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Scudder’s Treatment of Fractures

The success of Dr. Scudder's fracture book is due to one feature: It
not only tells you definitely how to treat fractures, but it shows yon
how by the use of good, clear pictures, with legends that point out
to you those little details of technic which mean success—which mean
good results,

While, the work is called treatment of fractures, diagnosis, of course,
is given great prominence, as proper treatment can be instituted only
after correct diagnosis. To this end the anatomy where helpful, is
given—always in that same definite way so characteristic of Dr.
Scudder’s teachings. In a word this is a work on fractures designad
for the general practitioner—the man in active practice—and therefore
ctonfines itself principally to the practical sides of the subjects--
diagnosis and treatment.

By CHARLES L. SCUDDER, M. D., Surgeon to the Massachusetts General Hospital.

Octayo of 708 pages, with go4 original illustrations. Cloth, $6.00 net; Half Maorocco,
$7.50 net.
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Work in the International
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M authorities there. Dur-
b connection with the Uni-
Yeisity of Chicago he was
flanted a position in the re-
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‘ﬁVErsity of Tllinois at PROFESSOR M. A. LANE.
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Cha ; ) : : -
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wood man’s reverence for lofty and frue womanhood. The doetor
find it invaluable when called upon to instruet his young patient
2 proper protection of her health; the mother and teacher can find
k petter means to employ for the instruction of the young girl in
it is vitally necessary she should know.

. Teach the girls to proteet themselves! should be the slogan of
v Mothers’ Club, every Teachers’ Association the warning of
family physician, the baitle cry of all the societies and individ-
strugeling for social betterment and uplift. The girl who has
this little book cannot become the innocent victim of the un-
gpulous, nor can she make those blunders that fill hospitals,
ariums and insane asylums with the unhappy wrecks of woman-
lood whose sins were merely ignorance.

' The ten talks to girls that make up the book were delivered
in their original form hefore various societies, and won such un-
fied praise that the lecture rooms were unable to hold all who
pe to hear them. First published in the New York Medieal
lpurnal, the demand for copies of the numbers containing the lee-
ures at once outran the supply. Dr. Steinhart revised them, and
arged them somewhat before offering them in book form, so
it their usefulness might be greatly increased with the larger au-
ce addressed.

. The young wife and mother are addressed in several chapters
i wise and helpful discussion of her duty and responsibility in the
me and to her husband and children. Nothing more judicious
ld be written on these topies, and the doctor seeks to inspire
reader with his own high ideals and noble prineiples, in addi-
1 fo the practical and scientific aspeets of his articles. We would
that the book be read in every home, and by all those interested
the welfare and protection of the young, and the progress of
iman society.

&s the great blood specialist, formerly of the Johns
versity.

As announced in the preceding issue of the Jour
opathy, Dr. Edythe Ashmore of Los Angeles, Calif. will b
of the faculty
0. next year.
come the head of
ment of Osteo
nique. For
weeks Dr. Ashm
in Kirksville o
work for next
the department o
has been one of
est department:
school, we feel
leader such as D
will put forth
to improve th
ment and raise it fi
higher E&ianda_r_di_
: ciency.
DR, EDYTHE ASHMORE. The managem

lated upon securing the services of these two excellent
Their addition to the faculty makes it one of the strong
college in this country.

How Shall We This burning question of the da
Protect Our Girls? country has been aroused to fever
campaign against the white slave tra

its accompanying revelations of the dangers and snares th
pass the footsteps of young girls particularly those who
forced into the business and labor worlds, has been ans
1. D. Steinhardt, in his hook “‘Ten Sex Talks to Girls, 14
Older,”” Price $1.00. J. B. Lippincott Company, Publis
adelphia.
“Forewarned is forearmed,”” is the mofto adapte
thoroughly good book. Its mission is delicately perfo

. Miss Felice Liyne, the young prima donna in grand

ice Lyne  opera, and niece of Drs. F. E. and H. C. P. Moore.

of this city, has made her big American debut at

Boston, Mass., Opera-House in Verdi’s ‘“‘Rigoletto.’” This elip-

ng is taken from the Boston Herald newspaper of March 21, and
Written hy Philip Hall:

“It was in November, 1911, that Miss Felice Lyne, appearing
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as Gildad at Mr. Hammerstein’s London Opera-House, ex grn Examinations  On April 14th and 15th the intern examin-
ordinary attention. Even the venerable and sedate Lox At A. 8. 0. ations were held at the A. 8. O. Hospital be-
sounded a headline trumpet in her praise. She was the g napital ~ tween 1:30 and 5:30 in the afternoon. There
the season. Last night she sang in Boston for the firsi were twenty-seven contestants, from _the. up-
triumphed gloriously. The audience was for once o senior class of the A. 8. 0, who were given the examinations.
with an honesty and a fervor that reminded many of the nig e taking the examination were as follows:—Emma E. Dafter,
Mechanies’ building years ago. There has been no scene | & A Giddens, Tno D. Durham, Wilfin F. Tiemann, L. T. Hess, Paul
of last night in the Boston Opera-House this season, or in an Pennock, Q. B. LaRue, G. W. Parker, Jno. A. Magers, J. H. Coady:
gon preceding. L. Jay, L. C. Harrison, Lillian Malone, Walter Rossman, Florence
adon, R. L. Shook, Ben. F. Wyatt, Earl A. Bush, Ada C. Higgins,

sympathetic and it makes its way without effort on the D. {Iathorn, R. M. McClure, C]%-'sfogl 8. POgOGk- H].):ﬁ'. JATI\?:
singer. While it is comparatively light, it has body e ong, Chas. W. Armstrong, Chas. W. Barnes, George A

extreme upper notes. It has been well schooled. Miss | Wiebe and I:.Iarry C. ’W_ﬂls. 3

a beautiful legato and the florid passages were sung wi The S.ub;)ect-s examined in Wene b follows:

tion, not merely as an exercise, clearly and with the a 1. Dlag?los:ts of acute appendieitis. A

dash. Her performance, however, did not depend on the ¢ 2. Detailed trc_aa,tment:. of acute appendlcrtlsf. '

which is one of the weakest, most insignificant melodies 8. Treatment in detail for acute IY{HPhangltls-
operas. We have seldom, if ever seen and heard a more 4. Et%ology and pathology, of -ma:hgnent nef)plasms.
Gilda. She looked the part, she acted the part, she san 2 Etiology and treatment of sciatic rheumatism.

74
8

Miss Lyne’s voice is not a large one, but it is

might have sung. Here was a pathetic heorine who w Detailed diseussion of osteogenesis. ! )
* slight, girlish, fair to the eye, pleasing to the ear, a winni Detailed treatment.of dorsum illi dislocation of hip.
tion with a voice that at once charmed the audience. : Treai_:ment of uremia.
too often have been bulbous and elderly ladies, who s _ i Dtetaﬂed_ treatment of Colles frac@ure.
have been left unmolested by even the Duke of Mantua in 10. Dfagnosm and treatment Ofe‘ enteric fever. .
their vocal acquirements. Furthermore, Miss Lyne’s actin A 11. Discuss advantages and disadvantages of plaster casts in
surgery.

part was natural, never forced or strained. Tt evidently ‘ . :
E - 12, Treatment of pneumonia.

