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KIRKSVILLE, MO., OCTOBER, 1903.

THE MANAGEMENT OF AN OFFICE.
A. G. Hildreth, D. 0., St. Louis, Mo.

Trr1s subject is of vast importance to every individual osteopath—yes, and
of the greatest importance to our protession. This subject is one that should
be studied just as we study our anatomy and physiology, as one of the most es-
sential of the foundation stones or branches of study. I came near saying as
much depends on it as upon the results we obtain from our treatment. Per-
haps that would be putting it a little too strong—but I do not believe the value
of conducting an office properly can be over-estimated. We are all aware that
our profession is made up just as all other professions, of all kinds of people,
and that no man or woman possesses the qualifications of doing all things
well. I mean by this that none of us are adapted to do all kinds of work well;
consequently, when we talk of a new field of labor or a new profession, we
‘must study it in'all its phases. Our profession being so new and so closely
noticed and so unmercifully criticised, it behooves us to do all in our power to
present our practice in the best light, and in few ways can we do more than
by keeping and furnishing the right kind of an office.

It has been my privilege to visit a great many osteopaths in all parts of

- the United States in the last few years, and no phase of our condition has
given me more thought than the question presented in this article. T'o be-
gin with, first impressions are always lasting ones. Should a prospective pa-
tient come into your office and find you lounging there with your coat off and
feet in another chair, with no indication of thrift or business energy except
that indicated by your appearance, there is no doubt but that he would move
on.

Now I fully understand that in the beginning, in setting out to practice,
WE are not at all able to furnish an office as it should be furnished or as we
would like to furnish it, but the expense of the furnishings does not mean half
S0 much as the judgment displayed in selection and the taste used in arrange-
ment,

We are aware that we are not all so blessed as to possess ability for pro-
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perly adjusting matters of this sort, but we are also aware that we are stude:
and as such let us study every phase of our condition that helps to place
profession upon a higher plane and in a better light before the public.
course everything depends upon the location as to the amount of money
should expend upon your office, but let it be in country, hamlet or the ’
of our great cities, the same basic prineiple must guide us—good taste.
your floor covering be of matting or the richest velvet, much of the appi
ance of your office will depend upon how it is laid, and whether th:
proper cleanliness, and tastily arranged furnishings to compare or blend :
harmonize with it. Much, too, depends upon your own personal appearanci
as the first impressions are the lasting ones with your patients. ‘
I well remember being in a certain office of an excellent man an
thoroughly competent osteopath, when there walked into his office which
tastily and nicely furnished, an elegantly dressed, cultured lady. You sho
have seen the expression that passed over her face when she saw this osf
path in his shirt sleeves as he introduced himself as the physician-in-cha
‘This incident alone impressed upon me more than all else that has ever '
to my notice, the necessity for the right kind of an appearance at all time
the office. And I well remember that after talking a few minutes, notw
standing the doctor talked very intelligently, she walked away. The fe
that came over her on first entering his office was too much for her. H
a patient and our profession was criticised for a lack of culture by one
belongs to the very walks of life whose friendship means most to us.
For our offices we should first select pleasant, sunny rooms, and fui
them in good taste. Harmony means much as regards first impressions;
a tidy, neat and always presentable person also means much as regarc
opinion of people as expressed towards us and our calling. ‘
Again, too much cannot be said as regards how you meet your pz
in the way of examination, diagnosis, prognosis. The slow, conserv
careful, correct examination; the simple, complete, comprehensible diag
with a full, free explanation of conditions to the patient which helps It
know his condition; and, lastly, an honest, conservative prognosis—all
things mean much to us as individuals and much to our profession. '

AAAAAAANAAAAA.

HEADACHE.
Homer Edward Bailey, D. 0., St. Louis, Mo.

The subject covers so wide a range of causes, that I shall not go in
tails of the various kinds. Our best authors look upon headache more
symptom than as a disease. I do not wish to be technical in describing
the books usually inform us on, for that we can read and learn. Hov
by practical experience in watching the various kinds of headaches,
“‘generic term’’ covering a multitude of causes, I may be able, from the
périences, to give food for thought that may save both time and worry. =
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Headache is the symptom of numerous affections; in most instances the
cause of the difficulty is to be found not in the head, but in various other parts
ofthe body. If for any reason, the different functions of the body are not pro-
perly performed, so that the waste materials are not carried off as they should
be, there is apt to occur, among other symptoms, a headache.

The migraine form is particularly associated with an affection of the 5th
cranial nerve, but very oftenI find this affliction connected with a break in
the nerve circuit between the sympathetic ganglion and this nerve, which
probably gives rise to the condition mentioned by many authors, as a spasm of
the vaso-motors. Probably this interference does produce the spasm of the

. vaso-motors, which isin fact leading back to the original cause, structural in-

terference at the upper cervical vertebrze.

In looking over various authors, the casual observer would think from
the medical stand point, that there was no such thing as headache; for many
do not have it indexed, looking upon it as a symptom of some other disease, or
rather an accompaniment of some other abnormal bodily functions. But if
you have ever been so unfortunate as to have two or three days of nerve rack-

" ing, old fashioned ‘‘sick headache’’ you will agree with many a patient, that

like its anatomical part, it should be at the top of the list.

Now in regard to the divisions of headaches, their causes and locations of
the pain, we shall speak.

There are known to be at least fourteen different kinds of headaches from
an osteopathic stand-poiat of causes, and we may be in our infancy in the enu-
meration of them. Some of our best authors divide them into kinds from the
location and character of the pain or ache with accompanying inflammations
or congestions, while their manner of typifying the kind as related to the cause,
is as confusing as is their confusion in treatment and pathology. However,
they are all symptomatic of nervous exhaustion, functional obstruction, mal-
formation, or caused by local accident or injury; and it is only when the mor-
bid primary condition is too obscure to be recognized, that we are prone to
call them idiopathic. _

Every circumstance affecting the general health should be inquired into.
The treatment, if the patient has long been a sufferer, should mnot be too
heroic, for be it remembered that under such conditions, the patient has been
subjected to much suffering, is worn and wearied, has been poisoned and may
be bled until well-nigh nervously exhausted, and therefore may be extremely
tender and susceptible.

I well remember of losing as patients in my early practice some very good
people, by giving heroic treatment of inhibition in the suboccipital region for
headache; they associated all the pain they had then and ever after to the
Over pressure I gave them at that time. Especially be careful if the patient
has been addicted to the use of chloral to ease the pain, as the drug seems to
%lave the effect of redoubling itself upon the poor victim in a tenfold ratio of
increasing soreness the day following our treatment.
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Generally speaking, it may be put down as a fact that the greater -
‘portion of habitual headache or migraine sufferers, have at the same
some stomach trouble; frequent belching of gas, loss of appetite, foul br
as usual accompaniments, pointing to this belief. You will usually |
that migraine patients are prone to excessive indulgence in indigestible f
probably because of diseased nerve endings,calling for abnormal stimuli,wh
the patient supposes to be hunger pangs, but which is misdirected nerve
One author, quite recently, in his medical way of reasoning, calls attentio:
the fact, that where headache is referred to the temples or occipital r
the underlying causes are frequently to be found in diseases of the middle
and the pharynx, and advises careful examination and inflation by the Peli
method, but we by our osteopathic sense of reasoning look upon this caus
only a symptom pointing to a slight slip or contraction, with indurati
the cervical region, the pressure producing the effects. In my practice I b
seen cases of this kind, a reflex neurosis, coming from as low a point as
third dorsal, and when pressure was brought to bear at this point, pain
be immediately noticed in the temporal region. :

