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KIRIHiVILLe, MO., FeBRUARV, tl'103.

NEURASTHENIA.
By Paul M. Peck, D.O., San IInlonto, Texas.

BeC'ause of the frequency with which the osteopath is called upon to ex­
amine and treat that large class of patients commonly called "neurasthenics,"
and because he seems to be so markedly successful in curing those conditions
which the best authoritives in the old school affirm, are not to be relieved by
use of drugs, I have decided to present a few remarks upon this most common
form of nervous breakdown.

There is a growing tendency to use the term, neurasthenia, coined by an
American physician, Dr. Beard, as implying a distinct disease. Attempts
have been made at classification but a treatise properly covering the various
symptoms encountered in a single case of this type would fill a large volume
and have to deal with the entire category of functional disorders.

In this article we shall endeavor only to set forth a few observations in
the hope ~f bringing out a few pcints that shall be profitable and lead to a
better understanding of the problems of this rather common affection which has
been dignified with the appellation, "The American Disease."

By this, I refer to the 'condition yielding general functional disorders,
lacking in evidence of organic lesions, which usually give the history of ex­
treme nervousness, tasy fatigue, apprehensiveness, mental and physical de­
pression, hypenesthesia, hysterical manifestations, high tension and sleepless­
ness, nervous dyspepsia, occipital pain and head~che, heart fiutterings,
~Ymptoms of auto-intoxications, spinal tenderness, vertigo, vaso-motor
~rregnlarities, aversion to noises, to society and fear of solitude, fullness
~n the head, morbid tendencies, defective memory and numerous mental
.elusions and symptoms of cerebral involvement, skipping pains, prostra-
~~ .a greater or less degree and hundreds of other symptoms the patIent
P~ese.n~s and worries over with almost kaliedoscopic frequency. And his
p YSlclan, too, is kept worrying considerably to analyze and counteract these
~~Ptoms.and keep the patient's mind satisfied and refreshed while nature is
~ng assisted in restoring equilib"tium and bringing order out of chaos, as it
...."'ms. .

be Women are more frequently afflicted than men and there seems to
no rUle as to age, anywhere between twenty and fifty or sixty years.
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Cause.

In considering causes, hereditary tendencies are often important factors.
We recognize cases in which nervous breakdown regularly overtakes the
several members of a family when each should be enjoying the prime of man­
hood. There is a seeming collapse of all physical and mental tone. Apparent
cause is often lacking, but oue by one the successive members develop the
signs of collapse and after a ranging struggle gradually give up the battle for
control and succumb to a life of inactivity. The tide of strength often returns
for a while but of the old time vigor is seldom regained. There is suspicion
of a syphilitic taint in some of these sad Cases. In others, that is missing.
"The potential energies of the higher constellation of co-ordinating centers
has been squandered by an ancestry of riotous livers" is the trite explanation
of such cases, given by the German, von Giesen. They seem to start life
handicapped by a neurotic disposition, often the result of prenatal environ­
-ment or influences. The children of such individuals often develop the con­
.dition at ~n earlier period and more aggravated, therefore I believe prenatal
'influences important etiological factors, often.

The acquired type may follow rheumatism, the infectious diseases, and
particularly grippe, which is of especial interest to the osteopath, because of
·the tendency toward permanent contraclures resulting from that affection and
'its resultant reaction upon spinal circulation, which also explains its many
:sequels and their persistency. Abuse of drugs and narcotics may develop an
·extreme neurasthenic tendency. The overuse or over-stimulation of some one
function, often the sexual, is doubtless an important factor in many cases.
Mental states following 'prolonged worry,' shock or morbid states due to a low­
ered physical condition will be followed by a functional disorder.

We have recited a number of etiological factors. Observation tells us the
condition has been induced by one or a combination of several. Life at its
best is a constant struggle between combating forces of katabolism and ana­
bolism. The limit of endurance is measured only by the resisting power of
the particular organism. Viewing neurasthenia as a combination of symp­
toms we are forced to look back of these surface indications for a cause, and
while the pathology of neurasthenia is still a matter of some conjecture, we are
forced to believe that the basis of the disturbed condition lies in a physiological
derangement of the nerve cells in the central nervous system. In fact, the more
I deal with osteopathy and study chronic disease, the more am I inclined to
look to the minute nerve cell and its collection into larger centers and the proper
nourishment of these highly complex nerve structures, as a basis for operations
in adapting our diagnosis and treatment, and the less attention do I pay to
such terms as inhibition and stimulation.

Doubtl~ss if the real pathology of neurasthenia were known we would be told

NOTE-I think the article of Dr. Fassett on the physiological cell as the basis for osteopathic considera­
tion, \.ubllshed In the August Journal of Osteopathy last, approaches very closely to the correct view of the
subject and Is well worth a careful study,
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of many grave changes having taken place in the spinal nerve cells and their
outshoots after prolonged functional derangement. Syphilis and alcoholism
have ample proof of the pathological changes caused by the bathing of nerve
elements in a poison laden plasma. This would justify the assignment of some
forms of neurasthenia to auto-intoxication of primary nerve elements. Every
physiological action exhausts some of the vital elements in its originating

. nerve cell. If stimulation be prolonged without rest, the cell becomes re­
duced in size a fourth, a half or even more. We are told rest makes a wonder­
ful restoration in the calibre of these highly stimulated cells. It would seem
logical to conclude that the continued stimulation of the same cells without
sufficient rest to recoup and 1ebuild, would place the organs relying upon them
for functioning impulses dangerously near the condition of derangement we
are terming exhaustion. Prolonged high tension of nerve tone. with absence
of that essential relaxation, will certainly result in a chronic state of extreme
nervousness. Contracture of spinal muscles follows. Insomnia gradually
creeps over the victim, digestion becomes deranged, appetite abnormal, nutri­
tion faulty, the feeling of high tension increases, cerebral and spinal circula­
tion becomes further deranged and the spinal nerve centers begin to show
signs of faulty nutrition and inactivity. Later the characteristic "stijf spine"
develops and complications begin to ~ppear. Certain areas of the spine grow
renemic while others are congested, especially if the patient lies prone much of
the time and no osteopath comes in to show him how to counteract this ten­
dency by treatment and exercise.

Observation has convinced me that the development of neurasthenic con­
ditions usually proceeds along lines abollt as outlined above. The degree to
which depletion has progressed varies in each case and the symptoms which
seem to indicate an explosion of nerve force over certain areas and an unequal
distribution of normal forces over others, varying according to the localization
of the existing inequality. '

This lack of tone in nerve centers seems to extend to the sympathetic gan- .
glia and at times involves even the transmitting fibres.

The severe occipital pains which are almost always present and the com­
plaints of pressure or constricting bands about the head, indicate to me a dis­
turbed cerebral circulation. Those periods when the patient suddenly de­
velopes a complete muscular relaxation, depressed heart action and incapacity
to even flex the wrist, are dispersed by cervical treatment, calculated to restore
active circulation to the cerebrum, and to arouse the co-ordinating centers to
activity,

Those periods of seeming inhibition of the vaso-consfrictor centers are dis­
pelled as quickly by cervical treatment, all of which indicates the involve­
ment of the lower brain, and I believe this is quite constant.

I am not prepared to believe that every case of neurasthenia was ante­
dated by some osseous anatomical derangement disturbing circulation to the
spine or brain, but I certainly have been forced to believe ~hat in the majority
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of cases,. such anatomical derangement existed, or developed later through
contractIOn set up along the spine, reflexed from functional disturbance in the
viscera. This might be induced by improper diet or abuse elsewhere.

If malnutrition of the nerve cell is the true pathology of neurasthenia all
the~apeuticsshould be aimed toward a restoration of the natural nervejood'and
tome, and there never was a truer principle taught than that of our great
teacher Dr. A. T. Still, that a sbeam oj jure blood compounded and dispensed in
Natun's own laboratory within the body to meet its particular needs, is the safest
and most effectual nerve tonic and tissue builder man can employ.

Treatment.

Under the head of treatment I presume that most of us have found it
neces~ary t? treat symptomatically, that is, to combat symptoms as they ap­
pear, and Just here the osteopath clearly demonstrates his superior methods
over syst~ms relying entirely upon drugs to influence c!.eran([ed junction. His
success along this line soon gains the confidence of his patient and enlists his
co-operation ~nd pat~ence while the work progresses of removing the deeper
seated anatomIcal lesIOns located by the skilled osteopathic fingers and which
seem to be ignored by other diagnosticians. The patient needs to be re­
educa~ed usually to know that his cure depends much upon Ids own efforts and
the VItal power he generates within himself. The psychic side must not be
neglected or overlooked in treatment. He should be taught concentration and
conservat.ion of .nerve force. The program for each day may be mapped out
always WIth. the Idea of ?radual but definite progress ahead. The necessity
for rest, aVOIdance of fatIgue and use of conservative exercise should be urged.
Every effort should be made to induce healthy sleep. Diet should be limited
and elimination and oxidation increased to the highest possibly point. Pleas­
ant comfortable companionship and lots of sunshine,are most desirable. The
removal of anatomical lesions and manipUlation to restore normal nutrition
throughout the spine and its highly organized nerve structures is the especial
work of the osteopath and of prime importance. I think treatment should be
light and never fatiguing. Mistakes are often made along this line for the
nerves are usually hypersensitive and a light treatment will accomplish
wonders.

My case record book-I think every osteopath should keep one-shows a
very good per cent of cures of neurasthenia resulting from osteopathic treatment.
I have neverexa.mined a ~ase in which anatomical lesions were missing. I recall
one of my first 10 a marned woman of thirty. The discovery of misadjust­
ment of two upper ribs on the right side, brought out a history of a downward
blow from a falling tree two years previous. The case had developed pro­
nounced evidences of visceral derangement, melancholy temperament, extreme
nervousness and a great deposit of adispose tissue throughout the body. All
derangements had been corrected within six months and the patient lost
nearl.y fifty po~nds in weight. I attribute the cure entirely to readjustment of
the nbs. In thIS ~ase the patient was aware of irritation in the neighborhood
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of the rotated ribs but several old school practitioners had assured her of cor­
rect alignment. This emphasized the superiosity of osteopathic diagnosis.

I recall two other cases following closely upon the above in my practice
in which misadjusted ribs, following accident, were the primary cause of
neurasthenia. In one, the injury had occured seven years previously.. I
questioned the advisability of attempting readjustment, but feeling satisfied
of the cause of the irritation. I concentrated efforts to that end and succeeded.
A complets cure resulted. The other case was equally as satisfactory.

~I recall a case in which posture was evidently the cause of anatomical
lesion. The man had been a railroad superintendent and had carried his head
bent forward till he developed a marked kyphosis in the upper dorsal. Heavy
thickening of tissue between the scapulre was pronounced. Symptoms indicated
to me that the main trouble was in the circulation to the base of the brain and
to the heart. The neck was straightened and the case was cured in less than a
year. The curve had been twenty years in forming.

I recall another case in a woman of fifty-mother of four children and wife
of an army colonel. The only anatomical lesions present were a tilted pelvis,
sacrum tilted forward at top and a very slight slip of the axis laterally. The
woman had been growing worse for ten years and had been a patient under
Dr. Osler, Dr. Weir Mitchell's rest cure, Dr. Kellogg at Battle Creek, and
Dr. Hare of Philadelphia, besides numerous other eminent specialists.

This case was prostrate in bed when I saw her. There was almost a con­
dition of paralysis of the bowels. It was most difficult to induce an evacua­
tion even with a copious enema accompanied with abdominal massage. Mu­
cus colitis was marked. Large casts of the bowel wall sometimes several
inches long would be waslLed away in the stools. There were hremorrhoids,
internal and external. Both these conditions were always most marked after
an extreme nervous period. One could not wish more satisfactory proof of
the correctness of the osteopathic theory of nervous control of visceral action
and the source of its trophic tone, than this case showed. The experience
has been duplicated in several cases I have treated.

At the end of three months the patient was much improved, normal bowel
actions sometimes were secured. At the end of seven months the bowels were
perfectly normal and the patient considered herself well on the way to re­
covery. But here was a case similar to that I have mentioned, for, within
the last month, the eldest daughter now less than thirty years old, has sud­
denly developed all the symptoms of nervous collapse, and will doubtless fol­
low her mother's experience, unless relieved by the proper treatment.

Mental strain incident of army life was the only cause which could be un­
earthed and this was not severe. I did not think the anatomical lesions I
found were sufficient to account for the functional disturbances, but the curing
of the case through osteopathic treatment, after other systems had failed,
argued strongly for its application to simple nerve exhaustion.

One case which would come under the head of brilliant results, gained
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investigation and the most crucial tests. Not a little of its richly merited
fame has been garnered by its ability to conquer many diseases which were,
before the advent of osteopathy, either incurable or treated with little success.
Such a disease we wish to consider briefly here. It is a well known fact that
exophthalmic goitre was treated with but meager success by the old methods.

It will not be our purpose in this short paper to enter into the clinical
history of the disease under consideration to any great extent, but rather to
give the osteopathic treatment indicated in these conditions, together with· a
few cases which have come under the observation of the writer as evidence of
the efficacy of osteopathic materia medica in exophthalmic goitre. If this ef­
fort succeeds in directing the attention of sufferers to the fact that relief from
this disease may be often found in osteopathic treatment we will feel that

something worth the while has been accomplished.
That we may better set forth the treatment indicated it will be necessary

for us to go into the symptoms 'and causes'of the disease to some extent, for
after a disease is properly diagnosed and the causes understood the treatment

is self-evident.
flqinition. Tyson gives a very good definition of this disease in his

Practice. "Exophthalmic goitre ~s a disease characterized especially by en­
largement of the thyroid gland, protruding eyeballs, and rapid pulse." He also
tells us that the disease is more often found in the female than in the male.
The age at which it most frequently occurs is between 25 and 35, though it
sometime appears at a much earlier age. Tyson observed a well defined case

in a child of 2Yz years.
The osteopath does not accept the theory of the causes of this disease as

taught by the "old school" of medicine without modification, but believes
that there are always specific lesions of a mechanical nature present, which, by
interference with the natural flow of blood to and from the gland and cranium,
cause the disease, We will consider this more at length later.

