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Editorial.

Independent or Inasmuch as legislative plans are being laid in a num-
Composite ber of different states and as there seems to be a dif-
Boards, Which? ference of opinion as to which would be preferable or
wisest to demand, an independent board or a repre-
sentative on a composite board, a discussion of the subject as we see it
may not be amiss. There is no denying the fact that the American
Medical Association is straining every nerve and bending every energy
and ealling upon its utmost resources to defeat legislation looking toward
the establishment of separate osteopathic examining boards. Why?
Analyze the workings and object of the A. M. A., and the answer is
obvious. Itisthe one and only thing frustrating its monopolistic designs.
We have no ““alarmist’” tendencies but do not allow yourself to think
for a single minute that the American Medical Association is not ready to
seize every advantage whether it be of osteopaths having fallen asleep or
having been hypnotized into a state of quiescence by the granting of seem-
ing concessions by way of an osteopathic representative on a “composite
board.” They will prevent the creation of separate osteopathic examin-
ing boards if they can; past experience and the present outlook proves it.
Whenever the pressure becomes too great and some kind of legislation
favorable to osteopathy is bound to be enacted, the “ composite board”
expedient is immediately held out as a “compromise.”
Notwithstanding the many hundreds of thoroughly honorable men
in the ranks of the American Medical Association, any concession which
the organization as a whole is ready to grant to the osteopaths must be
regarded with suspicion; making such concessions is against its prinei-
ples—look out for.the string that is tied to it. Analyze the “Com-
posite Board” idea a little more closely, and although the object of it
lies dangerously close to the surface, yet the expedient is elever. It has
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all the characteristics of the kind of “dope’ calculated to “dupe’” and

which usually works. It inspires the confidence in the people and in its
intended victims that it is really being “worked” to the extent of the

concession and it is so nicely calculated that usually never for a minute
does the victim have the faintest suspicion that it is really he himself
who has been “worked” wuntil it is too late. Tt is the “gold brick®
scheme all over again. More strictly interpreted it simply means that
the admission of an osteopathie representative on a state board is little
or no concession at all. Composed as such composite boards usually

are, of at least two allopaths, one or two homeopaths, sometimes an

eclectic, and the osteopath, in matters of real professional importance
his influence is next to nil because the chances are that he will be out-
voted four to one except in rare instances.

No! In our opinion the time for such compromises is over. There

was undoubtedly a time when representation on state boards meant
much in the way of establishing public confidence in the new school
of healing but unless we entirely overestimate possibilities and the
strength of the osteopathic profession and the support it commands

among the people, the time has come for the osteopathic profession to
unequivocally assert its independence. This means “an independent
state board or nothing.” To accept anything less means the sacrifice
of independence. With an independent board we may follow out our
own ideas and principles; with a composite board, we will have to do as
we are told by the A. M. A,

The faet should also be borne in mind that sometimes when there
is complete unity with regard to the legislation demanded and when the
persistence and earnestness of the advocates of such legislation is of the

kind that will not “down,” legislatures have been known to give all

that is asked for. One of the most recent examples is the Georgia law.
The moral is “ask for all you can use to advantage, because you may
getit.’” Present a solid front, fight for it and if it is impossible to obtain
all you ask, the fact that you have failed to remove the unjust limita-
tions to the extent that you had hoped to remove them, is no
fault of yours. When the dust and the smoke of battle have cleared
away, self-limitation will not be among the causes for regrets. More-
over, when the time is ripe for any legislation at all, the chances are that
then is the best time to askfor an independent board. If a compromise be
accepted, it may be awful hard to persuade the people that you are not
a “chronic kicker' the next time youwant any legislation. From now on
therefore let the slogan be “ An Independent Board or Nothing;” it is
the only way we may hope to maintain our independence. Nor are the
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signs of the times without reassuring significauce. Notice the tone of
thte editorials in some of the leading Canadian newspapers and. eve_n of
recent court utterances. They point to the fac_t in an unnustakab}e
way, that the opposition of the Medical' Council to the f)steopaths lTl
Caﬁﬁtla has been overdone. The lay mind has pﬁnetrated the subi{;lgl—
fuge that “it is all for the interests of the people_ :::md they ha\lret ; 13;
covered the real nature of the controversy, that {t-m a powerfu ‘Lu(sl
tryving to throttle a profession cl%erv*ing of rfaco'gmt.lofl and legal :s.tanh-
in'g_ Couple with this the dis'mtegratlfm within their own 1'a{1ks, t 'e
almost universal, strenuous reaction against drugs and needless ::.urgel;i,l ;
and the osteopathic leaven which is working almost ever}-'whe.re as‘ a result
of education and enlightenment, and why should we hestitate? F1_'0m
the standpoint of education and preparation we need to concede nothing,
and when it comes to comparative success in the treai.;mcnt ar‘le co.n-
quering of disease, we have succeeded where they h_ave failed and thctlale—
by hangs the tale.” Let us stand solid for “an independent board or

nothing.”

The daily press has been full of accounts of Dr. .J onnesco’s
operations, both in New York City and Chicago, and
owing to the general scientific interest his discovery has creat_ed, we sup—
mit first hand information by an eyewitness at' several of his cl{mcs in
Chicago. The article is written by Dr. John Dill Robertson, Ch;faf Sur-
geon, Jefferson Park Hospital and attending surgeon at the QOok Coun-
ty Hospital, Chicago, 1), and was published in the In.ternatlon?.lé.] our;
nal of Surgery. It is a plain, dispassionate, conser\.ratlve exposition o

the claims made for the new anaesthetic, the techmgue femploy(?dz and
a pointed practical discussion of the dangers attending its administra-
tion. which, as a matter of general scientific knowledge, will 1}ndoubtedly
be :1ppreciﬁted by our readers. The article appears in this number.

Stovaine.

Our attention was directed to a elipping from the Chicago
Daily News, which appeared in the department con-
ducted by Marion Harland, in a January issue of the paper. '.I‘hc? quota-
tion, as you will see, is intended as “ advice” from a person signing her-
self as “Britty” from Heilbron, Ill. It reads as follows: :
“To ‘Mrs. F. E.’ of Chicago, and others interested: Thfarfa is a
serum used as a tonic for locomotor ataxia by osteopaths. It is. m]c.ected
into the blood and allays the disease. It has been used very sat-lsfa.(f-
torily, and of course should be used only by a physician. I doubt if

What Next?
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other physicians would recognize its merits. I gained my informatiom

from an osteopath because of illness in the family. I hope ‘Mrs. F. E's

husband may be interested.”
Another case of “deliver us from our friends.” It would be inter

esting to know the name of the “osteopath” and the “composition’
of the “tonic.”

Medical

The various medical journals have been taking to task
Nihilism.

more or less severely, members of their own professior
for the condition termed “Medical Nihilism,” meaning
a condition of the mind medical which regards medicines and medica-
tion with distrust or disfavor. Especially is the fact lamented that many
of the leading thinkers in their own ranks, have from the rostrum openly
expressed their contempt for medicine in the treatment of many of the
diseases. Among these, Dr. Osler is cited and he receives as usual a
generous round of “lambasting.” His opposition to drug medication is
explained on the basis of ignorance. Quoting a recent issue of one of these
journals, “One of the men who is most responsible for the condition of’
medical nihilism that exists in the profession to-day, that great man
Osler, was in a measure excusable for his medical nihilism, on the ground
that he was ignorant of medicines, having never studied them, excepting
a few of the more important ones and dismissing the rest without in-
vestigation.” '
However this may be, the fact might as well be admitted that the
influence of such men as Dr. Osler together with the discovery and growth:
of the science of osteopathy have had a very great influence in bringing’
about the rational medication for which the writers in the medical pub
lications plead. And in the case of Dr. Osler to one who is acquainted’
more or less with his work, the accusation of “ignorance” is bound to
fall rather flat, because there is so much evidence on the other hand that
he was far-sighted enough to know that the drugs usually prescribed’
in the treatment of the different diseases were not only inert but in many
cases positively harmful. Quoting further, the writer states, “The
physicians of to-day can look back no more than twenty years to the
time when ninety-five per cent of the people of each community, if
asked the question, ‘ Who is your family physician?’ would unhesitating=
ly answer ‘ Dr. Blank’ or ‘Dr. Jones’ or ‘Dr. Brown’ or some other one
of the medical men of the village. To-day ask the same question of the
community and forty per cent of them will as readily answer they have
no physician and of the other sixty per cent quite a percentage will say
that they hardly ever call a doctor and when they do, they sometimes
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¢all one and sometimes another; ‘some‘times a medical man _and sﬁo;l;-l
ti‘nles a drugless one, expressing no choice.””’ Thfe eafpl:nat;orz I:)t .
is that the people cannot be expected to have faith in treatm
: mselves do not. -
= (}l?kfitsmi‘z :1}:113011bted1y true, but another very importan‘o facto';hwh;ci};
has brought about this condition shoulfl not be dlsrega.rdefl. nde;-l m-;}
no denying the fact, that especially durmg the last tt?n years, ;tions >
particularly during the last five years, with the various e:po sl
evils of which the great mass of the common people of ,-me_rx o
unconscious victims, there has been a great geners?l awalx.el;ilmh;g win ;
has also extended along medical lines. The Al_nerlcan.n;:_n ;:.se -
large measure become “ emancipated,”’ .a.nd as in ever-_\-‘t- u'lg ‘Ets ,f ée
time has come when even physicians will have to obtain 1(els Sobtain
their methods, or lose their practice to someone ebe who does ;
e ardless of his method. ' _
ICSUI:_G[‘SO rﬁive the implicit confidence of patients.g, of cour‘se, ‘hl%ﬁi
desirable, but the time has come when the physmlfa.p mayll etau;ss .
confidence only by his demonstrated knowledge, ability anc s?cc o
the handling of disease. People also have learned that muchro F)res =
dav medication is experimentation, and people are_natural]} a\-e_rss i-n
being made victims of experiments. ’Ijhen what “15 tht?re al;ssur:‘:‘,and
the history of /medicine. It has been a history of a cont.mua C-O:; sy
go;”’ for no sooner is there a so-called great l'emed.v. discover ed ,t e
some other remedy also once regarded as a great find, is relegatel.ttc;‘ ‘m
therapeutic junk-pile. The surgery “fad’ also has hs?.d. not f;, i le e
do with the reaction against the older school of medicine. . de?p ence
earlier days were perhaps more respectful and showed greater de :rfh 5
to the “doector,” but they were also more helpless on account 3 he .
ignorance. Now, with a broader knowledge, and better an ; m;:
rational conception of the laws of the body and'of health, the petl)lple 1 y;
be less tractable, from the physician’s standp(?mt. but who sha: an;lenf
or deprecate the awakening? It may be, n _th_e onwarc.l hmzu(')c’S tez-
things, that drug medication must go, and sure 1t is that' ?Tlt er 2
pathy nor any of the other drugless met.hods of heal_mg w\txl ox:;g sut T
unless they really accomplish substantially what is claimed for ‘:1 1-,
In the case of osteopathy, marvelous as the 1'e.=.5ults have been, the est
and most advanced practitioners and investigators cannot help ;31;
acknowledge the fact that their achieven‘le_nts are but tjne A.B.C. czl its
possibilities. In the face of these conditions confronting the modern

- M. D., is it any wonder that there are nihilistic tendencies developing
M. D.,

among them?