A case was recently sent me by a dentist, a Mr. L., suffering from
cruciating pain referred to the teeth of the inferior maxillary, also to
frontal and temporal regions. The gentleman had had some gold crown wot

done quite a while previous to his coming for treatment, and the dentist
ancrowned these teeth in searching for the cause of the trouble. After ex
ing carefully the cervical region and finding slight trouble there, butn
enough to produce the intense pain, I examined further, at the second
ment, as the first was not very successful, at which time I found the ca
all the pain to be a partial dislocation of the inferior maxillary. The sl
this articulation had been produced some years previous in pulling threet
from the lower jaw, and a severe cold had produced contractions that rest
as above. Correcting the trouble gave the patient relief, and he has
been entirely free from pain. ;

As I before mentioned, sufferers of periodical headaches like mig
attacks, are usually not careful livers, and from this fact areliable to go
a uric acid diathesis, which fact may acccount for the periodicity of th
tacks. It seems to take nature just so long to be fully enough impregnats
boil ovet, as it were. Finally, with all efforts she causes the victim to de
all energies at command in aiding her in throwing off the accumulation
sick stomach with accompanying vomiting, purging,and sweating, and en
ed retirement and rest from eating.

The prognosis for migraine under osteopathic treatment is usually f
ble.

Where abusive intemperances or unreasonable dietaries are found t
accessory causes, attention must be directed to these points, and the
warned at the outset, if he expects to get well. If the case is very chri
an enema of olive oil and glycerine is a very good starter to relieve the hu
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sewer, and make way for the osteopathic treatment. The emunctories must
be set to work in throwing off not only the self-generated poisons, but those
of the drug shop as well, that nature may have unobstructed sway. The mal-
positions and contractions are usually found in the upper dorsal and cervical
regions, but may lie in diseased sexual organs.

In speaking of headaches in general, whether idiopathic or symptomatic,
efforts must be made to give speedy relief, either in warm water drinking or
warmth to the feet and cold to the head, but the cure depends upon seeking
out and removing the morbid conditions upon which they depend. Wherever
found, the cause must be removed.

NOTES ON GYNECOLOGY.
Josephine DeFrance, B. S., D. 0., St. Louis, Mo.

““Dousr is the key of knowledge.’”” Osteopathy was brought forward as
a science because Dr. Still had the courage to doubt the use of the allopathic
key to open the door of relief to suffering humanity. About seventy-five per
cent of the women who come to a physican for help have some disease of the
pelvic organs. In treating these we have so many different pathological con-
ditions present that I shall not try to classify them or speak of the symptom-
atology at all, but will simply try to bring forward some points in treating
them osteopathically.

A patient coming to an osteopath for treatment expects more of him than
she does of the medical gynecologist. Most of the cases we get have tested the
old school methods and found them lacking. If we do not use the ordinary

- methods of examination, or add something to them, we often lose their confi-

dence. This is a point in which our people are lacking in many cases where

they hesitate to insist upon being given the opportunity to make a proper
diagnosis.

In the cases of different disorders of menstruation, osteopathy is very
successful if given the proper chance and a reasonable degree of time. I
have never treated a case which failed to receive benefit. I nearly always
find some spinal lesion in the region of the lower dorsal or upper lumbar, and
?ave cured many cases by treatment in thatregion alone. Ounthe other hand,
1 some instances a very bad dysmenorrhea may be caused by a sharp flexion
of the uterus, causing a mechanical obstruction to the natural flow. If we
have that condition, we need the use of a blunt sound to remedy the flexion.
I have never been able to straigthen a flexion causing dysmenorrhea without
?he use of some instrument. I am not an advocate of the use of instruments
In treatment unless absolutely mnecessary, If I use the sound, my
favorite way is the bimanuel method without the aid of a speculum except
Where the women have borne children. If we can cure our patients without
any.adj uvants but our fingers and the use of the gray matter ot our brain-cells,
I think we strengthen our cause and increase respect for us. But let us
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be willing to acknowledge the virtue of other methods when we need the
do not believe in the use of pessaries at all and would lay thém aside as soo;
as possible. The glycerine tampon is very good to give quick relief in hig
inflamed conditions and affords a temporary aid, but I do not think the i
of tampons in cases of prolapsus or the different versions and. flexions are
any great benefit. Anything that weakensthe muscular support of the pa
is injurious, and should be avoided. In cases of urethritis, vaginitis, ete.,
should always be certain that there is no gonorrheal infection,and in thes
stances do not depend entirely upon the patient’s word unless confirmed by
disputable proof. She is often ignorant and would be very much surp
if told the truth, and sometimes does not wish to be frank, hoping to get rel
without stating the truth. In a case of acute infection our duty is eithi
use the proper antiseptic remedies, or send them to one who will. The
no disease more disastrous in after effects upon a woman than an impro
treated case of gonorrheal infection. It will extend tothe Fallopian tubes
the ovaries and there become practically incurable except by surgical mi
I believe in treating by osteopathy the nerve supply to the parts affected;
I also believe in the necessity for antiseptics. This is about the only con
tion in which the use of douches are necessary, and only then in the
stage of the disease. .

Leucorrhea often comes from weakened conditions along the spine,
nearly every instance may be cured by vigorous treatment at the site of spi
lesion. In many instances it is a symptom of constitutional trouble. Foreis
growths in the uterus or its appendages are to my mind the most difficult p
position we encounter in the practice. It requires the utmost care and
esty of judgment to decide when to accept such cases and when tosend t
a surgeon. Never promise anything, but don’t hesitate to take the
ontrial. Many fluid tumors can be drained and the cases cured. In cas
fibroid growths we can generally give some relief from pain and often
them by changing the position of the tumor encugh to relieve the bowel trou
that are commonly found. A fibrous condition of the uterus is often of ‘
moment if not causing severe pain or increasing so rapidly asto soon obst
the pelvic cavity. If we can by treatment palliate the trouble ’till the m
pause isover, often the tumor will disappear then or give no further tro
One thing I do believe most firmly, that is that these growths are ¢
started by uncalled-for treatment in earlier years, such as the use of cu
pessaries, tampons, etc. Abortions that were not properly treated is ano
prolific cause of trouble. I don’t think we can absorb a fibroid growth
we are fully justified in treating these cases and keeping them from the
if possible. When fully satisfied of correct diagnosis in malignant gro
would send them to a surgeon at once. I have seen cases cured when they
been pronounced cancerous by eminent authorities, but am always incliz
think the authorities made a mistake in diagnosis I do not believe in m:
ulating cancerous tissue. Any irritation will bring more blood to the grow
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We can often stop the hemorrhage, but the result of that is only to feed the
cancerous mass. We can’t affect the pain at all has beex my observation and
experience. The quicker surgery is used the less the danger of recurrence.
Most malignant conditions develop late in life, and there is a chance that some
other disease may save the patient the misery of this death. It is more
humane to advise patients to take great risks to obtain relief than to let them
suffer. Surgical work.in cancer offers some hope of relief. In prolapsed con-
ditions of the uterus we can nearly always find the source of trouble in spinal
lesions, and I place much more importance upon the work we do there than
I do upon local treatment.  The latter may help to give relief, but the per-
manent good comes from correcting the original cause of the trouble. Many
of the cases of retroversion and prolapsus come from strain at childbirth and an
improper contraction of the parts afterwards. Any of you who are familiar
with obstetrical work know that during the pains of labor a woman is apt to
strain any part of the spine from the atlas to sacrum by quick movements. If
the spine is injured at a part to affect the nerves to the uterus, we have here
our work to do in relieving the pressure. Our treatment has good success
with these cases, and I think the virtue of osteopathy in obstetrics is as much
to correct and free the spine from strains afterwards as it is tolessen pain and
hasten the progress of labor. Local treatment is almost useless if we allow
the patient to get up on her feet without several minutes rest.