Symptoms. There are, as is indicated in the definition, three cardinal
symptoms of this disease which are characteristic, when taken together, and
enable the physician to arive at a certain diagnosis. These cardinal symptoms
are, in the order in which they usually manifest themselves in the course of
the disease, (1) cardiac disturbances; (2) exophthalmos; (3) hypertrophy of
the thyroid gland. The first two symptoms differentiate the two forms of goitre,

common or simple and exophthalmic.
Cardiac disturbances occur at the outset of the disease and are made mani-

fest by rapid pulse of a weak nature. The cardiac impulse is strong but the
volume is small. Some authors claim that the abnormal heart is of neurotic
origin and that the lesion is in the medulla oblongata. This theory lacks
proof and is disputed by many. 'rhe osteopath believes, though he stands
alone, that the impaired heart function is due to some interference to the inner­
vation of that organ caused by some mechanical lesion, not necessarily in the

brain.
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Exophthalmos or protrusion of the eyeballs is the next symptom n~ticed,
though close observation is necessary to note this much in advance of the en­
largement of the thyroid gland. This is a very peculiar symptom, the pro­
trusion varying very much in different cases. In extreme cases the lids will
not cover the eyeballs when closed. In the milder cases the protrusion is
scarcely noticeable. There seems to be much speculation as to the cause of ex­
ophthalmos. Some authors, of which Piorry is not the least, claim that it is
due tCl retarded intra-cranial circulation due to retarded blood flow in the in­
ternal and external jugular vein by pressure of the enlarged thyroid gland no
those vessels. It would seem that this theory is true only in part, if at all, as
exophthalmos, as a rule, precedes enlargement of the gland. In many cases
protrusion of the eyeballs is quite marked before the gland is enlarged to an
extent at which it could impinge on the large vessels of the neck. The theory
that exophthalmos is caused by retarded intra-cranial circulation is, no doubt,
correct. But right here is where the investigation of the "old school" stops.
The osteopath takes up the thread and follows on to find that the interference,
is, no doubt, due to pressure on the great vessels of the neck caused by some
mechanical abnormality, as for example, a displaced ril;> or a depressed clavi­
cle, etc. Of course the weak condition of the heart,as well as the small volume
of the pulse may have something to do with the retarded circulation in the
cranium. These same lesions interfere with the circulation to the thyroid
gland as well as to the .cranium and doubtless cause the gland to enlarge.

The third and last cardinal symptom, which has been mentioned already,
is enlargement of the thyroid gland. This follows closely the above symptom.
The size of the enlarge~entvaries very much in different cases, but as a rule
is somewhat smaller than that found in simple goitre. The tumor is very vas­
cular and sometimes lobulated. Pulse is palpable in the tumor. Associated
with these cardinal symptoms are many other secondary and less important
symptoms which we will only refer to in passing. Some of the more impor­
tant are nervousness, insomnia, tremor, profuse perspiration, and gastro-intes­
tinal disturbances. The mental condition is effected in some cases. That osteo­
pathic treatment will relieve many of these cases there is no longer any doubt.
In the treatment of this disease we are called on to use the very basic princi­
ples of osteopathy. The osteopathic lesion or lesions must be sought out and
removed. They always exist though not always the same. The physician
must look after the heart and its innervation, the position of the clavicle and
the upper ribs as well as muscular conditions about the neek and along the
spine, also the spine itself. If, as some claim, there is a lesion in the medulla
oblongata, it is in all probability, due to some mechanical obstruction effecting
the blood flow to the brain substance and a consequent state of mal-nutrition.
It is necessary, therefore, to re·establish normal circulation to the cranium.
The greatest proof of the efficacy of any method of treating disea£e is ob­
taining favorable results in a number of cases,. A few favorable results are
worth a world of theory. The clinical records of the writer contain the his-
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tory of seven well defined.cases of exophthalmic goitre. The records show
that of the seven treated, five were completely cured, one somewhat benefited,
and one received but slight benefit. This !:!hows that over 70 per cent of those
treated were cured and 86 per cent were benefited. While the number of,
cases treated are too few from which to form a rule of percentage of cures to be
expected, y.et they serve to give a fair idea of what may be accomplished. In
everyone of the cases treated there were one or more mechanical lesions
which lead the writer to believe in the osteopathic "lesion theory" more than
ever. We will review only two of these cases, which are fair samples of all.

One of the cases was that of a young lady teacher about twenty-eight years
of age. This case was of two years standing and a typical though not a severe
one. The heart was only slightly effected, pulse rate being about 9S except
when patient became excited or over exerted when it was somewhat higher.
Hypertrophy of the thyroid gland was quite extensive and gradually increas­
ing. Exophthalmos was also quite apparent, effecting the vision. Patient
losing flesh. Some gastric disturbance was present. The clavicle on the left
side was much depressed interfering with the flow of blood in the large vessels
of the neck. Fifth cervical vertebra was deflected to the right, no doubt re­
tarding the blood flow in the vertebral arteries. Treatment was continued for
about three months. Lesions were removed and patient recovered entirely.

Another case which was very successfully treated was that of a young:
,lady vocal teacher. She had .been a~icted for some ti~e. The enlarged.
gland so interfered with her, VOice ~hat It was th?ught for a tIme that she woulcl
have to give up her profeSSIOn entIrl"ly. In thIS case the heart was very much.
effected, the pulse rate being 130 to 140. Exertion tended to increase pulse
rate and exhaust the patient very much. Melancholy was also one of the very
disagreeable symptoms in this case. Exophthalmos or protrusion of the eye­
balls was much more marked than in the above case. The gland was much en­
larged on one side and was lobulated and pulse wa~ palpable therei~. In th~s
case only one lesion was found, a depressed first rIb on the left SIde. ThIS
root of many evils was here at fault. The case was entirely cured in two months.
Treatment consisted in setting the rib and stimulating the heart.

That five of the seven cases were cured by reducing lesion. of a mechani­
cal nature leads us to believe that all cases may be either entirely cured or
greatly benefited. Only one of the seven received no benefit, and had the cir­
cumstances been more favorable the results in that case might have been
different.

Osteopathy needs no auxiliaries in the treatment of exophthalmic goitre
nor in the treatment of any other disease for that matter.

DISEASES OSTEOPATHICALLY DESCRIBED.
By Garl P. McGonnell, D. 0., Ghicll~o.

Second Paper.
Constipation.

Constipation is ap exceedingly common trouble; in fact, it i~ somewhat
rare to find the adult who has not suffered more or less from an unnatural re­
tention of faeces. In reality, an unnatural retention offaeces from any cause is a



58 JOURNAL OF OSTEOPATHY. " JOURNAL OF OSTEOPATHY. 59

symptom rather than disease, still considerable attention is usually given the
subject of constipation owing to its importance as regards the health and
comfort of the individual, as in many instances the constipation is the only pri­
mal symptom in evidence.

To enumerate all of the many causes of constipation wonld be burdensome
to the reader. Suffice. it to give a few leading causative factors in order
that one may see the variety of diseases and disorders that may cause this
troublesome symptom. Broadly speaking, constipation arises from either a
lessened activity (peristalsis) of the intestines or from lessened secretions of'
the digestive juices, although mechanical obstructions and other causes must t.
.be considered.

Probably one of the commonest causes is a deficiency in the amount of ~
~ile reaching the intestines. The bile acts as a natural laxative to the bowel
-contents, and when the amount of bile that flows into the intestines is lessened
"the residue of food in the bowels is apt to become dry and pasty, thus result-
ing in constipation to a ~reater or less degree. Although occasionally, on the
"Other hand, the bowel contents may tend to decompose and set up an irrita-
tive influence resulting in diarrhoea. And it is not a very uncommon thing
to thus have constipation and diarrhoea alternating, with a tendency of the
bowels to become gradually more and more clogged with refnse, even when
the diarrhrea at times is severe.

Of course, the liver is a much abused organ and we are hearing constant­
ly about it being sluggish and congested. The liver is a very important organ
and its normal action is essential to the health economy in many ways. Here
we are particularly interested. with the bile in its relation to bowel movement~.
A ~ormal flow of bile is necessary in order that the bowels may perform their
eliminating function easily and healthfully. Any congestion of the liver from
whatever cause tends to lessen the normal flow of bile into the intestines; any
stoppage of the bile ducts as from mucus or gall· stones retards the b.ile flow
-these are common cases of liver inactivity and where osteopathic treat­
ment is par excellence in remedying. A noticeable symptom in this phase
of liver trouble is a more or less jaundice, owing to the retention of the bile
in the liver and its passage into the blood and thus reaching the skin. The ,
liver secrets about a quart of .bile every day, most of which passes directly into
the bowels, although a small part of it is backed up into the gall-bladder as
this receptacle ejects about twenty·five or thirty drops during a meal. It
should be noted that the gall-bladder holds about two or three ounces and the
specific gravity of its retained bile is two to four points higher than fresh bile.
Hence the liability of this old and retained bile to become thick and favor
gall-~tone formations. Here is where osteopathic treatment is particularly in'
dicated, where, in fact, no other treatment short of surgical interference can
even hope to be as effective, to occasionally empty the gall-bladder to prevent
its bile from thickening as well as keeping the liver and allied tissues in a
healthy state.
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Another common cause of constipation is atony of the intestinal tract in
part or as a whole. Naturally if the entire tract is weakened and debilitated
constipation is severe and the chance for a cure is greatly lessened. Fortu­
nately, however, such cases are comparatively rare. The atony is usually
found in a section of the bowel only and a common cause is a weakened nerve
or blood supply from some injury, strain or curvature of the lower spine which
can readily be detected by the skilled osteopath. The spinal cord controls
the nerv<= and blood supply to the different sections of the bowels and a cur­
vature or some strain or the lower spine may readily disturb the nerves wh~re

they make their exit from the spinal column. The thoroughly competent os­
teopath can otten tell after a careful examination of the spine what areas of the
bowels are affected, for a definite lesion of the spine indicates a certain area
that may be disturbed.

Other causes of atony of the bowels resulting in constipation are general
ill:health, in fact, various constitutional weaknesses. But what is of more
importance here, as we are specially considering retention of the faeces as the
main symptom, is prolapse of the bowels. This is much more common than
generally supposed even by physicians. Any prolapse of the bowels tends at
once to atony and lessened activity, and thus more or less impaction. Weak­
ness of the nerve force from the spine and weakness of the abdominal mu scles
are the usual causes.

Among other causes of constipation should be mentioned sedentary habits,
neglect of the calls of nature, concentrated food, insllfficient water drinking
and strong purgatives. Local causes as piles and various rectal diseases are
common. Acute conditions as strictures, telescoping of the bowels, foreign
bodies, etc., will not be considered here.

Besides the infrequent stools, and occasionally jaundice in liver disorder,
other symptoms may be mentioned as headache, loss of appetite, furred tong-ue,
bad breath and lassitude. More severe and serious symptoms may occur as
ulceration of the bowels, inflammation, piles, acute obstructions.

The Treatment. One can readily see at a glance that the treatment
of constipation is many sided. Like many apparently simple troubles the
skill of the physician may be taxed to the ntmost. To get to the bottom of
the facts is imperative in order that a cure be accomplished; this sometimes is
hard to do and may require not a little patience and time.

General diseases and conditions should be carefully differentiated and
eliminated. A thorough examination of the spine and lower ribs and pelvis
is of great importance osteopathically. The abdominal organs, especially the
intestines, stomach and liver, should De carefully examined for prolapse,
atony, congestion, tumors, etc.

Regulation of the patient's habits demands attention. One should go to
stool at a definite time each day; this alone will cure some cases, the calls of
natnre having simply been neglected.

Sedentary habits should be combated by regular exercising. Walking
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in the fresh air and horseback riding are among the best. Exercises in one's
room are good if regular and persistent.

Regulation of food and drink in others will be all that is necessary. A
good liberal diet with plenty of fruit, cereals and fresh vegetables is best.
Neither too coarse food nor too daiuty food should be advocated. Seven or
eight glasses of water per day should also be advised. The average individual
does not drink enough water. Nervous people and those that are constipated
should make it a strong point to drink lot!;> of water.

In many cases an entirely new regime of every day living. doing and eat­
ing will have to be mapped out; all of these factors in the treatment may ha,-e
to be considered, for the dropping of a single one may mean defeat. Some
cases are very obstinate and treatment every day coupled with the patient's
kneading of his own bowels night and morning, his r~gulation of exercise,
habits, food and drink may all be demanded. Even then enemata may have
to be resorted to until the physician can gain control of the. situation. A
physician should be consulted about t1e use of injections for much damage
may arise from its wrong or prolonged employment.

Each case of constipation is a special study. Undoubtedly much harm
arises from the patient attempting to treat himself, especially from drugging.
It should be remembered that constipation often comes on insidiously and as
often goes from bad to worse.

This is a disease in which practically there is no one but would concede
that manipulation of bowels directly and attention to habits, food; etc., is
of aid, still the fact of the matter is the osteopathist obtains his best and
most permanent results through the spine and rib readjustment ~ork. It is
osteopathy pure and simple that counts for the most after all; and it requires
a skilled and experienced osteopath to do such work.

CASE 1. Mr. S., Ohio. Age forty-three. Constipated,ten years. He rarely
wonld have a normal movement. During all of this time he resorted to drugs
and rectal injections. His general health apparently was perfect, although
he woula suffer considerably at times from lassitude and depression.

Examination revealed a badly twisted fourth lumbar vertebra. The im- .
mediate region was very tender. The first three or four treatments were of
the nature of a careful stretching of this area, it being impossible on account
of the sensitiveness to work directly upon the lesion. Three treatments a
week were given and at the end of three weeks the bowels were acting per­
fectly normal. This was two years ago aild I have seen the gentleman within
the past month; his bowels have remained normal.

This is a condition that the osteopath meets often, where a twist or sub­
luxation of a lumbar vertebra results in an impairment of the nerve force to a
section of the intestines. Corre~ting the spinal malalig~ment instantly reliev­
es the impinged nerves and thus the intestinal apathy is relieved. This is
direct and absolute evidence of the efficacy of specifically readjusting our so-

called spinal lesions; and, moreover, it is evident that nothing else could per­
manently cure these cases.

CASE II. Mrs. Z. Illinois. Age forty. Badly constipated forfourteen years.
As usual had tried nearly everything without any help. Her general health
was poor. Considerable indigestion, specially of the flatulent type. Severe
headaches nearly every week. .Bxtremely nervous.

Besides the general debility and loss of tone to the digestive organs, the
primary osteopathic lesion presented was a marked left lateral curvature of the

lumbar spine.
A careful regulation was made as regards diet, exercise and habits. Treat-

ments were given three times weekly for three months, then twice weekly for
four months when case was pronounced cured. This was three years ago and

patient is well to date.
Seven months continuous treatment may seem at first thought a long

course but it should be taken into account that this woman had been consti-
. pated for fourteen years besides being in a debilitated state generally. In

reality seven months was a short time. This case is in marked contrast to
Case 1. Here we have to deal largely with a debilitated sympathetic system,
while in Case 1 the disturbance is a local one of the spinal nerves.

CASE III. Mrs. L. Illinois. Age twenty-nine. Constipated nine years.
Condition, nervous and somewhat debilitated. Spinal condition, double lateral
general curvature of dorsal and lumbar areas. Prolapse of abdominal organs.

Treatment was continued twice weekly for t1-}ree months without any re­
lief to bowels, although the general health was improved. The patient
gave up the treatment at this time.

I think without doubt this case would have been cured, probably in thr.ee
to five months longer. Of course, it is hard for one to keep up his enthusiasm
for a treatment when the special object of the treatment is not obtained even to
a limited degree. But a year's treatment in such a case would not be a
long treatment and particularly when these cases have been doctoring and
drugging for at least a half dozen years without avail. They hear about the
quick cures and become discouraged and do not stop to think that their bodies
are somewhat like the house built upon the sand-it is very apt to have a

poor foundation.
CASE IV. Miss C. Wisconsin. Age twenty five. Constipation of six years

standing. At times for a day or two the movements would be slightly free.
She was jaundiced occasionally and suffered from morbidness, loss of appetite

and "ome nausea.
The liver was congested and the course of the bile ducts was tender show-

ing a catarrhal state. The muscles along the liver spinal region were con­
tracted and the spine at the same point was slightly posterior.