Observations in Practice.

Josepn H. Suruivan, D. O., Carcaco, ILL.

This subject, “Observations in Praectice,” may be divided and
subdivided ad infinitum, but to try and interest my readers and to
be concise, we might for a beginning take for consideration the little
things in practice which harass and distress the painstaking, ambitious
osteopath through the years necessary for the gradual evolution and
consummation of that much discussed but rare character in Therapeu-
tics, the Ideal Physician. .

What in our grand entry into practice was our mental picture of a
Physician? What constituted our Ideal, for we all have our patterns
mentally framed? As undergraduates how we had day-dreamed of
that day when we would be the Great Doctor! We pictured ourselves
attracting notice as we passed along the street, the vulgar throng seek-
ing from us a mere nod or sign of recognition; again, we observed our
waiting room thronged, the telephone ringing, others seeking appoint-
ments. Oh, happy dreams! :

How many of us having left our dear Alma Mater found ourselves
in the office of an established practitioner; we are introduced to a patient
as Dr. “ Oblongata” who has just graduated and is thoroughly competent:
to take the said patient’s case. :

Scene two—Patient is leaving, following treatment, elder doctor
is buttonholed by patient and informed that while Dr. Oblongata is very
nice and perfectly lovely, patient would prefer elder doctor to continue
to handle the case himself.

In the foregoing case two evils usually work to the disadvantage of
both parties, superciliousness on the part of the older practitioner and a
sort of stage fright on the part of the newcomer. Much trouble might be
averted were several dress rehearsals undergone by the new and the old
practitioners whereby the patient would be imbued with the idea that the
new individual really possessed some latent ability. -

Confidence in one’s self,—ability to inspire confidence in the patient,
is an asset not usually acquired in school,—in fact, this feature might
enter more largely into the curriculum of the senior student’s course.

Personality figures in a great measure in practice,—in fact, many
attribute the success of some in practice to this alone, though erroneously,
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for skill must have its place. Results will finally determine your suceess
or failure in the field of practice, and right here it may be said each case
presents new problems for us,—problems in the science of “ adjustment,”’
that is osteopathy. “Seek and you shall find.”” Do not fail to impress
your patient with the lesion principle. It's the life principle of your
science. If there are no lesions, you have no honest excuse for presum-
ing to treat, osteopathically.

Pioneers in the practice were taught that specific treatment of
Jesions was root and branch of osteopathy, and they have been almost
uniformly successful. Should you happen in one of their offices to-day
you would be told of the same cause for Constipation—to-wit—inter-
ference somewhere mechanically with the continuity of the hepatic
branches to the small intestine or the colon, or all of them.

Should a case of female pelvie disorder present itself the rule would
be to find mechanical interference either in the lower dorsal or lumbar
spine, all outside authorities to the contrary notwithstanding, for, bear
in mind that our dissenting brethren, both medical and surgical, confess
that we get results, but they do not relish the laborious work attending
the setting of a ninth dorsal or a third lumbar. Its undignified, and
the fee not commensurate with the results attained. (Food for thought.)

Much discussion pro and con has been indulged in as to the use of
literature by those in practice.

There can be no successful contradiction of the fact that much of
the marvelous growth of osteopathy has been due to the campaign of
educational literature having been circulated broadcast,—not cure-all
circulars, but the publication of the truth of osteopathy. The rule holds
good to-day,—we are living in an advertising era and have the right to
avail ourselves of its advantages in a sensible manner.

Varied temptations assail the newcomer in the field, in the course
of his first few years. Perhaps one of the most dangerous temptations
mav be that of endeavoring to build his professional edifice at the
expense of his fellow laborer, making light of his ability, slurring his
social status, or even resorting to slander in the effort to gain practice.

Every occurrence of this character will do the offending party damage
rather than good; the listener at once wonders how badly youhave been
hit to warrant such procedure, and its an old story, indeed, that of this
worthy listener one day becoming the patient of the very party so un-
justly, and unethically, assailed, verifying the adage, “ Chickens coming
home to roost.”

The shrewd man of business can never be cajoled into eriticism
of his competitor, it would be a confession of his being worsted in the
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commercial race; we have all seen it demonstrated. The rule holds
good in the professions as well. The busy osteopath has no time for:
slander of his fellows,—that is why he is busy, perhaps. Remember
the osteopathic soil has not yet been worked to any appreciable extent,—
millions have .yet to hear it even named. Do not try to jump you
neighbor’s claim, but stake out one of your own and develop it. All yo
require is energy and perseverance, providing you are really a true osteo
path, an adjuster, a bone setter in fact.

One very necessary essential to the new practltmnerlshls affiliation
with his fellows in his local osteopathic society as well as with his state
and national organization.

Many of us fail to appreciate the worth of a membership in the
various organizations. If those imbued with the idea that dues paid
into such societies is money thrown away would only be honest with
themselves, they would possibly call to mind some patient referred to
them by another Doctor in a neighboring city. The fees paid for a few
treatments, or a few months’ attention, as the case may be, would cer-
tainly pay dues for one year in national, state and local societies, and as
very few of us fail to get more or less practice through this channel, it
certainly shows the very poorest sort of ordinary business judgment if
we do not try to merit more of such business by being known as live
ones in the busy field of therapeutices.

We have an interesting spectacle presented to our view in the strenu
ous effort made by the American Medical Association to perfect a national
organization and in this connection the striking excuse for such effort
on their part has been given as the splendid cohesiveness among the
osteopaths which has resulted in their winning such unheard of victories
in legislative halls. If only we deserved such commendation. Candor
calls for some embarrassment on our part,—our grand successes are
the crowning of efforts by the few rather than the many. i

Much complaint is given to voice over the failure of many to hold the
patient for longer than one or two treatments, and possibly with good
reason, for in most cases the practitioner has promised—perhaps, guaran-
teed 1esults may be a cure, in a few treatments.

The only guarantee a D. O. should issue is his promise to be on hand '
during office hours and the faithful administration of his skill according
to his conception of osteopathic teaching; further than this he can not
go and command the support of a critical public,—the clientele you seek
and which all wise physicians try to win, takes no stock in the Doctor
who guarantees a cure or gives sample treatments.

It is occasionally observed of those in practice several years that
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they apparently lose some of their confidence in themselves, if one is to
judge them by their actions; we hear of them as advocates of some of the
gimple drugs, an extreme dietary—fasting—water cure and especially
metaphysical aids to the science of adjustment. Unfortunately, they
soon reverse the anatomieal proportions of their “Osteopathic Dog"—
the tail becomes the major part of the dog and wags the animal instead
of being manipulated by the party himself.

One of the most brilliant men in the world of therapeutics to-day,
Dr. Paul Du Bois, the eminent Neurologist and author, has traversed
all the various highways and by-ways of medicine—drugs, hydrotherapy,
milk diet, over feeding, rest, Weir Mitchell system, fasting, ete., and what
conclusion has he reached?

His whole career in treating disease has only served to convince him
of the comparative uselessness of all of these various agencies, and,
except in operative surgical cases, he confines his attention and treat-
ment in the main to the work of a masseur and his own personal persuasive
conversational powers.

Small comfort do these restless osteopaths derive from reading
DuBois, but those who have stood fast and worked hard for results are
justified in their belief that were the good Dr. DuBois to give a good,
earnest osteopath the position occupied by his masseur, he might dis-
pense with much of his own conversational power of suggestion.

No sane osteopath decries suggestion, nor do we disclaim virtue in
correct feeding or necessary bathing,—plenty of water both inside and
outside,—but we do cry out against making these things paramount to
the principle of adjustment, for they are not; they can not be. “One
man’s meat is another man’s poison.” Delve as deeply as you wish,—
this will be your reward in dietetics.

Drugs,—what of them? In Volume X “ Americana’ latest and
best, general reference encyclopaedia, under “Medicine” read these
words by Dr. Osler:

“The new school does not feel itself under obligation to give
any medicines whatever, while a generation ago not only could few
physicians hold their practice unless they did, but few would think
it safe or scientifie. Of course, there are still many cases where
the patient or his friends must be humored by administering medi-
cine and, indeed, often where the buoyancy of mind, which is the
real curative agent, can only be created by making him wait hope-
fully for the expected action of medicine; and some physicians still
cannot unlearn their old training. But the change is great. The
modern treatment of disease relies greatly on the old so-called natural
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methods. One notable example is Typhoid Fever: at the outse

of the 19th century it was treated with remedies of the extremes:

violence—bleeding, blistering and purging, etc. Now the patient
is bathed and nursed and carefully tended, but rarely given medi

cine. This is the result partly of the remarkable experiments o

the Paris and Vienna schools into the action of drugs, which have

shaken the stoutest faiths. There was but one conclusion to draw—
that most drugs had no effect whatever on the disease for whiek
they were administered.”

~ What a terrific arraignment of drugs! Osler court of last resorti

What of suggestion? I am of the opinion that the most complete
successful school of suggestion the world has ever known exists undei
the caption “Christian Science.”

People of this cult must believe their science all-sufficient, else the;
find it unavailing. Mark Twain has said that if one can really read the
book “Science and Health”” with full understanding of its import, thal
person deserves to be cured. ]

Being a consistent Christian Scientist means to hold aloof from
any materialistic agency of healing (Dentistry, perhaps, excepted), and
who will deny them proper credit for good accomplished? Not 1.

On the other hand, as consistent osteopathists we cannot find &
place where suggestion will assist in moving mechanical pressure from
superior cervical ganglion or in replacing an innominate, relaxation o
the biliary duct, setting a thymoid dislocation,—and so we might
on and on, until the only rational deduetion must be that he who 1
very strongly towards the metaphysical must needs feel out of joint
with things osteopathic. Who, then, will censure this metaphysician
should he ease his conscience by embracing the faith of the Eddyites
and allow the laborers in the mechanical osteopathic vineyard to pursue
the even tenor of their ways? A Baptist Church is a poor place in which
to seek Roman Catholics, and vice versa.

Scientific Feeding Has Its Peculiar Advocates.

Do you wish to look upon manhood and womanhood in most robust
form, with blooming cheeks, and ambition written upon their brows?
Go with me to Ellis Island, New York, the emigrant gateway to our
land of promise. Look at the stalwart Scot or Englishman, Irish or
German peasant! They fairly bloom, most of them, and it, of course,
follows a diet so plain and devoid of scientific appellations we must
remain silent in wonder.

If you wish to look upon another picture, go to the landing place of
the first cabin passenger, the globe-trotter, perchance sent abroad by

=2
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his eminent medical adviser for his health,—tablets in his waistcoat
pockets with which to meet all emergencies. :

Apply to your well-to-do patients the food formula of the average
poor European peasant and most of your diet problems would be solved.
We allow as Americans that we are over-fed, but we will continue doing
so while we possess the price. ;

A feature in practice becoming more and more in vogue and detri-
mental to our best interests is the rather strenuous technique employed
by some in their endeavor to correct an atlas lesion, a costal slip or an
abnormal lumbar area.

Personally, I am always open to conviction. I know that on
oceasion one may by a “Thrust” (pardon the term) adjust an offending
member, providing such pathological area dates back one hour, or not
many days at most; but in the event of above condition having existed
for months or years, I ask to be excused for expressing my absolute
denial that safe treatment can be administered quickly, or best results
be attained, except through preparatory and studious treatment to
adjacent structures before attempts be made to do extreme corrective
work on the central lesion.

