewise,

Pleasure, the pursuit of happiness, and anticipated relicf from dis-
agrceable sensations, are the notural incentives to volitional activity.
Love of self is indicated by theso things, and I do not think this proposi-
gion will be denied as touching any living sentient being.  Another
varioty of love will be easily recognized here, in so far as living beings
are dependent upon other objects and beings for some exereises from
which pleasure and happiness are to be realized. The desire to utilize
or enjoy these things, objects and beings implies this varietv of love,
which further involves a responsive passivity, willingness or spirit of
reciprocity or co-operation on the part of the beings eapable of seli-
contrnl. Possible diversity of interest immedistely becomes evident
when we consider the fact of two or more individuals having similar
capacities and sense of need for passive objects, or having varying degrees
of capacity or need for such co-operative service. By the word need 1
mean that sense of laek which arizes from deficiency or ineompleieness
and unsatisfactory accomplishment of the fully desired degree of exer-
ci=e of the faculty or power involved. 1t is a matter of individual recog-
nition anid knowledge only, until some kind of expression makes it evi-
dent to the observing neighbors. [t eannot therefore be denied, esti-
mated nor safely judged by any other than the individual himself, or
someone entirely svmpathetic and sensitively feeling everything which
affcets him.

I protest therefore that no limited individual ean corvectly judge
arother, nor can he judge himself bevond the past experience, of which
e rotaing memory effective for influencing action.  His power of sell-
judgment is as limited as his past experience, and can only grow in keep-
ing with his enlarging experience, his sympathy with others, and his
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This retro-setive influence or force necessarily impiie?i the plua?ur-
able activity of all powers through conerete deeds or pets in thx_-sm:\ ires
' that will be required by the needy. The deeds not only uxpm: Lnlxjamr}-
ifv nnil exereise this great winning faculty of the 'f““' of man, bu ve
ﬂ“_-.iu-rfi"l'.'ll}* natural effect of sooner or later ru.l_lm; all of these more
pewers, even the most limited, under this powerful developing

good-willing recognition of their privilege to find their own pleasure ang
happiness in any self-satisfuctory wav, Good judment on his part s
induee suel \'ulunlnr_\‘. It:ll.pp_'.' and cheerful ¢ -rr-prc'aainn ns will enal
these others to follow their quests, with or without his co-operative
gervice as might be chosen by them. These quests for happiness will
thus be seen to involve eonsent or allowance that the same prineiples
shall operate for the good of others as for one’s own good, and this means’
that the need-sense of every one shall be as greatly respected by others |
as by the needy individual himself. Needs must be allowed free expres- this good-will principle in every relation of life will l‘ht-re.forc be ;? pro-
sion, which must be as welcome in coming from others as in being recog— eure his grestest possible development in m'pr_vtfutvc!.mn, ami I‘J:l:£IL {lmtua;-
pized by one's self.  In short. the sood-will any individual holds toward tions of his fellows will be the N _w.h.lfh his own limited facal-
himself must not exeesd that felt toward others; neither eould he rations] Gioe hecome enlarged. His greatness of spirit, induces his pﬁ.'mm; m
Iy be permitted less good will for zelf than for others, since the kne every personal power and element of character, while the voluntary

edge and consent of others to this discrimination would involve csnness of anyone toward him e RIS e “f’f mean one’s
violation of the prineiple of equal desire for his good with that for thed further belittling of soul and the limitation and destruction of hk_ﬁl n‘;:ﬂ
i life and powers. The only risk the braye one encounters is the poss : 5
of Hate's victory over good will, and this has never yel been more 1 :m
apparent. 1t is only temporary and unreal. ‘ In fact 1 do not believe
real person or thing exists, The hate m.alwn}':j
' for the false, unreal, imagined individusl—for the image entertained by
the hater, which is far from the reality. You know this to be true “, o
anvone elaiming to hate you! And you do not hate anyond w_.rhﬂl}l l’*:]l:_
have candidly invited and allowed to fully and freely uxplmn‘ hlm.s;II

to vou. The proposition that anyone is uunrmpu:lnlm. that is, with-
out some unwaovering guiding internal foree. Hmtrmmug.h!s actions in
eonscious life is false.  You are no such and you have no right to assumce
or conclude me or anyone else to be such till you have fnurlid one, il
Cyou cannob suy you have done this till you luwfr put yourself in hm.plm::.
* and realized for yourself every motive and mrumnﬂtuuuu_h}- whl{rhl u:
coulid possibly have been actuated in the ugly deeds by which you judge

him!

“nsi‘lltt"
inciple -
; 'l!!u- total rational effect upon any individual brave enough to adopt

If denial of need beecomes neeessary at all through inevitable or
temporary deficieney of supply in any element, commodity or w\"' :
reason requires that this denial should be in proportion to the sense of
need in each, which as alresady seen must be granted free expression,,
equal consideration and equally good-willed effort st supply by all come
petent to minister thereto. L

I propose therefore the one grand, central, underlying prineiple,
the gonl of all seientific research in ‘the field of ethies—that any individusl
ghould feel the same good will towsrd all others ps for himself, notwith-
stunding the seyverest demands they may make npon him, '

Any exeesgive demnnd, granted at voluntary personal sell-saerifice
oF injury, onee recognized by the usurper, instantly couses him to ko
himself as an oppressor; that is, & conseious violator of the very equali
principle upon which his own safety depends, snd upon which his o
life continues worth keeping! Insistence then at onee becomes inte
tional,absolute and unmistakable self-condemnation to the same possi
oppression, misery and death, and this wilful encroachment must 8
Ignorance alone may let him continue, and he is not ignorant when
sees the unequal suffering he knows himself to be wilfully causing, Nob elimination of every objectionable thing in human conduet.
one will knowingly condemn himself.  He eannot proceed. g and expediency are demonstrated at every Lest, Just:No Mg-obant: i

Pure good will naturally and certainly operates to induce such active ‘which it is honestly applied, the fair minded arud unl:u}l:l ux;rc-nmﬂ!_tﬂ
expression in the form of wonds. deeus, ete., as shall on the one hand ‘allowing the reasonable and necessary time amd patience for proper
gratify the neighbor, while on the other simultaneously exereise il ' observation of the results. It answers all ethical questions, in :un ﬁ‘dtl
develop in the artive one the grandest, the most ennobling and loy of human .nl.'ti\'il}' whatever, The objeeting cry of "imPru.:ncu] ks
faculty possible for any known being to possess, viz.: good-will. Cgither an unmanly attempt of contented and presuming ignorance 10

genuine hate for any

[ eluim this conclusion in ethical research. 'r_lmr the prineiple of
equal good will for others to that for onc's self is the answer to the

hilee ible sood for humanity, the earliest possible
problems of the greatest possible g e
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forestall enndid investigation, or o weakling wail of unwilling cows

to undertake the test.  Only he knows who hus been faithfully thro
an experiment to its conelusion, which ineludes unbiassed observatio
every effeet coneerning which he presumes to make any statem