Treatments were given three times a week for two months with perfect
results. Special attention was paid to the liver and bile ducts. Out door exer­
cise and the drinking of seven or eight glasses of water per day were advocated.
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There is undoubtedly no osteopath of a few years experience but that
could give scores of cases of constipation that have been cured. In the large
majority of cases this trouble yields readily and permanently to osteopathy.

Prolapse of the Rectum.

Prolapse of the rectum is a protrusion of the rectum through the anus.
The mucous memhran'e alone may protrude or it may be combined with one
or more of the coats of the bowel. There may be a prolapse or invagination
of the upper part of the rectum into the lower.

The prolapse may come on suddenly as during coughin~or violent strain­
ing of the body; at other times the progress is gradual. During the attack
there is pain and more or less bleeding of the parts. The prolapsed mass
looks like a red tum9r. When a prolapse has once occurred' it is likely to
occur again. As soon as the condition becomes chronic ulceration of the
mucous membrane will be noticed.

Hemorrhoids are of common occurence. In some instances protrllsion
may occur at other times than during stool; in these cases there probably will
be considerable discharge froUl the in±la'med rectum.

Cases where the upper portion of the rectum invaginates or telescopes in­
to the lower may be overlooked by the general practitioner unless a careful
local examination is made. In fact the rectal examination is the only positive
means of diagnosis. This condition is apt to occur in various rectal and lower
bowel troubles, especially in hemorrhoids and where const'ipation is due to
clogging or impacting of the lower sections of the intestines. We meet these
cases frequently and the osteopathic treatment is certainly very effective.

From an osteopathic stand point the principal cause of prolapse of the
rectum is weakness of the coats of the affected intestinal area due to strain and
injuries of the lower spine and of the pelvis. The physical strains and in­
juries to the frame-work of the body result in impaired nerve force and thl,ls
the tissues involved suffer. The straining at stool, vomiting, coughing, etc .. ,
will give the initial start to the actual prolapse. Congestion and irritation of
the rectal parts and neighboring tissues also act as exciting causes of this
trouble.

The osteopath finds in all cases of prolapse that the section of the bowels
above the rectum sags or drags downward. This is detected through the ab­
dominal walls in the lower "corner" of the bowels on the left side or what is
termed the left iliac fossa. This shows that the walls of the intestines and the
tissues that keep them in place are weakened; and the cause of the weakness
will almost always be found at the exit of the corresponding nerves from the
spinal column. It also should be stated that the pelvic bones may have an
important bearing upon the weakened conditions as well. Herein lies the key
to successful osteopathic treatment of these cases. Naturally, it requires an
educated sense of touch and skill in diagnosis. It is well known that the
osteopath depends a great deal upon his thoronghly educated sense of' touch

in making a diagnosis, as well as relying at the same time upon observation
when examin~ngsimiliar anatomical parts or making comparisons with the
normal. In being particularly familiar with how the living body feels and
looks is both an art and practice peculiarly osteopathic.

The successful treatment of prolapse of the rectum depends upon several
things, i. e., the causes producing the disorder and the severity of the case.
Simple cases where the mucous membrane is involved may readily be corrected
by a few careful treatments; while in severe cases surgical interference may be
necessary.

Whenever there is prolapse the mass should be returned as soon as possi­
ble, and this alone at times requires skill and pe~sistence. If in a child the
best position is to place him across your knees. Cleanliness of the parts is
essential.

Straps and bandages across the buttocks are used by some to aid in
retaining the rectum in place. Careful regulation of the bowels is necessary.

The most frequent cases are those of invagination and of prolapse during
stool. These patients almost invariably suffer from chronic constipation.
The chance for a cure is very good indeed. In addition to constipation,
nervousness, and emaciation are common symptoms.

CASE I. Miss C., age twenty, Illinois. Chronic constipation and pro­
lapse of rectt!m during stool. Five years standing. General health fair.

Lesions presented were right lateral curvature in lumbar region and
marked deviation of fifth lumbar vertebra from the sacrum, with considerable
tenderness of the lumbar and sacral regions.

Vigorous treatments to correct the lesion at the fifth lumbar with stimu·
lating work over the sacrum were given; also, thorough treatments of a tonic
nature to the entire bowels. Special treatment of a deep raising or elevating
character was given to the sigmoid region.

Twenty treatments in all were administered, covering a period of nine
weeks. Result, a complete cure.

CASE II. Mr. N.. age forty six, Missouri. Chronic c:mstipation with pro­
bpse of the rectum on the lelst exertion or strain. Twelve years standing.

The left innominate was dislocated upward about one fourth of an inch.
The coccyx anterior, fifth lumbar vertebra rotated to the left. The muscles
over the sacrum very tender and contracted. Treatment was given three or
four times a week for six months, resulting in a cure. This occurred six
years ago and he is well to date. .

CASE III. Miss H., age twenty-seven, Ohio. Prolapse of rectum on
defecation. Five years standing. Constipation was severe, although at times
she had a normal movement. Suffered from a great deal of pain in the rec­
tum. General health impaired so she had little endurance.

Examination showed the lumbar area posterior. This was corrected and
careful work given over the bowels. Treatments were given three times a
week for three months. Result. a cure.
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OSTEOPATHY IN ACUTE DISEASES.

I think without a doubt that in almost every case of prolapse of the rectum
or of the bowels in any part,osteopathic treatment coupled with judicious surgical
work when necessary offers relief if not a cure. In all cases of prolapse there
must be nerve weakness and here is where osteopathy is particularly indicated'
and if the parts are too weak for repair, surgery must be employed. But be sur~
and give osteopathy a thorough trial first and it will not be regretted.
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by a chill, heavy brown coat on tongue, bowels slugg-ish and breatli very of­
fensive, pain in left side, dry painful cough with slight expectoration o~ rusty
colored sputum slightly tinged with blood. His pulse was very rapId and
face flushed, Examination of lungs showed consolidation of lower lobe, breath­
ing very rapid. Patient was in an extremely delirious condition and h~d to ~e

watched continually to keep him in bed. He was unable to recogUlze hIS
wife or friends. I diagnosed the case as one of lobar pneumonia and with the
consent of his wife, treated the patient by osteopathy without a single dose of

iliu~. .
I first directed my treatment to the cervical sympathetic nerves, redUCIng

the fever and greatly lessening the delirium, then raising all the rib~ and ~ti­

mulating the upper dorsal nerves which supply the lungs. I remaIned ":Ith
this case most of the night, treating him strongly in the dorsal area from tIme
to time to relieve the congestion in the lungs and 'keeping one eye on the kind
neighbor who was determined to call rk Blank in to give "Mike" some .nar­
cotic to put him to sleep which would have meant a quiet death for my patIent.
On the following morning all symptoms were much improved. I treated th.e
case daily as above described and he continued to improve and was able to SIt
up in a chair on the'tenth day. Expectoration. was easy but copious, and reso­
lution was very rapid. Mr. Dragoie, who was not very favorably Impressed
with osteopathy prior to his illness, is now a regular patron vyhen in need of a
physician for his family. '

CASE No.2. A baby two months old, son of Mr. and Mrs. McDonald of
this city. This case was one of acute infantile paralysis, probably du~ to b~d

management in labor. The anatoinicallesion, or cause, was a backward shp
of the articular processes of the occipital bone on the atlas (the first vertebra,)
thereby causing an obstruction of the nerve centers in the spinal co:d in that
area'. The child was unable to move hand or foot, the head beIng drawn
backward by contractures of the muscles. Treatment was directed to the re­
moval of the cause or anatomical obstruction and nature kindly did the rest.
The case was one of slow but continued improvement, two months being re-
quired to effect a complete cure. . .

It is the duty of every osteopath to raise the standard of osteopathy In hIS
ac~te practice. Our noble science. when properly tested, will prove of far
greater value in acute work than the already brilliant results obtained in our
chronic cases. We not only relieve suffering humanity, but prevent an accu­
mulation of disease such as salivation by calomel, habitual drug habit in cases
of morphine, opium, cocaine, whiskey and many other narcotics arid stimulants.
Every dose of poison taken into the body must of necessity be thrown off ~by

the scavengers, such as the kidneys, liver and other glandular organs, thereby
producing diseases of those organs which were practically unknown to our
forefathers before the administration of many of the poisonous extracts now
used by the old school physicians.
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G. H. Gonner, M. D., D.O., Albuquerque, N. M.

It is a recognized fact that the rapid growth and high standino- of the
. 0

sCIence of osteopathy has been due, to a great extent, to the unlimited
n\lmber of cases of so called incurable sufferers with almost every disease
known to suffering humanity, which have come to the osteopath as the last
resort and have been either cured or greatly benefited, and all without the use
of drugs, thus eliminating the bad effects of drugs that so oftE'n follow the
efforts of the most skilled practitioner of medicine, yet as we grow older as a
profession we would not lose sight of the fact that many of the chronic cases
that are being cured daily by the osteopath could, with proper attention to the
laws of nature and the correction of the machinery of life, have been cured in
the acute stages and thereby many years of suffering would have been avoided.
Many cases have come under my observation where slight obstructions to the
nerve or blood supply to an organ have kept up a disturbance of function for
years, but when the obstruction 0r cause was removed, nature readily restored
to the normal.

Many have said that cases will not come to an osteopath until the old
remedies have been exhausted. In many cases this is very true. We are
living in an age of progression where wonders are daily callers. They have
been greatly on the increase for the past century. Stupid systems of government
have given place to wiser ones; voyages that required months by sail have
been reduced to days by steam; journeys over land that formerly required six
n~onths by horse or ox are now safely accomplished in six days by rail. In
medicine, the gray-haired philosophers of all schools unhesitatingly assert
that the world would be better off without the use of drugs. This conclusion
is sent forth by competent and honest investigators who have tested all known
methods and medicines and have carefully observed the results from a quarter
to half a century.

I have of late built up quite a successful acute practice and have become
the family physician for a number of our best citizens. I give below two cases
deserving of special mention.

CASE No.!. Mr. M. Dragoie, a resident of Albuquerque, age forty, grocer.
On June lSt~l, 1902, he was taken with what the family supposed to be a
severe cold, but not until the fourth day would he consent to m'y being call­
ed to see him. On examination I found high fever which had been preceded
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CIRC LATORY DISTURBANCES.
Charles Leroy Richardson. L. L. B•• D. O. 122 Euclid Avenue. Cleveland. 0-.

Osteopaths a:e like m.usicians) for the:r business is to make harmony.
T~e great artist lets his hands play over the keys of a perfect instrument

and stn.kes no false notes; the great osteopath's hands also play on the keys of'
a ,machlUe that responds truly. The musician strikes a polished ivory and, gets-
a tone; the osteopath presses a bone and gets a living sl'gnal Th ... . ,e mUSIClat1l
sway: a soul with ~elod.y and makes it capable of greater things; the' osteopath
upbUllds a body with hl~ a.ction, and life becomes worth living to his patient._

. !here are great musIcians who interpret the work of the masters of com­
posltlon and by a few touches make vibrations that remain in the memory for
y,ears;, there are great osteopaths whose interpretation and application of phy­
slOloglcal facts make cures that remain for all of life.

The r-eat art!st's work looks easy but his application is most intense; the­
osteo~at~ s ~ork I~ no more easy and his application no less intense. Like-
the plaUlst his bralll must have partners in his fingers. .

. There are great masters of melody trained in the schools, and- there are­
?Iano players trained in no school at all; and there are osteopaths trained ilL
1U the college~ of osteopathy and there are others who impose upon the public.
But the untrallled player cannot rise to the heights of Wagner and Ch '.­
nor th f k' d OpID,.e a Ir pro uce an artist's results on a back.

T!lis is- especially true in the correction of cirr:ulato1"J! dtst'ltrbances for
there ,IS no fiel? of osteopathic therapeutics calling for the 'artist's, skill :nore
than III t.he adjustment of the circulation of a fluid in a living body. moving­
from ~ hl,gher. to .a lower pressure, along the lines of least resistance. To be­
~n artist III thiS hne calls for the master knowledge of the vaso-motor mechan­
Ism of the human machine.

The osteopath must know the influence of gravity on the hydrostatic
pressures and the way these pressures are modified by vital changes in the
heart and. blood vessels; and by respiratory movements. He must consider
the capacity of the abdominal veins as modified by the stress of abdominal
mus~les and the tone of these same muscles as affected by the integrity of the-
respiratory center. -

THE RESISTANCE Box OF THE CIRCULATION.

. To the. osteopath the splanchnic area is the resistance box of the circula­
tIon by which the blood is determined from deep to superficial parts of the­
body. If contracted the blood takes the pathway through the It­
or 'f 't b d'l d ocomo organs; I ~ e I ate the blood passe~ into the capacious veins of the abdo-
men; and If fully dilated the abdomen can contain all the blood in the body.
!he co~trol ~f th~ compensatory mechanism is one of the important problems­
m deallUg with Circulatory disturbances.

In correcting t~ese ci~c~latory disturbances the osteopath shows his art
and proves that he IS practlsmg a science that is exact, based on the discovery-
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not only of our beloved Dr. A. T. Still, but also in the discoveries of the great
physiologists and vivisectionists. The great wonder is that the world of the
healing art waited for Dr. Still. Had not the pathologists eclipsed the phy­
siologists, perhaps this would not have been so. Dr. Still dates his discoveries in
osteopathy, which is really a science of applied physiology, back about twenty­
eight years, yet as early as 1733 the notion that arteries change calibre was
put forth by Stephen Hales (Statical essays, Vol. 2.) As early as 1840 the
the muscular coat of the arteries was discovered, giving basis to the principle
that while the general circulation depends upon the heart, the distribution de-

pends on the calibre of the arteries.
As far back as 1851 Claude Bernard discovered the vaso' motor mechanism

which is of so much importance to the osteopaths. (Compt. Soc. de BioI.,

Paris, 1851.)
In spite of all this wealth of information the doctors of the past left the

field to Dr. A. T. Still and be it was who made practical a method of mechani­
cally controlling the circulation. These old timers that I speak pf lack­
ed the iuveutive tnrn of mind of the ingenious American. They knew that
there were vaso-dilators as well as vaso-constrictors. Barnar9,. Brown-Sequard,
Schiff and Waller aU had a hand in the vaso-inotor discoveries.

THERE WAS NO GREAT SECRET.

It is in the physiologies. The M. D.'s knew it; but they stood in the
same relation to a man like Still that old Ben Franklin with his kite stood to
Edison and his inventions. Edison is the practical man; Still is the practical

man.
It is not my intention today to discuss the technique by which the osteo-

pathist does things; but rather to talk about a few conditions which may exist.
I wish to talk about what might be called a hydrostatic or a haemostatic path­
ology and I shall mention particularly asthma and the disease known as the
bends; also congested condition of the lungs and its etiology, and maybe head-

ache.
We have two great reservoirs of blood in the body, the lungs are the reser-

voir to the left heart, and the liver and large veins of the abdomen are reser­
voirs to the right heart. These two great reservoirs can hold ~O to 70 per

cent of tlfe blood in the body.
I wish first to consider the fact with reference to a congestion in the lungs

and the re~oval of such congei?tion when once established.
Let us first assume then for this purpose that there is a great vaso-con­

stric;tion in the peripheral circulation due to exposure. This vaso constriction
causes the left ven~ricle to pump against great pressure. The left ventricle
works harder than the right ventricle all the time; here we have it called on
to do additional duty and the result is that the left ventricle becomes tired be­
fore the right ventricle, and after awhile becomes exhausted. When the left
ventricle reaches this stage it does not empty against the aortic pressure which.