I never explain to the patient at any length the exact lesions I find in the
individual case at issue although I know it is a common practice among some
osteopaths.

First and main reason.: 1 always tell the patient that I want her to forget.
she has any trouble at all of any kind, except when she comes for treatment.
Most gynecological troubles cause a very nervous condition of the mind and

_ the more you allow the woman to think about her case the greater the nerv-

ousness. Explain and tell her about the first principles of our work; the
theory and facts that we take for guidance in working, and something about
other cases, but not about her own. But I hear you say, ‘“‘She asks, she
wants to know just what is wrofig, she may go to Dr. So-and-So, if you
don’t tell her.”” Ninety-nine out of one hundred persons come to us for re:
lief because they have known of benefit received in some similar case, not be-
cause they know anything about osteopathic principles. Cite them to those
Nearly every woman in
talking to her friends likes to win sympathy by claiming to be in a serious
condition. It is well known how the laity get confused in the use and repeti-
tion of medical terms and how ridiculous a slight change may make a doctor’s
Statement appear in the eyes of those who know. The opportunity and the
temptation to make comparisons by going from one doctor to another is in-
Creased, and anyone who has ever taught in an osteopathic school knows how
much pleasure the students take in comparing the different things told them
about the same case—all perhaps true, but observed from different standpoints
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-and different degrees ot importance attached. It gives the family doctor, s
‘usually is unfriendly to our cause, a splendid opportunity to make fun of
and convince his patient that we are wrong. I know one woman who me
‘the best in the world for our cause, and is constantly talking osteopathy t
friends, that would convince me in about five minutes that there was not
in our work, if I had no other source of information. She was treated a
cured by an osteopath who I am sure did not tell her that her innominaf
bone on the left side was in the habit of slipping half an inch out of place,
that her floating ribs became twisted. The best of people like to think tha
you know more than they do about their cases and it vastly increases thei
spect for us if we are wise enough to keep them thinking so. If you
compelled by questions to tell your patient what trouble you find wit
position of the uterus, don’t torget to explain that it is a movable organ
may be in some other position a few days later.

A

THE PROFESSION OF TRADITIONAL MEDICINE AND IT
ATTITUDE TOWARD OSTEOPATHY. ;
E. E. Tucker, D. 0., Akron, Ohio.

In the Popular Science Monthly magazine for August, 1903, Presid
David Starr Jordon of Leland Stanford University writes of 7%e 7raini;
Physician. The first half of his article gives a resume of the history of
cine, tracing ‘it in unbroken line to the time when because the leaf of a
was liver slaped, it was recommended for liver troubles, and similar reaso
made up the stock of the profession. He might have carried his history
much farther, for the lineage is unbroken and the philosophy undev:
from the time when the bespattered and besmirched medicine man appli
fire for pain, tangible remedies such as roots and leaves for tangible s
toms, and mysterious incantations and talismans for mysterious affection:
so on ab origine. Gradual change has come, in both medicine and m
Now they use the fluid extract instead of the plant, but substantially |
are the same. ki

““The physician of to-day is not a priest nor a sorcerer.’”” The statet
is a practical admission that at one time he was both.

The article is more than generally interesting to the osteopathic prt
sion for it shows the point from which we may understand the body of
which has not ceased to be overbearing and has again and again tried to crt
us. The ideas that have come down to them from the family tree are
cient to explain that opposition. One would think that in modern times
mold of their ideas would have changed, but a brief glance will sho
it is still as Prof. Jordan describes. 7

The power of Latin words to hold the patient to the physician unque
ably survives. The'search for specifics is still the acknowledged work 0
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investigators. The ransacking of the world for deadlier poisons and their
administration to counteract the mysterious poisons of disease is familiar to
every one.. ‘‘Similia similibus curantur’”’ is now the slogan of one whole
branch of the medical world—the rest of which would cheerfully turn and
rend it for its desertion of ‘‘regular lines.”’ ‘‘Besides all this, the words of
the great Galen became the court of final appeal, and his ignorance marked
the limit of all medical knowledge.”’ This statement sounds ironical in view
of the experience of the osteopathic physicians since the very first; for its sur-
This is what the osteo-
pathic doctors have encountered.

“Of course I don’t know anything about your osteopathy,’”’ said a
““Now if you were a regular, or a homeopath, or an eclectic,
or from any of the recognized schools, I should be glad to consult with you. I
thought they introduced you as doctor.”’ ;

I of course informed the gentlemen that they introduced me correctly
as doctor, that my degree was conferred upon me by a legally chartered school,
entitled to respect every where, and that it was recognized by the laws of the
state. :

“But of course we cannot recognize your degree, you know,’’ he said,
waving all that aside. I was glad that he used the words ‘‘can not,”’ instead
or “‘will not;”’ they expressed a deeper truth than he knew.

Another physician likewise disclaimed all knowledge of osteopathy, and
forthwith, by virtue of the authority in him vested; began to deny us the right
to our degree. I assured him that it was not the medical profession that had
authority to accept or reject our degree.

Disclaiming all knowledge of osteopathy, another assured me that if we
would not claim to be more than special practitioners, a sort of expert and
scientific masseurs,that they, the regular physicians, would fill our offices full
O.f Patients that they should send us. But that we claimed to be general prac-
titioners, and of course that stopped all thought of recognizing us; that really,
the fact was, we were specialists in one line.

I'thanked him for his courtesy; and suggested that the patients also were
worth considering. ‘That if he had patients whom he thought I could help,
?llr being really specialists should not deter him from sending them, and fill-
Ing our offices full. That he was welcome to send all he pleased.

The burden of all their meaning was that they would not like to be caught
€ven investigating osteopathy. So it isnot evident that the spirit of Galen’s
Successors has died out. We find now, as then, men who are exceptions; but
the majority of them are bound by the attitude of the profession as a whole.

The medical profession is the oldest of all sutviving things. It is older
:ﬁ::l triiiegion; for wherez{s .the two had their origi.n toget1-1e‘r the priest being at

also the physician, the form and spirit of religion has many times
changed, but the surviving lines of medicine are in general the same. The
€ngthening lines have diverged and widened as the age has widened; it has
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embraced as its chief love the once despised surgery, now become its
half; it has also come to include sanitation, bacterioldgy and other ideas
the age of its theoty of practical medication is unquestioned.

The reason for its preservation from such great antiquity is the sam
that for the permanence of the next oldest thing, the ideas on which reli.
is built; namely that it deals with the great and ever present problem of de
Mankind demands some effort and some answer and among those put fory
to meet the demand, it accepts and adheres to the most available or the .
impressive. The fact of the survival of that one is no sure guarantee
truth, but merely of its superiority over others presented. The medical i
the traditional effort to supply this want. '

Traditional ideas have a strong hold upon the minds of the people

this oldest of traditional ideas especially. But its hold upon the minds
medical doctors is still stronger. A part of that medical idea is the tradi
of authority and reverence, strong in proportion to its years.

In the absence of any knowledge of the real cause of death and of dis
any earnest effort to combat it was welcomed and the profession that dey
itself to that effort was most richly paid. Anything that presumes to Tiv:
or to question it, or to rise in any way but through it, is condemned alr
in its eyes. This is why it stands wilfully for ignorance, except in line
its own theories.