And even this knowledge is for himself alone. unless freely ac
ble 1o his hearers.  The day of dogmatizm is done. Knowledge
purely personal possession, valueless and offensive to unbelievers, &
welecome Dlessing by way of suggestion to the eandid, experiment-willing
truth-secker.* All statements of knowledge are quite properly to
taken us expressions of individual opinion based upon ohservation
thought—never in any sense as authoritative requirement for “w
nilly " acceptance and unreasoning consent. Correct conclusions
always prove themselves so upon appropriste test.

My conclusions are here offered in the fullness of this faith. DR. MOOKEE ADDRESSES CLASS, o

Dexver, CoLo. ' ' Dr. Rilev Moore, of Grand Junction, Colo., was a visitor at Lﬂ!""

"enn A, S. 0. this month and gave the Senior Class an informal talk at clinic
CANADA OSTEOPATHIC LEGISLATION. hour from which the following is taken: )

Apropos of the osteopathie leggislative fight which is on in Canads “Zome of you are wondering if, when you get out in the field,
the Toronto Globe of February 19th contains a letter from one  asteopathy is going to pan out as they tell you here it will. They tell
prominent eitizens of that eity, who was cured of Bright's discase © you of the great things vou ean do when you get out. '1"3“ }““T not
osteopathic treatment after the best medical doctors had failel.. Nead: had a ehance to try as yet. 1 have been out in practice “_“1}' a little over
less to say, coming as it does from a man of influence, it .is of sizns) | three years, but [ have had an opportunity to try, and it does pan out.
benefit to our cauyse. : * & & Thereisone thing I have noticed in talking with 5'1.1],&[-;“:51

We append the letter and in reading our osteopathic journals which I do not like a ise Int;

“To the Editor of The Globe: In the press 1 have noticed many of our students amd our Pmtiti““_“_"‘ are mz:unng+md_ o
articles discussing osteopathy, a new school of methods for in going back to the old time-worn superstition of medicine. Now ": -
diseases of the human familv. It would appesr from the attitude t: just beeause the M. D. has made o first-class fizzle that [ am, and you
by the Ontsrio Medical Council that they do not wish this new sch will be, practicing osteopathy. .
to get a foothold in Canada.  What is the cause of their opposition? ' | understand some the difficulties you will be up sgainst when you
it a sineere desire on the part of members of the Medieal Council to pro get out into the field and are puzaled what to do.  We have. L am sorry
teet the public or are they afraid of losing some of their patients w to say. very little osteopathie literatire; some Ih._lt we haveis good, and
have been suceessfully trested by osteopaths where  medicine has {3 there is some that is worthless,. When you get into the field and ”_“

Discerning and intelligent people are the best judges as to puzzled . you do not know what to do.  Where can you turn?  You have
form of treatment they prefer for their various ailments. The ¢ practically nothing to turn to but the medical text books. The medT
paths for about ten years have been operating here with marvelious deal text books help in this way—at least they have helped me. 1 ShO%
eess, generally taking patients who have failed to get relief through to see what Dr. Osler or Dr, Tyson or some other of ‘h"_*ﬂf'm“m“md
means of the old and time-honored methods.  The average osteop authorities have to say about it and then 1 reason this way: '?EtmE
practitioner is quite the equal of the average allopathic or homeo ‘pathy and medicine are absolutely incompatible. Their theories o
practitioner in intelligence, eduestion and culture, and as thev treatment are diametrically opposed. If Dr. '550-!11*1'5" m‘}‘m““‘l’
more special attention to the study of anatomy, they in that branch ‘s0-and-so, and I do not know for nun'_wh_tch thing to do, I do just the
the superiors of those of the other schools. [ would not deery the opposite thing, and pretty nearly hit it right. While there are excep-
schools. They have been a great blessing to humanity. But, like 8 ‘tions to this it is a pretty good rule to go by.

ather Dranches of scienoe, new iseoveries are ‘::u:iu;;r ﬂl:l.tl{'.rllml :ah:fi! vet
" made to conguer diseases and relieve .ﬂuﬁ'f-.rmg. There is room in the
orld for everything new and good, AIE}' r]m;:nf'nry}]mt fails to ageom-
| plish what it professes to do shall die of its own lnr.ﬂ:ﬂ_lt}'. The different
chools for treatment of (liseases, should not beenemies to one another,
A put go hand-in-hand to do all the good they ean as they pass through
is workd. ;

- ; am o firm believer in osteopathy. 1 have been entirely relieved
from an insidious malady which medicine failed to remove n}ld dozens
of my friends have had similar experienes, | Then Jet the HH]IE.H.! Coun-
il assist the osteopaths in  getting their bill through the Lugu}!atum
0 instead of opposing then. Huow MacMaTa.

L]
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* * * You will be pestered to death with-“book men” wh

you get out.  They tell about the wonderful books they have—most

them are junk—they are absolutely worthless to an osteopath. |
buying books buy these that deal with fundamental principles: do g

fool with medieal trestment. Buy books on anstomy, physio
chemistry and that class; but when it comes to trestment. if you
books you will waste vour money. (f course some of you wﬂl
to learn that by experience; but if vou take those books and follow
tresatment given you are only a poor exeuse for an M. D, T would
be a good M. D, than o * jackleg, " and if you ure going to practice m
olne, go to a medieal college, but do not tack D, 0. to FOUL R,
% % Osteopathy and other methods of drugless  trontm
you ean sometimes mix., T am wlhat they eall a mixer, T use addjung

but not medivine.  Mine are what I eall good—hygiene, exercise, diet,
baths, fresh air and things like that. [ try to impress on patients that
if they have aches and pains they must not be always looking for dra :j

of air or something nonsensieal to lay their troubles to.