,



have heard of one lady in the profession who obtained the same result by a
similar treatment. .

The rib lesions that are the original cause of the poor breathing with its
original sense of suffocation remain to be treated after the acute attack is re­
duced by this method, °

There is nothing iu this theory contrary to the idea that the respiratory
center is affected by changes in the blood, that the center is stimulated by in­
creased venosity of the blood and quieted by increased arterialization. This
is where the regulars swii.ch off in pursuit of chemical changes in the blood.
I simply wish to emphasize the mechanical cause of all increased venosity of
blood which excites the respiratory center, by the asthmatic hindering the
systolic output on his own heart through increased negative intra-thoracic
pressure with its attendant congestion.

THE CAISSON DISEASE.

We have had a good many deaths in Cleveland during the construction
of our new water works tunnel, from the disease known as the bends or the
chokes, the ,caisson disease. One of the remedies used to combat this trouble
ha!? been the hot bath,. I \\-ish to present some ideas as to the hremostatic
pathology of this trouble.

The man goes to work in the compressed air with a digestive process tak­
ing place in his stomach and intestines, The process of digestion l:\'enerates
gas, The gas in this man is generated un'der pressure. When he comes out
ofthe compressed air the compressed gas in his bowels pushes the venous
blood toward the right auricle causing a congestion. The right ventricle forces
a larger quantity of blood' into his lungs. But the left ventricle is almost ex­
hausted from pumping against the enormous pressure in the systemic circula­
tion. It is too tired to pump t~e excess blood away from the lungs and the
man's congestion there becomes worse. A big strong Russian choked to death
not long ago in Cleveland under circumstances like these,

Now as to the treatment:- The hot bath of the regulars gives the left ven·
tricle less work to do by dilating the capillaries and makes it more capable of
reducing the congestion in the lungs. An osteopathic improvement suggests
itself in such an inhibition of the nerves to the pyloric orifice and cardiac ends
of the stomach as will dilate these openings and permit the escape of some of
the compressed gas, secondly a stimulation of the nerves to the heart to revive
it and reduce the congestion in the lungs.

One of these cases in Cleveland resulted in paralysis and the man .has
been on the hands of the city for eleven months. So far as I know no osteo­
path has had the privilege of examining him for lesions, but it is sometimes
of interest to figure on what WQuld be the most likely lesion or a likely lesion
to result from pressure of this kind, And the head suggests itself as an easy
mark, for with a congestion in the right a,uricle the pressure in the jugular
veins would become a positive pressure, and the resistance offered by the veins
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is high. It necessarily follows that the left auricle b
The next step is due to the fact that the ec~mes c~ngested.

mean the pUlmonary circulation ' 'd d lesser circulatIOn, by which I
, h' , IS In epen ent of the t . ,

Wit In certain limits so that th ' '. sys emlC cIrculation
o ,ere IS no Immediat b d ff

nary circulation from an increased r . tea e ect on the pulmo.
, eSls ance to the a f fl

the nght side of the heart beating nor 11 d f ' or IC ow. So we have
I , ma y an orcIng mQre bl d '

pu monary circulation while the left auricle is b' 00 Into the
gested all the time The lun th b ecommg more and more con.

. g us ecomes a' vast re . 'f b .
back pressure is sufficient to check the ri ht 'd servolr 0 lood untIl the
congests in the venous system. g SI e of the heart and the blood

To group this idea of back effects if'
can then more readily appreciate how ~eos~:porta~ce to th~ osteopath for he
of the lungs. He can thus compa h' kceeds In redUCIng a congestion

re IS wor advant 1 'old school practice which whi th 1 ,ageous y only wIth that
stimulants. The osteopath wo:tdup e ~ ready tired left ventricle with heart
he would try to ascertal'n a noft on

h
y treat the upper thoracic roots but

. cause or t e vaso t" ,
cIrculation and remove the cause ltd f -~on: nctlOn m the systemic
h " . ns ea 0 whipPIng up th 1 of . -e can give It less work to d b 1 " e e t ventncle
circulation, 0 Y eSSelllng aortic pressure in the systemic

AN ASTHMATIC DISTURBANCE

This brings us to the place where I wish t .-
tory disturbance. Hazzard and oth th' .0 mentIOn asthma as a circula-

f h er au ontles say th b '
'0 t e mucous membrane from h' ere may e a swellIng

, yperemla and the ch' fbI '
leSIOns. I wish to get at the 'bl' ,Ie ony eSlOns are rib

POSSI e cause of thIS h '
membrane. We ostepaths kno d th' yperemla of the mucous
b w an e regulars kno th t h '

arrel shaped chests that do n t 11 • , w a ast matIcs have
, 0 co apse In ordmar "

average man's chest The th " , y eXpiratIOn as much as the
" . as matlc IS contInuall t '
Into hiS chest. His respiratl'ons a t' I 1 y rYIng to suck more air

re par ICU ar y dee WI '
Before answering the question let 'd p. lat IS the result?

f " us consl er the co d't' ,
() a lIVIng animal during inspI'r t' d " n I IOns In the lungs
I a IOn an eXpiratIOn as b'"
t has been proven that in the phas f " p:oven y VIVisectIOn.

the blood in the body is contained i: ~h:;I~~r:l, l,ns~lratlOn 1-12 to 1,13 of all
1-15 to 1,18. This blood left in th I g, In the phase of expiration
residual blood' after ordinar ' e ,ungs after extreme expiration is called
b ' y expIratIOn there is, in add'f '

lood called supplementary blood Th ,I Ion to the reSidual
h f ' . e asthmatic bein '

e eels hImself sUffocating' , h " g In a state where
h ' , InspIres eavlly Increa th "

t oracIC pressure aspirates m bl d' " ses e negative mtra-
, ' ore 00 Into hiS I '

affectIng the calibre of the th' II d ' ,u~gs as well as air, thus
th ' m wa e InelastIC vems m tl

e artenes. He increases the d t I' fill' ore la11 he does
, yas 0 IC lUg of his h t d '

systolIc output of his heart by hi' b th' Tear, an hlUders the
, s rea Ing he re It' ,
In the lungs. The proof of th' 'h ,', SU IS reSidual blood plus
b - IS IS t e relIef Instantly ff d d

y:,ucb an increase of pressure on th 'b a or e a case of asthma
<:ess of residual blood I ha t' d eh:1 s as to force out of the thorax the ex-

. ve ne t IS successfully in an acute case, and I
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would cause the arterioles in the brain to become a set of rigid tubes. We can
conceive of sufficient damage being done to a brain tissue in this way to start
a slight hemorrhage with a resultin~ degeneration of nerve filaments coming
from that portion of the cerebrum.

SCHAFER AND OSTEOPATHY.

And speaking of the brain and the circulation it may not be amiss to
touch upon the pains in the head, headaches, in the light thrown upon
them by Schafer, according to whom we have here an organ which pul­
sates with every stroke of the heart, and with every respiratory movement,
in which, owing to its peculiar conditions, enclosed as it is in the unyield­
ing cranium, the cardiac pulse is not entirely spent in distending the arteri­
oles and capillaries, but is transmitted to the venus sinuses. The brain,
he says, is lifted up by the stroke of the arteries at its base, and is thrown
against the pial veins and the venus sinuses. By rise of pressure in tho­
racic veins in expiration the blood is dammed back into the sinus, and the
brain must then expand at the expense of the cerebro-spinal fluid. The
contrary occurs in inspiration, the veins are emptied by the suction action
of the thorax, the brain collapses and the cerebro-spinal fluid re- enters
the cranial cavity. (I quote Schaffer). We have noticed that some head:
aches occur with cold heads and some occur with hot heads. May we not
look to the thorax for the explanation?

One of the most obstinate headache cases I ever saw was that in a
woman addicted to the use of heart stimulants, she. carried nitro . glycerine
with her when she went dpwn town. Now according to Schaffer when the
aortic pressure rises the expansion of the cerebral volume can take place
only to a certain limited amount, for as soon as all the cerebro-spinal fluid
has been driven from the cranium the brain is everywltere in conlact willt the
rigid wall oj the skull, Any further expansion of the arteries can take place
only by an equivalent compression of vein, for the semi-fluid brain matter
is incompressible. The reservoir of blood in the veins will therefore be
constricted until the cerebral venous pressure rises to the pressure of the
brain against'these veins. Thus as the arterial tension rises the whole
circulatory system of the brain will assimilate itself more and more to a
scheme of rigid tubes. The velocity of tb.e blood flow will be increased
and the relative distribution of the blood in the arteries, capillaries and
veins will be changed. A rise of arterial blood pressure does not, as has
been supposed, produce an anaemia of the brain through compression of
capillaries and veins, but rather it causes an increased velocity of blood
flow.

The intra-cranial pressure is in all physiological conditinns the same
as the cerebral capillary and venous pressure. The intra-cranial pressure
is that tension which remains after the force of the heart has been ex­
pended in driving the blood through the cerebral arterioies. It is therefore
an ever yarying quantity.
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N ow here is where eo. t' r words from conb'acluns.l . lar spasm zn 0 ,U ,

tension ma11 1 ~~~e from genera museu h . ' .n the brain to protect it from
,'./ t y'mec amsm 1 . 1

There is no comI>ens~ or. 'I'h cerebral circulation passiVe y
'great changes in circulatmg pre~9Iure'd ven~us pre8sure. Every stimulus
. . . neral arter1a an t pro-
foHows changes m ge ff t the generlol vaso.motor cen er
that enters the organi and. a ~c ~ I tion This brings the old phy-
-duces a passive effect on cerebra h c~rcu a fo~ control of blood in the brain.
:siologist right back to the spla~c, lllC
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are~oval of the muscular spasm and
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~

TRE
ATMENT OF TUBERCULOSIS.

OSTEOPA'rHIC
~m. Clark, D. 0., H~nston, Texas. , .

. , . h attention in the sClentLfic
. th t is clalm1O<T so muc 'bl fTHERE is no d1sease a ? th fact that it is responsl e or

. PI e" ow1Og to e
orld as the' 'Great Whlte agu, d' and that drugs, after years

W 'd th than any other Isease, . d' .
a larger per cent. OL ea s 1 f t'le in combating th1S con 1t1on.

. h roven absolute v u 1 . . ' ., Y
of experimentlllg ave p - f consumption 10 ItS 1OClp1enc ,

.' h t almost every case 0 db tIt is my OplOlOn t a, be permanently cure Yos eo-
ffi' t ctlve power, can d

providing there is su Clen :e~ , b d upon results obtained by me, an

P
athic treatment. This O~llllOn Ids ase d stages of the disease, I have been

, fi ld Even III the a vance
others 10 the e . tients under our treatment.
surprised at the im provement of pa . Ethe blood is increased and the red

-In tuberculosis the watery portlOn 0 t act this disease may be inher-
. . h d The tendency to C0n r 1 the

corpuscles dimlDls e . 'e depressing influence to ower
, ' be acquired by allowlllg som
1ted, or 1t may fl 'ds .
germici::lal power of the body Ul. ff' from the blood vessels lllto

f h' disease when e USlOn 1 'In the progress 0 t IS , f the blood is absorbed, eavlllg
1 the watery portlOn 0

the lung tissue takes p a?e, 'th lungs and the efforts of nature
, h substance OL e f h

tubercles embedded 10 t e h d'. e we have breaking down 0 t e
. t throw off t e l~eas, f I' . atbeing .insuffiClent 0 h tc The only way 0 e Im10 -

, 1 tion hemarr age, e . b .
tubercles produclllg u cera, 'We must endeavor to 0 talll a
, d its is by absorptlOn . t
ing the tubercular epos, 1 circulation in' order to promo e

, f blood and a natura blood
healthy formatlOn 0 , . 1 f mation oE tubercles; as pure

nt the contlllua or '11 ' c
absorption and to preve, h ill render the tubercular bacl us lOa -
is the only means yet dlscovered ~ at:v
tive our efforts must be in that dueclltlo

n
f
· d a posterior curvature of the

, . I have l1sua Y oun h S'
In consumptlOn . .' the characteristic swop in suc case,

spine in the upper dorsal reglOn ,. gl~ng d down' sternum down and drawn
the spine and chest wall rigid, nbs roppe c~. the muscles and ligaments

k flat chest appearan , ' .
inward giving the sun en or b k d chest. These condltlOns

, d bout the neck, ac an 1
very much contracte a d 't f full ex()ansion of the ungs.
lessen the chest capacity, and do not a ml 0 .
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Dr. A. T. Still, in his Philosophy of Osteopathy says: "I think con­
sumption begins by closing the channels of cerebro-spinal fluid in the neck
,which fluid stands as one of the most highly refined elements in animai
bodies. Its fitness would indicate that it is a substance that must be delivered
in full supply continually to keep health normal."

Therefore, we must look for lesions in the neck. In severdl cases, I have
found the hyoid bone up and back. In this position, there is more or less,
pressure upon the vagi nerves. The marked contraction of muscles and liga­
ments in this region brings pressure upon the laryngeal nerves. This, no
doubt, has much to do with prodncing and prolonging the cough.

The diet should be light and nutritious. I have had best results with
albumens, milk, rice, whole wheat and corn bread; later a few vegetables.
etc., allowing very little meat until the stomach has become stronger. Coffee,
tea, condiments and all other stimulants should be avoided.

Point out to your patient the folly of taking a quantity of food into the
stomach thdt it is unable to digest. This food fermenting produces gas, whic'h
distends the stomach and brings pressure up against the diaphragm and lungs.
interfering with respiration, also the heart's action.

The first thing to be done is to make a thorongh examination, locating
all lesions and directing efforts to the reduction of such lesions as we may find.

Measurements should be frequently taken ~o show any increase in the
expansion of the chest. Exercise in the open air is of the utmost importance.
It should be regularly taken and never exhausting. The exercise should be
of such a nature as to insure deep breathing and full expansion ~f the lungs;
thus the lungs are perfectly ventilated and strengthened, the blood receiving
its share of oxygen and distributing it throughout the body, thereby increasing
the patient's vitality, restoring tone and vigor to the wasted muscles, and
increasing the lymph circulation. This helps to eliminate the detrimental
material that has accumulated in the system, lessens night sweats and improves
the appetite.

The patient should always sleep in a well ventilated room and should
never omit the daily sponge path of the neck and chest with cool water, fol­
lowed by a thorough rubbing. This dilates the peripheral blood vessels,
restores warmth to the skin and renders the body more able to stand sudden
atmospheric changes.