Considering these facts we see how inevitable was the mutual hc
between the medical profession and the osteopathic. (In this article we h
used the word medicine in its popular and accepted significance of ‘‘some
to take’’ or to apply for relief of pain or disease.) Osteopathy conden
empirical medication and offering a new principle, and attempting to
recognition outside of the recognized profession, brings upon its own
the spirit that Galen encountered.

If this heritage were the only reason for this hostility we should
courtesy and patience on our partto win. But there is a deeper reason.
habits of thought that one’s practical work cultivates and requires in hii
form the model for nearly all his thoughts—except in the case of very stro:
In dealing with averages, the influence is certain. The training of the
cian’s mind is in rules and doses, in the experience of other men, and
heredity from ages of empiricism. A cettain symptom demands a
remedy. A certain group of symptoms represents a certain disease, it ¥
Dr. X recommends this prescription. The mind whose nine-tenths are '
up with this sort of training takes unkindly to an entirely new S
whose habits of mind are entirely the reverse. The same is true of the
pathic training. It requires accuracy, reasoning, demonstration, th
connecting of cause and effect; and to it the arbitrary style of the prac
medicine is repugnant.

There is, moreover, a reason deeper still. The mutual antagont:
fundamental. -The individuals can but assume the attitude that the i

© Still National Osteopathic Museum, Kirksville, MO

315

JOURNAL OF OSTEOPATHY.

stend for assume for them. Now the attitude of osteopathy is this : It in-
cludes in its diagnosis that which is undoubtedly the cause of disease; or at
least, one great first cause of disease. It is the only positive knowledge yet
obtained as to the real cause of disease. If this diagnosis is correct, no sys-
tem that leaves it out can be correct. Other systems, treating symptoms, are
palliative; but it is curative. Osteopathy first; after it, such things as shall be
found good. )

Imagine the attitude that the doctors of medicine will take to such pre-
posterous claims as this. Such a statement makes it impossible for them even
to consider the claims of osteopathy.

Thus the mutual rejection was inevitable, and inevitably mutual. On
the side of osteopathy there could be no compromise so long as the flag with
the skull and cross bones floated above the pharmacopeia. On the medical
side there could be no affiliation with that which condemned it and so long as
an entirely new point of view was required. One cannot occupy two points
of view, certainly not two that are diametrically opposed.

Medicine cannot be broadened to include osteopathy. Medical knowl-
edge plus osteopathic knowledge becomes osteopathy; and in this new combi-
l.mtion the practice of medication is left out. The medical idea, deeply rooted
in the minds of the people, and the medical profession well fortified in the
world, will make a hard fight. But we should be quick to recognize the fatal
w?akness of their position, the danger and uselessness of drugs, and the un-
sc1egtiﬁc spirit of that most learned of professions, the profession of traditional
medicine. And we should be quick to recognize the power in our hands and
to use it without any beating about the bush.

I have tried to impress two points; that the mutual antagonism between

osteopathy and medicine is inevitable; second, that it is fundamental, and can
not be overcome. I wish to impress a third point; that it is also best, and
t.hat we should consistently and firmly preserve this attitude, and keep the
lines drawn; and also should make it evident to all people, not unpleasantly
nor aggressively nor boisterously; but plainly. We have sufficient reason in
the awful results of the general use of drugs. But without dilating upon that,
we have sufficient exercise in the hostility they have ever shown to the truth
that Dr. Still presents in his osteopathy.
] _Delezzda est Carthago.—Carthage must be destroyed. Not Ronie, but an
Inevitable progress demands it. ‘The decree is not ours, but by their failure
to recognize the truth they have shown whence the condemnation comes—
from the truth, and themselves.

The triumph of truth is certain, we must prepare ourselves for it,and must
keep ourselves from compromise with that which wilfully stands fot ignorance.
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SOME POINTS ON THE ATLAS.
Chas. Hazzard, Ph. B., D. 0., New York City.

THERE are some ideas concerning the atlas which have, no doubt, oce
to others as well as to the writer, but which may well be written about as t!
may be of value to others.

While the transverse processes of this bone are its most available
to examine in diagnosing its position, often there are other parts of it tha
be felt and at which the most useful work is done in the reduction of 1
With me, the most important work for the reduction of lesion of the at
done, not upon the transverse processes, but upon the region of the lats :
arches behind the processes. '

The size of the bone, as far as indicated by the feel of its processes,
greatly in different people. It is not unusual to feel, even in persons of
stature, a pair of processes so large as to be felt not alone in the spaces be
the angles of the jaw and the tips of the mastoid processes, but also unde
behind the mastoids, so that perhaps the larger portion of them that
felt lies behind the lines described by the sterno-mastoid muscles u
sides of the neck. This does not mean that there is lesion of the at
that it is normall;} large, so that to say it is felt just between the jaw an
toid process, does not describe its location fully enough. 5

The fact is, he who depends for his examination merely upon what
feel out in this location, cannot correctly diagnose its position. = Often
seen cases in which the bone had been said to be in position only because
spaces between jaw and mastoids felt alike upon each side, and perhap
tissues in them were resistant enough to pressure to feel hard like
covered by them, when as a matter of fact both processes were displace
wards behind the mastoids. ‘T'his serves to illustrate the fact that the exami
must carefully feel out the shape of the transverse process—feel about i
under it, and fully establish its relations to its surroundings, as
compare it with its fellow, before he can be correct in locating the lesio

Repeatedly I have seen a diagnosis based only on the feel of the |
the space between angle and process. Yet, it is evident that the tip
finger will be able to feel here only a place as large as is touched by i
cannot distinguish between a spot on a hard surface, felt with the tip
finger, and an actual bony point felt in the same way, unless he move
finger about and carefully notes shape, size and surroundings. :

This point may seem an elementary one to bring up before practiti
but I have seen so many important errors made in this way by pEOPl
should know better, that I make bold to mention it. o

I believe there are many cases in which the transverse processes
mally felt entirely behind, and under the mastoids, and not in the
spaces before mentioned.
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I have seen multitudes of such cases and in them continued effort to move
the atlas so that the transverse process should occupy the usual position be-
tween the jaw and the mastoid process, has been totally unavailing.

Sometimes the little tubercle on the posterior arch of the atlas may be felt
by pressure wiih the finger in the midline of the neck, just below the skull.
These cases are rare, ‘The tubercle may be recognized in this position by
pressing upon it with the tip of the examining finger, when, if the head be
slowly extended backward on the neck, the finger is pushed off of the point of
the tubercle.

Sometimes the lateral arches of the atlas are felt deeply through the tis-
sues where they lie in the sub-occipital triangles at the sides of the neck.

These triangles are bounded by the rectus capitis posticus major, and the
superior and inferior oblique muscles.

It is here that the most important work is done upon atlas lesions. It does
not matter that the bone may be seldom clearly felt out here. The pressure

" upon these lateral arches through their covering of tissues reaches the bone

and moves it efficiently. One finds that in practically all cases the tissues are
so easily rendered painful by pressure upon the tips of the transverse processes,
that much work cannot be done directly upon them, and, in my experience,
the best work done upon lesions of the bone is in this region, just behind the
mastoid and below the skull. Strong pressure may be made here, if neces-
sary, without either injury or discomfort.

THE NEW CLASS.

ANOTHER summer has come and gone and autumn with her wealth of
coloring, her bracing days and crisp, cool nights is here and with her has
come, as in years gone past, new seekers after knowledge.