It is certainly not best to be more specific along above lines. Many
of us have no doubt heard the “pop,” and it may be we have taken
great pains to demonstrate same. On the other hand, how many of us
have observed results attained far from gratifying.

Much more pointed and discouraging data is available bearing on
the question which might possibly best be left for individual discussion.

An objectional feature contended with in practice and frequently
mentioned in the good publications of our profession is the amount of
apparel to be worn by the patient, referring always to the lady patient—
the men are expected to know about how much costuming is necessary
to enable them to undergo an osteopathic treatment.

It may certainly be said of all the gentler sex that they may be
depended upon to so array themselves for treatment when informed by
the doctor as to the character of his treatment, that no indelicate public
discussion is necessary, with false modesty as its basis.

No such indelicate question ever arises in surgery,—the surgeon is
presumed to be a gentleman; why not the osteopath, the bloodless sur-
geon? The idea that good work can be performed or satisfactory diag-
nosis be given outside of a garment worn by the subject borders on the
ridiculous. I never saw Dr. Still attempt to give a treatment except
on the bare body. You attempt after very tedious preliminary digital
inspection to diagnose a cervical lesion on the bare neck, and then essay
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to determine the relationship of the head of the sixth rib through, per
haps, an undershirt and another garment. I am unable to do so as
yet. I rememberin Chicago,some yearsago, wehad with us a charlatan
osteopath who on one occasion had a lady sit on a stool with all he
clothing and a seal sacque on; he ran his hand down her seal covered
back and informed her that two ribs were in need of correction if she
was to be cured of gastritis. I could procure affidavits to this effect.
In my experience few ladies, very few, have ever made reference
to what should be worn, or not worn, during treatment; almost without
exception they prepare themselves with a light, loose fitting garment
and this should in my judgment be quite capable of permitting common
sense and at the same time decent examination as well as treatment of
the part in question with the operators hand directly upon the body.
Picture, if you can, Dr. Forbes trying in his very interesting and
instructive clinical lectures to demonstrate the degree of curve in a
spine, through an undershirt! No comment has ever been heard rela-
tive to the public exposure of the subject’s back, that I know of—why,
then, is this a matter of frequent discussion? It should have no place
in a supposedly scientific system of practice devoted to adjustment of
the body. .
To go back to the necessity of giving our patient a tangible diag-
nosis, it may be said that frequent complaint is heard by practitioners
of the lack of same on the part of many osteopaths. :
In the large cities we are constantly in receipt of patients, transients
who are very kindly referred to us by their Doctor at home. Again,
we occasionally ask some Doctor in our own city to look after our patients.
Now, if the Doctor has given the patient some idea of what he believes
causes his trouble, be it whatever lesion it may—bony, tendonous, -0_,
simply irregular habit, the patient and the new Doctor get together at
once; but unfortunately many come to us in absolute ignorance of what
has been the occasion for the home Doctor’s strenuous attention to a
back, hip, knee or foot, in which case we must take care of the home
Doctor’s interests and, of course, give a diplomatic treatment. If we
should be foolish enough to find fault specifically, you know what fol-
lows, “ Why, Dr. Blank never found that,” and trouble begins.

Not long since I had the pleasure of treating a true westerner several |
times, sent to me very kindly by a far-western osteopath. The case
was one of diabetes, had history of mine injury, eighth to twelfth dorsal,
exposure, ete. Inquiry was made as to what Dr. Blank found wrong,
his diagnosis, prognosis, ete., reply was that Dr. Blank had not found
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anything wrong so far as he knew; as for treatment he simply gave me
the devil. ' i by

I was obliged to continue the same line of treatment, in justice to
Dr. Blank.

We should stand firm in our position as osteopathie diagnosticians.
We have all text books of Anatomy to substantiate our position. Do not
be disconcerted because some practitioner of an opposing school derides
the idea that a displaced bone can cause disease. Dr. Still stood the
prunt of that sort of criticism, that’s why we are here.

A recent squib in a magazine comes to me in this connection—a
stage incident as follows:

“ When the stage manager dared to intimate to the leading lady
that nobody walked the way she was walking, he met with the sarcasm
his impudence merited:

“The mission of the stage,”” exclaimed the Artiste with fine feeling,
“is educational; wait until I have toured the country about once and
everybody will be walking that way.”

Forty years ago, Dr. Still's closest friends cried out: “Nobody
treats disease the way you are doing.” His reply was much like that
of the Artiste, and you and I are here, living witnesses to its truth.

Also, as osteopaths we might apply another little current story to
the drugsusing coterie. The incident has reference to a question in
medical practice asked by a professor, to-wit:

“What happens when a man’s temperature goes down as far as it
can go?”’

“He has cold feet, sir!”

Our severe opponents’ cases might justly be so diagnosed, and now
we may as well take home to ourselves the pregnant thought that our
system’s stability and permanency will only endure commensurate with
our adherence to the principle of adjustment. We must be bone-
setters—its hard work to be sure! But the tail goes with the hide—
if we don’t want to work with our hands we are not osteopaths, and we
should take down our shingle in justice to those who are honestly willing
to work, to build up. All others are tearing down, and if they persist
in their vagaries they will meet the fate of Samson of old, the structure

. will erush them in its fall.

I have full knowledge of being considered severe in my criticism
of adjuncts, but I submit that while I am not a prophet nor the son of a
prophet, nevertheless I flatter myself—I foresee in the not distant future
the almost, if not complete, unpopularity of drug taking, and with it
most of the side issues brought to life. Why?—to give support to the
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drug prescription. To my mind’s eye we as osteopaths appear as chil-
dren of destiny, our past years, the present and the future being as 1t
were the crucible of practical experience out of which I most fondly hope -
osteopathy will emerge confident, capable and welcomed by the world
at large as its very own.

Two systems will then hold the boards,—one, osteopathy, manipu-
lative adjustment, embracing all needed auxiliaries; the other, surgery,
for we must at times give place to the surgeon’s skill. He always has
and always will minister as an angel of mercy in his proper sphere.

Returning again to the everyday topics in practice, the fee question
is one which affects us very vitally, strangely so.

The prevailing two dollar per has become a household phrase from
Atlantic to Pacific. Those of us who have labored for some years found
it a terrific task to raise the Anto, but we did, and once done little diffi-
culty was experienced in realizing a fee in proportion to service rendered.

Very frequently you set an innominate or a fourth dorsal and actual-
ly cure a case which has baffled all other schools, a case which has spent,
perhaps, a thousand dollars, at least, without results having been attained,
and your fee is what? Well, it should be more. We are told by well- .
meaning friends that we do not charge enough, and that is gospel truth.
The surgeon has not been so accused in most cases. When he is asked
how much it will be he excuses himself while helooks you up in Dunn and
Bradstreet. :

The fact is much of pure specific work is not appreciated because
of its cheapness. Many of us are trying to overcome the difficulty, and
no doubt with time the matter will adjust itself. However, I know from
experience that you will only colleet as much as you charge—no bonuses
are given as a rule—and last but not least, if you cut the price under
your brother practitioner you cheapen your standing with the patient,
your treatment is, perhaps, thought dear at any price and you can’t
hold the patient because you started wrong.

A bad beginning with a patient is a severe handicap to you in your
handling of the case. If you devote one hour to the case on first meet-
ing you are expected to do so on each visit or be put down as indifferent
or negligent.

If your time is valuable as you hope it to be and certainly as you
desire your clientele to believe it to be, you must cultivate a certain
conciseness, be brief and to the point, both in diagnosis and in treatment.
And now this is for the profession only—Shakespeare says “ Assume a
virtue if you have it not.” To the Doctor he might, perhaps, have said,
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Appear busy if you have to make appointments with your own family
to do so.

These few random thoughts expressed with the hope of helping in
some measure osteopathy’s progressive movement may strike home in
some cases and be the means of adding stimuli to some weak brother
or sister, for, unfortunately, there are such; they somehow feel that
osteopathy lacks force at times. Banish the thought! Years have
passed sinee those of us who broke ground vanquished that “ bug-a-boo.”
Ask any of the early pilgrims, who worked faithfully, whether they
required more than osteopathy in combatting disease; their answer will
be, “ No, if we failed in cases osteopathie the fault was in ourselves, not
in osteopathy.”” Osteopathy spells “ harmony,” “ anatomical harmony.”
The principle was born with Adam. If we are not able to harmonize
it we are imperfect players on the wondrous keyboard of life.

I trust that we may all become more studious along osteopathic
lines, more necessary to the well being of mankind and more worthy
followers of that grand historical character, Dr. Andrew Taylor Still.

Museum of Osteopathic Medicine, Kirksville, MO




Digestive Disorders.
8. T. Ly~g, D. 0., Kansas Crry, Mo.

“Digestive Disorders’ constitutes a very extensive subject; ¥
involves a number of organs and presents a vast variety of forms ang
symptoms.

I shall not undertake to classify diseases of the digestive organs;
nor to discuss any particular one in detail. The points or conditions
that are of peculiar interest may be proposed and considered under &
general discussion of the subject.

My purpose in the main is to submit some observations founded
upon osteopathic experience touc}nng the important questions of osteo-
pathic etiology and therapeutics in digestive disorders. .

We are familiar with the functions of the stomach, small intestine,
liver and pancreas, and their relation to the digestive process. We are:
also aware of the fact, that, at least in chronic cases, more than one of L
these organs is usually affected. .

Out of fifty selected cases of disordered digestion (more or less
chronic) compiled from my own experience and from the Case Reports
of the American Osteopathic Association, fifteen involved the stomach
alone; sixteen the stomach and liver; and nineteen the stomach, liver
and small intestine.

In the latter class the secretion of the pancreas may have been a
factor, though there were no particular symptoms to indicate that that
organ was affected; pancreatic disturbances are rather difficult to recog-
nize.

It should be noticed that the stomach was involved in all of the
fifty cases. This may be accounted for in several ways:—The stomach
is a very sympathetic organ and is often affected reflexly, even in in-
stances where other than the organs in question are involved. It may
become affected on account of its intimate nerve-supply and close func-
tional relation with the liver and small intestine, and the fact that its
walls and mucosa are continuous with those of the duodenum. Again:
the blood-supply of the stomach and small intestine passes through the
liver on its return to the heart; hence, hepatic congestion will almost
certainly produce gastric and intestinal hyperemia.

Museum of Osteopathic Medicine, Kirksville, MO
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Predisposition.

The tolerant nature of the digestive organs, often permitting the
grossest violations of salutary dietetics without resentment, as well as
the fact that what often proves to be a very harmful diet for one person
may be perfectly wholesome for another, are evidences supporting the
theory of predisposition that can hardly be subverted.

While many medical authorities admit that a certain amount of
predisposition (congenital or acquired) seems to be necessary before an
exciting cause can become active, they make no attempt to determine
the causes that may underlie a predisposition, aside from the theory of
heredity.

The persistent ingestion of food or drink, improper in quality or
excessive in quantity, may induce acute indigestion, but such attacks
are self-limited, or are not liable to result in a well defined pathological
condition unless a predisposing factor is present.