The patient should be' instructed in regard to proper clothing. Light
woolen garments should be worn next to the body. The advantage of woolen
garments is that the air next the body is less influenced by external changes,
therefore the danger of taking cold is lessened.

It is important to be able to recognize the first symptoms of improvement;
the return to normal temperature, full and slower pulse, and gain in flesh. The
gain' in weight is a good criterion of the course the disease is pursuing, and
should be carefully watched. The most important sign of improvement is the
increase in lung capacity. This means that the lungs are filling more per-
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fectly and that some of the exudates are being absorbed.
Elastic fibers disappear from the sputum, and areas of consolidation

become less, or disappear entirely; the cough generally being one of the last
symptoms to leave.

I could cite several cases of consumption in various stages when brought
to me, that were permanently cured. Upon those cases I base my theory.
The most advanced case I have ever treated was that of Mr. Henry Woodhead
of Lancashire, England, which yielded nicely to osteopathic treatment. He
came to me for treatment Novenber 22, 1901. The trouble proved to be con­
sumption well advanced into the second stage. The case was of about three
years' standing. During that time he had tried various methods of treatment,
including the sleeping out of doors treatment; receiving no benefit h~ turned
to osteopathy as a last resort.

Examination revealed the following conditions: Posterior curvature of
spine from 1st to 10th dorsal, spine rigid entire length, muscles and ligaments
contracted to a marked degree, extreme tenderness all along the spine, ribs all
down and close together, chest wall rigid, allowing only three-fourths inch
expansion, shoulders stooped, sunken chest. Patient greatly emaciated and
distressingly weak. He had been suffering from recurring hemorrhages for
eighteen months. To lie on left side or raise either hand above the head
would produce hemorrhage. The lungs were wholly congested, giving dull
sound throughout; the voice was almost lost, the being able to whisper only
with difficulty; his digestion was very poor, being unable to retain food of any
kind.

Treatment was given to reduce the curvature, relax spinal tissues, replace
ribs and enlarge the chest wall so as to increase expansion. Attention also
being given to the digestive organs to promote assimilation of food, making
pure blood in order to give the body good material to build upon. Expansion
was increased to two and one-half inches. Throat was treated very thoroughly
and carefully, paying special attention to the hyoid bone.

On arising in the morning we had patient take cold .sponge baths above
waist line, this being followed by certain exercises and deep breathing before
an open window.

When patient bad become sufficiently strong he was, at each treatment,
encouraged to make an effort to chin a horizontal bar provi~ed for ~he purp~se.

It was only after repeated attempts that he was able to do thIS. Before leavmg
for his home in England he could dr~w himself up ten times quite comfortably,
as he expressed it.

Program Df Exercises During CDmmencement Week af the A, S~ 0" January Class, 1903.

SEM[·ANNUAL RECEPTIO J OF ATLAS CLUB,
Friday, January 23, 8 p. m,

DOCTORATE SERMON BY DR. E. BENSON OF BROOKLYN, IOWA,
Sunday, January 25, 10:30 a. m.
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ROSTER OF GRADUATING CLASS, JANUARY, 1903.

CLASS DAY EXERCISES,
Wedesday, January 28, 9:00 a. m.

Music . , Eaton's Orchestra.
Address Class President, W. J. Giltner
Class History Historian, A. B. Cramb·
Music - , , . Orchestra.
Class Poem , .. , Poet, W. H. Ivie·
Class Prophecy , . , Prophet, E. E. Tucker'
Mus ic , . Orchestra.

SEMI-A :rNUAL RECEPTION OF AXIS CLUB,

Wednesday, January 28, 8 p. m.

GRADUATION EXERCISES,

Thursday, January 29, 8 p. m.

Invocation. 00" Rev. J. O. Cramb·
March Eaton's Orchestra
Address Class Representative, H. A. Tucker-
M'usic , , . . . . . . . .. . Orchestra
Address Faculty Representative, Chas. HazzardJ
Presentation of Diplomas Dr. A. T. StilL.
Music. . . . . . . . .. . . Orchestra.

Phalen, William H.
Phelps, Thoma", G.
Pleak, Mrs. Dana Hyde
Printy, Miss Josephllle
Proctor, Ernest R.
Proctor, Mrs. Florence B.
Rogers, Elmer D.
Rust, Chauncey G.
Shifflett, Clarence E.
Siebur~, Charles G. E.
Rkyberg, Miss Helga
Smith, John M.
Smith, J. Elliott
Smith, Leslie B.'
Stanley, Miss Minnie .
Stauffer, Miss Gertrnde Mary
Stewart, Fred E.
Stewart, Oharles E.
Stockton, Mrs. M. Jeannette
Stravens, Miss Magdalen
Swartz, ""Villiam C.
Swa,rtz. Miss Laura Ellen
Tayler," Charles Elmer
Thomas, William H.
'['hompson, Miss Annie Prince­
'['hompson, Miss DlLvinna
'['rac~-, Miss Ehdre
Triplett, William Benjamin
Tucker, Hartwell A.
Tucker, Mrs. Mary S.
Tucker, Ernest Eckford
Vance, C. Hebel'
Vastine, Herbert Judson
Vyverberg, Kryn T.
Walker, Frank Perry
Wheat, Miss Dora
White, Mrs. Annette 111.
Wiley, Andrew S.
Wilkens, J. Herman
Willard, Miss Jessie Hobart'.
Wismer, Miss Tillie
Wolf, George B.
'Woodson, '.rhoms H.

Hemstreet, Frank Edwin
Hemstreet, Mrs. Sophia E.
Henderson, Miss Lida Emma
Herman, Arthnr M.
Hickman, Mrs. Julia, L.
Hodge, George Ed~ar
Hoefner, J ..H. Benjamin
Huffman, Thomas Pattou
Hunt, Clifford, Benson
Hyde, Miss Leslye
Ivie, William Horaee
Jones, Lauren
Knrtowitz, Herman F.
King, Miss Mary Abigail
Lane, George Hamilton
Lane, Mrs. Cora Clark
Lodwick, William
Lyke, Charles Hulbert
Lytle, Clinton Robert
McClanaha,n, Joseph L.
McGinnis, John C.
McLaJ'en, Miss Blanche
McQnary, Harvey Ellsworth
McQuary, Harvey L.
M,ma,tt, Earle Leslie
Martin. Elmer
Maxwell, Herman Lemoyne
Maxwell, Mrs. SimmieMayrant
Ml1Ier, Mrs. Minnie F.
Miller, Samuel Wesley
MlIIer. Mitchell
Moffett, Adam
Molesworth, C. Eldridge
Moore, J. Harvey
Morelock, Miss Josephine
Morgan, Richard M.
Morris, John B.
Mosier, Erving J.
Mosley, Gordon B.
Neal, Miss Jennie Belle
Norris, Harley D.
Palmer, Charles RobinsoB
Parrish, Earl Victor
Pearson, M. E.

Abbott, Miss Minna Layton
Aplin, Miss Anna K.
Ashlock, Miss Carrie Halford
Barr, Miss Anna M.
Barr, Frank S.
Bathrick, Mrs. Rose
Beatty, Isaiah 111.
BeattY6

Albert R.
Betts, . Steele
Bower, Miss Mary R.
Bradley, Oscar Evans
Bradley, Miss .Josephine B.
Brown, Miss Maude A.
Bush, Mrs. Evelyn Russell
Clarke, George Burt F.
Colby, Irving
Coleman, Miss Mattie May
Conger, Mrs. Arthur Latham
Conner, Mrs. Annie Kimbrough
Coon, Fred Forrest
Cramb, Arthur Benjamin
Crumb, Levi Kelsey
Cnbbage, B. Herbert
Culhertson, Miss Eliza Mary
Cullins, Mrs. Nellie Mosier
Depnty, Hazelton E.
Deputy, Mrs. Anna 'Watson
Dinsmoor, Mrs. Laura B.
Dozier, Jesse Knight
Dunn, Wade
Englehart, F. Arthur
Englehart, William F.
Fitts, TbOluas Fairfax
Ford, Miss Ada
Francis, .Jesse E.
Francis, Mrs. Gertrude R.
Gable, Mrs. Ha,ttie Mabel W.
Gass, Preston Yonng
Giltnerl,....William Jasper
Glenn, ii. Arthur
'Graves, Amos Churchill
-Hallam, Miss Eudora V.
Hassman, George E.
Hawes, Leon B.
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In Legislative Circles.

Dr. A. G. Hildreth, our representative in
the Missouri l>lgislature, has been appointed
to serve on the following committees: Nor­
mal Schools, Public Health and Scientific
Insti tutions, and Louisiana Purchase Ex­
position or World's Fair.

He reports that osteopathy has a host of
good, loyal, warm friends, both in the house
and ~enate. The state board of health and
the medical profession in general have.
declared that the osteopaths should be let
alone and their policy toward us will be to
treat us cordially-quite a change in six
years. Our profession is still climbing and

progressing. .
A bill will be introduced grantmg to each

school of medicine a board of its own. It
includes theallopaths, homeopaths, eclectics
and osteopaths. This bill comes from the
medical profession and will give each school
a board of five members which shall regu­
late the practice of the respective ~ch~ols.
The magnetic healers, thechristian SCientIsts,
the mental healers will be let alone.

Dr. Hildreth will introduce a separate bill
covering the same ground iJ;! so far as the
osteopathic board is concerned. He Will

also introduce a bill to provide for the re~u­

lation of the distribution of human bodies
for the purpose of dissection to schools teach­
inO' anatomy. In all probability both bIlls
will be passed without much ,difficulty.

Utah, Oregon, Oklahoma, Alabama, ~lIino!s,
Indiana, Wisconsin, Pennsylvania, VII'p'lDla,
North Carolina and Michigan. In som~ of
the states named the osteopathic orgaDlz~­

tion is weak because of so few me~ber: lL1

the state and others have no orgaDlzatlOn.
The combined profession by just a small
contribution can aid wonderfully in ~his
work. No matter if you have been recogDlzed

and now have a good law in your state, ~o~e
one fought for it, and you should now ~Id m
this work by just a small contributIOn at
least. Our profession needs it. We hope
there is not a single osteopathbut will comply
with this request and do so at once. Re­
mem bel' this is a vital question and a prom?t
response means aid when our cause needs It.

* **

An Appeal for Aid.

We earnestly solicit from every member
of the profession and especially from every
graduate of the A. S. O. a contribution of
$1.00 each-to be paid at once to Dr. M. F.
Hulett of Columbus, Ohio, for the purpose
of creating a fund to be. known as a legisla­
tive campaign fund and to be paid out. and
used by our National Legislative commIttee
where they can do the most good with it in
securing recognition for our science. There
is now pending legislation either fo~' or
against us in the following states: Mm.ne­
ota, ColoradO, ·Wyoming, New MeXICO,

ANOTHER new discovery has been made
that has startled the medical world. It is
the use of a drug that will oure blood pois­
oning. How singular that no one thought
of the wonderful remedy before: A certam
doctor reasoned that formalin, since it will
kill bacteria outside of the body, ought to do
so inside of the body. He tried his remedy
on a certain patient and she got well. Since
that time this wonderful remedy has been
tried in numerous cases, but most of the
patients on whom it has tried died. Here

is the formula: .
"Inject into median basilic vein 500 cubIc

centimeters of 1 (one) to 5,000 formalm solu­
tion in water at a temperature from 60 to 70
degrees Fahrenheit. If slrepto-cocci are still
present lLt end of two days, repeat."

Plenty of germ ldllers have been found
but when used to kill germs in thl} body
they always have had a bad effect upon the
patIent. No doubt, the search for a drug
that will kill germs in the body and at the

. same time ~ot destroy the life of the patient
will go on indefinitely but all experimenta­
tors when they have fouud the truth will
know that pure blood is the only natural
germioide and that all search for other reme­
dies will be futile. External agencies are of

no avail.

Osteopathy has no use for anti-toxine in any
case of diphtheria. Osteopathy can sho,: a
larger pel' cent of cures tha~ m~dicinewlth
its deadly anti-toxine. Antl-toxme hke vac­
cination does more harm than good.

in common with these other methods of
healing and the osteooath has no ri!;'ht to
include them under his title. They existed
before osteopathy was born and are no part
of the osteopathic system.

* **
EVERY effort of the medical profession to

block the progress of osteopathy will ulti­
mately result in its further advancement.
Medicine will have to take a back seat. The
unreasonable methods so often employed by
its practitioners in attempting to legislate
against non-drug methods of healing and
choke off all other practitioners will place it
in additional discredit before the eyes of
the people. The people want fair play.
They won't staud for oppression by a drug
mon'lpoly.

***
DR. C. ·W. YOUNG, an osteopath of St.

Paul, Minn., of late has been treating a
numbel' of cases of diphtheria. In one family
he attended three cases, one of the children
died and according to the newspaper reports
the doctor was held by the coroner's jury for
manslaughter. The board of health ordered
an investigation with the above result.
Words fail us in expressing our contempt for
this unreasonable action of the medical
board. If a coroner had been called upon
to investigate the cause of death in children
that have died from diphtheria under medi­
cal attention where anti-toxine had been
used, and the jury had held the doctors for
man slaughter and they had been convicted,
there is scarcely a medicaldoctor offive year's
practice that would not be in the peniten­
tiary-the penitentiaries wouldn't hold them.

***
WHA.'l' do you think of an osteopath, (so

called) who uses drugs, sells drugs, forms a
chemical company and still calls himself an
osteopath? This same osteopath uses a
vibrator to shake his patients, he also sells
salve. He has been sending circulars out to
the members of the profession all over the
country. He should be drummed out of the
profession for his work is non-osteopathic
and will injure the science no little. Besides
this fellow has l\, bad record. Look him up
before dealing with him. The A. S. O. can­
not endorse such methods or men.
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PUBLISHED MONTHLY UNDER THE AUSPICES

OF THE

AMERICAN SCHOOL OF OSTEOPATHY.

THE lesion osteopath is the only true
·osteopath.

SOME osteopaths are really practicing
naturopathy under the title of osteopathy.

* **THE true osteopath finds anatomical
lesions associated with diseased conditi:ms.
'The lesions may precede or follow disturbed
function. In either case the removal of the
lesion is the thing indicated to cure the dis­
-ease.

Subscription, . 50cts per year in advance.

ltbe :Journal of ~9teopatb~.

KIRKSVILLE, MISSOURI.
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* **
OSTEOPA.THY, the Science of Drugless

Healing, is the title of a neat little pamphlet
published by W. B. Keene, M. D., D.O., for­
merly of the Philadelphia College of Osteop­
-athy. Osteopathy is well defined and its
·claims are modestly presented. As a whole,
it is a very creditable publication.

***
THE lesion osteopath is said to be too nar­

now. Some would have him broader-have
him include all methods of practice non­
-drug. Osteopathy in principle has nothing
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The Illinois Examination.

The regular quarterly examination for all
those who desired to secure state certifi­
<lates for the practice of osteopathy in
illinois, was held at the Great Northern
Hotel, Chicago, Jan. 15-16.

There were fourteen who took the osteo­
pathic examination, six being from the A.

. O. About fifty took the medical exami­
nation and eight took the examination for
midwive.