At this early day inits history when its roster has only just been completed,
when friendships are still unformed and when the class itself is only a great
unwieldy body, like Barkis, ‘‘willing’’ but not yet ‘‘licked’’ into shape, it al-
ready gives forth much promise not only in its numbers which promise to
make it one of the record classes but also by reason of its unbounded enthus-
iasm and evident sincerity.

Its present enrollment numbers 147 gathered from many states and one from
our northern sister, Canada. From the piney forests of Maine to the sunny lopes
of California and from the snowy plains of Canada to the rolling prairies of
Texas, each section of the country has contributed its quota of students.

What a difference from the old days when a few students who gathered
around the ‘‘Old Doctor’’ were come from nearby towns and states and when
gr.aduated went forth to do battle with the prejudices and unbelief of an un-
friendly world. Nothing can tell better than the cosmopolitan make-up of the
Bew class, how widely and thoroughly has osteopathy spread—and there is
additional encouragement in the class’ size, for it means that in two years an-
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other small army will march forth from the doors of the A. S. O. to help
aloft the osteopathic banner so valiantly defended by its pioneers.
Statistics of the new class bring forth many interesting facts. |
leads the other states with 21 students, Missouri comes next with 17,
Ohio, New York, Pennsylvania, and Iowa follow in close succession.
our most eastern sister contributes one, while California sends five. C:
contributes one while T'exas is represented by five.
Ina the roster of the class are included ministers, lawyers, teachers, n
a missionary to foreign lands, and others who have practiced their prof
successfully in different parts of the world but have dropped their chose
fessions to make osteopathy their life work. Then there are studen
other osteopathic colleges who have come to the parent school to gather
the founder of the science those truths which he is best fitted to teach.
Every stage of life is represented from boys and girls fresh from the
schools to gray haired men and women who have fought life’s battles on
fields and yet they have one bond in common, enthusiasm and belief it
merits of osteopathy. Nothing brings out this fact more forcibly than a
with each student and in these talks we may find much encouragemen
each tells the same story of doubt dispelled not only in their own
also in that of many of their friends.
At a meeting of the class held shortly after the opening of school Mr.
E. Bennett was elected temporary president. Mr. Bennett was for eight y
a minister of the Christian Church but has left his profession to make
athy his life work. The reasons for his change are told in his own wor

1

“Medical therapeutics having failed to relieve or cure a member of my own fam
was led to investigate osteopathy. After a test of several months treatment giv
graduate from the A.S. O., Dr. B. D. Holme, Tarkio, Mo., finding it to be indeed
and wonderful science, I decided to matriculate in this same school believing it to
only the first, but the greatest and best of its kind, the parent and leader of all.

“A minister of the Gospel for eight years, yet I believe I am doing my profes
injustice, but rather adding to and increasing my power to do good as well as my
ness to my family, in the mastery of the science of healing ‘‘given to the world i
by Andrew T. Still’’ under the banner of osteopathy. Long live this science ! T.ong
its founder! Long live the A. S. 0!’ y

Mr. E. F. M. Wendelstadt, another of the class, was a highly su
insuraace agent in New York City. His experience is interesting as s
how a man may be converted against his will. His attention was dire
osteopathy by a newspaper article which told of a man, suffering excru
pain from passing gravel, who had been relieved by an osteopath by P
part of his body in a comatose state without the use of drugs. Alth
startling, Mr. Wendelstadt was not yet convinced but only interested.
ever he was always on the lookout for information. His further experie
told best by himself. i

’
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" acquainted with this art of healing.

but the pain was as bad as before and growing worse.
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“Not until last year was it my privilege to meet face to face some one personally
It was on one of the ocean greyhounds, where time
is cheap (after you have paid for it.) I put up a stiff argument against osteopathy, not
pecause I meant it, but because not knowing whether to believe or disbelieve, I wanted to
hear the matter argued.

“] reached N. Y. with the hope of some need for a doctor. I was not disappointed, and

 my acquaintance on the steamer sent me to Dr. G.J. Helmer, a pioneer. [ told Dr. Helmer

that I had pains and aches, and did not believe in osteopathy, but was willing to be cured
and converted. I took treatment for a few months, until I could not stand it any longer.
I had caught the fever. I closed my office and told my friends that they must find some:
one else to insure their lives and chattles, and that I was going to the ‘‘Old Doctor’™
out West, who would teach me how to run & repair shop of the human telephone system.
Now here [ am and the fever is increasing, and if the wormian bones of the frontal and the-
parietal and occipital hold together for about two years I shall, with one-hundred and fifty
fellow freshmen, gladly devote the balance of my life to preaching and practicing the true-
Gospel of God’s greatest creation, man, the perfect machine, subject to breakdowns, and.

mendable by Dr. A. T. Still's Osteopathic Principles.’’

Miss Chorlotte Strum, a graduate of three trainings schools for nurses, was
turned from the old schools of medicine to the truths of osteopathy by her own
suffering and her search for relief. This is her explanation of her change :

““Many times the question has been asked me, ‘‘What caused you to take up osteopa-
thy ? and I always answer “‘pain.’’ An insistent, steady, constant pain in the lower back
part of my head. A similar pain two years before had caused me to resign an interesting
hospital position in the East and decline others. Too much walking on the stone-like floors
was then cited as the cause of the pain which was relieved by a rest of months, most of
the time in a recumbent position.

“But my own little hospital floors were of wood. I didn't do as much walking either,
I knew if I asked advice I would be
told “you must give up the hospital, give up the baby and rest.”” I was tired of resting
that way, so that time I asked for no advice. I couldn’t sleep on my back, which set me
wondering. About that time I read an article by Dr. Bunting, D. O., entitied ‘“What is

the Matter With Your Back ?’'’ and decided to try osteopathy.

‘‘After six treatments the pain in the back of my head was entirely relieved. I con-
tinued the treatments for the curvature which by this time I learned existed, carried on
the hospital, kept the baby, (an orphan with marasmus) through the entire summer until
she was well, put up gallons of fruit, and gained in weight. After being a graduated nurse
for fourteen years, a graduate of three training schools, I have given up the profession.

My observations of my own and other cases have taught me to believe that osteopathic
methods reach causes, and I want to “‘know how.”

Mr. John V. McManis resigned a lucrative position as assistant postmas-
ter at Baird, Texas, in order to study osteopathy. The whys and wherefores
of this course, are succintly set forth in his words :

“I, like many others, did not believe at first because of ignorance but was induced to
look into osteopathy by a friend who gave me several copies of the Journal of Osteopathy
and also a medical dictionary. With these as a foundation I soon became interested and
being a sufferer from a badly sprained knee which I had not been able to cure by means
of established methods, I finally turned to osteopathy which proved eminently successful.
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'Tl_lis determined me in my course and resigning my position I set my face northwas
Jjoin the ranks of the A. S. O. students.”’

From a position as Supervisor of Music in the Public Schools of
field, Ill., to a place in the ranks of the freshman class of the A. S. O.
a far step, but Mrs. Pauline R. Mantle tells convincingly of the reaso
her change:

“Many of my friends have expressed surprise that I should leave such an intere
and lucrative profession as that of supervisor of music in public schools for the stud
osteopathy. Forseveral years I have been greatly interested in the progress of osteo
and having an innate desire to know thoroughly the structure of the human body an
strong a desire to help the suffering, I became convinced that the best in life for me,
be to fit myself for what seems to me to be my line of greatest usefulness.

‘“T'o this end I am a student at the American School of Osteopathy, the only scho;
its kind provided with the influence and inspiration imparted by the presence ol
renowned founder of the science of osteopathy, the most common sense method of al
arts of healing.”