Lol e S e e Those winning the examinations held last term and who are
Serving at the present time are as follows:— Dr. H. T. Ashlock,
Dr. 0. L. Dickey, Dr. H. 8. Hain and Dr. B. VonPertz. The four
ve been kept exceedingly busy all the time with hospital duties
d are getting an abundance of practical experience. However,
‘dne to the proposed addition to the hospital in the near future, and
the great amount of work being carried on at present, it has become
lecessary that they select two interns fon the next term, in addition
0 the regular number, making six instead of four.
During the examinations in addition to the written and practi-
‘@l work each contestant had to take the raw material and make up
Dlaster ba,ndages then apply them in some form of a cast for some

Mr. Amato’s ‘““Rigoletto’ was an impressive perfo
the third act he was greatly assisted, or say inspired, by M
whose facial expression, management of body and simple &
song were wholly admirable.”’

The other Boston newspapers also speak in apprecm‘tl
of Miss Liyne’s success. The Christian Science Monitor of .
says: ‘‘There is something in the quality of Miss Lyne’s
certain ring and purity, to remind the listener of Miss Ali
sen. The Boston Record thinks that Miss Lyne ‘‘recalls
respects Madame Lipkowska.”—The Oregonian, Oregon C
oon.
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fracture or disloeation. This part of the examination wa
by Drs. VonPertz and Hain. ,

Another part of the examination was that each co
examined in practical treating of osteopahtic lesions f
diseases. This examination was given by Drs. Dickey an
Written work also covered the subjects of bacteriology,
laboratory diagnosis, pediatries, orthopedies and dieteties.
be some three or four weeks before the papers can all be
gone over and announcements made of the winners.
they will be made in time for the suecessful ones to make
accordingly before graduation.

he cervix only and the sympathetie, the body and fundus. it be-
soves us to know as much as possible about this organ. Path-
cal pelvie conditions almost always precede. or predispose to
eased liver, indigestion, eye complications and tachyecardia.
von Robinson is authority for the statement that 20-30 strands of
e Hypogastrie plexus originate in the Abdominal Brain or Solar
1s and in the uterus,

Retroversion, Retroflexion and Prolapsus seem to be the logical
and chronological sequence of certain uterine disturbance,

. The causes of retroversion are numerous: uterine diseases, ad-
ions between uterus and other tissues, relaxation of round liga-
mts, falls, violent jars, over fatigue (in teachers, housewives, and
ks) constipation, slipped innominate, twisted pelvis, and fifth
ar, super-abundance of marital life and too frequent and too
pid child bearing. Anything that produces hypebestilesia, and
peraemia of the uterus and adnexa, generally runs a chronic course
periodic, is seldom completely recovered from, is often a fore-
nner of organie disease, is very persistent and doubtless accom-
bt nied by cloni¢ spasm of blood vessels.

You have all observed how a tender, congested, irritable uterus.
disturb the funections of every other viscera.

Byron Robinson insists that a solar plexus blow is no more
rvating than is the feeling that accompanies a marked retro-
xion, only the prostration is more sudden from the blow and re-
Lovery more rapid.

Some obstetricians elaim it is all but impossible at times to dif-
lerentiate between retroflexion and preganey because of its effect
‘_Ia menstruating and its other reflex results, simulating the nausea
:'d nervous symptoms of pregnancy-—requiring several months to
Hear diagnosis.

I have never found it difficult to make a differential diagnosis
d T have never found a woman suffering from naunsea in preg-
cy, who did not have a retroversion or flexion and when that
¥as correeted the nausea subsided,
~ All my parturient patients are urged to spend at least three
_0'111'3 out of each twenty-four hours, face downward during her
iiftlll‘gﬂi:}{ilgirii(;d],l ii::(:] ;’)1'((15::;1; re;rgversi.m or flexion later. Many a
~_. . 'veloped by lying on the back too constantly,
fven hefore the patient sits up after delivery. My patients are

MALPOSTITIONS OF THE UTERUS.*
ROBERTA WIMER-FORD, D. 0., Seattle, Wash.

A few days ago when your committee asked me to
minutes on ‘‘Uterine Abnormalities,”” it seemed possible
cnly a limited number of important phases, so vast is the &i
so short the time.

Because of eight distinet reasons, I always make a
physical examination of every patient, presenting herse
care, before I listen to one word of history and if the p
nearing or has passed puberty, there is always a rectal an
examination. In my opinion, many of the failures e
Osteopathy are due to negleet of examinations along

Even tho every one of the vertebrae be in perfect
one’s patient will never be well so long as the entire pe
is destroyed, marked cervical lacerations unrepaired, mal
uncorrected or an abundance of hemorrhoids exist.

Since the kidneys, uterus, ovaries and oviduects develop
the Wolffian bodies in the mesoblast, as do the museles, b
lymph vessels supplying these organs, any abnormality of the
is bound to be far reaching in its effeect.

““A large nerve supply to any organ subjects it to sad
cations and stubborn pathology and sinee the spinal nerve

8

(]

*Read before the King County Osteopathic Society, Seattle, Wash,
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cautioned too, against sitting up or walking too early, ag
ing the babe or any other weight. Taylor’s Baby Beds
lent assistants hewe, and the husband is warned against
tions arising out of carelessness on his part at this time.

Since ‘‘prevention of illness,”’ quite as much as ‘
the true physicians’ watchword, we should encourage ev
we treat, to form the habit of taking the knee chest posi
daily, that with the daily bowel movement will do won
preventing ‘‘Uterine Abnormalities.”

Retroversions and flexions are usually accompanied by a va
train of disagreeable symptoms:

Constipation, hemorrhoids, biliousness, misplaced ov
larged ones, often sciatic pains, varicose veins, pain in k
oeeipital headaches, manifold nervous reflexes and flatule:
iness, depréssions-—b‘od:h mental and physieal, in short, a
dark grey picture may deseribe its accompaniments.

In women who have not born children, usually a uterus
ing a retroposition is accompanied by some form of abnorm
preferably, fibroid. Surgeons have told me they never f
fibroid or cancer on a uterus in correet position.

It is to be hoped the day is not far distant when wor
have a pelviec examination at least as often as they have t
inspected, and when every girl will be taught that cons
a certain, sure, unfailing manner of procuring for herse
malpositions.

In young girls retroversions can often be corrected by e
constipation and persistent following of knee chest position.

The kidney is supplied by sympathetic nerves and mu
backache acecompanying pelvie disturbances and menstrua
the kidney region, because of this the patient will be pro
lieved if she drinks much water and takes an oceasional hig
to be retained.  Much drinking during menstruation is I
mended too. Great benefit comes to these sufferers by di
the skin (sweats) and flushing the kidneys and bowels,
removing the toxins that irritate the sympathetic nerves.

The sympatheti¢, pathological course in abdominal malp
and neoplasms is irritation, indigestion, malnutrition, anae
neurosis.