Digestive disturbance sometimes becomes manifest in connection
with diseases of the heart, lungs and kidneys. It issubmitted, however,
that, although diseases of these organs may impair the system exten-
sively and be attended by disordered digestion, a typical case of indi-
gestion, wherein there is organic change in the digestive tract. will hardly
develop unless there is direct involvement of the nerve-and-blood-supply
of the digestive organs.

Pathology.

Catarrhal inflammation of the stomach and at least the duodenal
division of the small intestine seems to constitute the basic pathological
process in well defined cases of digestive disorder. In some instances
there is acute inflammation; in others there is only hyperemia, or, rarely
anemia; in a great many there is also congestion of the liver. Of course
there may be additional pathological states, such as uleeration, tume-
faction, visceral prolapsus and dilatation, but they are usually secondary.

Etiology.

(Gastro-intestinal hyperemia or catarrh, and hepatic engorgement,
clearly imply vaso-motor disturbance, and we well understand how
spinal lesions from the fifth dorsal to the second lumbar may affect the
vaso-constrictor and vaso-dilator impulses and involve the abdominal
viscera accordingly.

Such lesions may also derange peristalsis through the accelerator
and inhibitory fibers of the splanchnic nerves. The trophic and secre-
tory fibers likewise may be involved.
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The pneumogastric nerves contain motor and vaso-motor fibers fo
the abdominal viscera, and though they are supposed to receive sue
impulses in part from the spinal accessory and cervical sympathetie
‘respectively, clinical experience indicates that cervical lesions alo n
seldom if ever cause diseases' of the abdominal organs.

Of course lesions in the floor of the fourth ventricle may involys
any of the organs in question through the pneumogastries.

Lesions in the Cases Mentioned.

In the fifteen cases previously referred to wherein the stomack
alone seemed to be involved, the most extensive group of spinal lesion
in a given case was the fourth dorsal to the first lumbar inclusive; thy
highest was the third to the fifth dorsal; the lowest, the sixth dorsal
the second lumbar. 4

In the sixteen cases involving the stomach and liver, the mosi
extensive group of lesions was the eighth dorsal to the second lumbar;
the highest lesion was the seventh dorsal; the lowest group was the tentl
dorsal to the first lumbar.

In the nineteen cases involving the stomach, liver and small in :
tine, the most extensive group of lesions was the fifth dorsal to the fif )
lumbar; the highest was the fifth to the tenth dorsal; the lowest,
twelfth dorsal to the second lumbar.

Lesions from the fourth to the seventh dorsal seem to involve the
stomach especially; from the seventh to the tenth dorsal almost invarias
bly affect the liver, and from the eighth dorsal to the second lumbar the
small intestine. i

In the entire fifty cases there were none, except a very few of the
intestinal class, that did not have lesions involving some portion of the
great splanchnic area—the fifth to the tenth dorsal. Usually more than
one vertebra were affected, and in many instances there were rib lesions
also. 2

In this connection it is submitted that while a rib lesion may exist
without noticeable change in the position of the corresponding vertebra,
a marked vertebral lesion without malposition of the rib in relation there /
to, is hardly possible. '

In a number of cases there was thickening of the supraspinous lig-
ament. In a great majority there was tenderness about the lesions
and in the abdominal muscles receiving innervation from the affected
spinal area. In some cases of long standing there was widening of the

median furrow, perhaps due to atrophy of the erector spinae muscles
especially.

DIGESTIVE DISORDERS.

Predisposing and Exciting Lesions.

Why such a vast range of lesions as from the fourth dorsal to the
first lun;bar seems to involve only one organ, a.s‘instanced‘ in a case
wherein the stomach alone was affected, isa question deserving not.lce.

We know that marked structural abnormalities along the spinal
column are sometimes present, but, for a time at least, seem to cause no
particular disturbance. It is reasonable, h0wever,_that' such defects
produce a weakness and constitute at least a predisposing factor, on
account of which various secondary or exciting causes may becmfle effec-
tive. Furthermore, a predisposing cause may gradually grow in e:ffe‘c-
tiveness until it causes a departure beyond the physiological limit,
whereupon it becomes an exciting cause also. Thus it may be seen that
only a part of a group of apparent lesions may be really effective at a
given time. '

It should be remembered that a deflected spinous process may be
misleading, and in some instances may account for what appears to be
an incorrigible vertebral lesion. This admonishes us tha.t we S]?Ould
always seek indications of a vertebral lesion other than a deviated spinous
process.

It is a fact that in some instances disease is quite marked tho_ugh no
spinal lesion can be detected by palpation and %nspe(.:tion. This does
not necessarily imply that no lesion exists, for in dissection many obsecure
lesions have become quite apparent.

Prognosis.

Prognosis is good in diseases of the digestive organs void of malig-
nancy. The extent of changes in the secreting structures, thsa length
of standing of the case, the age and state of vitality of the patient, are
factors favorable or unfavorable to rapid improvement. Also, the
extent to which the patient may be induced to avoid exciting inﬂflences,
and to follow the physicians instructions, have much to do with the
progress of a cure. .

The period of treatment in the fifty cases mentioned varied from
one to eight months, an average of about three Fnor_xths. As ‘to fre—
queney, in some instances treatment was given daily in the bggmmpg,
later reduced to three, two and one per week. In any event it varied
according to the condition and the progress of improvement.

Specific Treatment.

Possibly a lesion may be so localized as to affect only one set of
nerve-fibers. For instance: It may stimulate the vaso-dilators or
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inhibit the vaso-constrictors. In either event it would cause hyperemia
conversely, the effect would be anemia. Be this as it may, we kno
that the nerve-impulses are either accelerated or retarded by the lesig
and the activities of the involved organ are affected accordingly. Hene
if a lesion stimulates, its correction will produce the necessary inhibitios
if it inhibits, its correction will produce the necessary stimulation. Co
recting the lesion, therefore, is the specific treatment in all cases.

Importance of Normal Motion.

It happens not infrequently that good results are obtained withou
having secured perfect alignment of irregular vertebrae. This suggest
that normal motion in vertebral articulations is very essential to norms
function in the joint, and in some instances is possibly of more importaneg
than normal position. But whether perfectly normal motion can b
obtained without normal position and consistency of the structure
may be a question. While normal position is certainly desirable an
should be secured if possible, in that it at least tends to make result
more permanent, it is also true that restoration of a good degree o
mobility in vertebral articulations involved in lesions is often followet
by very satisfactory results.

Accessory Treatment.

In some of the reported cases accessory treatment was mentioned
I use it to some extent in practically all of mine. In my experience I nof

that various accessory treatment is often very helpful in the attain
ment of good results. g

Under this head the question of inhibition for the relief of pain i
gastralgia, for nausea and vomiting, diarrhea, gall stones, etc., perhapi
deserves first consideration. Doubtless all of us use the method, buf
the fact that we get results does not necessarily imply that we get then
in the way we may think we do. _

The splanchnic nerves, as we know, contain both motor and inhibi-
tory, both vaso-constrictor and vaso-dilator fibers, and I do not see ho¥
we can affect by pressure in the splanchnic region the impulses in one s
of these fibers to the exclusion of others, except that we get an indireet
inhibitory effect to the extent that we lessen the stimulation caused by
the lesion; the lesion may not necessarily be apparent.

I am .aware that some very able members of our profession ciai
that direct inhibition can be accomplished, but to my mind the on
reasonable solution to the question is, that, by steady strong press
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perhaps springing the spine a little, we get a relaxation of the spinal
tissues which tends toward the correction of the lesion, making it suf-
ficiently inoperative to afford at least temporary relief.

If we can make direct contact with a nerve beyond its source of
origin, I well understand, that by pressure we may inhibit all of its
impulses, but not one particular variety alone.

I use the pressure treatment with good results in many instances.
A steady strong pressure in the great splanchnic area of the spine will
usually relieve nausea and vomiting and the pain in gastralgia. If the
stomach contains gas, I apply a sudden strong pressure in the region of
the fifth to the seventh dorsal to produce eructations. I am inelined
to believe that in this instance the pressure acts as a shoek through the
nerves to the cardiac orifice.

Sometimes a very gentle pressure over the epigastrium, perhaps
producing a quieting effect upon the solar plexus, will relieve gastrie
pain.

In cases of dilatation or visceral prolapsus, thorough and deep
abdominal manipulation tends to improve the tonicity of the abdominal
and visceral musculature. Such manipulation, however, is contrain-
dicated in case of uleer, cancer and other inflammatory processes.

Whether the liver be involved or not, a gently increased pressure
over the hepatic area tends to force the blood out of that organ, and thus
relieve the portal vein and its congested tributaries. '

Diet.

The question of diet is an important and often a difficult one. Some-
times experiment alone will determine it, but may be attended by dis-
tressing consequences.

Proper diet is a great help; not that it cures digestive disorders,
but that it lessens the work of impaired organs and thus affords a better
opportunity for good results under osteopathic treatment.

Of course the food should be highly nutritious, of a nature easily
digested, and taken sparingly. Often it is advantageous to eat only one
kind of food at a meal; the mixing of different varieties is apt to retard
or complicate the digestive process.

Some of my best results have been obtained under the regime of
the “No breakfast plan.” The organs during the night have been en-
gaged in the digestive process, and in the storing of vital energy. Until
this energy is in a measure exhausted by exercise, the system does not
really need nourishment. Furthermore, after a moderate amount of
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exercise the various digestive secretions become more active; hence
digestion is quicker and more complete.

I often recommend the eating of a small piece of Roqueforf chees
with meals, and in many instances the results are very gratifying. If
predigested properties, due to special ageing in the process of manu
facture, disseminate, and aid very materially in the digestion of othe
foods.

Olive oil is beneficial in many cases, especially when the liver ang
small intestine are involved. It is not only nutritious, but tends tg
allay mucous membrane irritation, and seems to have a special affinif;
for the liver. In some instances, however, the stomach refuses to fo
erate it.

I am a believer in the moderate use of salt-water in gastro-intes=
tinal catarrh. A large glass of salt-water drunk twenty to thirty
minutes before the first daily meal is often very helpful. It cleanses
the mucous membrane, and the preservative properties of the salt tend
to prevent decomposition of food in the stomach. The quantity of sal§
used should be just sufficient to make the solution palatable withous
purgative effect.

Sometimes the stomach will digest butter-milk more readily than
sweet-milk. This is likely due to the fact that butter-milk has pass
through a stage of fermentation. Butter-milk is preferable also on
account of the fact that it is less susceptible to pathogenic bacteria.

When the liver is especially involved, as much fasting as the patient
can well stand, large quantities of good drinking water, and the juice
of a lemon occasionally, often prove helpful.

In cases where food seems to decompose in the stomach, emesis may
sometinies be necessary. Often, however, plenty of salt, watercress, or
a small piece of Roquefort cheese, taken with the meal will prevent
decomposition. Little or no water should be drunk with the meal i
cases manifesting this tendency.

In severe digestive disorders it may be necessary to confine th,
patient to liquid diet. Milk and eggs or proprietary foods are best for
this. In case of uleer or cancer, predigested foods areindicated, and

may be advisable in other instances.

Nutrient enemas may be necessary in extreme cases. If so, about '
four ounces of warm milk or some predigested food should be given not
oftener than every four or five hours.
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Psychological.

Every physician realizes the fact that there is often a psychic factor
in chronic digestive disorders, as well as in other conditions.

It is manifest to every observer that abnormal states of mind are
reflected through the nervous system, affect the activities of various
organs, and produce chemical changes in the secretions.