Mr. I, H. English is another one of the many students who have t
led to attend the A. S. O. by the great benefits they have derived from
pathy. In relating his reasons for taking up the study of osteopathy,
says :

“I was a student at Pucknell University, having settled my plans for a caree:
teacher when overwork in school caused a general breakdown of my system.
from headaches and had great trouble with my eyes. - Putting myself under the care
osteopath, I speedily felt relief and after considering the matter thoroughly I deelin
excellent offer as instructor in a nearby town and made up mind that I could do more

as a practitioner of osteopathy than as a teacher and as a result I am now a studen
AZS. 0 3

A short talk with Mr. W. O. Deputy, who is one of those who hav
the ministry to study osteopathy, brings out clearly his reasons for the ¢
Mr. Deputy says :

“I believe that man’s chief mission in life is the relief of suffering either spir
physical. If a man can combine both these, he should be of still greater benefit to
kind. With this idea in view, I have given up the ministry to study osteopathy bee
believe by so doing I will be best fitted to relieve suffering. I came to the America
of Osteopathy in preference to any other because I believe that a stream at its sour!

purest and osteopathy from the lips of Dr. A. T. Still is certainly the fountain head
osteopathic teachings.”

Among the newcomers, but properly speaking not members of the
man class, are several who are taking advanced or post—graduate courseé‘a{
these several are graduates of other osteopathic schools and the reasons f
coming to the A. S. O. and their impressions of the school are unusua:
teresting. :

Dr. M. A. English who is taking a post-graduate course is a gt
of the Boston School of Osteopathy. Mr. English speaks convincingly
reasons for coming to the A. S. O. :
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After my graduation, I started the practice of my profession in the little country town
of Wellsboro, Pa., where I built up a lucrative practice, but owing to the smallness of the
town and the number of patients which I treated who were scattered on outlying farms,
thus necessitating much driving, I decided to discontinue my practice in Wellsboro, take
as I had long planned a post-graduate dourse and then establish myself in some large town
or city. When I came to pick out the college which I should attend I naturally settled on
the A. S. O. because I believed that I could learn the most advanced theories of osteopa-
thy and their practice as at no other school. And I can cheerfully testify to the fact that
in no single feature has it disappointed me for I have seen many things which prove to me
that the A. S. O. is at the head of the osteopathic schools both in theory and practice.
This is not said in disparagement of other colleges but is offered as a tribute to the high
aims and great abilities of the faculty of the school.

*_ %
*
Among the new students, there are nine who formerly attended the Phila-

delphia College of Osteopathy, seven of whom constituted the junior class of
Mr. Geo. W. Cromie, acting as spokesman for the others,

“To say the least, we are entirely satisfied with our change to the A. S. O. Not only
have all the promises held forth by the secretary or contained in the catalogue been lived

- up to and more, but in every respect, the faculty and the presentation of the theory and

science of osteopathy are far superior to what we thought any school could offer.

“The college spirit is very contagious and we are fast gaining that enthusiasm so nec-
essary to success in any business or profession. Lastly and best, the founder of osteopathy,
Dr. A. T. Still is president of this school and is often heard in class rooms, delivering talks
that in themselves are sufficient to make us glad we are here.”’

New Therapeutic Richmond,

of that age and before. So it would seem
that Esculapius, who was a Roman god,
was elected to his job quite a long time
after the healing art had become estab-
lished as oune of the institutions of civiliza-
tion.

The practice of healing has always been

Esculapius is a queer old duck, and has
stirred up many a beautiful scrap by just
having called out by some one ‘‘quack,
quack.” The devotee at his altar must
be high minded even to getting himself
laughed at. Ethics first and medicine
after. This is almost fundamental in the

leachings of medical schools.
Notwithstanding this,great progress has
been made in the art of healing, and it
may be easily believed that half the doc-
tors know what they are doing when they
Write prescriptions—in most cases.
Medicine which was the only means
recognized for many centuries in the care
of disease, has a history antedating the
I.j[omeric poems, which refer to and in a
limited way describe the medical practice

associated with the sanctity of human life,

‘and has consequently been held as one of

the highest missions to which man can
devote his efforts. This probably ac-
counts for the rather overdone ethics of
the profession, which perhaps have their
foundation in the ““Oath of Hippocrates,”’
which pledged the healer to hold himself
free from the mysticism of priesthood and
the vulgar pretensions of the mercenary
craft. The influence of that oath, ad-




322

JOURNAL OF OSTEOPATHY.

ministered twenty-five hundred years ago,
is felt until this day in the high concep-
tion of responsibility demanded of the phy-
sician by the profession. It is not to be
wondered that the ‘‘ethics’’ sometimes
slops over a bit. They are aristocratic
and have lineage behind them.

The modern schools are more clearly
defined than the ancients, the latter de-
pending for their lines of demarcation
more upon the individualism of the teach-
ers than mevhods taught. The present day
classifications are along accepted lines of
medical practice, and may be described so
that the layman may gain an approxi-
mate conception of what each means.

The prevailing school is that ot allo-
pathy. The fundamental basis of this
school is that when the bodily organs go
wrong from any disease, the proper thing
is to pile a lot of medicine into the patient
toset up another disease which counter-
acts the cause of the trouble. If the
counter disease is the greatest the disease
causing the trouble will quit business.

That thing has ruled the situation for a
good many centuries, and of course so old
a thing is bound to be a good thing. But
there are always others, and some of these
others concluded that a disease should be
cured without the employment of another
disease to whip it off the premises. - This
class is known as homeopathy, and its
prineiple tenet is that when a disease oc-
curs it shows symptoms. That is simple
enough, but the rest is a little more diffi-
cult. The rest is this: by giving small
doses of medicine symptoms similar to the
disease symptoms may be produced, and
one cures the other; and there it is.

Allopathy didn’t do a thing to homeo-
pathy for many years. Dr. Constantine
Hering founded a college at Philadelphia
for this school of practice in 1848, however,
and in defiance of the tremendous opposi-
tion of the allopathic school it flourished,
and the praectitioners of that school are
now recognized the world over, though
now and then some allopathic physician,
otherwise rational and sane, will refuse to
treat or in any way aid a sick person in

co-operation with a homeopathist. This is
not the reason the high peaked dunce caps
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aceept.

were once worn by physicians to
guish thew. On the contrary, the d
caps were worn before the homeopat
discovered themselves, and were prob;
abandoned because the suggestion
made was offensive and personal to
physicians who move them. =
Then came the eclectic school. It
pened in the first half of the last cen
and it now has colleges. It is ration
the extent of recognizing anybody
merit and any remedy by that same s
What is of proved value in medicine
That is implied by the n
which indicates the nature of its gen
Naturally that school never stirred up
strife that resulted from the homeops
departures. y
In 1874 Dr. A. T. Still became the fa
of a new system of healing. He ¥
student, and got ideas in his head.
result was osteopathy, a free transl:
of which is the pain of a bone, or
pain. He founded a school in Misse
and though but thirty years have ela
since the ‘‘science’ was discovered, bl
are in the United States today som
over twenty-five hundred accredited |
titioners who have diplomas, and an |
counted number without them.
This is the new Richmond in the .
of therapeutics. And it is growing
the storied six, and the Richards of
cine are wondering how manyhe willp
to be.
There is this for osteopathy: it d
harm. Can any other school claimso
Another thing: it doesn’t require a
store as a necessary corollary to the
tice. It holdsthat if nature hasa ¢
that, theoretically, there will be no
ease. Blood flow and nerve relations
its essentials, and the school teach
when these proper relations are
rupted - there is trouble until r
It also claims that bone displacement,
contracted muscles and otherwise
sponsible for most of this inter
Sounds sensible, doesn’t it?
But the osteopathist in an opathis
the greatest pain the school suffers

its ethics. So fearful are its m
that they will violate the oath of
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erates that they are almost or quite hypo-
erites about advertising. Anxious about
much serving that prosperity may follow
practice, yet, lest the suspicion of quack-
ery might attach, they refuse aud fail to
tell the world whatmight be done to re-
lieve suffering at so much per relief, when
the world is hungry to know. Many a
man and woman care only to knew how
and where relief might be had and to
whom a little rational discussion of causes,
effects, methods and means would give a
cue for brighter days, but the ‘“‘ethics of
the profession’ prevents the tale being
told and the information disseminated,
and so humanity suffers on, physicians go
hungry but ethics is vindicated, so all is
well.—Austin Statezman.