Dr. Bryon Robinson and Dr. E. H. Pratt remark the co:

ssociation of weak eyes and pelvic diseases and several eye special-
..« who have studied the matter at their suggestions report these
soturbances as purely circulatory. _

| About a year ago a father brought his 17 year old daughter
fo me because of constant eye pain. In three years she had been
eated and fitted to lenses by five oculists but still the trouble
sisted.  She had menstruated at 14, was regular and the flow
narkably slight, usually a spot or two only. Following my
tine examination, I discovered an absolutely imperforate liymen
d these two spots came’ through by osmosis. T believed the re-
ed flow decayinrr and putrifying, was producino’ a toxic eondi-

Now a word about treatment for pel\ ie abnor mahtms Ex-
ine every patient when she first comes to you. Always have a
heet or blanket over a patient when giving a treatment. Super-
vise the diet, the baths, the exercise, the dress and the reading of
your patient, often times the business or home life. Have lacera-
fions repaired at once. Correct bony lesions, give general treat-
‘ment and special local pelvie work depending upon conditions

Avoid pessaries absolutely.

Use douches seldom and gingerly.

Do not insert tampons unless at the patients’ home and you
are certain she’ll stay in bed until you remove the tampon. X
Beware of wrong suggestions, of frightening her or of develop-
ing in the patient an invalid habit.

Foree it upon your patients that they must not discuss their
ases or symptoms with any one but you and forbid them listening
10 others’ tales of aches and pains.

In treating pelvic abnormalities one cannot ignore mental con-
ditions if he would procure satisfactory results, since the uterus in
‘particular responds so quickly to the mental state.

More and more I am coming to regard uterine fibroid tumors
28 temperamental, since I always find them in one type of patients.
I find them in women who start life with normal spines, sound
hearts, good appetites, excellent digestion, thin clear skin, fine silky
hair, trim figures, keen vigorous intellects, and high ideals; who
‘are energetie. ambitious, workers, executives, leaders, and who keep
their own counsel. T find them in women who map out big pro-



310 AN ATLAS OF THE INTERVERTEBRAL FOR JOURNAL OF OSTEOPATHY 311
- cituated. The size of the nerve in proportion to the foramen
ot the same ‘throughout the entire spine, but nature seems, in
- instance, to have provided an abundance of room for the pas-
s of all the structures through this aperture.

Evcn in cases of severe ankylosis (in which the intervertebral
s or articular eartilages have entirely disappeared) or marked
al curvature, where the foramina arve greatly reduced
ze, there still remains sufficient room for the nervous structures
ass free from bony pressure. The nerves can be subject to bony
gsure only in such cases as actual fracture, dislocation, tumor
sth, or callous formation following a fracture. These, we know,
not of common oceurrence.

The contents of the foramen seem better protected in the nor-
adult than in the child. The reason for this belief is as fol-
s: At birth the spinal cord extends in the spinal canal to as low
¢ level of the body of the third lumbar vertebra; in the adult
tends only to the level of the body of the first lumbar. This
ns that the vertebra which in all probability includes the inter-
ebral foramen, grows more rapidly than the cord. If the spinal
es grow in proportion to the growth of the cord, which is very
sible, it would seem that the intervertebral foramina grow a
tle faster than the nerves. If these are the actnal facts, the inter-
rtebral foramen is normally larger in proportion to the enclosed
nerve in the adnlt than in the child.

grams for themselves and others, and whose slogan is ¢
accomplishment,”’

[ have never found abnormal growths in the pelvie o
were not preeceded by financial reverses, domestic inf
social worries and several surgeons tell me this has been
perience foo. These things disturb the sympathetic ne
tem and coupled with a bony lesion or a malposition in
individual mentioned produces a markedly fertile field
neoplasmic growths, and even tho the bony lesion be a
the growth removed, brooding over griefs, disappointment;
es, loneliness, anger or chagrin, all contribute in retarding
tion.

Practical Conclusions From The Text
““AN ATLAS OF THE INTERVERTEBRAL FORAME’

By the Author, HAROLD SWANBERG.
(Copyright, 1014. By Harold Swanberg.)

In response to numerous requests that T express my opi
cerning the theories of nerve pressure, irritation, and oth
logie phenomena occurring in the region of the interverte
men, as a causative factor in disease, this article is writte

Having spent considerable time, covering a period of o
years, studying various intervertebral foramina and their ai
parts, microscopically and macroscopically, both in animal
T have formulated some definite conclusions. Tnasmuch as T
endeavoring to advocate the theories or practice of any sch'
lieve 1 can c?uscientiolls]y present an unbiased opinion. " The main composition of the spinal canal immediately internal to
these conclusions are in accordance with the findings of o the foramen, i.e., the epidural space. and the intervertebral foramen
search workers, but T shall endeavor to briefly present th its elf is fat tlssue The nervous struetures in these paris are prac-
regardless of_ what has been written on this subjeet before. eaIly imbedded in this tissue, thereby being free from any bony
ontact. The chemistry of fat is interesting. Th econtents of the fat
¢ells in the human consist of a combination of three fats; olein, pal-
Matin, and stearin. These fats differ from one another in several
‘Ways, for example; olein solidifies at-5 degrees C. palmatin at 45
degrees (0, and stearin at 53 to 65 degrees C. Human fat contains
‘bout 75 percent ofolein. Themixtureofthe fatsasfoundin the body
have 5 melting point of 25 degrees C. Since the normal tempera-

o The Nervous Structures Subject to Irritation or Other Patholog-
ic Phenomena In The Intervertebral Foramen?

Are The Nervous Structures Subject to Bony Pressure?

Anyone who has done any amount of dissection knows tf
nerve is small as compared to the intervertebral foramen in

*Published by Chicago Scientific Pub. Co., Grace & Osgood Sts., Chicago.
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sually permanent. Tt thus appears that an injury to fibrous
e is usually followed by a shrinkage of the same. There are nu-
us examples to illustrate this point; the sears following cuts,
shrinkage of the ligaments of joints following inflammation of
he same, ete.
The spinal column throughout life, with our present eciviliza-
is subject to a great deal of abuse. Acecidents, sprains, and
per forms of traumatism frequently oceurr to it.  The fibrous
: o imbedding it is many times placed on an extremely abmor-
1 tension by this traumatism. I this fibrous tissue is lowered
‘resistance, or the traumatism great emough, it will eause the
fssne to undergo shrinkage in healing. in all probability. That
o intervertebral dises and other spinal ligaments do undergo
kage or shortening in some cases there is little doubt. A care-
dissection of a number of adult spines will readily prove this. In
cases of spinal eurvature we find the dises or other ligaments
shrunken in some particular manner at the seat of the eurvature.

ture of the body is about 37 degrees C. (99 degrees K.
are fluid during life. Since the fat is enclosed within eell
ty tissue isl not a free fluid, but has the consistency of a
being very similar to the vitreous humor of the eye in this

Thus, we see from the above that the nervous stru
practically imbedded in a semi-fluid in the spinal canal .
vertebral foramen. This seems such an admirable pro
rangement, that it renders injury almost impossible in thi
Tven if the foramen is somewhat altered in size or p
shrunken intervertebral dises, thinned articular eartilage
still remains suffiecient room for the nerve, and the fat
it, is still in this semi-fluid condition.

How Are The Nervous Structures Protected External
Intervertebral Foramen? . )

We have seen that in the spinal eanal and interve
amen the contents are very admirably protected by fat. T
but one more place to consider. How are the nervous
and vessels protected external to the foramen?