In speaking of advertising, Dr. Moore said: = Do not boost Ne, §

too much; boost osteopathy and talk health. Do not go to telling .
you personally can do. It is the style of the quack: vou may not
quack—you may be absolutely sincere, but people will put you de
for one.  Many of them will do that anyway. [In faet when an os
path goes into a town he is a marked man.  As soon as he arrives he.
dubbed the *“rubber doctor,” “bone doetor, ete.. and everything hed
is watched. The very best advertisemont you ean have in the field
to be in good health vourself, No one wants a puny, sick, dragged-c
doetor, and he does not want one who smells of tobaceo or L, vith

You must always be consistent; do not try anything on your pi
that you would not try on yourself, If & man vomes to vou with no
trouble, is irritable, has indigestion and all that sort of thing, and
voir tellhim too much tobaeco is the underlying eausze of his lmuHe._i
he sees you are using tobaceo, he will not think much of vour th
I do not eare who he is nor what he is, he cannot sbuse himself anfi
pay the penslty. He may tell you that it does not burt him to =
of chew. and that he is in better shape than he was several vears

or something like that.  Just remember that there may have been o

factors in the case. If you are going to advertise right vou must

walking advertisement, and if you are all the time grunting around ith

a sour stomach, hemdache and such things, people are going to shup
vour office. ]

Treat the M, D's. nicely. Be as good to them ss vou ean. 1
they are good to you all right, and if they are not, do not WOrry i

¥
i
TN
1
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o, tut always keep vour eve open. Their economic interests and
« are not the same, and von are touching the M. ID. in his tenderest
B ot vou are touching his pocketbook and pride when you take s case
fails on and put it on the street in a few weeks. Do not trust him.
iz 2 zood fellow, hale fellow well met, and all that, so trest him nicely,

bt keop vour weather eve open.

# = % | have a little book here,which I call my “ serap book" andit is
serap bookin more ways than one.  From papers, magazines, or where
I find anything that looks good to me 1 elip it, and put in this. It
i u small book and eagily earried in my poeket.  All of it is what the

ald sehool doetors think of their own system. 1 know what is in this
Sittle book, but it looks better if you read it For instunce some gooil
prother comes along and says, * Osteopathy is a good thing, but we have

o have medicine.”  Spring your little serap book and read to him o few
things the so-called authorities have to say about this, that and the other.
And. speaking about authorities, 1 do not eare whether he is an M. D,

‘D, O.. LL. D D. D, or what kind of & D he is don’t take anything or

anvbody a5 authority; take what he gives you and take it for what it
‘seeris at the time to be worth to you, but do not accept anything as
fnal. Look it over, and if it looks good to you try it on a patient. If
you trv it a few times and it does not work. do not be one of those fellows

‘who can never change his mind nor his system of treatment.

As vou grow bromder and eommence’ to learn things you will look
back and see some of the miztakes vou left behind.  Leave them behind
for good; do not make the same mistake twice,
 Relative to diet: This will be s little different from what you have
lenrd probably and is not orthodox, but it will work out,  Whenever
you gel nopatient of any kind or deseription, 1 do not eare what it is nor
wehat vou eall it tell your patient that e is got to have s morsel of any-
hing to eat fo-day, tomorrow, next day or any other day until the fever
8 gone, and you will not have the fever very long.  There is no fever
that can stand it; get out of vour bead that you have to feed 1o keep up
#lrength.  You will find the secretions sll over the bodly dried up in
f The mouth is dry, and all through the intestinal teaet you will
il the secretions are not so active as they should be, and they are not
in such condition that he can properly digest food. Remember that all
te disease are curative efforts on the part of Nature. Sometimes she
Hails because you are too far gone, but sll scute dizeases are the efforts
of the body to have a house-cleaning, to sweep out the dust and dirt.
iWertainly where you have fever you have a condition where assimilo-
fion i< not at its best. You have foul breath, the kidneys may be
Working overtime or perhaps may rest for awhile and then work over-
!

1
-
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time. The tongue is conted; perhaps vou will have digrrhea,
muy be intermittent with constipation, showing that Nature wants
take o vest for awhile. It is all elimination, purvification and ¢
out. I you put anything in the digestive organs when they are
condition to receive it, it does not matter whether you have s d
vondition or whether the patient is just simply tired and worn on
cannot digeat it, and the result is that vou get putrefaction and
position instead of digestion. What happens? Absorption is

on all the time and the result is that these produets of decomposition §

absorbed and carried into the system.  Nature must then reduce the = =
: s b hiro tice of address on making first
into a stage where they are easiest to eliminate snd they are then thros Members should send the Editor prompt notic hereafier,

P g | joeation. sl on making any change in mail adidress therealier.
s  (Copies lost through change of address without notification ean generally be
furnished by the edilor al ten cents per copy.

HE BULLETIN

OF THE ATLAS AND AXIS OLUBS. .

- ~‘E F1SH CRAIG, Eorron M. A. BOYES, Business MAXAGER.

Price £1.00 Prn Ynan.
Enterml as second clata matler, October 12, 1903, st the post office at Kirks-
Sille, Mo., under ack of Congress of March 3, 1870,

Home of you say yvou want to attend a medieal college for a su
course. 1 have been in practice a little over three vears and wit]
exception of reparative syrgery and that necessitated by aecidents
injuries I have not had s surgical case in the whole three vedrs. P
are not going to an osteopath when they want s surgeon. Wh
eomes 10 surgery gel vour reparative work down the best vou
fractures, disdocations, lacerations and such. Hut so far ss operati
surgery goes, we have too many surgeons now.”

L B
IMPORTANT NOTICE,—FIELD MEMBERS,

Article VI, Section 4 of the Constitution reads thus: .

The two fiehd members of the Investment Fund Board shall be el
by the loeal Chapter, at the first regular meeting in May of each.
by the Stylus easting the ballot of the Chapter for the two receivin
highest number of votes of fiekd members in a list of not less than &8
names submitted to the fielld members not later than the date of pa
lication of the March issue of the Bulletin. ]

In pursuanece of this provision the Chapter begs to submit th
lowing names to the fiedd members: A, G, Hildreth, St. Louis, M
Fred E. Moore, Enterprise, Ore.; Orren E. Smith, Indianapolis, Inds
A. 8. Bean, Brooklyn, N. Y.; E. C. Ligk, Elizabeth, N. J;C. M.T. H
lett, Cleveland, O.; Frank L. Goehring, Pittsburg, Pa.; Frank P. Millss
Toronto, Can.; W. W. Vanderburgh. San Franeisco, Calif.; Paul M. Pee
San Antonio, Tex. =

Let every field member, interested in the work of the Chapter
twi names of his choice, and report them to the chapter, —addre
a sealed envelope to B. H. T. Becker, 100 W, Jefferson St., Kirksw
Mo, These ballots will be unsealed upon the night of clection

On secount of the fact that this Investment Fund Bosrd w
entrusted with =ome very important work, it is hoped that the field .
members will record their interest in the matter,

KIRKSVILLE, MISSOURI, MARCH, 1gt0.