For examples: Suspension of the digestive function on the receipt
of bad newsis not uncommon. Sometimes a husband is troubled with
“norning sickness,”” even though absent from the pregnant wife. After
a fit of anger, a mother has been known to poison her nursing infant
through toxic lactic secretion.

While such instances illustrate the possible influence of adverse
states of mind upon organic function, I do not recognize such mental
states as primary causes of real pathological conditions; they are self-
limited unless they are incited and maintained by structural derange-
ment. It is submitted, however, that a psychic factor not only tends to
ageravate disease, but often delays improvement even after a normal
physical condition has been restored.

Patients in whom this psychic factor is present constantly expect
indigestion after eating; they know they are going to have trouble,
especially after eating certain articles of food. Previous experience
doubtless confirms them in this belief, and they are apt to lose sight of
the fact that the treatment is improving the digestive process.

If we caninduce at least a passive mental state—an optimistic one if
possible—we. will have secured valuable aid in the treatment of chronie
digestive disorders.

612 Shukert Building.
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Spinal Analgesia.

At a meeting of the Congress of the International Society of Sun
gery in Brussels in September, 1908, Dr. Thomas Jonnesco, of Bucharest
described a method which he called general spinal analgesia, using sto
vaine and strychnine.

While spinal analgesia by the use of stovaine, cocaine, normal sal
solution, Epsom salt solution, and other substances was not new, Di
Jonnesco added two essential points of novelty in his method. First
He made the punctures at the level of the spinal column appropriate fi
the region to be operated upon. Second: He used an anesthetic solt
tion of stovaine with the addition of strychnine, the latter being adde
to overcome the depressing effects of the stovaine. He says, “I prefe
stovaine, which has given me excellent results, and which I know hoy
to manage; but tropacocaine or novocain are equally efficacious, and
thanks to the addition of strychnine, equally harmless.”

He recommends that the solution be made at the time of the opera-
tion, as follows: The stovaine is placed in a glass tube provided with a%
india rubber stopper and sterilized in an autoclave. He further state
that the substances need not be sterilized since they are themselve
antiseptic and some of their properties would be destroyed by heat
He makes his strychnine solution by dissolving 5 to 10 cg. of neutra
strychnine sulphate in 100 grams of sterilized (not distilled) water in
glass-stoppered bottle which has been sterilized previously. The solu
tion containing 5 cg. to the 100 grams of water is used for the uppel
puncture, and the stronger solution containing 10 cg. of strychnine §

100 grams of water for the lower one. He advises that the strychning
be given sufficient time to dissolve, as it dissolves slowly. He uses thi
Pravaz syringe, provided with a needle, for lumbar puncture. He takes
1 ¢.cm. of the solution of strychnine, representing a syringeful of the solu
tion, which is drawn up into the syringe and injected into the tube com:
taining the dose of stovaine judged to be necessary for the punctur
‘about to be made. :

_The dose of stovaine varies with the site of the injection, the p&
tient’s age and his general condition. For the higher dorsal injectiol
he uses for children from one to five years old 1 cg.; from five to fif
years old, 2 cg.; for adults and aged people, 3 cg. For the dorso-lumb
puncture for children from one to five years old he uses 2 to 3 cg.; five

\
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to fifteen years old, 4 to 6 cg.; adoleseents from fifteen to twenty years
of age, 6 to 8 cg.; and for adults and aged people, 10 cg.

He states that the dose of stovaine must also be adapted to the
general condition of the patient. In persons who are consumptive or
very anemic, who are suffering from autointoxication or grave infections,
or who have sustained severe injury, 5 or 6 cg. of stovaine produce deep
and prolonged analgesia, and larger doses are badly tolerated, causing
pallor of face, nausea and vomiting and transient faintness.

He claims that the duration of the analgesia is from one and one-
half to two hours. He states that the following phenomena occur after
analgesia: Headache, retention of urine and rise in temperature, that
is, when analgesia is produced by stovaine alone, but they are seldom
noted and their duration is shorter when strychnine is added to the solu-
tion.

In conclusion he asserts that the puncture of the arachnoid at any
level is harmless, and the fear of pricking the cord is unfounded, for even
if it does happen it is not harmful. He states that medio-cervical
puncture is useless and dangerous, that middle dorsal puncture between
the first and second dorsal vertebrae, and dorso-lumbar puncture between
the last dorsal and the first lumbar are easy and suffice to obtain analgesia
of all regions of the body. He claims that there are no contraindica-
tions for this general spinal anesthesia, and that it always succeeds if
the liquid penetrates into the arachnoid cavity and the dose is sufficient.
He maintains that general spinal analgesia is safe and that it has never
caused death nor produced any important complications early or late,
that it is infinitely superior to inhalation anesthesia, and that owing to
its simplicity it is within the reach of all and may be employed with
safety with any patient.

The foregoing is a resume on the remarks on general spinal analgesia
printed in the British Medical Journal, November 13, 1909, a reprint
of which was handed to me by Dr. Jonnesco at Cook County Hospital,
December 21, 1909, where I was present as attending surgeon to witness
the demonstration of his method by himself. T went there with an open
mind, ready to adopt the method if it seemed to be superior and safer
than the anesthetics we have. When I left the institution, after wit-
nessing the exhibition, I had fully decided that for hazard to the patient
this method of anesthesia was by far the worst.

I have observed many hundred anesthesias with chloroform, ether,
the mixture of the two with alcohol, nitrous oxide, the H-M-C compound,
etc., but I prefer any of these for myself or my patients to the invasion
of the spinal canal with the Pravaz syringe loaded with stovaine, cocaine
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or any similar substances. There are several dangers, in my opinion
in the use of the compound recommended by Dr. Jonnesco.

Danger the first: Infection. This is no small one, when it is con
sidered that Jonnesco with his hands unprotected with rubber glove
introduced the needle through the skin, which had been prepared onl;
in the ordinary way (by scrubbing with soap and water, alecohol ang
bichloride). All surgeons have testified time and time again that th
skin contains bacteria, which cannot be removed or destroyed by th
above method. Dr. Jonnesco then cannot claim immunity from a
least an occasional infection. Taking into consideration that thi
analgesic is recommended for all classes of surgical cases, those that ar
septic and those that are not; those that have bacteria floating in thel
blood and those that have not; then we must stop and ask, is it safe t
introduce the needle in the Holy of Holies of our anatomy and flood th
contents with a chemical or chemicals strong enough to destroy thei
functions even temporarily?

Danger the second: Injuries by the needle. The doctor states
that fear of pricking the eord is unfounded, and even if it happens it i8
not harmful. I desire to take issue with him in the first instance,be-
cause 1 saw him prick the cord when he made the upper injection in the
private operating room of the Cook County Hospital. The needle was
pushed in deeply; the patient did not wince until just as it went to the
full depth. Then he gave a start forward. The doctor then withdrew
the needle an appreciable distance before he got the cerebrospinal fluid
to flow. Secondly, I take exception to his statement that even if the
cord is pricked it is not harmful, because, knowing the structure of t
cord as I do, knowing the thousands of neurons present there, knowi
their vital functions, and, further, knowing that once they are injured
degeneration will ensue, and when this does occur regeneration never
takes place; knowing these things, how can I agree with his statement?

It is my opinion that no one can become so expert in the introdue-
tion of this needle but what he will many times strike the cord, especiall
if high injection is attempted. Let any physician who is determined
to use this method of anesthesia upon his patients first say, “ I am willing
to have it done upon myself."”

Furthermore, the needle may strike a blood-vessel and produce
hemorrhage. The hemorrhage may result in a clot and be sufficient o
cause pressure upon the cord. This pressure may produce paralysis,
which may be more or less permanent. If every surgeon were to attem pt
it there would be many, notwithstanding the directions, who would not
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introduce the fluid within the arachnoid space but outside of it, and this
may produce pressure upon the spinal marrow.

Danger the third: The poisonous constitutional effects of stovaine
or cocaine. I stood at the head of the patient on whom, at the County
Hospital, the high injection was made by Jonnesco, and conversed with
him, and there was no doubt that there was complete anesthesia of the
right arm, which was being operated upon. His pulse became softer and
more rapid, the face pallid with a cold perspiration upon it; he was
nauseated and stated in a low whisper that he was very sick, that he felt
weak. Two minutes before this time he was laughing and joking; he
was a strong robust man. The operation was performed for the purpose
of removing a wire from the humerus which had been placed there for
repairing a fracture. This patient, while he had no pain, suffered a
sickness which was as bad as any produced by ether or chloroform. The
stovaine-strychnine did produce depression and shock in this case, in
my opinion as severe as that from other anesthetics. I believe that
stovaine, cocaine and any of the active depressing agents injected into
the spinal canal have dangers far beyond those of chloroform or ether.

The first patient operated upon here at Jonnesco’s clinie, for hernia,
cried out with pain when the incision was made, and stated afterwards
that he was very badly hurt and would not go through it again for any-
thing.

Besides the dangers enumerated above, there are those which will
frequently come from faulty technic and from faulty chemicals, and these
are no small affairs. Imagine, if you please, the ordinary practitioner
attempting to introduce the long needle of the Pravaz syringe between
the first and the second dorsal vertebrae or between the last dorsal and
the first lumbar vertebrae. You will see him try sometimes for fifteen
or twenty minutes before he can find his way into the spinal canal and
before he gets the fluid; he may make puncture after puncture before
he is successful. After a time he may become a finished artist in this
respect, but meanwhile how about the different patients he has killed?
The question is, who among us will volunteer to be the first?

A few years ago an attempt was made in this city to popularize
spinal analgesia by one of Chicago’s leading surgeons. At that time
nearly every attending surgeon at the Cook County Hospital experi-
mented with it, with the result that it has been thrown into the already
large anesthetic serap pile. The same surgeon was present at the recent
demonstration at the Cook County Hospital, and when in response to a
question by me Dr. Jonnesco stated that “this method is safe for the
novice,” T turned to this surgeon and asked him what he thought about
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its safety for the novice, to which he replied, “I refuse to answer.” In
the wash room later on he stated to me that he did not consider it safe
for the general practitioner, but thought that it was safe for the careful
surgeon.

I have written the foregoing in the hope that some of the harm which
will be done and which is now being done by this method of anesthesia
may be stopped. While apparently scientifie, the method really is nof
s0, for it is founded on the wrong presumption that the patient should e
awake while his vitals are being incised, sutured or removed. It is no
kindly, nor scientific, nor practicable to operate upon people when t
are awake. This is only another example of the many medical fads tha
come and go, fathered for the most part by honest, earnest men who a
carried away with the enthusiasm of their own success along certai
lines, but who fail to consider that imitators ecan not duplicate their
work. ‘

On January 12th a healthy man, sixty years old, was operated on
Cook County Hospital for fractured patella (a dead easy H-M-C case);
one and one-half grains of stovaine and one-sixtieth of a grain of strych-
nine were injected between the eleventh and twelfth dorsal vertebrae.
The patient died one hour after the dose was administered. On the
same day, in the same hospital, a “heart-disease” patient was brought
into the amphitheatre, for my own personal attention, under ether, who
was found dead at first incision. From what I know of the physical
condition of this patient prior to anesthesia, I am positive that basal
H-M-C with anesthaine (stovaine 2 per cent. in sterile antiseptic solu-
tion), or some other non-poisonous local anesthetic for hypodermic
at the time and point of incision—the procedure I always use in my pri
vate elinic—would have brought him safely through.