The spinal c¢olumn can almost be considered as imbe
fibrous tissue. In addition to the ligaments conneeting
brae, (which are composed of fibrous tissue) there is mu
{ibrous tissue and fascia in this situation. The sympat
galiated cord and its branches are practically imbedded
(fibrous tissue). The nervous structures, cerebro-spinal a
pathetic, after emerging from the foramina, are also surro
fibrous tissue, which replaces the fat found in the spin
and foramen. Thus we see that fibrous tissue normally serves
perfect protection to the nerves and vessels external to the for

If the fibrous tissue surrounding the nerves and vessels out-
ide of the intervertebral foramen undergoes shrinkage, or is placed
a permanent abnormal tension, what will result to these struet-
es? The nerve impuises traversing these nerves would be prone to
rbance,—irritation or inhibition. = To what degree we can
v guess. There seems but little doubt that the sympathetice
ves are more susceptible to disturbance than the cerebro-
spinal fibres. This ean be partially explained because most of the
mpathetics are nmon-medullated, not possessing the medullated
eath or protective covering which the eerebro-spinal fibers have;
d because they are much finer and more delicate in structure.
erefore, more susceptiblt to injury.  An irritated or inhibited
Nerve certainly is not capable of conveying a mormal nerve im-
pulse. The result could be manifested in the parts direetly sup-
Jlied by the affected nerve, or the impulse going to the cord or
‘#anglia in the near vicinity may be disturbed, and thus, reflexly
teferred to the various organs and tissues depending on the nervous
tunection. That irritation or inhibition fo nerves will be
felt in the parts they supply, there is little doubt, even
ﬁougi1 the part supplied be several feet away. Numerous ex-
Amples can be cited to prove this: aneurysm of the thoracic aorta,
by pressing on the left recurrent laryngeal nerve will cause aphonia;

A Theory.

Fibrous tissue is peculiar in that it is prome to underg
manent change as the result of a temporary injury. Wi
known this for years. A severe burn to the skin will serve
example. Here the fibrous tissue in the dermis and subeu
tissue is injured. It shrinks on healing and a scar result:
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the presence of tumors in the pelvie cavity by their pre
sciatic nerve will frequently cause ‘sciatica, etc. An o
sue, that receives a partially impeded nerve or blood suj
tainly in a state of lowered resistance and prone to diseas
Iy every part of the body, direetly or indirectly, is innervated
the sympathetic gangliated eord of the sympathetic
tem. This nervous system, we know, practically con
viseera, blood vessels, ete. We can thus see the tlemeﬂ
bilities of various pathologlcal conditions arising if these
imterfered with.

“RESEARCH OR REAL ESTATE"
C. B. ATZEN, D. O., Omaha, Neb.

slitor Journal of Osteopathy:

-In the Mareh issue of the Journal of Osteopathy, is an article
+ D. Geo. A. Still, entitled, ‘‘Research or Real Estate’ which con-
s some constructive eriticism, but also contains some very mis-
ing conclusions that may have a very bad effect upon some of
readers if the artiele is allowed to go unanswered. I trust
ou will therefore give space to the following so that your readers
‘What pathological effect this shrunken or tensed f see the question from another angle.
would have on the blood and lymph vessels, I do not kn
ever, I am sure it would not improve their funections.
the ease of the arteries, it may result in a local anemia to
ments of the cord, depending on the part affected ve
Should this oceur, it would, in all probability, declease
of the part.

I do not wish to be understood to advocate the above
theory to apply to all diseases. There are too many fae
ing into disease to place the entire blame on any one.
congenital influences, environment, ete., all play their par
lieve that the great majority of diseases are caused by a
of natural laws, wrong living and traumatism being paramo
es. That traumatism is a causative factor in many cases th
doubt. The splendid books, ‘“Concussion of the Spine,’’ b
sen, and ‘‘Spinal Concussion,’”’ by Clevenger, furnish abun
dence of this. The numerous cases deseribed by these ai
various symptoms following different forms of traumat
be read in the original. To what extent traumatism appli
ease in general, I shall not attempt to state, except to say, |
many cases it is an extremely important etiological facto
ever, I believe that wrong living, which should be regarded
greatest single etiological factor, inereases the likelihood o
causative factors to act. It is an attempt to explain the r
traumatism to disease that the above theory is especially a

The anticle econdemns present methods, both with respeet to pol-
and work, as now conduected at the A. T. S. Research Institute,
ifying his eriticism by the thought that if some one does not
ik up that continuance in the present ecourse will result in mak-
the Research Institute a laughing stoek to the secientific world
nd that even the laymen will become convinced that the Institute
joke.
Doctor Still continues, ‘I am not knocking Research Work”’
he seems to be convinced that the present use of the money sub-
eribed by the profession for research purposes is not being properly
ended. He further states that Dr. Deason the present director of
‘the Institute is a capable man, but that politicians who are con-
trolling the director’s work are insisting that the Institute must
nish copy to the A. O. A. Journal so as to impress the profession
with the fact that the Imstitute is busy.
Doctor Still continues his eriticism with the thought that no
one can do research work that is of any vaule when compelled to
‘Work for a small monthly salary, under a committee control, that
‘may ferminate the contraect at any time it sees fit to do so, if person-
ally dissatisfied with the amount of material turned out and conclud-
€ his objection with specific charges, that the workers at the Insti-
fute are compelled to do all the chore duties in and about the Insti-
t ite, give lectures at various meetings so as 'to create interest in the
hRessearc‘n Fund, and particularly objects to the report published on
“The effect of AlI‘ in the blood stream’’, in the A. 0. A. Journal of
Jan, 1914,

We are not going to consider Dr. Still a knoeker as he predicts
in paragraph three of his article for much that he says is true. We
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grant that the workers at the Institute are miserably ¢
for the work they are doing; we further grant that th
compelled to do chore duty that oughlt to be done by o
acknowledge as true that the director has addressed va
ings in and around Chicago; we further grant that the
not supplied with adequate library facilities, and we f
fess that the trustees have been very anxious to impress
profession that the Institute workers are busy . DBut w
either the director or the trustees for these defects?

neither of these parties are blamable for this condition.

mon knowledge that the workers at the Institute are
It is further common knowledge that the frustees, council
nance committees are putting in valuable time daily withon
cration, with the hope that the financial conditions of the
will be given a helping hand, from within or without the pi
so that the workers may be encouraged, appropriate sup
equipment procured (which are so badly needed but for v
have no available money), and the care and burden of this
at least in part be removed from the minds of the active
that are daily striving to do their best as they understand
with the hope that out of present efforts better conditions ¥
accompanied with better results for the growth and developmen
our profession.

ofession in due time? Why this harsh eriticism of the active
kers that are sacrificing their time and thought for the cause
? oul‘ profession?  Would it not be kinder, and more profitable,
hey are guilty of mistakes, to assist them in getting these mis-
os eliminated? Could this not be done better by friendly eoun-
than by this harsh and un-necessary publicity? Is it not a fact
you are doing the best you know that it hurts to be severely
icized? To accuse the trustees of wilful error, even Dr. Still re-
from doing, for he acknowledges that he thinks that most of
people who control the work are sincere in believing that they
doing right. Would it not be much kinder on the part of Dr.
, if he is aware of such glaring faults committed by all the work.
and the management, to suggest remedies therefore, in place of
this harsh denunciation of all concerned?