—_—
—_—

ETITORIFLA.

Wear Your  Once before during this year we have n:wﬂtiauctl this
Club Pin. subjeet. It is of more importance than it waul:d seem
on first thought. We are speaking more especially of
local members. We are proud of our Club and should be prc:ud. to wear
the cmblem of it in & conspicuous place during our Hl:mﬂl life at least.
The attention of new students is attracted by l‘I:I.e little .g-:ldrn :tl:t-;:
pin on the coat, which naturally leads them 1o ask its meaning.  If told
that it stands for the oldest osteopathie club, for the very best. a_m! one
into which no one is invited who does not seem to be imbued I-:I::'l-|. the
true osteopathic spirit, it certainly would tend to create . desire to
become & member if such person is of the “ osteppathic km'ul P
Its a duty vou owe to the Club, and you should fulfill it cheerfully,
even though }'uu deetn it & nuisanee to transfer your pin when_}'uu thm_:ge
vour cont. Surely when s man like Dr. Hildreth of S'l. Louis, stalmlmg
in the forerank of osteopathy, both in length of service and efficiency,
s always proud to wear his Atlas pin, you ought to be.
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Axis Clab In the Janusry issue wo noted the withdrawal of 1._,1 y. The time is ripe and we are looking to the eonscientious, s&ii!mi
; Axis Club from Twe B < As it gurgeons of our eountry to institute some movement toward rescuing

our beloved profession from those who would make it only a stepping
stone to a passing greatness, or exploit it for their own selfish interests,
that the noble art of surgery which vearly saves thousands of lives and
restores  lost  health to thousands more, may be mised to the lofiy

Bulletin. they were shortly ame to arrange (0 continge w
* usin the joint publication, and we are glad to present the Axis Deps
ment again, commencing with this issue.

=% W . ¥ t =
= That the reaction: to 56 mich su i setting in A - pedestal to which its legitimate achievements have richly entitled it."
Surgery. FECTY R 40
there can be no doubt. Laymen, as well as physi . . : :
all sehools, are beginning to see that the iurg:‘cﬂ idea has phL::m card Join the The Atlas Club has always been prominent in membership

in the A. 0. A. and this is as it should be. We believe
that every reputable osteoputh should be n member of
the National Assoeiation, and we hope that every Atlas man, a8 goon
s he is in the field, will ally himself with this organization.

The A. O, A, stands for the advancement of osteopathy, and only
by concerted action can we hope, a8 » profession, to accomplish the
ends which will place us on & par with the medieal profession. While
it may be true that after vears of toil individually we, or our successors,
may be placed in the position which our system of therapy entitles us,
it may be done murch easier, quicker and better through organization.

The February number of the A. (0. A. Journal prezents a list of 147
applicants for membership during the preeeding month, which is very

gratifving.

to an extreme. No one will deny the value of conservative asonk A 0. A

surgery. It has proven of incstimable value to mankind, but its
cesses carried peaple away with enthugiasm until operations W |
formed by the thousands because the patient had the money and
desire for operation.  This Jed ill-fitted and unskillful physicinns,
by virtue of the title M. D. are allowed by law the privilege to p
surgery, to perform  operations for the monetary reward, irrespoets
of the best interests of the patient.
No physician, bo he allopath, homcopath, osteopath or any oth
path, should be allowed to practice major surgery unless he has Tissd
it a special study, entirely apart from his medical course, It is og
opinion that the degree entitling a doctor to perform Major surgh
operations should be a special one which would indicate that the hold
Had qualified himselfl to do that line of work and he should confine ki
work to surgical cases.
Not that the present surgery courses given in connection with
lur schools should be withdrawn, as sceidonts, ete., MBY o0or Wi
surgeon specialist is not available, and in order to savelife it {8y
sary that operative procedures be instituted at onee, but o fur ad prae-
tieable, surgery should be confined to surgeons.
The Medical Record not long sinee contained an article by an
from which we quote: ]
" Some system should be devised by which the laity and the
fession as well niay know whether they are dealing with s SUrgoOn or §
unskilled, unscientifie cutter. Surely it is not asking too much
physician shall give some guarantee to the profession and to the pu
that he is also qualified to practice surgerv. [t is absurd that the sa
college which confers the title of M. D. should give the right to perfd
Operations to n student who has never taken the knife in his he :
there is any way in which the laity ean protect themselves by law
the ignorant and unserupulous in the medical ranks let it be the
out by those who have the confidence both of the profession and of t

~ A New Osteo-  Dr. Orren E. Smith, one of our old Atlas men ('03) from
pathic Book. whose pen appeared an article in the December number

of Tue Briuern on the Study of Osteopathy, has put
on the market o new osteopathic book dealing with the vita sexualis of
man, which he soys is the basis of all sound physical, intalloetual, ethical,
domestic and eivil life,

While we have not had the pleasure of reading Dr. Smith's new
work it is no doubt up to his usual standard of excellence. It may be
hadl in cloth binding at $4.00 per copy from the author at Indianapolis,
Ind. We wish the doctor 3 good sale.

L

Diplococens  The fears we expressed in the September jsaue 3 w
Matrimonil.  Atlas Hall being infected with the diplococcus matri-
monil would thus far seem to have been groundless, as
Bo outbreak has oeeurred so far during the school vear, although a few

are exhibiting quite well marked prodromes.
A now case hos been reported from the field. at no less place than
* Hartford, Conn., and the subject no less perzonsze than the Prasident
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of the State Board of Osteopathic Examiners, Dr. L. C. Kingsb
Atlas, "01.

The smkylosis of our brother and Miss Tda Celestia Jennings ocen
during February, ol the home of the bride's sister. At home after 3
st. The Normuandie, No. 689 Asylum Ave., Hartford, Conn.

® & &
Ohilo State One of our brothers in Ohio writes a few pointers
Exam, those of the Club contemplating practice in that s

with regard to the entrance examination.

“1 want to say to Atlas members contemplating taking the Ohig
State Board examination that the Board is very striet on Physical Dis
nosis and requires a very good knowledge of miscroseopie work.