As I am writing this the report comes through the daily press from
New York City that two of the cases treated by Dr. Jonnesco only sur-
vived after most heroic efforts, and that one patient is dead following:
the anesthetic introduced in this manner by another physician, who
an imitator.

1 verily believe that if this method is used by the physicians of th
country, the death toll during the next year will be tremendous.
Jonnesco is meeting with opposition not only in this country buf i
Europe. Prof. Bier, of Berlin, has stated that the method must
rejected. Prof. Rehn, of Frankfort, has added that considerable dan
attends such injections made higher than the lumbar region.

Finally, is there a demand or need for any change from our present:
anesthetics? T have used hyoscine, morphine and cactin (Abbott's
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H-M-C) with a small amount of chloroform in over 1200 cases without -
a single death. It is not given all in one dose, but the dose is divided
so that any idiosyncrasy the patient might have for it is met. The
spinal method does not keep your patient quiet after the operation, nor
does it give your patient a warm skin during its performance, as does
this. Its dangers, as I have shown above, are infinitely greater.

For all of these reasons I object to the method. Itis not as efficient
as what we already have; it is far more dangerous; and it by no means
always provides complete anesthesia.—Dr. John Dill Robertson in
International Journal of Surgery.

SHOW US

BY HERBERT KAUFMAN

You say that you deserve success;
Pitch in, and start to show us.
We think that you deserve far less,
‘And ought to be below us.
It’s up to you and what you do;
Mere empty words won'’t change
our view.

Come, prove our viewpoint isn’t true/
Results are all that we will count;
If you can climb, begin and mount!
Present your case,—we’re on the
jury; ;
But all of us are from Missouri.
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Should Our Osteopathic Schools
Teach Materia Medica?

C. A. Dopson, D. O, Lirree Rock, ARKANSAS.

It seems that there is a feeling of unrest and dissatisfaction in th
ranks of our osteopathic profession. From the acts and sentimenf
expressed by many of our practitioners it appears that they are chafin
under a feeling of restriction and they are on the alert to solve th
trouble. I thoroughly sympathize with the ambitious restless osteopatl
who is satisfied with nothing short of perfection in this ability to prae
tice the healing art, and who will never cease knocking at any infiin
ment on our rights and liberties. We are revolutionists and must
expect that in a few brief years’ work all the world will be converted
our advanced ideas when it has taken many centuries for the medi
men to mould the minds of people to the present almost universal idea
that drugs cure disease. 4

I believe that the weak-kneed trembling osteopath who has not
enough nerve and brains to make a sucecess of his profession has mis
his calling and in justice to himself, his patients, and the professi
should either take something for his trouble or leave our ranks. If you
belong to this class let me give you some empirical advice, as it is what
I took when I had the same trouble. F
Compare the history of the “Regular System of the Practice of
Medicine” with the History of Osteopathy. Compare what osteopaths
have been able to accomplish with what all other practitioners have done.
Compare your own results with that of your medical competitor and
this don’t put some enthusiasm into you there is something wrong wit
your ability and I would recommend you to go to studying yours
before you waste your gray matter finding flaws in our osteopathie
schools and criticising the leaders of our profession.

In regard to our laws I will say they are just as good as the edues
tion that we have given the people. The best kind of lobbying that we
can do is to produce results that will get us patients in the homes of
legislators. The people have to be shown before they will believe.

After an experience of five years practice in which I have given
nine thousand treatments, I have never had any occasion to issue 4
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death certificate, but have issued several birth certificates. Eighty-five

er cent of my patients I believe have received complete cures. Ninety-
six per cent I think were materially benefited by the treatment. Seventy-
five per cent of my practice has been cases in which materia mediea had
been thoroughly tried and found wanting. The above results are suf-
ficient to make challenge any M. D. to show me a better record of results
accomplished with drugs. My cases have been those of a general prac-
titioner, including both acute and chronic diseases, some of which were
various nervous troubles, skin diseases, venereal diseases, urinary troubles,
digestive disorders, circulatory disturbances, dislocations and fractures,
diseases of women and obstetrical cases, tvphoid, malaria, pneumonia,
and many others too numerous to mention. This is not said in a spirit
of boasting, except in the name of osteopathy, for I feel that I am a very
insignificant satellite compared to the many great stars in our osteo-
pathic profession, but the results of osteopathy have been such that
three years’ work in the medical universities has not lessened but has
augmented my confidence and respeet for osteopathy.

This being true then why should I be in a medical school at all, when
it was in direct opposition to the advice of my beloved professors at the
A.S. 0.2 If I am studying medicine in a medical school why should T
object to it being taught in our osteopathic schools? These are ques-
tions that I will now try to answer and defend my position.

Osteopathy being in its infancy has not yet developed the strength
that the medical profession possessesinsomelines. In my small way I
am trying to strengthen some of the places that seem to need a little
tonic treatment. I do not think that it would be wise or best for all
the osteopaths to attempt to do what I am trying to accomplish. In
my practice I have found that many times I could not hold my place
as the only family physician because I could not administer anaesthetics,
use antiseptics, or do minor surgieal operations where they were indi-
cated. The course that I had received in bacteriology proved inade-
quate for my needs. I had not seen enough major surgery for people
to value my opinion in regard to an operation. We have not enough
osteopathic surgeons in the profession to inspire all classes of people to
risk their lives in our hands at all times and in all conditions. The
majority of osteopaths abhor surgery and prefer to have nothing to do
with it, consequently the most remunerative part of a general practi-
tioners work goes to an M. D. surgeon. This belittles us in the eyes of
the people and they are the best judges. But we can’t help ourselves
until we have more D. O. surgeons and have laws in every state to allow
them to practice major surgery. I believe that the time has come when
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every city with 10,000 inhabitants should have its osteopathic surges
That no state should be without one so that osteopaths can readily re
their surgical cases to a member of their own profession without aski
the assistance of an M. D. and dividing up with him only to have T
reputations besmirched afterwards. At present I know of no famo
surgeon who has not received training for his work in a medical schog
and were he ever so well qualified for surgical work there are very fe
states that would license an osteopath to do major surgery until
possesses a medical diploma. TUntil the qualification of an osteopa
is recognized by law, to practice all branches of the healing art as taug
in our osteopathic colleges, I can see no objection to the osteopath w
is ambitious to specialize in chemistry, bacteriology, or surgery, and w
is willing to do four years’ work to especially qualify himself for this ki
of work, entering a medical college. q

In taking up the study of medicine in a medical college I did
after mature deliberation and an experience in practice that prove
me where my weak points were and what would be the best way for
overcome them. Any osteopath intending to take a medical co
should first get a large stock of actual experience in osteopathic prac
so that he will know just what osteopathy will do before he tries to lean
what drugs will not do.

But why not teach drug therapeutics and every other kind of the
apy in our osteopathic schools so that our graduates would “ know
all?” You cannot successfully study theology, medicine, and law a
at the same time even if they were all taught in the same school, neithe
can you make a good drug doctor and an osteopath at the same tims
 the two practices will not mix and it will not take very long for a |
fessor in a medical college to tell you that if you believe in the prinei
of osteopathy that you are wasting time to study medicine for you
never make a good medical practitioner until you give up osteopat
The principles that Dr. A, T. Still has stood for have made him woE
renowned, and now to place a chair of materia medica in our osteops
schools just at the time when the medical universities are becoming
gusted with it, and would like to get rid of it, seems to me to be the n
humiliating ecompromise that could have been suggested. Being a
dent of two medical universities it appears to me that the most dep1
ciated branch taught was the curative power of drugs. And now w
the medical men are deserting their old stand-by of the ages and
carding it in favor of osteopathie principles as far as they dare to wh
should the osteopath eclamor for what the medical man would only b
too pleased to give him, foritis wornout. Let me quote from three pr
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fessors in medical universities. One said “ Foux_‘ or ﬁv? drugs is all tl}at.
1 use in my practice. I have Jess use for materia medica than anything
else.” ' . J
“The time when a doctor carries fifty or sixty drugs :u'ound‘ mtqh
him is past. An up-to-date doctor can carry all that he needs in his
vest pocket and T think that the time will soon come when. he will only
need one.” Another said to his class & Le‘aarn vour physm'logy, path-
ology, symptomatology, diagnosis and hygiene, and you will not need
your materia medica in your practice.” All tl%e success of osteopathy
has been based upon its finding the causes of disea.s.es a._nd the remoYal
of these pathological conditions. The weakest [?omt- in ‘the teaching
of medical schools has been their waste of time in studying worthless
theories and their neglect of essential facts. 1 believe the future of ostf?,o-
pathy depends on our schools concentrating their energies on teaching
the discovery and correction of the lesions. Let the individuals who are
too lazy to do the mental and physical work necessary to succeed as
osteopaths go to the medical sehools. They would b.e ?f no.help to us
anyway. I am sure that the D. O. who wishes to specialize will be bene-
fitted by a four year course in a medical college. . :
If our osteopathic schools lower their standard by adding matf_ma.
medica to their curriculum then we must not be surprised if the medical
schools put in a chair of osteopathy and advertise t.«ha,t they have absorb-
ed osteopathy, and we will have lost our distinguishing features. Already
some of the medical colleges have employed as their professors f)steo-
pathically trained men and if we are to protect our science and retain the
respect of the world let us keep our schools free from the appearance of
deteriorating compromises.
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Science Circles of Osteopathy.

These reports are made up of the opinions of the members of the circles, and are publis}
without comment. The Journhl does not assume any responsibility for any of them. We wo
suggest that any eriticisms pro and cou be sent to Dr. S. W. Heath, Sioux Falls, 8. D.—Ed.

Supreme Circle. :
1. Says he is more and more impressed that the discussion in
circle must be questions of management rather than discussing subje
belonging to the primary circles. Questions of local and state in
should be left to state and local circles. It will be more difficult o
the work of this circle, and care should be used in selecting the membe
who are alive and have an enthusiastic interest in progressive work.
2. Suggests the name of a live D. O. in a western state who wou
be interested in organizing a circle in his state if invited. This cirele
has*been discussing Polio-Myelitis, Dysentery and Epilepsy with mi
interest. Most of the members of his circle favor the “Pure F
plan of regulating the irregulars. He thinks it very much out of p
for a D. O. to publish in a leading journal that he will not recommen
patient to another D. O. who does not belong to the associations of wh
he is a member. “A man is just as old as his spine” is a truth wortk
discussing. Heisopposed to patronizing any medical journal that be
littles osteopathy and mentions the A. M. A. as a special offender. "H
has investigated the “ Physician’s Defense Co.” and finds it all right fos
those needing that kind of service, but thinks since all its directors are
M. D’s. it might not prove faithful to a D. O. He says each case to :
certain extent is a law unto itself and the treatment must be adopte
to the peculiar reaction of the patient. He approves of the slow swing:
ing movement in treating most patients as better reaction results.
3. Says his circle is devoting its time to legislative matters. T
have a bill prepared to place on the calendar early in the session of
legislature. A case against D. O’s. is now before the court of Appeals
but they want a law passed before that case is decided. They hawi
been promised the support of many influential men and all the D. 0’8
in Ontario are working harmoniously. Their bill is fashioned after th
A. 0. A. model bill with such changes as the local conditions require
They are after a separate board, as the M. D’s. have declared ag
a composite board. He thinks the bill on the “Pure Food” prin
would supply a long felt need but he fears the laymen legislator is
educated up to the point of grasping the idea that progress in the p
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fessions is always instigated from the outside and not from theinside.
Time will show them that progressive men are always the ones who have
peen ostracised from the regulars. He thinks every practitioner should
be classed by what he can do rather than by what he is supposed to know
and hold him responsible for any damage he may do. He thinks the
unlicensed D. O. will be more careful and do better work than the licensed
D. O. He approves the appreciative card to the writers of the best
articles and is urging the members of his circle to adopt the plan. He
has no time for the kicker or growler. He and his wife both have the
“(Consolidated Certificate’” and thinks it gives them a tie to the parent
school to have the imprint of the Old Doctor.