But to come right down to brass tacks, what evidence does Dr.
ill advance in proof of his denunciation? Nothing but his eriti-
n of the article in the January Journal of the A. O. A on the
ffect of Air in the Blood Stream.’” His entire eriticism of the
ch work at the Institute is devoted to this article; and the per-
nel and the policies of the Institute. If Dr. Still had refrained
m attacking the summary of this report until he was aware of the
bject for which this experiment was performed, possibly he might
e placed a different construction on this work.
No one realizes more and regrets more the incompleteness of the
k and the inadequate equipment at the present time at the Re-
ch Institute than the workers and the trustees. But we are
g in hope that time will remedy this condition, and that.the pro-
ion will not only be less eritical than D. Still, but also will exer-
more patience with both the personnel and the present policies
in effect at the Institute = We assure the profession in return
this forebearance that we will continue to do our best, will always
*¢ 0pen to comstrnetive eriticism or suggestions, and will try to man-
your institution to the best of our ability. We further trust
before the first year has expired that proof will be forthecoming
your confidence has not been entirely misplaced.

Fraternally and sincerely vours,

C. B. ATZEN, Chairman of the Couneil.

We do not agree with Dr. Still’s coneclusions when
that good work cannot be done when a man is working for
monthly salary, beeause good work is not dependent upo
but upon efficiency and loyalty to the eause for which the ind
is striving. Therefore no man can do efficient osteopathie x
work who has not been trained in osteopathic thought for
not recognize an osteopathic lesion. We further deny that
mittee, under which the director and his workers are em
have the power to terminate the worker’s contract by choice
direetor does not furnish copy for the A. O. A. Journal, as
of impressing the profession with the fact of the activity at
stitute for the workers are employed by the year. And as the
all acknowledge ignorance of Research Technique, it is inco
and absurd to charge these men with designing control of the ¥
at the Institute. ~What could he accomplished by such a
Ts not the work done in the open, and will it not he published t
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wades lesions for disease and in his practice. therefore, in addi-
to adjustment, often gives his patient advice in regard to rest
diet, and even advises surgery where it seems to be indieated
ve frequently heard this statement: °*‘The old-time Osteopathy
tter than the modern variety.”” And there is some proof to es-
¢h such a view. Many of the old-timers have become especially
¢ient in the detection and adjustment of lesions. = Their work
i argely been confined to this one line. They have felt compel-
the school. It has always been a rather difficult de o depend upon it as their only therapeutic measure. There
handle because students are anxious to get to work be 0 side issues to detract their attention, and as a result they
given in the regular course, and further because a become very proficient, many of them, and suceessful particu-
teacher and practioner has his own ideas in regard to the - in condueting an office practice. ‘
way to give the so.called “‘Manips,”” ~ Nearly all h. " On the other hand, the modern D. O. has many other things to
agreed that the fundamental fact underlying the pracisiy hich his attention is directed.  Although “he is taught fhe im-
pathy is the bony lesion, vertebral and rib sublaxation nee of lesions as causative factors for diseases he is. oﬁliged to
SeEtalRd foanges N 119 isgll S X USHITA: 2 d a great deal of the time in the study of symptomatology, pa-
The course of technique consists chiefly in the detectig ogy, chemistry, physiology, anatomy, surgery, and special sub-
abnormalities and the best method or me“mfh of Tedii ¢ llil;e gvnecoluogy, ;)bstetries skin and veneral diseases and eye,
Carlisle says the best way to learm how to build a stone W - an.(l I an:i unless he wishes to pay special at-
build a stone wall; and the best way to learn osteopathi , on to technique after hié graduation, he does not become as pro-
is to practice technique, after one has the fundamental p ent in this line  as those who have spent practically their whole
the practice well grounded in his mind. upon this one idea. He has, however, a better idea how to
In examining a patient’s spine we can conclude from uct a general practice, to handle everything that comes to his
tion of the bony. prominences and the condition of the s ition in both the acute and chronic line. - He is taught to avoid

surrounding them v.vhether 4 certair} Lesion exlsf:,s, or- in;f e manipulations where they seem to be eontra-indicat-ed, ag for
we get a mental picture of a certain abnormality, and thi 1 1 hont tuberenloniss : !

practice wer attempt to correet this abnormality.  This is the
basis of osteopathic practice or the one thing that dlﬂfe i
from other systems.

The chiro gets his idea from Dr. Still’s dlscovery E
tie, therefore, is nothing more than a form of Osteopat
chiro elaims to be more speeific than the osteopath in his
his elaim is not well-founded, unless judgment is made froz
ing his method to that of some osteopath who does nothlng’ i
museles.

Probably the chief difference between the original and
osteopath is that the old-fashioned osteopath does little b
just lesions while the modern osteopath not only is taugh
justment. of lesions, but is also given instruction in the diagnol i
history of disease, and is taught to consider other causativ

DEPARTMENT OF TECHNIQUE
By DR. GEORGE M. LAUGHLIN,

My attention has been called to some adverse criticisn
ing the department of technique at the A. S. O.
It seems to me that these eriticims are not well iou
count of the fact that more and better technique is being
the A. 8. O. now than at any time since T have heen con

" After all, we think we have ‘progressed, in spite of the fact that
Wme of the modern D. O’s. do not become suecessful operators. The
¥me is also true of some of the old-timers, although this faet is
i en overlooked because many of them have dropped ont of the
ctice,

It matters not how much we learn about other things, if we are
keep Osteopathy as an independent system of practice the one
Miea of the bony lesion must be the foundation upon which we must
ild, and in our practice if we are not proficient in techmique we
“mnot expect very much success. I had thought that this idea was
thoroughly grounded in our teachjng at the A. S. 0. and that the
artment was so well estabhshed that it need not give us any ger-
8 concern. ;
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OSTEOPATHY PLUS SCIENCE.

The objeet of this brief article is to point out just wha
EDYTHE F. ASHMORE, D. 0., Kirksville, MO.

doing now, and what we have been doing at the A. 8. O.
partment of technique for the past four or five years.
Dr. E. R. Lyda, who
charge of this depa
1909, enjoys the reputati
ing a good operator. H
good osteopathic treatm
is a bony-lesion osteopa
his work as an instra
been highly satisfactory.
especially prepared for f
tion by itaking a post-
course at the A. S. O.
spending a year helping
Doetor. During this t
members of the faculty h
assisted in this work,
them Drs. Becker, Pratt, I
Henry, Hollis, Boyes, Earl Liai
lin, and Deason.
Technique has
taught to the students
divisions and the work i
DR. E. R. LYDA ed frequently enough to
Chairman Osteopathic Technique, them familiar with meth
American School of Osteopathy, examination and the -
Kizksyt [0 105, tions to be used in reduein
luxations. Aside from this in the department of practice
ies, manipulations are daily demonstrated and the student §
just how the thing is to be done. All of this however, will not i
every student a successful technician. It will, however, ma
a suceessful techniecian if he has the fundamental idea; and, 8
ly, the inclination and ability to dig, and the mental energy to i

SQome years after reading Metchnikoff’s ‘‘Immunity,”’ I pre-
ared an article with the subject ‘“‘Immunity from an Osteopathic
gtandpoint.””  When I had finished it, reading it over with the
eye of a CI'ltle I realized that all I had written was pure theory,
at it could only be realized in the laboratory after years of re-
reh. The artiele never saw the printer’s ink and all that re-
mained was the discontent in my mind with the gap between the
virnlence of onset of the infective proeess, and the sudden astonish-
ing relief offered by Osteopathy. I asked myself ‘“Whyt"”
ggain and again.