***

The Milwaukee Sentinel, Wisconsin’s
greatest morning daily, pays a fine tribute
to osteopathy in a defense of the lay press
against criticisms made by the editor of
American Medicine. Incidentally the
Sentinel strikes the key-note of the diffi-
culty with the medical profession when it
tells what would be its requirements of a
medical editor on its staff, rcquirements
which it never hopes to have filled, name-
ly, “a member of the medical profession
who is able to harmonize all the disputes
among the members of his own school of
medicine.”’

The Sentinel’s editorial defence against
the attack on the secular press by Ameri-
can Medicine follows: ;

*The newspapers throughout the coun-
try come in for a mild lecture by the editor
of the American Medicine on the deplora-
able inaccuracy of medical news items that
find their way into the newscolumns. The
lecture itself is not too long for reproduc-
tion here and it is therefore given in full
in order that the learned doctor-editor’s
position may be rightly understood. He
says:

- ‘* ‘The newspaper accounts of the opera-
tlons performed by famous foreign sur-
geons thathave visited and are visiting this
country have, in many instances, been en-
tirely erroneous and urjust to the visitors
and to our Americansurgeons. The visit-
Ing surgeons have been credited with hav-

ing performed operations that had never
before been done in the United States, al-
though they had never made such a claim
for themselves. Such statements bring
the visitors into disfavor with their Ameri-
can colleagues and also lesson the respect
in which our surgeons are held by the
public. It appears to us that a reputable
newspaper should have sufficient pride not
to print accounts of operations that arethe
product of the uncontrolled mind of the
imaginative reporter without submitting
them to a medical man for revision. If it
is impessible—and it seems that it is—to
prevent the lay publication of medical
items, every newspaper should have at-
tached its editorial staff a competent phy-
sician, who. as medical editor, should re-
vise all articles pertaining to professional
subjects Newspaper science wonld then,
to some extent, be relieved from the con-
tempt in which it is at present held.
Every self-respecting newspaper should
feel as much pride in accounts of medical
matters as in those of financial, real estate,
or other matters ’

“The inability of the members  of the
medical profession to agree among them-
selves is one of the fruitful sources of er-
rov in the newspapers, for the unimagina-
tive reporter as well as his brother with
the lively imagination invariably attempts
to report correctly all medical items If
there were contradictory reports concern-
ing Prof. Lorenz and his operations pring-
ed in the papers, there were contradic-
tions and some little bad blood in medical
circles concerning the same subjects.
There are controversies between medical
journals of the same school in which the
charge of ‘“‘ignorance’ and ‘‘unscientific
practices’’ erop out, tothe bewilderment
of the lay press.

“Perhaps a medical editor, were one
employed on The Sentinel, might be able
to explain to the readers of this paper
how it is that Prof. Lorenz was received
with open arms by the orthodox practi-
tioners of medicine and surgery in this
country when he came to demonstrate his
method of bloodless surgery, which differs
from osteopathic surgery only in the num-
ber of treatments given in each case. The
osteopaths are outlaws in most of the
American states. They can not collect
billsfor services rendered, even when they,

by a method of manipulation somewhat
more merciful than that practiced by Prof.
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Lorenz, are able to effect a cure. The
Sentinel is distinetly a lay, and not a sci-
entific, journal, but when it can find a
member of the medical profession who is
able to harmonize all the disputes among
the members of his own school of medicine
it will endeavor to secure his services as a
censor of medical news in that particular
school.

“The Sentinel trusts that it will not be
understood as reflecting upon the medical
profession as a profession, or upon the
members of the profession for their failure
to agree. Its only purpose is to give a
reason why newspapers can not so trim
their news itéems as to satisfy the mem-
bers of that profession. No class of men

Physical Culture, Poise, Exercise.

An article in a some time recent issue of
The Chicago-Herald by Dr. W. R. C. Lat-
son, editor of Health Culture, calls atten-
tion to several matters that must at some
time not remote, be investigated by the
osteopath. In this article attention is
called to various conditions of the body re-
sulting from faulty carriage, improper
clothing, and unhealthful occupations, and
suggesting methods of physical culture as
a remedy for the imperfections. Physical
culture is at present a popular fad. Prop-
erly considered it is more than a fad—it is
a distinct contribution to the betterment
of the race, and the numerous advertise-
ments of the various systems seem in our
magazines are but evidences of the de-
clining influence of drug therapy and of
an inquiry into the possibility of a more
rational system of medicine. But there
are extremes in the application of physical
culture. Dr. Latson makes several as-
sertions that are somewhat startling. He
insists that the so-called normal curves of
the spine are in reality abnormal—a state-
ment that may assuredly be called in ques-

. tion and one the truth of which is not at

all substantiated by showing that the
spine of the three year old child is without
these curyes. He further states what is a
pet theory of every physical culturist,
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made more sacrifices, have been monr
selfish—heroically unselfish at times.
no profession has accomplished m
make life in modern cities possible
the scientists who have honored the
cal profession. Their very controve
have made for progress in the scien
medicine and they are discovering
facts of human knowledge and contrib;
to the safety and welfare of the hum
family. While freely and unreserve
giving the medical profession credi

all this, and more, there are good rea
for taking exceptions to a lecture of
character, particularly when the lee
is framed in language that barely e

a supercilious patronage that is distin
distasteful.” :

that not one person in a hundred ca

any individual case.. The one of f
which he insists is the crucial one
appeal to some persons, it does not
The test is as follows: ‘Stand er
place upon the head a bag of grain,
or some similar material weighing
thirty to fifty pounds. Hold this posi
or walk about quietly for ten or fi
minutes. If backache, or other
fort ensues the carriage is incorreet

It is often stated by the specia
physical culture that the correct m
in walking consists among other thin
bringing the ball of the foot to the
previous to the impact of the he
this be done the percentage of indivi
who are thus correct is certainly less
one in one hundred. We have per:
made observation of this matter and
yet to notice a single individual ¥
his normal condition and unaware ¢
servation, fails to permit the heel to
flrst. The query inevitably arises,
unusual method be the correct on
after all these centuries of develo
should man still use a method of p:
sion so disadvantageous? Why shoult
the principle of natural selection,
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adaptation, or of purposeful direction, be
sufficiently operative to produce as an
inevitable result a method of progression
more advantageous to his being. The
same query arises in connection with other
so-called defects of the average man. The
present ‘‘fast’’ age and modern civilization
come in for much abuse and blame for
these existing defects. Just how far the
blame is well placed and just to what ex-
tent the defects are real are unanswered
questions. Personally, we have great
faith in the adaptive powers of the organ-
ism and believe that many of the so-called
defects of structure and funcvion noted by
the physical culturists are in reality not
80, but are conditions best suited to exist-
ing circumstances. Yet all will agree
that the adaptive powers are limited, and
when foolish man persists in occupations
and postures and practices that tend con-
tinuously and foreibly to pervert the
structural allignment of the organism, it
is time protests are made.