In the last examination thev had three pathology specimens,
hacteria specimens and one microseopie examination of urinary
ment. |

The examination outside of this is not usually vory difficult and the
examiners seem very fair in their dealing with our profession. Ohio i u :
greal state and needs many more good osteopaths, and any member why
intends coming here ean write me if he cares to and [ will tell him aboug

beore settling in this eity.”

L B o8
Directory Dr. Fred P. Millard of Toron to has erroneously been shows
Changes. in the directory as a 1901 graduoate of the A, 8.0,

Millard is of the 1900 elass. We cheerfully make th ol
eorrection and apologize to the doetor for the repetition in our las
month's editorials of the erroneous date,

the Club and Committee having in charge the issuance of the Dirertory
on its oxeellence, and several field members have exprossed n wish to
have it issumd onee or twice a vear regularly,

" tothe House for the paszage of our bill.

Good word comes from Brother Prindle, whose office
is 416 Colorado Bldg., Washington. D. C.

In a letter dated Feb. Sth to one of the Club boys he say=:
terdsy we had a hearing before the Distriet Commissioners to argue our
ease for the introduction of an osteopathic bill at this session of
Coneress.  The allopaths and homeopaths have allied themselves against
Think of it, two schools that in prineiple are dinmetrically opposed
one to the other! Dr. Snyvder of Philadelphia represented us osteo-

thieally, and Geo. H. Shibley, husband of Dr. Alice Patterson Shibley,
{Axi=, '05) from a legal standpoint. Our opponents gave us some hot
shots, and are either guilty of gross ignorance or grogs misrepresenta-
tion. 1 prefer to think the latter. but we think we had the best of the
argument,

After the proceeding Dr. Snyder spoke to commissioner Rudolph,
and from their remarks we might infer that the report will be favorable
This hearing is one of the means
aur opponents will use to delay and !111!1.,!\ logislation, Tlm fight will
gontinue no doubl to the bitter end.’

.ok
Brother J. Meak Wolfe writes the Club that he has moverl
from Marion, Va., and entered partnership with Dr. Chas.
R. Shumate, who is also an M. D., D. O, at Lynchburg, Va.

Dr. Wolfe says business is good and that he likes the new loeation
very much. * This state is badly in necd of more asteopaths™ Dr. Wolfe
writes, “In regard to the Medical Board | think it is fair to all alike.
It is hard, but all men who have applied themselves should pass it 0. K.
The others should not try.”

Dr. Wolfe has taken it on two different occasions, once for an osteo-
pathic license and onee for a medical license.

The doctor concludes by saving, “ | am very prond of being an Atlas
man, and the Club ecertainly has my best wishes for its success in pro-
moting the gramd old seience of osteopathy.™

Nl‘ll-""W

“ Yes-

5]

Wolle,
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. st hoy in Missouri. Best wishes for success of the Club um]. its
- abers.” The Bulletin extends Brother Slaughter congratulations

" ihe sivent of the new doctor in the family.
i * & %

il

pering in his practice, and has lately added two
roome 1o his suite of offices,

In a recent letter he tells of his enjovment in hearing from the Clag
through Tne BuLrenx, and mentions the fact that his life and buss ; »
pariner lately gave an address to the yvoung women of Coburn Insti
and is scheduled for another in “ Purity ™ 1o be given to an sudim

Brown, Dr. W. Claire Brown, ('08) of Waterville, Me., is

ormick.  Dr. J. P. McCormick, ('06) of Greenville, Pu., writes the
. Club & letter thiz month in whieh he says he !m:- buuglft
& fine new home in Greenville and will move April 1=t ‘.'I will snw t&;j
o the Club members, that osteopathy is the grealest science the wo

mothers. g = A ever known. I have trested almost every kind of disease andr I
- Croteot. D¢ Frank A’ Croloot: ('05) of Lyons. N. Y. remitall Lnaw what !h:.- sacience chan 110.' Ec;r:{;::r:fi and learn all you ean for
due=x thiz month. snd requests the l‘}‘lnms to lmﬁf? ‘ s will need it when ¥ou get I I

should he negleet to send them when due. “1 am very proud of

membership and wish to keep in good standing™ the doetor SaYE. '
E e 3

Hatch. Dr. Chas. G. Hateh, ('08) is one of our prosperous hrother

and is loeated at 125 Haverill St., Lawrence, Mass

Doctor announces by birth card the arrival of Miss Mayhelle ®

Hateh on Feb. 3. 1910.  The Club and Tag Briieriy extend congrt .

lation=.
® % %
MeCall, Dr. T. Simpson MeCall, ('05) of Elgin, 111, one of
BrLierin's former editors has been heard from. He
writes:

“1 enelose you herewith my cheek for dues with my heartiest
wishes for the dear old Atlas Club.  May her strength and glory mer
with every succestive year, I have but one regrel in connection
the Club; that is that T am unable to visit your hulls now and then
would enjoy doing. I may be allowed to say, us a former edito
Tue Bunuenin is better than ever before in its history. "

. oW

Brown. Dr. A, F. Brown, ('09) of M{. Clemens, Mich,, writ

this month, “1 am not making much money but p
peets are looking encouraging, ezpecially in & branch office 1 am runng
out of my home town. The biblieal quotation that “a prophet isng
without honor  save in his own country™ is often applicable to th
doctor as well. 1 have enjoyed Tz Buiierix very much and thin
is especially well handled.  Best wishes to the bovs of the Atlas

2 = & &

Shaughter, Dr. M. 8. Slaughter, {'07) of Webb City, Mo., <1

his dues and in his letter says:  * Business is goo
pecially =0 when you know that we have a new doctor st our hivse
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Fred W. Clark was formerly a bookkeeper at Marion, Ohio, but has
n interested in osteopathy for about cight vears. An attack of in-
gammatory rheumatism occurred in the family and an osteopath was
galled; the case was handled so satisfactorily that Mr. Clark says "we
| pave 3n osteopath now for eversthing from a cold up.”

i

o

NEW OSTEOPATHS.