. In the profession at large I found very few at all disturbed by
' the same inquiry, nine-tenths of them living in smug eontent, secur-
ing marvelous cures, occasionally enlarging their clinical diagnosis,
]iut never ruffling the even tenor of their daily life by trying to
solve the question ‘‘How was this done?’” In the profession of the
healing arts the carpenter moth of success is sweet content. Some
" die who never learn the house they oceupy is but a shell which may
. cumble before the first onset of scientific investigation. It has
. been so with medicine. Some outpost pickets have seen the on-
toming cyclonic wave of seience and have retreated behind such en-
frenchments as serum-therapy, only to have that beaten down and
- swept aside. The great main body of the followers of the medical
sthool have not even heard the first alarm. Some there have been
' i the osteopathic profession who have asked to know more. They
have left lucrative practices to go back to the schools for post-
fraduate work. While they learned improved methods of diag-
10sis, they found no solution of our greatest problem, no labolatory
facilities experimentally to prove our theories.

But one there was of the A. 8. O. Alumni, who in a life of
- feaseless activity had yet time to ask in places high and low, ‘“What
Man shall answer me this?’’ This tireless searcher was Dr. Henry
?tallhope Bunting of Chicago. He found the secientist he sought
‘W Michael A. Lane, whose research work in biology had received
’ecogmhon in this country and Europe. To him Dr. Bunting said,

“This one thing prove-how Osteopathy so affeets the human or-
Hanism that the infective process is aborted or cut short.”” The

I have never known a time in the history of the school when
practical side of Osteopathy was more thoroughly taught th
Every member of the faculty believes in Osteopathy and tea
There is unanimity of opinion and concerted action to give thes
ents pure Osteopathy in every department.
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his students so thoroughly that Osteopathy shall be safer in

i i d incredulously at first, then marve S : ;
man of science listened incr Y g ir hands in the coming years than even in the care of those who

ized. i 4 he believes he k ; :
theorized, then experimented; today he i ave a decade of achievement in practice behind them.

which with him means showing how. How assiduously : i : ot
followed every burn in the development may — Tet us for a moment consider just what this addition to the

. e o A senlum means.  Seience has proved the theories of infection
cal]l that Dr. Bunting’s work is principally that of journ = ; g hec
profession. In thisg;:apaaity his slogan is “‘Find out, then immunity, or in other words, that the body is itself a wonderful

He followed up his initial investigations of Dr. Lane’s wo frory wligrein is manufactured the various antibodies, such
private course of instruction. ~No soomer done than h sins, precipitins, agglutins, opsonins, and others, which over-
his investigations in blood research in a brochure entit and' defeat mfectlonl. Science has not, 110"_9'3?'131‘, concerned
Blood is the Life—How Osteopathy keeps it pure,” % : Jf with the cure ’of dlse.ase. We 'ha.ve had clinical proof tPat
in the May issue of “Osteopathic Health.”” Being pop 1 wpathy.cures by inereasing the resistance o.f the body, helping
ten it may be understood by the layman as well as thal { ereatt? its own bulwarks _Of defence. The bridge b_etvsfeen theory
Mo us, as osteopaths, however, it serves almost as a fres d practice lies altogether in the }aboratmy. , To f_lu in this gap
in preparation for the wonderful work Dr. Lane will the great task of the OStEOPf"th]C research investigators, and it
the senior and post-graduate students at the A. S. O. - O Hemeitt laboratories have not yet tackled but which
we should set ourselves at as promptly as possible.

. Qr. Lane is a man of remarkab]x.a personality. I_ It should be a matter of great satisfaction to the members of
z.sclentlsts-b.efore, l?ut they were, four'_flfths _O.f then.u, dry osteopathic profession that the parent college of Osteopathy
in the.ablhty to impart. Dr. Lane is a militant idea s made all necessary arrangements to undertake this line of re-
one with enthusiasm while he leads one through the h independently under the best possible auspices. It is ex-

set?.re];) riiht u{)l to the ge;ﬂybgates‘t?f disgm};er};‘b | d that others will follow where the A. S. O. shall lead, all
thls,' r. Lane has proved by o BezyaiLIon: &0 y labora lping to establish the claim which we have always made that
stration that Osteopathy is worth while. To be worth B iy 38 nn exach salence -

a seientist is to have made gﬂ?d.- . ] 3 4 Since special laboratory work will be given to advanced stu-
D1 Lane’s n.xeth.od of training is so c'omp.rehenswe ha ents by Professor Lane in experimental pathology, a large post-
not briefly deseribe it. In bare outline, it will next year el uate class is expeected in the fall. The A. S. 0. by its labora-
in the beginning freshman class a course in biology with ¥ methods has easily become the ‘‘John Hopkins ‘College” of
laboratory work in which the student sees the reactions pathy. :
matter in its simplest forms, from this progressively to a e
of the body’s life in health and disease with similar fae
lqwest animals. In the second year a thorough course
and special pathology will be taught with especial attenti
etiological theory of Osteopathy. This leads naturally t
year’s work covering the main facts of immunity and Int
with laboratory proof by the students themselves. ¥
T have heard men with osteopathic degrees lecture on
until my blood boiled because they did not offer a single app
to Osteopathy; in fact by implication led the unsuspectin
to think that in the new exploded serum therapy lay the s
for the infectious diseases. Not so Professor Lane.

b Things move along so rapidly now-a-days, that people who say:
4t can’t be done,’” are interrupted by somebody doing it.—Chapman
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ow was established around the joint and in consequence a com-
stely normal condition was obtained—there being in that particular
nee considerable congestion, perhaps, with but little thickening
sue, ete., relatively to the immobilization present. In the maj-
of cases however, a normal condition of the articulation results
from a course of treatment, which means that restoration of
he normal condition of the articulation, or a setting of the lesion,
s a gradual process.

OSTEOPATHIC TECHNIQUE

By ArTHUR S. HorLris, A, B, D. O.
Professor of Principles at the A. 8. O.

(Continued from last month)

In a large number of cases, however, a lesioned Inno
be found associated with such a difference and when this is
is an additional point of interest, and often will persuade a patiex
ghere is at least some anatomic basis for the claims of Og
From this viewpoint it is well often to note whether or no
internal malleoli are on a level. The limitations of this
must be well realized, however, or untrustworthy diagnos
magde in some cases.

Correction of an Innominate Lesion.