4. Discusses thevalueof the A. O. A. and while he has never been
able to attend the meetings he feels there is a necessity for a national
organization, and while it may not be perfect it should not be handicapped
by opposition and non-support by a majority of the profession and the
open enmity of some. He thinks every officer is working for the inter-
est of the association and the profession as he sees it. He is organizing
an interstate circle of picked members. He thinks an organization as a
whole should not be held responsible for the foolish acts or statements of
one of its members.

5. Suggests that members of the Supreme Circle correspond with
members with whom they are acquainted in near by states and get
them to organize a circle which entitles them to membership in the
Supreme Circle. He thinks we are inelined to stray outside of the pur-
pose of the Supreme Circle and scatter too much over unimportant
fields. Each member should report what his circle is doing with the
subjects assigned and what is at fault with their case reports. Soine
member will ask how to treat a certain kind of a case and cards should
be sent back as soon as they receive the letters because to wait a month
might be too late. That plan has been followed in his circle with good
results. (Co-operation is the watchward of progress and that should be
the principle of our work. He thinks some form of work should be
required of every member of an organization as well as dues. An organ-
ization that fails to outline and direct a line of work within the capacity
of its membership fails in its duty to its members. This fault is common
to all organizations and not to any one in particular. He thinks a union
of all the osteopathic associations into one, as suggested by Dr. Kottler
would be a good thing for the profession if it can be done on
a plan similar to our National Government, which is a most just and
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equitable organization. He suggests the idea of keeping an eye of
all the time in our outside reading for osteopathic suggestions and ref
to a statement and illustration given in the Literary Digest that ¢
faster motion a tool has the sharper it cuts. He thought of how tk
principle would apply in osteopathy. After thinking over his ex
ences he came to the conclusion that in working with human mact
the slower the motion within certain limits the better the reaction.
reading another article the question of age was discussed and in ¢
same way he reasoned out this conclusion: Age should be measu
by physical conditions of development rather by years of time. Inste
of saying a man is as old as his arteries he is as old as his spine or
physical condition. He has found in his experience many childs
lacking in development up to their age in time and here is a great

for “ Plastic Osteopathy’ suggested by Dr. McConnell. Many old pe

years which can be prevented by “Plastic Osteopathy.”

Dr. C. B. Hunt of South Omaha having organized a circle in Neb
becomes a member of the Supreme Circle. There are two more vaear
seats. Who will be the next?

We wish to correct the impression given by Dr. Farmer in the las
issue of the Journal that Science Circles are “pro-mediecal” when
opposite is the fact. While some of the members think a knowledgeo
drug medication should be given in osteopathic colleges for the compara
tive value we know of none who favor its teaching as a practice.
is no progress in misrepresenting those who seem to differ with our vi
but all should give each his right to think for himself and make pro
along the lines best suited to his capacity. Not all have the capacity ¢
doing S. C. work and there are other lines that should be taken up an
worked.

A question that must be settled sooner or later is whether ostet
pathy includes all hand treatments under whatever name or is limite
to certain manipulations. If inclusive then a legal definition must E
established and all required to come up to the legal standard. Wi
has the legal right to declare what osteopathy includes if not the Sta
Boards of Osteopathic Examiners? This is a more important ques i
than the M. D. degree. The Science Circles will discuss this questi
pro and con in the near future.—S. W. Hrarn, Leader.

South Dakota.

Men’s Circle—1. Expresses his sympathy to those who have sickne
in their own families as he has just gone through asiege. In discussing th
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law question he thinks it one thing to get a law and quite another thing
to enforce it. He was recently called to see a case which the mechano
had just been to see and the mechano diagnosed the case chickenpox
and he called it a case of small pox. He thinks if the average mechano
is no better than the one in his town no D. O. will ever be put out of
business by a mechano. “He thinks most of our water drinking should
be done in the morning and evening and not at meal time.

2. Agrees with the suggestion that slow swinging movement is more
effective than quick jerky treatments. He received a clipping from a
Redfield paper in which a chiro was offering to give osteopathic treat-
ments and he took his wife over for a treatment and the chiro agreed to
give her an osteopathic treatment. She was required to put on a robe
and lie on her face on a table. The chiro moistened his hands with
alcohol and witch-hazel and proceeded to manipulate the muscles in
her back. She asked him if that was what he called an osteopathic
treatment. He said yes, and more as he gave chiro, magnetic and all
with osteopathy. He asked what is the difference between chiro and
osteopathy. He replied that about the only difference is that the chiro
gives hydrotherapy and other things while the osteopath only worked
on the spine and through a lot of clothing while the chiro worked directly
on the body. He paid the chiro two dollars and then filed an informa-
tion against him and he was arrested and bound over. The law says
that any one who advertises or offers to give osteopathic treatments
without a license is in violation of the law. The prosecuting attorney
is making a study of the two systems and will do his best to conviet.

3. Had read the report of the arrest of the chiro at Redfield and
had gone in search of new fields. He doubts if we can prohibit thefake
s?lxools from using our text books but we ean prohibit them from prac-
tice. He mentions the towns of Webster and Sisseton as being good
towns in his part of the state for a D. O. to locate. He says there is
no D. 0. located between his town and the Twin cities. He is a believer
m the law of spinal movements and where the spine can be put through
azll of its normal motions there is no pathological condition. It is t;e
htj[lc misplacements long continued that wear on the patient. He
thinks some D. O’s. have an unethical habit of neglecting to answer
letters in regard to cases they have previously treated.

L Sa_.y.s he has just had the most remarkable experience of his life
in thfz.crls;.s of his paralytic patient previously reported. It was the
transition from a long continued suffering into the condition of a new
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born baby in which condition she is now resting. The patient has be
under his care since last March and during the past month had tal
practically no nourishment. On Christmas day she gave up that
could not live and lay in a comatose state for several hours when
crisis came and a mighty change took place. She opened her eyes
could see and hear and talk and called for the pictures of her rela
and kissed them all good bye and then ceased to breathe, and had
the appearance of death. As she ceased to breathe the body strefieh
out and became rigid but as he placed his hand on her head it appeas
to him there was yet life and he began to treat her neck. In abou
minute the muscles began to relax and within another minute a ery ju
like that of a new born baby came from her lips. Since then she has
just like a new born infant and she has been treated as such by gi
her at first sweetened water followed by diluted milk which she s
to relish and retain with good results, and she is now nursing the b
The paralysis is all gone, breathes in both lungs and moves her limb
has begun to notice things about her. Her face is filling out an
begins to look healthy.

5. Says in regard to the law governing movements that he beli
in slow deep movements for best results. They do not hurt the pati
and there is not the resistance as there would be in a slap bang trea
ment. In regard to the literature we should read outside of our refe
ence books and journals we should keep posted on current events ane
the best articles in the leading magazines. To be successful we must b
of some value to our community outside of osteopathy. He thin
daily paper a necessity as the world is progressing so rapidly that unles
we keep in touch with the movement we will lose out in the race ant
be dropped behind. In regard to the arrest of the chiro in his town
the movement had been contemplated for some time. He brought th
matter to a crisis by advertising to give osteopathic treatments. D
Schoolcraft, President of the State Association came and ‘got him
give his wife a treatment and accept pay for an osteopathic treatmen
and they had him cornered. He says Dr. Schooleraft rendered valuabl
service in the case. He says a packed jury and public sentiment wi
be looked after as the reputation of the chiro is in bad repute.
state will attempt to prove chiropractic to be a crude form of osteopath;
and set a precedent for other cases. He quotes Franklin Fiske as sayin|
“The only way to fight the chiros is to recognize them as oa{gopaths
fight them on that basis.” The attorney general of South Dakota has
given his opinion that our law protects us against chiros and all of tha
class, and the State Board from now on will be more aggressive in stop
ping fakes.
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6. Is a new member and feels very much like a freshman in a class

of seniors. He reports a case of what the patient had diagnosed as

* Jummbago and the lumbar region was so tender that she could not stand

treatment in that region. He then made a local examination and found
the uterus retroverted and pressing on the pelvie plexus and after re-
placing it the patient could stand treatment in the lumbar region with-
out pain, which shows the reflex effect of a misplacement., He con-
siders his cases on the high road to recovery whenever he has secured
normal motion in the spine. He thinks we should keep well read up on
current literature and prefers the Literary Digest and the daily press.
He thinks the state assoeiation should back up the State Board in prose-
cuting fakes. He invites all members of the cirele to join the A. O. A,
as he thinks it a good investment.

7. Thinks of seeking a location in another part of the state as the
population in the Hills is too transient to build up a permanent prac-
tice. Since he began practice in his town four other D. O’s. have come
and gone besides a number of chiros and magnetic healers. He thanks
the different members of the circle for recommending so many other
good towns. He approves the method of slow movements in giving
treatments. He used electricity two years in connection with treat-
ments and quit it because the results were not satisfactory. He then
tried vibrators for two years and found that the mild form of vibration
produces the best results. He thinks the great mistake all make who use
vibrators and electricity is that they use too strong motion which contracts
the tissues. He finds the slow easy treatment gives the muscles time

* to relax and the results are good and there is less liability to return to

the contracted condition. He is satisfied with his ten years experence
in practice that osteopathic treatments will modify age. He thinks
many people shorten their lives by fixing a limit in their minds that they
will not live beyond a certain age. He says to ask 1,000 people to what
age they expect to live and they will say 60, 70 and seldom ever go over
75. He thinks what a person should read depends on their taste and
while many of us no doubt read a lot of trash, it would be impossible
to fix a course that would suit all. He approves Dr. Bradbury’s idea
of following the habits of our domestic animals in the way they use
water as to time and amounts. With such modification as our form of
labor requires. He thinks we should do most of our drinking before
meals 50 that we will not require and drink during and soon after the meal.