Dr. Becker of the faculty already tipped the beam at ‘2.(!.? 1hs, 50
ander ordinary cireumstances would be unforgiven for “ H\H::!lhllg up'
put was inasmuch it's o prospective member of the Atlas Club, born
* Murch Sth, the hoys are willing to overlook the fact that ‘he focls

Warner W. Howard, (June, 1912), was formerdy a bookke

Jefierson, Iows. He became interested in osteopathy by obser

its resulis in effocting cures in some cases where medieal doctors hy

failed. Added to this was personal expericiee of its value us thera:

. puutie agent, which led him finally to take up the study.
Mr. Howard is a high school gradunte and has also had a busines

CUTEe,

B chesty. "
& W

Dr. Vyverburg, (Atlas, '03), Lafayotte, Ind., was presented with a
| yalentine this year which we hope will eventulite into a strong Atlas

man in later vears. L
- N W

® F W

Wm. C. Miller, (June, 1912), was formerly a farmer, with residens
at Colleze Springs, Towa. His interest in osteopathy was srous
through cures effected by osteopaths in home town. He is a relati
of Drs. R. H. Miller of Washington, Pa., and Harry T. Miller of Cuba, 11

Dr. and Mrs. Geo. A. Wells of Greenville, Texas mlru‘u: the
- - - - 97 51 4 , 06 man.
Thomss L. McBeath was formerly at Cameron, Mo., and was engag arrival of Miss Adele on l-ehmar};; 'II'L Dr. Wells is an At
in farming. He became interested in osteopathy through obe
the results of osteopathic practice, and decided to take up the wi T
He is a member of the June, 1912 ¢lass.
* W ;
Robert Roddy was a telegraph operator at San Antonio, Te
It having been eured of a slow fever hy osteopathy in one treatu
after medical doctors had treated him for two weeks unsuccessfully, b
“concluded to take up the study. He holds High School diploms.

LA

Tnr BuLLETiN extends congratulations, and hopes for the new
b osteopaths long lives full of usefulness. -

John T. Peck, brother of Dr. Paul M. Peck of San Antonio, Texas
eomes from Gotebo, Okla. It was through the influence of his brothe
that he decided to take up osteopathy as a profession.
L B

Percy E. Roscoe was a pharmarist of Cleveland, Ohio, having
the eonr=e at the Ohio State Phar. College after graduation from
Behool.

Mr. Roscoe says, “ Comparison of methods in use by the medi
profession with those of the osteopath from the standpoint of the ®
Man” (the druggist), though pever having had o treatment nor seen of
given, I drew conclusions and am here as the result.”™
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OFFICERS OF THE AXIS CLUB.

President, Mrs. Grace Cutter Learner.

First Viee-President, Mis Margaret L. Loving
t‘-ﬁuml Vice-President. Mis Grace 1) Wikaon

B Secretary, Mri. M. E. Miiterfing.

Fi t‘n‘ﬂlan Miss Emi '-u’ f';m

nuv-p-mdn; Becredary, Mrs "~ T
Tressurer, Mre. Luey M. Hull

Chaplain, Mrs. Christine M. Irwin.
Escort, Mr=. F. H. Lane.
Junus, Miss 2, Howrells
Librarian, Miss Mabel Fouch.
Editor, Dir. Carrie Mundie.
Assistant Fditor, Miss Ethel

1IN Koop.
MOMMITTEES: .
CoxsmiTemion axp Br-Lawa—Miss M. L. Warner, Mr= . H. Holmes, 3
. M. Irwin, Miss M. G. Crossnan, Mre. Fannie Stoner, Dr. Clarn E. Morrow,
Nickenig.
Frxaxew—Mrs. L. M. Hull. Mis Lalu Hobbard, Mrs. E. H. Lane, Mrs Jo
Teckler.
Avprriso—Miss Council Faddis, Miss M. G. Crossman, Mis H. A Hitcheogks
Provias. —Miss Harriet Sears, Mrs. L. H. Holmes, Dr. A. 3. Gooden, M
. lltrrplw. Mizz Many Emery
Covnresy.—Miss L. % l:‘nmplu-ll Dir. AL Thompson, Mrs (0 M. Irwin, Miss
Bailey, Miss 1. B. Cameton.
nnaeTin.—Mis . Browster, Miss C. W, Weaver, Mrs, M. 1., Payne.
NoMINATING, —Miss L, Curter, Miss M. Fouch, Miss L. 1% Taylor, Miss M
Ward, Mrs, Annp Murphy, Mrg, T, V. Huaven,

A bright, newsy, personal letter wag received from Dr, Franges ]
Thoms of Seattle, Wash., in which she tells of o plonsant visit to
Angeles, Calif. The Doetor spenks of several schoolmates apd
mates who are either practicing in Los Angeles or attending the «
pathic colleges there. She hos decided not to take her post-grad
work until later but to get down to study snd actual work for the pres
She cxpeets to return to Seattle and will probably locate down tow

Although the Doetor is somewhat modest about her work we ha
taken the liberty of reporting elsewhere in this issue one of her cases.

T

Dr. Minnie W. True, Baraboo, Wis., sends greetings 1o the Gh
amd asks about the Bulletin, “1 do not want to miss any
the numbers.  The articles by Dr. Laughlin are very helpful.”

We hope our new contract will be satisfactory to all our field

She savs:

Rinto the

B Torrington, Conn., says:

Tite BULLETIN.

‘.'bl"l"‘ andl that it will not be necessary for any one to miss any more of the
i

:nut“tH'ﬁ-.
: %k &

Dr. Esther Sanders, Chicago, says she hopes the Club is progressing
e wishes success to all the Axis sisters when they are ready to go ont
fieldd. ~
L
It o letter to the financial secretary, Dr. Katherine A. Broderick,
* The recent numbers of Tur BrrLenx are the
" and most heartily enjoyed. The Season’s Greetings to the
Axis girls for we keep s warm spot in our hearts for them even in frozen
New England.”
Thank you Dr. Broderick. Wonds like these are encouraging to

those who are working hard to make Tue Briremx helpful to its readers.
* xR

y
il fogel VT

Sych an interesting letter was received from Dr. 8. E. Carrothers,

Lawrence, Kans,, that the Editor wishes to pass part of it on to the rest

of the Axis members. The Doctor says in part “1 eame to Lawrence
throe vears ago last August. T had encugh money to get started, very
mode=tly. To-day 1 am in myv own establishment in o very good loca-
tion. | own a six room modern brick house comfortably furnished, and
Cam doing every thing to push osteopathy to the front that | can in my
own poor way. 1 have studicd harder sinee 1 got into the field than 1
ditl in schoal. When I've been up aguinst it [ sit down and write to
one of the old teachers who was in Kirksville when 1 was a student there.
He, busy ns he is, slways answers me immedistely and helps me every
fime. Do mpke friends with some one of the teachers, it will be such
“a help to you when you get o puzzler.”

The Bditor wishes to thank Dr, Corrothers for this good lettor and
calso for the ease report which will be fournd elsewhore in this tssue.