In the majority of instances the correction of an
lesion is not a difficult task, though certain cases may res
best efforts. This is unusual, however, and to one case t
prove intractable, a large number will give way witho
trouble, provided a fairly aceurate technique be employed.
important to bear in mind the general pathology of an In
lesion when attempting to correct it, as carelessness in diagno!
results in a wrongly appli=2 force to the articulation.
again, in this region as elsewhere, two general principles th
lie the manipulations that are employed to normalize a
articulation. These prineiples are: direct movement along fl
of the individual articulation, and separation of the articu
faces involved. Remember as a general thing in the ma,
cases, the lesion is set when the movement between the arti
faces in question is completely normalized. We do not
ever to be understood as asserting that a sudden and sv
will not in some cases apparently completely normalize the :
tion in one treatment. We do however believe that sneh a
any particular case in which it may have proved valuable
effect of jarring the artienlation so that as a result a more fr

Cut showing a difference in the level of the two posterior superior spines
of the Illium on a patient with an Innominate
in lesion,

As we said above the osteopathic manipulations chiefly in use
‘mploy either a foreible separation of the articular surfaces or else
-"!It.f.'of such a nature as to procure foreibly direct movement in the
f_‘-mculation. There are a number of excellent manipulations that
Jﬂay be employed to “‘set’’ an Innominate lesion, though the ma-
. :’cOnt'\_- of osteopathic physicians do actually employ just three or fonr
Toves which they learn to utilize with considerable judgment and
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skill. And right here we would say that in order to obtain
sistently good results on this region a great deal of judgm
needed; more indeed perhaps than in setting lesions in an
region. We mention this beeause it is so easy to ‘‘miss out’”
justing lesions of this articulation to the extent of not getting
plete results, although apparently the joint may respond tempo
We also again urge our readers to remember that any techni
cedures we may suggest are not described as the only me

L=

Cut showing method of stretching the hamstring muscles preparatory
springing the sacro-iliac articulation.

possible of working upon this articulation; they do represent,
ever, certain methods of applying the main ideas of osteo
therapy which have been found to be practical. Other osteo
physicians may and undoubtedly do use similar procedures
slightly different holds, perhaps, and the sole essential poin
that the mechanics of the articulation be thoroughly understood
then it will simply be a matter of applying such well recognized
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mopathic principles as we have elsewhere deseribed.

A manipulation that ‘‘springs’ the articulation very success-
fally can be performed as follows: With the patient on his back,
the leg is first flexed well on to the patient’s chest; this cannot
Jways be performed with ease at first as there is often considerable

g

=T

Cut showing a good method of springing the sacro-iliac joint to set an
Innominate.

“ontraction of the hamstring muscles ete., and these muscles have

10 be stretched thoroughly before complete flexion can be obtained.

Having flexed the leg fully in this way, the tension may be let up'

for 2 moment and the leg—flexed now to a right angle with the

body— abdueted firmly.

(To be continued)
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- of the state medical board shall charge not to exceed $2.00 for signing
LEGAL AND LEGISLATIVE .;‘ h certificate granted and placing the seal of the state thereon.

“Is the Osteopath Ousted?—Dr. J. A. VanBrakle, the county health of-
ficer of Clackamas County, Oregon, is still holding his position. The
set for the trial of Dr. VanBrakle to test the legality of his appointment
ne and Dr. VanBrakle was ready. For reasons best known to medical
jpactitioners of Clackamas County, the case was dismissed. The case is
now before the State Board of Health in Oregon. Of course we feel sure
_‘, know in advance just what the decision of the board of health will
pender, but it is yet to be seen whether even this will remove Dr. VanBrakle
from the office which he is filling with great efficiency.

Dr. Chas. Smith Exhonorated—In the March issue of the Ji
peared an article relative to Dr. Chas. C. Smith of Boise, Idaho.
was charged with having caused the death of Clara F. Foy of |
Idaho, whom he was treating. Dr. Smith was given a severe pe
sentence. Upon Dr. Smith’s conviction by the lower court, the Ii
of Examiners promptly revoked Dr. Smith’s license to practice O
The case was carried to the supreme court which reversed the d
the lower court, completely exhoncrating Dr. Smith. We are adv
date of May 6th, that the state board has not yet returned
license to him.: It seems to the Journal of Ostepoathy that
thould be as ready now to boost Dr. Smith as it formerly was to
license. Had it been shown Dr. Smith was guilty the board wi«
been justified in revoking his license; now that he has been I
nocent the board is honor-bound to return his license to him.
in justice.

ASSOCIATIONS

~ Southern Minnesota Osteopathic Association.—The next meeting will
‘Be held on June 6th at the Sawyer Hotel, Stillwater, Minn. The following
. program will be delivered: President's address, Dr. J. Y. Ernst, Fairbault;
-:Pneunlonia, Dr. E. Randolph Smith, River Falls Wisc.; Endometritis, Dr.
Laura M. Bedwell, Mankato;. Correction of Innominate Lesions, Demonstra-
‘tion, C. N. Clark, Fairbault. Business Session. Luncheon at Sawyer
‘numbers. The so-called “regulars” are preparing to take active 1 ‘Hotel. The Great White Plague, Discussion, Dr. B. S. Powell, St. Paul;
looking toward the expulsion of non-drug healers. The trouble ' Technique of Thorax, Clinics and Discussions, Dr. E. C. Murphy, Eau Clarie,
bave been that the Ontario Medical Council has been powerless to. ~ Wisc.; Clinical Experiences, Dr. 8. H. Stover, Northfield. Symposium.

Ontario An International Roost for Quack Healers.—The Tof
Weekly under the above heading, in the issue of April 12th, 1914, ¢
tention to the fact that mondrug healers are flocking to Ontario

the effect that the council had authority over those who “practi St. Louis Osteopathic Association.—The regular meeting was held April
cine” and that phrase was applicable only to those who - 2lst in the Marquette Hotel. Plans were discusseq for an advertising and
Grugs.” The only criticism which the Ontario Medical Council i educational campaign to be carried on in the morning newspapers of St.
ing to Osteopathy is the so-called “correspondence course” oS - Louis. It was announced that funds will be raised to pay the cost.
against which the regular three or four year osteopaths stand, |
the “regulars.” The Medical Council has recongized a number
paths who are graduates of reputable osteopathic colleges.
goes on to say that the Medical Council has no quarrel with osteor
have taken the regular three or four year courses.

Kansas Osteopathie Association.—A most interesting program has been
arranged for this association which meets in the Commercial Club rooms at
Topeka, Kansas., May 12th and 13th. The headquarters will be at the
National Hotel. This promises to be one of the best meetings ever held
in Kansas,

The New Osteopathic Law in Maryland.—Governor Goldsboro
April 11th, signed the Maryland Osteopathic Bill. The board con
five members, each of whom shall be a graduate of a reputable col
Osteopathy. Preliminary education required, a high school diplom
equivalent.