8. Hopes the Osteopathic Journals will investigate every fake col-
lege and publish just what they give as to their course of study and their
treatment. The whole thing hinges on the question of education on
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both sides and we should see that our side is up to standard and that w
can deliver all we claim. The purpose of Science Circle work is edue
tional in keeping the members active students and progressive worke
In outside reading every member should keep an eye out for osteopatl
suggestions. He thinks while osteopathy is not massage, Swedish mo
ment, chiropractic nor mechano-therapy it includes them in both pris
ciple and practice. The relation is similar to that of a county to a stat
A state is not a county and neither is a county a state but the st
ineludes the county. He thinks the analogy is clear that while these or
idea methods are not the whole thing they are one of the parts mo
seientifically applied under osteopathy due to a more thorough knoy
edge. He hopes to see Drs. Giltner and Schooleraft win out in
prosecution of the chiro, but thinks much depends on local public
ment where the jury is selected.  In South Dakota there is a law ag
Sunday theaters but when arrested in his town the attorney for
defense tells the jury the law is unconstitutional, though never so decide
by any court, yet the jury assumes the responsibility and jurisdictios
of the supreme court and declares the defendant not guilty. There i858
state law requiring all hunters to have a license and recently an atto
was arrested for hunting without a license and while he admitted to th
jury in his defense that he was guilty yet he claimed the law was uncon
stitutional and he was willing to be convicted in order to take the matte
before the supreme court and have the law declared unconstitutiona
The jury seemed to think themselves competent to decide the questio
and declared the defendant not guilty. Now that is our boasted jur
system which decides cases according to local public sentiment rathe
than according to the statutory law.
Ladies’ Circle—1. Says fake advertising by a D. O. is not in har
mony with her idea of the code of ethics but asks what can be done about
it. She is keeping her eyes open and may be able to give some informs
tion when desired by proper authority. She reports a case of a girl ag
ten, who had great difficulty in breathing and constant pain in he
stomach. She had been taking treatments of another D. O. but his
treatments were too severe. On examination she found adenoids 1
her nose and advised their removal and after that was performed ther
was no more pain in the stomach. She is now a different girl mentalk
and will re-enter school again which she had been compelled to give uj
on account of her physical condition. She believes in the therapeut

value of water drinking and that it should be taken at the end of th

meal rather than during the meal. ;
9. Is the lady who took the treatment of the chiro at Redfiele
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described by No. 2 in the Men’s Circle. In addition to what is stated
she said he advised her to use the Cascade injection bath as it would
wash out the stomach. In the trial all the court seemed to eare about
was what we asked for, what we got and what we paid for. The chiro
was bound over to the spring term of court, the fine being over one hun-
dred dollars the justice could not pass on the case. 7

. 3. Is a new member and she says she is delighted to get into the
c1rcle.. She agrees with those preferring the title Osteopathic Physician
to plain osteopath. She had always understood the danger of using
distilled water was that it broke down the red blood cells and the idea
that it removed the saline constituents is new. She has just dismissed
a case of sciatica cured after long standing and failure of eminent doctors
in both Los Angeles and Chicago. An innominate lesion was the cause
and its correction effected a cure. Another case is of a girl who was hit
in the eye with a snow ball and a year later a piece of dry dirt hit her in
the other eye and thus both eyes were weakened. Aftervtrying different
glass fitters she obtained no good results. When she came to her she found a
typical eye lesion at the third dorsal and the eyes were so badly congested
that she wept copiously whenever she worked near the eyes. After
COI‘I.'(‘CtiIlg the dorsal lesion she can now treat her eyes the same as any
patlent.’sf. She says they do not ache as they did before. She can even do
fine sewing and the change in the appearance of the eye is remarkable
She thinks treating the eyes from the osteopathic standpoint is goin.
to be one of our greatest victories. ;

. 4. Says she has her war paint on and she is after the D. O’s. who are
neither honest with themselves nor others. She is the secretary of the
State Board of Osteopathic. Examiners and requests every member to
report all cases of violation of the law and the Board will get right after
them. A man has been reported as traveling over the state posing as a
D. O. and they are on his trail, but he don’t stop in any one place long
enough to catch him. He is like the Irishman’s proverbial flea. She
says the time has come to eliminate some things going on among our
profe:c;sionﬂ.ls and may mean to eliminate some certificates.

5. Reports a case of a traveling man she is treating who got a fall on
the side walk about fifteen years ago, which was very painful for a while
then ceased and he felt no more of it until a few weeks ago when it beca.mt;
very painful. She found quite a growth on the ninth rib about three
Inches form the sternum. which indicates there must have been a fracture.
il;e col;gmtulates No. 6 on meeting and hearing her old teacher of Anat-
A ‘y, I J}VI. E. Clark. She says she has occasion to use his “ Applied

natomy’ more than any other book in her library. She says the
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A. O. A. have commenced a course cf study and lectures in their journal,
conducted by some of the leading members of the profession. She is
very enthusiastic for the A. O. A. and fails to understand why eve
D. 0. is not a member. _ :
6. Says there are so many things in these letters of interest to
her but she will have space for only a limited discussion of “Water
drinking.” A lady, age thirty, wife of a traveling man, with \f'hlom :
often made trips called to consult her in regard to her condition & :
stated that she often had suicidal intentions and was fearful that sh
might some time take her own life. She seemed to be a nervous wr
and would jump at the ring of a door bell and rush to her room and- 1
the door. The only way she could obtain sleep was by the use of opi )
She was found to be suffering from chronic constipation of long stand
She found no spinal lesion warranting her condition. She had formed
habit of neglecting the calls of nature until the calls had ceased a.nd.
had constant headaches and had tried one M. D. after anotllxer but fs
to get relief. She said she had no faith in any cure and didn’t seem
care and she came to her because her husband brought her. Her skin
looked like parchment. After the examination she prescribed three
forms of treatment: osteopathic, two quarts of distilled water to be
drunk every day taken in tablespoonful doses and every time a swa..!l
of water is taken say to herself this is to soften and dilute the secretions
She said if she did that she would not have time to think or do anytl.n ng
else. She told her that she had nothing else to do but to fo]lo“f her diree-
tions just as she told her and she promised to follow the diref:tmns.. he
next day she came and said she had followed the instructions with nc
results. She told her she didn’t expect results so soon but she would
see results the next day. The next day she returned very much excited
and said things were working. She gave her the regular treatment and
from that time on for two months that she was under treatment there
was never a failure of daily evacuation and her mania disappeared, her
<kin became natural in color and she became her normal self in
way. It required much suggestion to remove the old dread and fe =
and she required her to report every day the style of the new hats s e
had seen and the flowers she had noticed in the florists windows. H
mind needed treatment as well as her body and she was taught to think
of herself as well and to take an interest in things outside herself. She
gave her articles to read and then discussed them with her as it was as
necessary to train her mind to healthy thoughts as her body to healthy
ways. She thinks the water was an important factor as well as oste
pathy and suggestion. This case was treated eight years ago and there

has been no relapse.
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7. Reported an epileptic patient last month and now reports
there have been no epileptic seizures since he began treatments and he is
improving nicely. She has the patient to drink freely of water. She
thinks a competent osteopath will never need the M. D. degree as we are
taught enough in the osteopathic colleges to keep us busy for a life time.
She says every one holding a diploma is responsible for the outecome of
the science since we are as atomsin the molecule. She would like to see
an osteopathic hospital established in every state conducted by osteo-
pathic surgeons. She has treated a case of catarrhal deafness for five
months with no perceptible effect as to hearing but in other respects
the patient has made great improvement.

Minnesota.

1. Reports a case of enlarged prostate, middle lobe which gave
trouble every time the man caught cold, being painful and causing fre-
quent urination and a cold clamy feeling down the limbs. He used
electricity on the enlargement, to which was added gentle manipulations
and a good laxative treatment over the lumbar region which soon gave
relief which was the first relief he had had for years. He took a months
treatment and sent in a number of other patients. He believes in the
general use of water in all kind of cases. He thinks distilled water will
prove harmful if long continued. He thinks a person should drink water
whenever they are thirsty whether it be at meal time or some other
time. Drinking water too hot is injurious. Cold water for gastritis
and warm water for anemic conditions. Cold water for an enema gives
better results than warm. Hot water enema tends to paralyze the
bowels. In discussing Dr. Kottler’s proposition to combine all the
associations into one with ten dollars annual dues would prevent new
men in the field from becoming members. TUnless more detailed plans
were given he would oppose the proposition. He has never had a case
of corpuleney until now and he thinks diet and exercise is the proper
treatment in connection with osteopathy. Southern Minnesota will
meet soon to organize a district association.

2. Thinks Secience Circles are developing into our chief source of
pabulum because what he gets is more practical and less theoretical
than that from other sources. He says in college he was taught to find
and correet the lesion, but they omitted to tell him what to do when the
soreness was so great that it was impossible to correct the lesion when
found, but in the circle he is told what to do. He is treating a case of
clergyman’s sore throat which is persistent because the preacher con-
tinues to preach and takes two treatments a week. While he is improv-
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ing but not as fast as he would if he discontinued preaching. His f af
priest did not stay by him long enough to get results. He uses Bovening
in treating uleers by topical feeding in connection with treatments
He is treating a case of arthritis of the ankle joint which had been treateg
by an M. D. with no fav orable results and he sent the case to him and
at the end of a week the patlent was able to sit on a chair which she
could not do before and she is gaining every treatment. In regard te
water drinking he reports two cases of constipation cured by drinking
a quart of water then taking a long walk. In regard to consolidation o
all the associations he thinks the practitioner should have a choice 1
whether he will belong to one or more association withcut joining all
He thinks if we want to take only one pill he don’t see why the whole
box should be forced down us.
3. Says in regard to the distilled water question, twelve years ago

he had gravel in the kidneys and after the acute stage had passed he
drank distilled water for two years and gained in health and strength all
the time. He quit coffee and drank hot distilled water instead.
thinks if people would use whole wheat bread they would get all the lime
salts in their system needed. Gallstones is a very common complaint i in
Southern Minnesota and operations are too frequent. He thinks excess
of lime in the water is the chief cause. He is not favorable to the con-
solidation of all the associations as it would make one association eover
too much territory. He thinks the membership fee to the state associa
tion should be $2.00 and the annual dues $1.00. !
4. Reports a case of Poliomyelitis which he has been treating for some
time with success. The right leg was totally paralyzed but patient is now
walking. In these cases he has not found any lesion but has directed
the treatment to the blood and nerve supply The leg has been cold
most of the time. He is not of the opinion of the M. D’s. who claim if
to be caused by dust and to be contagious. He thinks the cause due 1
diet. He doesn’t care what is done in regard to consolidation so long
as a man’s right to obtain information from whatever sources he may see
fit is not interfered with. He has never used Bovenine as a dressing
but has used it as a tonic with good effect. He thinks a patient’s diet
must be looked after if best results are to be obtained.
" 5. Is in the McCormick School of Chicago taking a course in Ophs
thalmology. He says the course comprises more than most peop e
have an idea who compare the course with an optical course you get in
the various colleges given in two weeks. There it is given in two months
to a physician and it is a practical system of healing. He says they are
taught to not only fit glasses to see but to relax the ciliary muscles for
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convergence and correct dyplopia and strabismus of various kinds in
short order, to which is added a course in dieting. Instead of the old
school diet of four per cent of earbohydrate to one per cent of nitrogenous,
it is reversed according to the conditions. Itissometimes five nitrogenous
to one carbohydrate. Itisthe treatment par excellence for obese patients
as fat people are not well people, and they are more apt to acute attacks
than thin people. As a new up-to-date work on diet he recommends
Dr. Bellows work sold at $2.00 by Henry C. Brinkler, Washington, D. C.

6. Is building a new house and his mind is all befuddled with over-
seeing the work. As to the water drinking proposition he has always
recommended cold water in the morning before breakfast and plenty of
water between meals but no water during the meal and a quart just before
retiring in cases of constipation. He thinks Dr. Kottler's proposition
would not be satisfactory to the general profession unless all were on an
equal basis. He is favorable to organ