All applicants were treated very courteoUi,'
ly by the members of the board, and their
kindness was greatly appreciated. The fol­
lowing from the A. S. O. took the ex­
amination: Miss Leslie Hyde, A. C. Graves,
W. J. Giltner, Andrew 1. Ross, Russell D.
Howell, Frank S. Snedeker. Mrs. John
-J. Pleak took the midwives' examination.

A list of the questions is on tile in the
·office of the JOURNAL OF OSTEOPATIIY.

The Next Meeting of the A. O. A. Will Be Held in July.

The annual meeting of the American Os­
teopathic association will be held during the
week of July 12th, at Cleveland, Ohio, the
days on which it will occur to be announced
later. This action was unanimously taken
by the trustees in order that we might secure
the benefit of the R. R. rates for the Ep­
worth IJeague Meeting in Detroit, thu en­
<louraging attendance {rom a distance.
Further information on this subject will be
given from time to time, and everyone will
be kept informed.

We wish every osteopath tp make prepara­
tion for this meeting which will be a red­
letter event in the history of our organiza­
tion. There will be many novelties and we
expect one very delightful surprise for all
who attend. Resp't., CHARLES C. TEALL,

President.

The "Wizard's" Solar Plexus Blow.

Little did anyone ten years ago think that
there would be such a reversion of feeling
against the administration of drugs as ex­
ists to-day. That the people are doing
their own thinking now more than ever be­
fore is self evident. In no age has physical
culture and non-medical methods of treat­
menL been so prominent. Even physicians

themselves are quietly abandoning the use
of drug remedies, while medical journals
generally discuss little medicine and devote
the bulk of their space to surgery. Again,
men of science are no longer hesitating to
denounce the false theories of the past.
They are none the less sparing in their crit­
icism of medicine. But nowhere have we
seen a stronger arraignment of the false
platform of the medical practitioner than
that recently expressed by inventor Edison,
the electrical "wizard." Among other
things he says:

"Medicine is played out. Every new dis­
covery of bacteria shows us all the more
convincingly that we have been wrong, and
that the million tons of stuff we have taken
was all useless. * * * The doctor of the
future will give no medicine, but will in­
struct his patient in the care of the human
frame, in diet, and in the cause and preven­
tion of disease. "

Th!:se are strong words, and in the main
an endorsement of osteopathic therapeutics,
although not so intended by the author.
Edison's position is one worthy of investiga­
tion by all seekers after health.

M. F. HULETT, D. O.
Wheeler Bldg., Columbus, O.

Reorganization of Osteopathy in Indiana.

An apathetic condition has prevailed
among the osteopathic practitioners in this
state, dating frolIl the close of the session of
the last legislature-so much so that it had
become chronic. To get a quorum of the
state association to meet was impossible.
At the Milwaukee Convention last summer.
several Hoosier osteopaths canvassed the
matter. It was concluded that the organi­
zation needed a treatment bv an able physi­
cian. We got the best.

At the request of Dr. A. G. Hildreth, of
the American School of Osteopathy, a meet­
ing was held on the 20th day of December,
1902, at the Hotel Denison, City of Indian­
apolis, with the majol' portion of the osteo­
paths practicing in the state in attendance.
At 1:30 p. m. the meeting was called to
order by Dr. Hildreth, who in a short speech
stated the object of the meeting. Dr Hil­
dreth was selected by acclamation as chair-

man. The doctor then proceeded to state
why he was present, etc. He said he was
not present in the interest of any school, for
personal aggrandizement, nor in interest of
any associa'tion outside of the statc associa­
tion. His mission was for the advancement
()f osteopathy in general, and in the state of
Indiana in pa,rticular. He called attention
to the weakness of the law relating to osteo­
pathic practice passed at the last session of
the legislature, and urged the necessity for
broader and fuller recognition of our science.
He thought if a good bill was introduced,
and with united effort on the part of the
osteopaths and their friends, a law could be
passed tbat would give the science proper
l1'ecognition. He asked all pl'esent to ex­
press themselves on legislati ve action.
None gave any expression against a better
law and fuller recognition, but a few seemed
to think the present time premature; that
the seSSIOn of the legislature two years hence
was the most likely to give what we asked.
But the majority seemed to favor immediate
action. The question then of diagnosing
the case of the "Indiana Osteopathic asso­
<liation" was brought up. At the sugges­
tion of Dr. Hildreth-physician in charge­
DI'. F. L. Tracy of Anderson, the incumbent
president of the old association, was called
to the chair and a new organi7.ation was
made.

The officers chosen for the "nsuing year
are as follows: President, Dr. Chas. 'Som­
mel's, of Muncie, Ind.; vice· president, Dr.
D. Ella ~cNicol, of Frankfort, Ind.; secre­
tary:and treasurer, Dr. Geo. Tull. of Indian­
apolis, Ind. Trustees: Drs. May, Spaun­
hurst, Goodpasture, Kinsinger, Fogarty.

There was also a legislative committee
appointed by the president, composed of the
following membr.rs: Drs. May, McNicol,
GoodpastUJ'e and Crow.

After the business of the session had been
completed, a vote of thanks was given t.o

Dr. A. G. Hildreth for the good work he had
accomplished by his presence and example.

GEORGE TULL, D.O., Sec·y.

Legislation in New Mexico.

Dr. C. H. Conner of Albuquerque, writes
u as follows:

"The time is ripe for osteopathic legisla-

tion in New Mexico. The legislature will
convene Jan 19th, session of 60 days. This
is the first time thc legislative body has been
free from doctors, not one being in either
house this ses ion. I think with the proper
effort a bill legalizing our practice can be
passed." Dr. Conner is the only osteopath
in ew Mexico, and his efforts in securing
legislation that will open the field to others
is certainly commendable. Dr. Conner is a
graduate of medicine as well as osteopathy
and was able to obtain a license from the
Board of Health on that account, although
he is practicing osteopathy only. The bill
introduced is similar to the law now in force
in Missouri.

New Hampshire D. O.'s Elect Officers.

The New Hampshire osteopaths met at
Woodsville, .Tan. 8, and formed a state asso·
ciation.

The following officers were elected: Dr.
H. K. Sherburne. Littleton, president; Dr.
Geo. McPhearson, Claremont, vice-presi.
dent; Dr. Sophronia T. Rosebrook, Woods­
ville, secretary and treasurer. Executi ve
committee: Dr. J. M. Gove, Concord; Dr.
Cora L. Gooden, Laconia; Dr. Florence A.
Covey, Woodsville.

Osteopathy is gaining many warm fl'iends
in New Hamp hire a lthough the number
of practitioner in the state is very small.

PERSONAL MENTION.

Dl·. 0 car H. Ryon has moved from Atlanta
to Rome, Ga.

Dr. Lottie Linder has changed from Ft.
Smith, Ark., to Oakland. Cal.

Dr. E. L. Bowman has changed his loca·
tion from Iron Mountain to Norway. Mich.

Dr. J. L. Hively, formerly of Denver, Col.,
is now located at 102 Willard strcet, Elk­
hart, Ind.

D,'s. J. C. and Ada C. Glasgow, formerly
of Ludington, Mich., have gone to Dinuba,
Cal., where tbey will practice.

Dr. Roy M. Marsh, formerly of Louisiana,
Mo., bas gone to Connellsville, Pa., where
he will engage in the practice. Dr. Frank
Hemstreet of the senior class will succeed
him at Louisiana.

o Still National Osteopathic Museum, KirksviUe, MO
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Osteopathy successfully tl'eats all curable diseases, and many formerly regarded
as incurable. In its way it reaches many conditions of hitherto unknown nature,
not classed under the ordinal'y headings of disease.

Diseases of thtl Digestive System:-Tonsillitis; Pharyngitis; Spasm
of the Oesophagus; Catarrh of the Stomach and Intestines; Dyspepsia, gastric or
intestinal; Gastl"ic Ulcer; Neuralgia of the Stomaoh or Intestines; Constipation; Diar­
rhoea; Dysentery; Colic; Cholera Infantum; Cholera Morbus; Appendicitis; Tape
Worm; Peritonitis; Dropsy of the Abdomen; Jaundice; Gall-Stones; Cirrhosis of the
Liver.

to Diseases of the Kidneys:-Bright's Disease; Renal Calculus; Floating·
t Kidney; Pyelitis; Hydr'onephrosis.

Diseases of the Blood and Ductless Glands:-Leukemia; Anemia;
CWorosis; Exophthalmic Goitre, and other forms of Goitre.

Diseases of the Circulatory System:-Dropsy; Pericarditis; Endocardi­
tis; some cases of Valvular Disease; Hyper'trophy 01' Dilatation of the Heart; Angina
Pectoris.

Di..cases of the Respiratory System:-Colds; C:.ttal'l·h; La Grippe, or
Influenza; Laryngitis; Croup; Bronchitis; Asthma; Hay Fever; Pneumonia; Con­
sumption; Pleurisy.

Infectious Diseases:-Typhoid, Malarial, Scarlet, and other Fevers;
.Measles; Chickenpox; Smallpox; Erysipelas; Diphtheria; Whooping Cough; Mumps;
Dengue.

Co~.,titutionalDiseases:-Rheumatism, of all kinds; Riokets; Diabetes.

Nervous Diseases:-Paralysis; Convulsions. Epilepsy; Neuralgias; Muscu­
lar Atrophies; Somnambulism; Catalepsy; some forms of Insanity; Cerebro-Spinal
Meningitis; Apoplexy; Locomotor Ataxia; Neul'itis; Sciatica; Facial Paralysis; Ver­
tigo; Nervous Prostration; St Vitus Dance; Writer's or Pianist's Paralysis, and the
Occupation Neuroses; Thomsen's Disease; Sunstroke.

Urug Habits:-Alcoholism; Cigarette Habit; Opium and Morphine Habit.

Skin Diseases:-Eczema; Shingles; Psoriasis, etc.

:Spinal Diseases:-Curvatures; Old Dislocations, and all Deformities;
Lumbago.

Diseases of Women:-Irregular, Painful 01' Suppressed Menstruation; Dis·
placements of the IV-om b; Leucorrhea; some forms of Barrenness; Milk Leg; 'Ovarian
Disease.

Diseases of J\1en:-SpermatorrhelL; Sexual Debility, or Impotence.

Some Forms Of:-Deafness; Blindness; Atrophy of the Optic Nerve; Retini­
tis; Weak Eyes; Short 01' Long Sighted ness; Astigmatism; some cases of Cataract;
Granulations; Discharges from the Ear; Noises in the Ears.

Tumors and Cancers;-Many cases of malignant tumor, such as cancer,
and of bengin tumor, such as fibroids, fatty tumors, uterine tumors, etc., have been
successfull.V cured without surgery.

Uislocations:-Of the hip, knee, ankle, shoulder, elbow, wrist, etc.

I

the A. S. 0 .. has gone to Utah to appear be­
fore the legislature of that state in behalf of
an Gsteopathic bill'that is before that body.
He will be gone several days. Osteopathy
in Utah will have an able champion in Dr.
Young.

Dr. F. C Lincoln of Buffalo, N. Y., for­
merly in partnership with Drs. Crawford and
Kidwell of that city, has opened an office in
753 Elliott Sq uare.

Dr. Chas. C Reid, formerly with Dr. F.
P. Millard at 1 Chatham street, Worcester,
Mass., sold his interest in Worcester to Dr.
Millard and has opened an office in Temple
Court, Denver, Colorado.

Drs. Achorn and Ellis, proprietors of the
Boston Institute of Osteopathy, have disposed
of their school to sevel'al of the instructors
in the institution and it will be known in
the futlll'~ as the Massachusetts College of
Osteopathy. Drs. Achorn and Ellis will re­
main in the practice at Boston and retain
the firm title of the Boston Institute of
Osteopal hy.

Mrs. Ethel McKeehan Wood is enjoying a.
few months vacation from her practice in
Bristol Tenn.-Va. She spent some time
visiting in Cincinnati, Chicago and Kirks­
ville and is now spending the winter months
in Los Angeles and, Pasadena, California.
She will return through the Roc1{y Moun­
tains, stopping at Salt Lake, Glenwood
Sprin€(s. Colorado Sprmgs, Denver and other
points of intel·est. She reports a very suc­
cessful practice in Bristol, where she and
her husband, Dr. E. P. Wood, have been
located for more than three yearl>. Dr. E.
P. Wood is attending to the pracLice during
her absence.

The following alumni of the A. S. O.
visited the school and Kirksville friends
during the past month: Drs. Maude Conkel,
Nashville, Ill.; J. F. Byrne, Ottumwa,la.;
D. N. Downing. La Bellp., Mo.; George W.
Leslie. Menominee. Wis.; J. G. Leslie, Slater,
Mo.; James F. Walker, Quincy, TlI,; Mary F.
HarWOOd, Kansas City, Mo.; S. M. Pleak,
DuQuoin, III ; M. E. Ilgenfritz, Storm Lake,
la.; Elizabeth Thompson, Ottumwa, Ia.;
Theodosia Purdom. Kansas City, Mo.; W. J.
Conner, Kansas City, Mo ; Ira McRae, Tren­
ton, Mo.; E. E. Giltner, Osceola, la.; Joseph
Wegner. Mount Vernon, 0.; Hezzip. Purdom,
Kansas City, Mo.; J. W. Parker, Kansas
City, Mo.; Charles K. McCoy, Salt Lake City,
Utah; D. A. Bragg, Skidmore, ;\10., and H.
K. Gibbs, Delta, Col.

80

Dr. Maude Conkel has changed from
Agusta to Nashville, Ill.

Dr. Edgar Willill,m Culley and Dr. Emiline
Tappan, bOI h of Flint, Mich., were" married
Dec. 29.

Dr. H. E. Herrick and Dr. Bertha M. West
have farmed a partnership and will practice
at Pontiac, Ill.

Dr. Annie Stanley, formerly of Sterling,
Kas., has located at Wichita. Her offices
are at 318 Douglas a\·enue.

Dr. B. E. Overstreet was married Dec. 24,
to Miss Pearl Gosney of Bethany, Mo , where
Dr. Overstreet is practicing.

Dr'. J. C. Muttart has changed his offices
in Philadelphia from Walnut street to 414­
416 Pennsylvania building.

Dl·. William H. Bruce, formerly of
Marshall, Mo., has gone to Ora,nge, Texas, to
practice.

Dr. C. L. Fowler, formerl.v of Farmer Citv,
Ill., has gone to Durango, Col., where he will
engage in the practice with Dr. J. H. Malone.

Dr. O. L. Butcher, of Washington. D. C.,
announces the change of his office location
from 714 Tenth street, to the Van Doren
building, 1331 F. street, N. W.

Dr. Lottie Bernat'd West of Chicago, gave
a reading at the A. S. O. Saturday evening,
Jan. 24, for the benefit of the Sojonrners'
Club. She was assisted by local talent.

Dr. Lee Deming of the June class, 1902,
has retnrned to the A. S. O. to take a post­
graduate course. He will also assist in the
infirmary and clinic practice.

Dr. Eugene Link of San Antonio. Texas,
has returned to Kirksville, where he has
accepted a position on the infirmary treating
staff. .