Towa Osteopathic Association.—Meeting will be held on May 20th and
2lst, at the Des Moines Still College, Des Moines. Something especially
. Bood is promised by the sejction on Technique, which will be held Wednes-
: day afternoon, May 20th,

The Rhode Island Law.—Rhode Island has just passed a new la
board consists of three examiners, one of whom shall be a pract
Osteopathy and the said board shall be appointed by the Rhode Isl
Medical Board. The fee is $2.00 and shall in no case be returned.Th

Central Ohio Osteopathie Association.—The association met in the of-
fices of Mary M. Dyer, Columbus, April 15th. The program followed dinner
&t which fifteen were present, and included a discussion of Laboratory Diag-
Dosis by Dr. R. P. Baker; the presentation of Infantile Paralysis clinias by
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Dr. S. A. Hall and Dr. M. F. Hulett, and X-Raly pictures of broken
by Dr. 8. E. Levell

King County Osteopathic Association.—A large and enthusis
ing of this association was held April 21, Seattle, Washington in Dr.
office where definite plans were made for the entertainment of the :
meeting which is to be held in Seattle, May 22-23 The regular pn
consisted of a paper on Pelvic Abnormalities by Dr. Robert W
This and the subject of Goitre was discussed very completely. It -
nounced by i number present as being one of the! most interesting
of the year.

Northwest Missouri Osteopathic Association.—The regular sess
held at the Dunsmore Hotel, April 9th, 1914 at Kansas City, Mo.
interesting program was delivered. After the reading of a commu
from the A. T. Still Research Institute, a motion was made and
send an appropriation of $25.00 to the Institute from the Northwi
souri Osteopathic Association. The next meeting will be held on
8th, at Kansas City, Mo.

Western Pennsylvania Osteopathie Assoeciation.—A meeting of th
0. A. was held in Pittsburg at the Fort Pitt Hotel on April 11, 191
is reported that a very interesting and instructive program was pr
Dr. Frank Farmer of Chicago was the guest of honmor. His subj
“Osteopathic Diagnosis.” After the banquet which was served in th
Room of the hotel the election of officers for the ensuing year was
President, Dr. Julia E. Foster, Butler, Pa.; Vice President, Dr. I
Sowers, Sharon, Pa.; Secretary, Reelected, Dr. Mary Compton, Piti
Pa.; Treasurer, Re-elected, Dr. Silas Dinsmoor, Sewickley, Pa.

Washington Osteopathic Assoeiation.—The fourteenth annual
of this association will be held at the Butler Hotel, Seattle, on Fri
Saturday the 22nd and 23rd of May. The program is to be as fo!
Diagnosis of Bone and Joint Tuberculosis, Dr. 0. F. Akin, Portland,
Osteopathy and Surgery, or Medicine and Surgery? Dr. Caryll T
Aberdeen; Osteopathy in the Field of Obstetrics, Dr. A. B. Ford,
Advanced Studies in the Principles of Osteopathy, Dr. J. A, Va
Oregon City, Ore.; Diagnosis of Sprains and Relaxations of the Sac
Articulations. Dr. J. W. Murphy, Bremerton; Examination and Diagn
Diseases of the Eye, Ear, Nose and Throat, Dr. S. E. Abegglen, C
Labortory Work for the General Practitioner, Dr. J, L. Walker,
side. ‘

Dayton District Osteopathic Society.—The regular monthly meeting Wi
held at the Beckel Hotel, Dayton, on Thursday evening, April 23rd. .
a gix o'clock' dinner Dr. Curtis Ginn, one of the most prominent surg

“.n southwestern Ohio, addressed the Society

‘dress by

he delivered at the New York Post-graduate School.

i8 on Duodenal Feeding and is illustrated.
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on “Surgical Diagnosis,” con-

ning his remarks to pelvic abnormalities. Ha gave a number of most in-

-.;é‘,‘-egung case reports and the thoroughness and completeness of the records
‘kept, was impressive. The members of this society duly appreciated the ad-

this prominent surgeon. Election of officers for the ensuing
ear resulted as follows:—President, E. W. Sackett, Springfield; Vice Pres.,

" {. M. Dill, Lebanon; Secy. and Treas., W. A. Gravett, Dayton.

BOOK REVIEWS

LECTURES ON DIETETICS.—By Max Einhorn, Professor of
Medicine at the New York Post-graduate Medical School and
Visiting Physician to the German Hospital, New York, Paul

E. Hoeber, 69 E. 59th Street, New York, 1914. Price $1.00 net.

This book is a collection of the authors lectures on diet which
Tt contains
The eighth lecture
Although the book is

156 pages and is divided into eight lectures.

brief yet it is clear, concise, and readable.

Radium, As Employed in the Treatment of Cancer, Angiomata,
Keloids, Local Tuberculosis and Other Affections.—By Louis
Wickham, M., V. 0., Medecin De St. Lazare; Ex.Chief De Clin-
ique A L’Hospital, St. Louis, and Paul Degrais, Ex-Chef De
Laboratorie A L'Hospital, St. Louis, Chefs De Service Au La-
boratoire Biologique Du Radium; Laureats De L'Academie De
Medecin. Translated by A. land A. G. Bateman, M. D., C. M.
With fifty-three illustrations. Paul B. Hoeber, 69 East 59th
Street, New York. 1913, Price, $1.26 net.
What exactly is radium?
‘Which are the diseases in which radium therapy can be use-
ful?
To what extent is radium useful in the treatment of cancer?
These are the questions the authors are considering. They
Present a brief, simple, up-to-date resume of the subject. Pioneer
work done in France is recognized. This book merits a good
sale,

SYMPTOMS AND THEIR INTERPRETATION,—3y James Mack-
enzie,M. D., LL.D,, Aber. & Edin. Lecturer on Cardiac Research,
London Hospital; Physician to the Mount Vernon Hospital;
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Consulting Physgician to'the Vietoria Hospital, Burn

thor of “Diseases of the Heart.”, “The Study of the

terial, Venous, and Hepatic, and the Movements of the

Ete. 2nd Edition. New York. Paul B. Hoeber, 69 E

Street, New York. 1913. Price, $3.00 net.

This book is running in it’s second edition. It is well
and well indexed. The author points out that pain and th
phenomena which accompany it are valuable aids to
While he does not deery laboratory work yet he believes th
time should be given to pain and its reflex symptoms be
the greater returns to be derived as to diagnosis. The aunth
observed closely the phenomena of pain and has set forth his
in a way which will be profitable. @~ We are glad to endo

book.

A HANDBOOK FOR THE POST-MORTEM ROOM.—F
ander G. Gibson, D. M. (Oxon.), F. R. C. P. (Lond.)., Uni
Demonstrator in Pathology, Oxford, and Honorary
Pathologist to the Radcliffe Infirmary, Oxford. Pub
Henry Frowde and Hodder & Stoughton, Oxford Uni
Press, Warwick Square, E. C. American Branch, 35 Wi
Street.,, New York. 1914, Price, $1.50.

Most books deal with the body before death. This book d
with the body after death. Tt contains 140 pages, is of small
containg eight chapters, and 13 figures. The book is well pr
and well bound. The object of this book is set forth by the au
in ithe following words: ‘‘First, to lay bare the results of d
s0 as to verify or determine the cause of death; second, to see
process of disease. and third, to acquire good judgment and
mm post-mortem work, the hetter to enable the student to inf

what he sees.”’

TREATMENT OF NEURASTHENIA.—By Dr. Paul Hartenbe!
Translated by Ernest Playfair, M. B.,, M. R. C. P. Publishe
Henry Frowde, and Hodder & Stoughton. Oxford Uni
Press. Amehican Branch, 35 West 32nd Street, Ne