# ok

Dr. Mary Perrett, ('00) from Tacomna, Wash., is back in Kirksville
taking up post-graduate work. Dr. Perrett will probably be here unti
June,

P

Mizs Esther M. Bebout eame to Kirksville from Greenwich, Ohio.
&he attended the High School at Elgin, 11, and is a graduate of the
Oberlin Kindergarten Training Sehool.. She was also n student st the
{Oberlin Academy and College.

* E R

Miss Sarah Louise Balfe was born at Hawley, Pa.  She later moved
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The Bulletin eontains such in
v s | may be, T always manage
vess and best wishes to all. . ; '

We are always glad to get good practical adviee from field members.

L =

Drs. Maude N. Kellet and Geneva H. Sanborn, whe are praciicing
Lgogether in Skowhegan, Maine, write that, although they hnx‘n‘hnd ?u;:e
Ea lot of acute work, most of their cases are chronies. Speaking ol 1 ;
j;m,-mjuu for first-clnss osteopaths, they say: “We need more goo
"material here in Maine and the other N, E. states and the field is getting
fpe. New England people are conservative but once they see o thing
i ull right they stay by it, and it is only the best classes that take treat=

pnts. "’ ! (N
b Anv one thinking of loeating in th.s pavt of the country l_mp;h#. o
well 1o communieate with Drs. Kellet & Sanborn at No. 12, Madizon Ave.
L

teresting snd instructive articles that,

to Toledo, Ohio, and received her education at Toledo High Sek . ‘
to read the Journal upon its arrival.

She also attended the Detroit Conservatory of Musie, Ohio Wesl,
Conservatory of Music and the Art Department of the Missourd §
Normal of Kirksville. She was influenced to study osteopathy by th
D. 0. sisters, Drs. Sue, Annabel and Elinor Balfe of Los Angeles (3
e W
Mizss Grace M. Boles was born in Llinois but later moved to Hanf
California. She attended the Hanford High School and the Univers
of Californis and was influenced to take up osteopathy beeause of bengh
received from the trestments.  She was advised to come here '
Robinson nnd Dr. Ids Glasgow.
Tl
Miss Ethel . Ttoop was born in Kansas but moved to Californ
pnd received her eduention in the Sants Barbara High Sehool g
University of Californin. She was influenced to study osteopad
account of the benefit derived by members of the family, from tre
ments given by Dr. J. L. Near of Berkeley, Calif.

Wednesday evening, February 23nd the Axis Club en

[r. Charlotte Sawyer sends greetings for a happy and prosperous
year from Augusta, Maine, where she has loeated.

women of the new freshman class. There was no literary progn s E® i .
the members thought an informal dance would give all a better chat The Bulletin regrets to report that ,\In-: ngaml';;}. B:iff:. ::!;n::;
to get sequainted. There are a lot of fine women n the class and ol Dr=. Elinor, Anna and -"'.:IE?H Balfe, and b:r'.‘lhiL .:ri thh \1.:11‘:‘-
Club hopes to become better acquainied with them before the term dent. dicd in Los Angeles, Calif., January 14th st he age S -

The sympathy of the whole Axis Club is extended to the Dt!clurs

anil their sister in their bereavement.
® % %

OVEr.
AW

Word comes from Dr. Lina Wrigler, Seandia, Kans., that, al o

#ue toes not intend to practice, sho sends hest wishes for the Cluby
Club sisters and for the sdvancement of osteopathy. :
L

Dr. Ollie A. Lynn, Stamford, C't., writes: “1 am happy in my

and find it more interesting every duy.”  This is encouraging to |

('00) who is practieing

An intercsting lottor from Dr. Mary Faing,
oyeil.

in Helens, Mont., was vewd at the Club recently and much en)
E K

Below is m brief history of those who have recently taken upon

theselves the vows of the Axis Club.

graduates here in Kirksville who are wondering what the future Dr. Della K. Stevens was born at Cerulean Springs, K.n. Later sh-z
s moved to Marion and while there was influenced by Dr. H. F. Ray of m:{
Sk ity to take up the study of osteopathy. Dr. Stevens is a graduate

the Southern Sehoo' of Osteopathy at Frankiin, Ky, and has prf-:uced
‘most of the time since leaving school in North Carolina. She s here
oing post-graduate work and expeets to return to North Carolina after
‘she has finished,

; Dr. Grace H. Stauffer informs us of her change of address o€
Street and 7th Avenue, Brooklyn, N. Y., care M. E. Hospital, [
Staufier writes: * For the past few months I have been taking a speei
course in the lasrge M. E. Hospital here in Brooklyn. The worki
interesting indecd and 1 would urge our Axis Sisters to obtain
information and experience possible in the care and treatment of cas
to be found in 4 hospital for one certainly needs it if she desires to t o3
up-to-date, successful osteopathic physician, .

LR
Miss May Foster was born at Oukville, Texus. She received her
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i 3 i i aptist Training
; i the Sun Prairie High School and Chicago B.Lp_t.zst
- :ﬂ“:::n:;:nnum. She was visiting in California and 13-hﬁe there was
> rgu-;:'l-l] by Dr. A. A. Wright, D.Q,, that osteopathy is a better pro-
fssion than nursing 8o she entered the A. 8. 0.

Mok W

education at the Laredo High School and Sam Houston State Norr
of Texas. She was advised to come here by Dr. M. L. Peck of Ls
and entered the A, 8. O, with the class of 1011,

.

Mrs. Emmas H. Edwards was born in Germany, She received pg
of her education in that country and part in private schools of St.
She and her husband were both influenced to take up the work by h
husband’s father, Dr. A. Edwards of St. Louis, who is an osteopal
She is a member of the elass of 1911,

L

The following are all members of the elass of 1912:

Mrs. L. M. Kerrigan was born at Columbus, Ohio, but movell
to Beatrice, Nebr., where she attended the Beatrice High School. §
was influenced to take up the work by friends and came to Kirksvil
from Beatrice.