Dr. Charles S. Betts and Dr. Lida E. Hen-
derson of the February class, 1908, of the A.
S. 0., were married at the First Presby­
terian church, Kirksville, the evening of
January 29.

The JOURNAL acknowledges receipt of an
invitation to the commencement exercises of
the January class of the Boston Institute of
Osteopathy. There are fifteen members in
the class.

Dr. F. P. Young, professor of surgery at

© Still National Osteopathic Museum, Kirksville, MO I
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PROFESSIONAL CARDS. XI

-----------------,--------------

"'~'"
Those whose card appear in the colnmns of this Jonrnal are endorsed by the American School

of Osteopathy as qualified practitioners. All are gradnates of recognized schools.

Professional Cards of Regular Osteopaths L. B. OVERFELT, D. O. LOULA BURRUS, D. o.
The Boulder Infirmary of Osteopathy,

Boulder, Colorado.
Branch Office-LONGMONT, COLO.

Toronto, Canada.
JOHN A. E. REESOR, D.O.,

Graduate American School of O"teopathy­

ROO:-'l Ill,
CONFEDERATION LIFE BUILDING.

A. S. O. Graduate.

M0 NM0 UTH, ILLI NO IS

Phone 354, Black.

Myron H. Bigsby, D.O

719 North 6th Street.

HARRISBURG, PENN.
J. F.STEVENSON,D. O.

MRS. ALICE STEVENSON, D. O.

Gradnates of the A. S.

Clara L. Milner,
Osteopathist,

Suite 601, 2 and 3 Corner State and
Champlain Bldg. Madison Streets.

CHI CAGO, IL LI N0 IS

OSTEOPATH.

Graduate A. S. O.

Dr. Addison S. Melvin,

Chicago.

Florence I. Shove.
OS'l'EOPATHIC PHYSICIANS.

1118-1119 Champlain Bldg.,
Cor. State and Madison Streets,

Jesse R. McDougall.

Chicago.57 Washington Street.
Suite 400.

OSTEOPATITIC PHYSICIAN.

Graduate of the American School of Osteopathy
Kirksville, Mo.

OED. B. CLARKE,DR. WILLlA~ ARTHUR WILLCOX,

OSTEOPATHIC

PHYSICIAN

Graduate A. S. O.

Castle Blk. WATERBURY, CONN.

BROOKLYN, N. Y.

OSTEOPATHIST.

Gr<tduate of the American School of Osteopathy'
688 Nostraud Ave., Cor. St Macks .I}ve.

Phone 1283 Bedford.

Trenton, N. J.
WALTER J. NOVINGER, D.O.,

JOHN H. MURRAY, D.O.,
Graduates American School of Osteopathy

Broad Street Bank bldg" 147 East State Sf.

OSTEOPA'NIIC PHYSIOIAN.

EAST LIVERPOOL, 0•.
lIS¥. Sb::th Street,

Oyster Bldg.

CINCINNATI, O.

OSTEOPATffiC PHYSICIAJ'(S,

Graduates of American School of Osteopathy.

STEUBENVILLE, O.
406 M<trket Street,

Sarratt Bldg.

Suite 65,
Atlas Bank Bldg.

Office Hours: 9 to 12 a. m. and 1:30 to 4 p. m.
or by appointment.

DR. E. R. BOOTH,

.Dr~. A, J. and J. F. Bumpus,MRS. CORNELIA A. WALKER,
OSTEOPA'l'HIST.

Bote1 St. Andre"', 72nd Street and Broadway.
OFFICE HOURS: 9 a. Ul. to 2 p. m.

NEW YORK CITY.
Graduate of Kirksville, Mo., American School
under the discoverer of osteopathy, Dr.,A,.T.Still.

Eugene H. Henry, Aurelia S. Henry,
OSTEOPATHIC PHYSICIANS.

Graduates Americau chool of Osteopathy,
Kirksvllle, Mo.

209 Sanford Avenue,

Flushing, New York.

PARIS, TEXASr
DRS, FAULKNER & GANONG,

Osteopaths.
Fourth Floor Scott Building.

Graduates A. s. o.
Phone 418-3 rings. Take Elevator

MRS. LULU ABERNETHY BARR, D. O.
OSTEOPATHIST

Graduate of American School of Osteopathy nnder
the Found~r, Dr. A. T. Still, Kirksville. Missouri

Hours: Mon., Wed., Thurs., Sat., 9-12, 1-4.
Tues., FrI., 9-12

154 Newbury Street. BOSTON, MASS.

Lady
Atteud<tnt.E. S. WILLARD,

Saint Augustine, Florida.
J. s. BAUGHMAN, D.O.,

Graduate A. S. 0., Kirksville, Mo.

NANNY R. BALL·BAUGHMAN, D.O.,
Graduate A. C. O. :Md. S., Chicago, Ill.

105 Saint George St. Coquina Villa

Explanatory Chart
OF OSTEOPATHJC CENTERS AND REGIONS
Gives about 275 centers, gives functions of

centers, gives authorities, etc. Price 50c.
Address DR. L. W. WELSH,

1116 Main Stree,.t)
Kansas City, 11'10.

D R. C. M. CAS E. OSTEOPATH
Graduate Kirksville and Southern Schools of Osteopathy. Late Professor Principles and Practlce,_

Southern School of Osteopathy. Ex-Assistant Physician 'St. Louis City and :Female Hos­
pitals, and Ex-A. A. Surgeon, U. S. Army, (Regular.)

SUITE 647 CENTURY BUlLDING.

SAINT LOUIS.

FORT S~IT:a::, ARK.

DR. C. E. ROSS, Osteopath.
Graduate of the American School, Offices, Seoond Floor
(A. T. Still) Kirksville, Mo. Tilles Theatre Bldg.

Hours: 9 a. m. to 12 m., 1 to 4 p. m. Telephones: Bell,62, Pan-.

The A. T. Still Infirmary
KIRKSVILLE, MO.

Successfully treats by the Science of Osteopathy all diseases which are
known as curable.

© Still National Osteopathic Museum, KirksviUe, MO



The A. S. O. Book Co.,
Wholesalers and Retailers of all

..OSTEOPATHIC GOODS..

Monthly, devoted to New Thought, New Theology and Ps;ychic Research.
Edited by the Rev. B. F. Austin, D.D. 50c a year. Sample free

"Rational Memory Training." by Dr. Austin; 164 pages; "the Kernel of all
the Memory Training Systems," 30c.

"What Converted Me to Spiritualism." by 80 Teachers, Authors, Scientists,
Psychics, Clergymen and Physicians; 70 portraits, $1.00. More in­
teresting than a startling romance. Address

THE AUSTIN PUBL. CO., Ltd., TORONTO, CANADA.

XIII

BAUGHMAN'"

8. Adjustable ChiD Support.
- Prevent. mouth breathing
<:5 so of len found with children,
':" convat~scingpatients and otd
~ people. Preven ts Snor I n g

::;: laryngitis, and catarrh.
For dt:&criptive circular e:o

10 close stamp and address
0... J S. BAUGHMAN.. D. 0

'A_ r.q!t ni.,i.ipft lilt .. Rn"hll ..t.tD. I.

ST. LOUIS

H. C. Townsend,

San Antonio,

Galveston, EI Paso,
and points in

Mexico and California.

. .... ARKANSAS ......

Geueral Passenger and Ticket Agent,

IRON
nOUNTAIN

ROUTE
to

HOT
SPRINGS

ADVERTISEME TS.

• MISSOURI.

L W. WAKELY.
Gen'!. Pass'r. Agt

St. Louis, Mo~

KIRKSVILLE, Mo.

KIRKSVILLE,

South Side Square.

A. S. O. Students Welcome.

LOW CUIJUN1ST ItAT~~S '1'0 THE !'iHltTHW~:S'r

ANI) CALa'URNIA.
Fl'om FebrUtu')' 15th until Apl'il 1l0th, tbe

BUl'lington makes gl'ently :'edu~ed one-wnyrat!,s
fol' set.tlel's going to Oahfol'l1lil., MonMna, Big
Borll Basin, Idaho, \Va8hillgtoLl, O~'egon, Puget
Sound Countl'y llnd British Ooillmbl<l. General­
l~' speaking, the reduction is from 25 to 40 per cent.

The Way To Go.
Take Burlington trains at St. Loui_, Kansas

Oity, St. Joseph, Omaha, Denver 01' Chicago.
With its close connections, the Great NOl'thern
aud Northern Pacific ron us, /tnd with its tlll'OUlOh
train service tho Bnrlington OffCl'S mol" to tile
settler than any other line 01' eombitHttion of
lines into th NOl'tbwest.

'l'he "Bul'lin{{ton-Nortbel'l1 Pacific E~press"
is the o-reat dally train ,vitll through chair cars,
coacbes and tbrough tou I'ist sleepers. This is the
only through train into the Northwest jointly with the
Northern Pacific Road.

To California.
Join the BUl'liugtou's personally condncted

California excul'sions in through tourist sleepers
'which are run Ol'} h'equent (la.tea each ,veek yla.
Denver, Scenic Oolor/tdo anel Salt Lake Clty.

Main Traveled Road.
One makes nO mistake in calling for tickets

ovel' the Burlington with its 5000 miles of nHtin
traveleu trunk lines leading to practically all the
great cities and diverging points of the 'Vest.

Descl'ibe to us your pl'oposed trip and let uS
advise ~·ou the least cost and send you fwe read­
ing matter.

R. H CROZIER,
D. P. A., Sixth and Felix Sts.,

St. Joseph, Mo,

C. W. ADAMS.

HattRr, GOQts' FurniSnBr ~nd laHDI-,

TELEPHON"; 42.

CAB AND DRAYS MEET ALL TRAINS

J. C. PIERCE,.

Livery, Cab1Transfer qne

B · Sh 1 Contain many stan-Outr atrgatn eves dard Text Books at
greatly reduced prices. We offer BestValuesin Trade. Sendforbargain list.

L. S. ::rJ.[ATTHE'"W"6 & 00..
219 North 10th Street. St. LOUIS~ Mo.

LOWENSTEIN &IDHRKS,
Ladies'Goods,Men's Goods,
Children's Goods. Men's
furnishings a specl~lty.
:5h oes and Clothlng.

5TUDENT'S TRADE SOLICITED.

Kirksville, Missouri.

SEE,~Ol::'r""

ADVERTISEMENTS.

t. t. T::E3:E

602 West Jefferson St.

SPECIAL AGENTS FOR
~azzard'sPractice of Osteopathy and Hazzard's Principles of Osteopathy'

Clarl( s OsteopathIc Gynecology. RIgg's Theory of Ost,eopathy and RiO'O"s Manual
of Osteopathy. McConnell's Practice of Osteopathy. We cari·y a complete line of
Ost.eop!!,lhic and .1edical books, Also a f~llline of Charts and Diagrams, Treating
Swmgs,. and SurgICal I?struments of all kInds. We carry a full lina of Treating
Tables JD stock ~t all tImes. Up-to-date Tables for Gynecological work a. specialty.
HIgh Grade ArtICulated Skeletons at exceedingly low prices.

Send for our complete catalogue.
Mail orders promptly filled:

All books ordered at listed price will be prepaid.

XII

, Tlh1e Plh1RITosojplh1yand I1eclh1anacal
Prrancajpaes of O§lteojpaltlh1y

------By-------

DR. A. T. STILL
Is now ready for sale. This is Dr. Still's latest and most com­
plete work. This book contains over three hundred pages. The
subject matter deals with the principles of cause and effect in rela­
tion to diseases of the human body.

Also, this work deals with the subject of the practical applica­
tion of osteopathic measures to cure disease. Send for sample pages.

PIrlllCe 9 ExpIres'§ PJrepaud. $J.OO.

I JOlUlJrnaft of O§tceopat1hlY9
l KUIr!k.§vme 9 MUSSI(J)\IUll.
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ADVERTISEMENTS.

C. C. McCARTY,

Railroad

Div. Pass. Agent, St. Louis

. VIA .

For Full Particulars Write

ADVERTISEMENTS.

FLORIDA

Illinois Central

NEWTON TERRY.

Trav. Pass. Agent, St. Louis.

THROUGH WITHOUT CHANGE

St. Louis to Nashville. Chattan.ooga~

Atlanta and Jacksonville, Florida

4

Via the Santa Fe Route.

Personally
Conducted
California
Excursions

- .

Three times a week from Kansas
City.
In Improved wide vestibuled
Pullman tOUrist sleeping cars.

• Better than ever before, at lowest •
: possible rates. •
: Experienced Excnrslon oondnctors. i

Also daUy semce between Kansas
: Cltv and California.! Correspondence sollclted. :

: G.W.HAGENBAUCH, :
: Gen. Agent Pass. Dept. .:

The A. T. &: S. F. R. R. :

: KANSAS CITY, MO. ::.........................•:

DAYLIGHT PASSENGER TRAINS EQUIPPED
WITH CHAIR CARS

How to Get to Kirksville, Mo.
Quincy, Omaha and Kansas City R.ailroad Co.

is the Kirksville Line.

4
CONNECTIONS

CHICAGO, J I OMAHA f From West.QUINCY, From North, East ·ST. JOE North and
ST. LOUIS, and South. KANSAS CITY South.

See that your tickets rt:ad via QUINCY, OMAHA AND KANSAS
CITY R. R. into Kirksville, and arrive in daytime and in comfort.

W. G. BRIMSON, General Manager.
A. J. BANDY, General Passenger Agent J. W. QUAIL, AGENT,

Kansas City, Mo. KirksvilIe. Mo.

XIV

Do You Know That the

is the best line

B.lO. s-w.
THREE DAILY FAST TRAINS

-TO­
WASHINGTON, BALTIMORE,
PHILADELPHIA, NEW YORK

St. Louis to the East!

8~ hours to Cincinnati and LouisVille.
Standard Pullman Sleepers, First Class Hlgh­

back Coaches. Company's Own Dining Cars

eMeals a la Carte.)

For Information address
F. D. GILDERSLEEVE, Ass't G. P. A.

ST. LOUIS. MO.
L. L. HORNING, Trav. Pass'r Agent,

ST. LOUIS, MO.



Brooklyn, N. V.

Phone Oentml 3751.

ERNEST SISSON, 0, O.

Dr. W·. B. Loving,
OSTEOPATHIC PHYSICIAN,

Graduate A. S. 0., Kirksville, Mo.

COR. JOXES AND CROCKE'J'T STHEE'I'S,

SHERMAN TEXAS..

BOSTON, MASS.
382 Commonwealth Ave.

FREDERIC W, SHERBURNE, D. O.
Graduate of the American School 01 Osteopathy.

Registered Physician. .
Hours 9 to 3. Fiftb year in Bostoll.

Telephone, Back Bay 1572-3.
----

SHERMAN IXFIRl\:lARY OF OSTEOPATHY

DENVER, COLORADO.
DR. CHAS. C. REID,

OSTEOPATHIST,

WASHINGTON, D. C,

Wilmington, Del.

NEW YORK CITY,

. Graduate A. . O.

508 DELAWARE AVENUE.

57 WASHIXGTO~S'l'REET.

EFFIE SISSON, D, O.