The subject of athletics and exercise in
general is one that merits some discus-
sion There is no question that a certain
amount of exercise is necessary for normal
body action. It is a misplaced assump-
tion, however, to insist that every man re-
gardless of his condition or his occupation
should develop to excess his muscular
framework. Cultivation of a strong mus-
cular physique in the case of an individual
whose life work is intellectual activity of
some kind is poor economy. A powerful
biceps is of no immediate or remote value
t0 the man who lives by his pen. The de-
velopment of his musgcular tissue beyond a
condition of normal tonicity constitutes a
hypertrophy, i. e., a pathologic condition.
There is much dependent upon the habit
of the individual. It certainly would not
be evidence of wisdom for a man accus-
tomed to a strenuous life of physical labor
to abruptly assume the life of physical
quiet, any more than an individual trained
to a life of ease would be wise to change
abruptly to an occupation requiring hard
Physical labor. While change is charac-
teristic of Ifving tissue nature invariably
revolts at abruptness in the changing.
Where a change of occupation is neces-

sary it is not the part of wisdom to attempt
to maintain a physical condition adapted
by habit to ene set of circumstances, in
another set whose requirements call for an
entirely different physique.

What shall be the amount of physical
exercise that each man shall take? There .
can be noanswer except that determined
by experiment on the part of each in-
dividual. In the same way the nature,
the time, and the intensity of the exercise
will be determined. Every man isa law
unto himself in this respect asinall others.
What is comparatively light and bene-
ficial exercise in one individual is often
found to be excessive and deleterious in
another. Neither must it be assumed that
all forms of exercise or systems of physi-
cal culture are equally efficacious with all
persons. Individual conditions, temper-
aments, and peculiarities must be taken
into account.

The whole subject of physical culture,
athletics, exercise, and rest is at present
in a conditian of chaos and awaits a masier
hand to restore order. That there is much
to be learned and in the learning much to
be gained for man’s well-being, cannot be
gain said. Let the good work go on, but
let it be remembered that it is new and
as such is especially subject to error,
Wise is he who is able to make the distine-
tion between fact and fancy,between work-
able theory and chimerical speculation.

The Montana State Meeting.

The Montana osteopaths met in annual
convention in the Grandon Hotel in
Helena, Sept. 3, 1903.

The meeting was presided over by Dr.
Asa M. Willard, viece-president of the as-
sociation, the president, Dr. J. C. Burton
being absent. Dr. Ira F. Browne was ap-
pointed secretary pro-tem, Dr. O. B.
Prickett the regular secretary being ab-
sent. s

The meeting was opened by an invoca-
tion, after which the minutes of last ses-
sion were read and approved.

Dr. Asa M. Willard read a most inter-
esting and helpful paper on*‘Appendicitis’
which was discussed by all present.
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At the same session the following topics
were also discussed: ‘‘Duties of the In-
dividual Practitioner to the Profession,”’
and ‘‘Professional Ethies.”’

Dr. E. V. Strong made the report for
the committee appsinted to purchase a
testimonial for Mr. W. S. Hedges for his
able work in securing the passage of our
osteopathic bill.

The association ordered one hundred
copies of the constitution of M. O. A. 10 be
printed for distribution amoung the mem-
bers.

The following officers were elected for
the ensuing year; Dzr. Asa M. Willard,
president,Dillon; Dr C. W. Mahaffay,vice-
president, Helena; Dr. Ina . Browne,
secretary, Great Falls; Dr. E. V. Strong,
treasurer, Helena; Drs. Ina F. Brown, E.
V. Strong and A. M. Willard, trustees. A
letter from Mr. Hedges recognizing the
gift presented to him was read by Dr.
Strong, after which meeting adjourned to
raeet Sept. 3, 1904.

INA F. BROWNE, D. O., secretary.
Minnesota State Meeting.

The third annual meeting of the Minne-
sota Osteopathic association was held in
the Y. W. C. A. building in Minneapolis,
Sept. 4th. About 100 osteopaths were
present during the day, the large majority
being from the Twin Cities. It was the
first all-day meeting of Minnesota osteo-
paths, and was voted a decided success. It
was suggested by some that a two-day ses-
sion be held next year.

With the exception of the papers by
Drs. King and Littlejohn the following

‘program was carried out:

President’s Address..... Dr. C. W. Young
IHeRLONS S s fin en .. Dr. H. W. Maltby
Principles of Osteopathy

R L 1 i S Dr. H. Clay Camp
Report of the Cleveland Meeting

......... Dr. Susan Reed Bottentfield
Congenital Hip Dislocation

............. Dr. Malie A, D. King.
TR e CE Dr. F. D. Parker
Cwystic Tumors Dr. C. W. Riches
Displaced Innominates

........... Dr. Geo. L. Huntington
Address ...+ Dr. J. Martin Littlejohn

© Still National Osteopathic Museum, Kirksville, MO

The only complaint made was that
was not all the time desired for discu:
Some points on ethics in the pre
address stirred up a lively but cou
antagonism. Dr. Young held that it
physician’s duty to save life ﬁrsb;audz
consideration for ‘‘medies’’ or others
secondary matter. Dr. C. E. Henry
held the regular medical idea concernig
ethics. The association seemed
about equally divided upon the sub:

It was suggested by some that th:
proposed by the A. O. A. was too clo
imitation of the medical code; that as
teopathy was 4 marked advancement
old systems,osteopathic ethics should
improvement over the empirical ]
code; that the peopleare just as tire
the ‘‘ring'’ methods of the old phy
as they are of drugs. =~ !

All the papers were of a high orde
thoroughly practical

Some interesting clinics were prese
a congenital dislocation of the hip, a
of supposed zine poisoning, and a
marked dorsal kyphosis following m:
gitis, were of special interest.

The banquet and toasts in the
provided refreshment for both mind
body. The occasion was a jubilatioi
our recent legislative victory and th
lief on passing the inquisition of the
of Osteopathic Examiners. The ini
ble Dr. E. C. Pickler graced the ch
toast-master. Dr. Upton in speaki
the legislature emphasized the fa
although we had won a great victory fl
enternal vigilance was the price of

and that we must get ready for the
legislature. :
The following officers were elec
ensuing year: A
Dr. A. G. Willitts, Minneapolis," P
dent; Dr. O. E McFadon, Minneaj
vice-president; Dr. M. R. Ely, Ro¢!
second vice-president; Dr. H. W. I
Mankato, third vice-president: Dr.

1. Huntington, St. Paul, see’y.; Dr.

E. Fuller, St. Paul, treasurer:
honey, Minneapolis, librarian B0

Trustees: Drs. Herron, D. S. Bottent

Bowden, Stern, and Rheem. &
MARCELLUS R. ELY, D

Rochester,
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Notice Members Tllinois Osteopathic Association,

In the event of Dr. Mary E. Kelley
leaving the state and tendering her resig-
nation as secretary and treasurer of the
“J1linois Osteopathic Association’ notice
is hereby given of the appointment of Dr.
Lola I.. Hays of Wyanett, Ill., who will
succeed Dr. Kelley for the ensuing year.
All commuuications, dues, membership
fees, ete., should be addressed to Dr. Lola
L. Hays, secretary and treasurer I. O. A,
Wyanett, 