Miss Charlotte W. Weaver came to Kirksville from ﬁfkmn. D]:_uo,
ghe attended Buchtel College of Akron und th:a Akron {.‘:tt:r H:da?ltul
Training School for Nurses.  While uurﬁng,themm}uquuq nf_m te}::
in the treatment of cortain cases and the eomparative ease vnl:h whi
well directed osteopathy relieved the conditions and put pnm;tsn?n
their fect together with a quick and lasting cure of what_ three s
ealled “eancer of the stomach” turned her thoughts seriously to oste-

. opathy. b

Mrs. Ruth McBeath was born at Amity, Hu.+ ﬂhe_miuvui her
education at the Public and High School of w;r'.i‘lf.k, X. Y., Thaver
College and Warrensburg State Normal, Nurses Training School. Patter-
‘son, New Jersey. She and her husband were influenced tg ln!u.' u;; the
work by Dr. Geeslin of Maysville, Mo., and they came to Kirksville from

their home at Cameron of this state.
e

! Mrs. Ruth Brugh was born at Filley, Nebr., and M.u-ﬂfll:d the Filley
" High School. She and her husband became interested in osteopathy
when Mr. Brugh was cured of a case of appendiciti= by mteupnt_hm
trestment. They were persuaded to take up the work by Dr. Mina
Robinsomn.

Miss Louise May Branner was born in Jackson, Tenn., She receive
her edueation in the Jackson Public Schools and the Methodist Fen
Institute of that city and came from there to Kirksville.

LA 3%

Miss Julia Elizabeth Finney was born and raised in Goshen, Ins
She attended the Goshen High School and was influenced to take o
osteopathy beeause of the good it has done for others. \
. L B I :
Miss Ethel Priseler was born in Ottawa, II1, and reecived her edus
eation in that city attending the Ottaws High School. Beeause of th
good done in her own family by Dr. Mary E. Noyes, an osteopath s
Ottawa she decided to come to Kirksville and enter the A. S. O.
LI I
Miss Jennie Chase was born in Chicago, Ill. She attended
in that city as well as in Daaville, I Later she moved to Cha
of the same state and while there decided to study esteopathy b
of the good she received from osteopathic treatments.
L
Miss Emily Maleomson was born in Maralin, Co., Down, Irelan
and attended the Maralin National School. She has been in this
try seareely two years and was influenced to take up the study of
pathy by Dr. Ward Loofbourrow who was then practicing in Sewieklé)
Penn.

With this issue , Tue Briieris comes Lo the Axis membsers ynder a
pew contract the details of which will be explained to the feld members
individually. The Axis Editor wishes to say in behalf of the local
chapter that the members have tried to do the very best they could m:
all concerned and they sineerely hope the Axis Sisters in the field wil
rally to the support of Tue Burseriy and help to make the department
all that it should be. - .
' Remember, you who are in the field, that without your sssistance
‘we here in the sehool are able to do very little. You, who are always
‘gad to get Tus BuLLeriy, remember that we get the best when we mive
our hest.  Give us the best you have and we will do all in our power 10
‘make the best come back to you. The Editor will always be glad and
thankful to receive eommunieations on any subject which you bel_leve
will be a help in any way to the' department. Address, Axis Editor,
616 West Jefferson Street, Kirksville, Mo.

L

Miss Julia E. Angell was born in Sun Prairie, Wis.  She received |
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A voung lady of 18, extremely nervous, complaining of exhaustion,
| mental depression, back ache, headache, inability to keep food down, ete.

& HlG &
BRART CHAPTER.

CASE REPORTS.

A little girl aged three and one half years, condition infantil
paralysis. Left arm hung hieless. Extensor museles atrophied. Hi
tory as follows: Six months previous had a very serve spell of feye
and gastrie trouble. Sick for three weeks, onset with vomiting. M.
doctored her for typhoid malarial fever; when fever subsided
found left side paralized. The ehild had complained from the begi
with tender back, especially between shoulders. They kept on
medicine until the stomach revolted and refused to retain a
Then they stopped the dosing and took her to a man who elaims &
an Osteopath. He fooled along for a number of weeks and
he could do nothing. The child could walk and had recovered ro
the paralysis except in the arm before they took her to this fake aste
path. [ found the spine from the 5th cervieal to the last dorss
loose and relaxed (and of course left lateral) that when one Tifted th
palsied arm up by the hand or elbow it drew the spine into almos
hall moon. The 5th cervienl was very much left lateral and the
dorsal wus also more prominently left than the others. :

I gave the ehild o good general treatment and the lust thing 1 woul
do every time I treated her was to try to replaee the 5th cervieal an
dorsal.  She began to improve immediately and slept botter afte
first treatment.  In about two weeks she began to eat anid gain in we
The sixth week her hand looked better and seemed to be roundi
some, but she complained that the treatment hurt.  This was the fi
complaint and 1 had not treated her any diffcrent than formerly, so
was encournged.  The fifth cervical stayed in place and the 4th dors
was better, and to make a long story short, at the end of the six n
she used her arm very well indeed.  Her folks thought that quite
treatment although 1 didn’t agree with them as she still had
with her food not digesting properly. She is now as well as the avers
child and uses her left arm and hand as well as she does the right.

Saran E. Canoraees, D. O,

Lawrence, Kansas -

rated by an M. D). who had promised either a cure or no pay. The
:'ﬁll'-'.'l" thing I eould learn that he was doing for her was to give her local
tments including curettement (7) of the uterus.  She said lhD‘tLr?ﬂt-
nt would either kill her or drive her insane and 1 silently but ;mslhrf-j}'
pelicved she was right. 1 had the ease a couple of months, treating
'nuh- twice & week,and sometimes not that often,as she was very eregu}ar
l-'n'i careless with hersell. The most marked lesions were at :heur:fnan
conter and a tilted left innominate. My treatment was direeted entirely
S to the correction of lesions.

lLaoeal treatments had been =0 hard on her that 1 had not even made
. an cxamination. I thought would wait until the nervous system was
in better tone, and I am not a very strong advocate of loeal work. par-
ticularly in a young girl. When I left Seattle for a trip m:ulh' lhlE_pl!"l\:‘lt
gnd pastrie svmptoms had about all disappeared, notwithstanding ir-
_'n-gul,s,riliue in the treatments and care of hersell,

D, Fraxces H. Tuows,

Seattle, Washington.,



© 5till National Osteopathic Musoum, Kirksville, MO

LOCATIORS T
a? REMOOAL

Brown, Dr. A. F., has located at Mt. Clemens, Mich.
Clouse, Dr. D. H., from Loveland, to Sterling, Colo.
Gage, Dr. Fred W, from 504 to 67 Wabash Ave., Chicago.
Reesor, Dr. J. A. E,, from Toronto, Canada to Redlands, Calif.
Smallwood, Dr. Geo. 8., from Hoboken to Astor Court Bldg,
34th St., New York City.
Wolie, Dr. J. Meek, from Marion, Va., to Lynchburg, Va., in ps
ship with Dr. Chas. R. Shumate.
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