......-------....~
Those whose cards appear in the columns of this Journal m'e endorsed by the American School

of Osteopathy as qU(lJilicd practitioners. AU al'e graduates of recognized schools.

307 and 30S Temple Court, Corner Caliiornia and Fifteenth Streets.

Hours: 9 to 12, 1:30 to ±:30; by appointment altel' hour. Will make calls to any part of the city

TELEPHONE MAIN 3769.

4, 5 and 6 Ga Co's Bldg., 608 Parrot Building,
13th and Clay Sts. ~arket Street.

LINNELL,
CHIC~G0.

Graduates 01 the American School 01 Osteopathy,
KirkSYille, Missouri.

Oakland, California, and San Francisco, California.

,1,00-402 POPE BUILDlNG,
8ri 14th Street, .'\. W.

Literature furnished on application.
Consultation Free.

Graduates A. S. O.

P. L. HODGES, D. O. C. H. STEARNS, D. 0'1 HORTON FAY UNDERWOOD, D. O.
OSTEOPATHIC PHYSICIAXS Graduate under the Founder.

A.. L.I. THE..\'rMEMTS GrVEN BY ApPOINT:;.\IEN'l'.

~
MOil., 'rues., 19 a. TIl. to

Hours: Thurs., Fri., 14:30 g. Ill.
Wed. and Sat., 9-1_.

908 'rem pie Bar
,1,0 Court Street.

Arthur Patterson, D. O.

Ceci I R. Rogers, D. o.
UTIlE Up-TO·"·N OSTEOPATH"

275 Central Park We t. Gmrluate A. S. O.
Xear 87th St.

Telephone 2620 Riyer,irle.

. ADVERTISEMENTS.XVI

© Still National Osteopathic Museum, Kirksville, MO

-

• Making Close Connections with all Lines, •.....................-- -- -- -- -- .. -- -- -- --. .
~ and giving to the Public Excellent Service.•· .

: Through Sleepers between Kirksville and :
• St. Louis Kansas City, Des Moine.~ &; •
• St. Paul. But one change oj Cars be- •
: tween Kirksville &; Buffalo, Boston &; :
• New York. •
: A.ddreee: M. T. WARDEN. Agent. Kirksville, Mo,. :

• O. S. ORANliI, General Paaeenger £gent, St. Louie. Mo. •.............................

.....'.... .. ..i -THE- :

ijW~~~h : ~~~~i
~ .
• -RVNS-- •i6 Daily Passenger Trains mto Kirksville6 i

IP"'~~~ "............



DR. JOSEPHINE DeFRANCE.
OSTEOPATH 1ST.

JULIEN HOTEL. Rooms 14-16-1 -20-22 same 11001' as Dining Room.
COR. 63RD STREET AND STEWART AVENUE, CHICAGO, ILL.

ALBERT FISHER, Sr., D. O.
Graduate American Scbool of Osteopathy.

The hotel management will make special rates to patients wisWng to board and room where
tbey can be under my constant care.

ill

The Walnut Stree'
Infirmaries.

MAUDE A. BROWN, D. O.

PROFESSIONAL OARDS.

Osteopathy in New Mexico.
C. H, CONNER, M. D., D. O.

W. J. CONNER, D. O.
Three Years Operator in the A. T. Still Infirmary.

James Ivan Dufur D·O.,
o TEOPATHIC PHYSI IAN.

. OSTEOPATHY IN DENVER.
N. ALDEN BOLLES, O. O. MRS. NETTIE H. BOLLES D. O.

Graduates A. S. O. '
BOLLES INSTI'l'UTE OF OS'l'EOPA'rHY.
Members Associated Colleges of Osteopathy.

Establisbed 1895. Chartered for teaching and practicing Osteol atby.
1457-59 Ogden Street, neal' Collax Avenne, DENVER, COr-ORADO------------------

Graduates or the American Scbool of Osteopathy, KIt'ksville, Mo.
HOURS:' 9 to 12-1 to 4. OFFICE: 204 New York LUI' Building.

CINCINNATI. OHIO.
~

DR. MARY R. COIYNER,
OSTEOPA'I'HIS'l'.

Graduate Dr. Still's School of Osteopathy, Kirksville, Mo.
OFFICES: 303 Neave Building, Cincinnati, 0., Tuesday, Tbursday and Saturday.

SUite 20, Frechtllng Building, Ramilto'n, Ohio. 'l'elepbone Main 3212

The Kansas City Osteopaths.
DRS. CONNER & BROWN.

:156 Fiftb Avenue.

M. Rosalia Underwood.

Infirmary.

OSTEOPATHISTS.

NEW YORK CITY.

Presbyt<lrian .Building,

E. B. Underwood.

KANSAS CITY, MO.
OFFICE-404 NEW RIDGE BLDG.

Office entrances, 91316 Main St.. 912 Walnut St.

A. L. McKENZIE B. S. D. &. D. O.
Graduate American School of Osteopathy.'

Office and Residence Phones.

Late member of tbe Faculty and Operating Staff of the
404 COMMERCIAL BUILDING,

St. Louis, Mo.

PROFESSIONAL OARDS.

Phone Bell Main 4094a.

Englewood

ALICE M. PATTERSON, D. O.
WILBUR L. SMITH, D. O.

Wa.sb. Loan & Trust Bldg., 902 F St., N. W.

Washington, D. C.

Phone Seneca, 1S77.

II

PATTERSON INSTITUTE OF OSTEOPATHY,

DR. F. C. LINCOLN
750 ELLICOTT SQUARE.

BUFFALO, N. Y.

Graduate American Scbool of Osteopathy.
A. T. Stlll Infirmary.

HOURS {9 to 12.
. 1 to 4.

Graduate of tbe American chool of Osteopathy, Kirksvl1le, :\Ii"souri.

o Still National Osteopathic Museum, Kirksville, MO

DR. WALTER A. ROCERS,

CONSULTATION AND
EXAMINATION FREE

KANSAS CITY, MO.

OSTEOPA'I'HIS'l'.

Graduate American Scllool of Osteopathy.
Kirksville, Mo.

306.7-8-9 New York Life BUildiug,

MRS. MARY E. HARWOOD,

BOSTON

Gradnate or tbe American School, Kirksville, Mo

TRiNITY COURT,

150' Walnut Street-,

Philadelphia, Pa.

BAY CITY, MICH

OSTEOPATHIC PHYSICIAN.

LEBANON, PA.,
lOS X. 9tb Street.
Tuesday, Friday.

DR. G. R. CARTER,
Osteopathic Physicifln.

OReffisldence: Mrs. L. D. C,udweJ1's. Graduate A. S. O.
ceo Telebbone Bailding.

Harrodsburg, Ky.

James E. McCavock, Fred Julius Fassett,
OSTEOPATHIC PHYSICIAN.

Sylvester W, Hart, ~. 0, !
May Van Deus en Hart 0, Graduates

H 'A. S. 0
arriet l. Van Deusen, II O.

OSTEOPATHIC PHYSICIANS.
140' State Street, ALBANY, N. Y.
_ 101 Division Street, AMSTERDAM, N. Y.

Riditto Building.

BROOKLYN, N. Y.

HADLEY,

Buffalo, N. Y.

ANNA
Graduate American School of Osteopatby.

Mon., Tues.. 'rbnrs., Frt, 9 to 12 and 2 to 4.
Wed. and Sat. 9 to 12 or by appointment.

'relephone 3570 Main.

80 Hanson Place,

BRANCH OFFICES:
NIAGARA FALLS N. Y.-15-16 Glnck Building.
NORTH TOXA WA);DA, N. Y.-Cor. Chri tinna and Bryant Sts.

OSTEOPATHY IN BUFFALO, NIAGARA FALLS AND NORTH
TONAWANDA.

Buffalo Institute of Osteopathy.
w. A. CRAWFORD, D. O. A. B. CLARK, D. O. A. P. KIDWELL, D. O.

ulte. 74S·752 Ellicott Square, •

532-3-4 Marquam Bldg.,

PORTLAND,ORECON.

Harrison McMains, D. O.
Graduate A. S. 0., Kirk ville, Mo.

Hours: 9 a. m. to 4, p. m.
C. & P. Phone ~t. Paul, 667 D.

Suite 804 Union Trust Building, N. E. Corner
Charles and Fayette Streets,

BALTIMORE, MARYLAND.
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, MARY E. KELLEY, D. O.

TROY AND SARATOGA.

W. E. Creene, D. O.
Graduate of American School, Kil'ksville, Mo.,

under the founder, A. T. Still.

Resident offic~: I SARATOGA, 1\. Y.
1815 Seventh ATenue,

TROY, N. Y. '.ruesday and Friday

HOT SPRINGS, ARK.

DR. A. M. KING, Osteopath.
Graduate A. S. 0., '97.

'Phone No. 258.

ARKANSAS NATIONAL BANK BUILllING.

SULLIVAN INFIR:ha:ARY

CHICACO.
MASONIC-504-TEMPLE

JOSEPH H. SULLIVAN, D. O.

Office Established 1894.

BUFFALO, NEW YORK.
Walter W, Steele, D. O. and Harry M. Harris, D.O.,

DSTEOPATHIC PHYSICIANS.
Establislte111R96. Ellicott Square Buildiug. Suite, 356-358-360.

Graduates American School of Osteopathy. Hour '-9 to 12 a. m. and 1 'to 4 p. ill

Branch Office----!5 Pine Street, LOCKPOR'.r, N. Y.

Filth :l<'loor Ste,~enson Building, 529-30.

BOSTON, Mass.

THE ILKLEY,
178 Hnntington Avenue,

I

I

I

II

I

I

I

o.

Rell:lstered

D.KIBLER,

RESIDEKCE

Established In PeorIa 1 'In.

M.

CORNER SIX'l'H AND OHURCH S'l'REETS,

Graduate A~ericfLn School of Osteopathy,
Kirksville, Missouri.

L. H. TAYLOR, D, ·0.
PEORIA, ILLINOIS.

CHARLES HOMER WOODRUFF, D. 0

Graduates of the American School of Osteopathy.

602 WILCOX BUILDING,

407 MASONIC TEMPLE.

Gradnate A. S. O.

The John N. Helmer Institute of OsteopathY.
NE"W" YORK.

No. 128 East 34th St., cornel' Lexingtou Ave.

OSTEOPHTHlC PHYSICIANS.

Graduates A. S. O.

FRANKLIN, PA.-Hours: 8:30 to 12- 1 to 4:30.
OIL CITY, PA.-Hours 0 to 4,:30, ~on-Wed-Fri. LYNCHBURG, VIRGINIA.
------------'-----------

GEO.F.BURTON,D.O.

LOS ANGELES INFIRMARY.
FROST-503-BUILDING.

"~'he Lexington." EAST ORfu~GE. N. J., 73 l\. Arlington Ave.
Telephone 760 1Ifadison Square. l'hone 1381 East Orange.

LADY IN ATTENDANCE.

R. SHACKLEFORD, D. O. Doctors Purdom,
Graduate or American School of Osteopathy Osteopathic Physicians,

Kirk.ville, Mo. Graduates of American School of Osteopathy,
Late members of Staff of Physicians at

A. T. Still Infirmary, Kirksville, Mo.

NASHVILLE, TENN. A.partment A, 807 Fot'est Avenue.
KANSAS CITY, MO.

PHILADELPHIA.

Established 1897.

DR. J. HENRY HOEFNER. JAMES
DR. IDA M. HOEFNER.

J.

DR. CHARLES J. MUTTART, DR. BELLE FLE1I1Th ' 111
Demonstrator of Anatomy and Sec'y of Phlladelphla College of Osteopathy. . G UTTART.

MUTTART ~ MUTTART,
Osteopathic Physicians.

,. , Gr~duate undel' Dr. A. T. Still, Founder of Osteopathy.
SUIte 414,-10-16 Pennsylvania Building, Fifteenth and Chestnut Streets.

INDIANAPOLIS

NEW YORK CITY

16 Central Park, West,

Corner 61st Street,

Boston Institute of
Osteopathy.

NEW YORK CITY

NORMAN D, MATTISON, D, 0,

Graduates American School of Osteopathy,
KirksTille, Mo.

1208 New England Building, Euclid Aveuue,

CLEVELAND, OHID.

Graduates A. S. 0
Registered.

C. M. Turner Hulett, D. O.
M. lone Hulett, D. O.

GEO. J. HELMER, D. D.,
Pioneer Osteopathist in the East.

The George J. Helmer Infirmary.
"Xo Branch Office. Lady in Attendance.

136 Madison Avenue,

0; \ The John F. Spaunhurst

INSTITUTE OF OSTEOPATHY,

Office Hours:

9 a. m to 5 p. ill

BROOKLYN, N. Y
4,80 Clinton Ave.

212 STATE STREE'l',

ALBANY, N. Y.

OSTEOPATHIC PHYSICIANS.

Gradnates American School of Osteopathy.

243 Broadway.

W.A. &. E. H. Merklev,

NEW YORK CITY.

Office Established 1897.
Telephone Back Bay 420.

CLINTON E. ACHORN, D.O.,
SIDNEY A. ELLIS, O. 0.,
ADA A. ACHORN, D.O.,

Graduate

A. S. O.

WILLIAM M. SMILEY, D.

Dr. Albert Fisher,

SYRACUSE, N. Y.

112 E. Jefferson Street,

Evelyn K. Undelwood, D. O.
Ord ledyard Sands, D. O.

24 West 59th Jtreet,

NEW YORK CITY, N. Y.
HOURS: Mon., '.rnes., Thurs., Fri., 9 to 4,.

Wed. and Sat., 9 to 12.

© Still National Osteopathic Museum, Kirksville, MO

• i\,--~ ~~~~ ~ ~ ~.....1
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Graduate of Amerlcau School of Osteopathy, Kirksville, Mo.

1142 Madison Avenue, near 85th Street, St. Honore Building.

OSTEOPATHY IN ROCHESTER, N. Y.

NEW YORK. INFIRMARY OF OSTEOPATHY.

Six years in the Hall BuildingOldest Practitioners in Kansas City.

Kansas City Osteopaths.
ELMER D. BARBER, ' HELEN M. BARBER".

Reception Parlor, 405 Hall Building. Telephone 2 14 ~lain.

Graduates A.:S. O.

NGHAM D 0 Graduate A.:S.~O.J. D. CUNNI . , . Registered.

Unlty-408-409-Buildlng.

COMPETENT LADY IN ATTENDANCE.

Bloomington, Illinois.

Osteopath hIt.COE,
60 -610 GRANITE BUILDHW.

M.CHARLES

WHERE PEOPLE ARE TREATED IN NEW YORK CITY.
Dr. W. A. McKeehan, Graduate of American School of Osteopathy, Kirksville, Mo.

Honrs: 9 a. m. to 4 p. m.; Sunday 9 to 11. No hours Tuesday or Fridays.
Competent Lally always in attendance.

GUY WENDELL BURNS, M. D., D. O. CHAS. E. FLECK, D. o.
The New York Institute of Osteopathy.

Presbyterian Building, 156 Filth Avenue, Corner 20th Street, NEW YORK CITY.
. 13281 Eighteenth. Hours: \ 9 a. m. to

Phone. 12.,1,8 E. Orange. . /4 p. m.
BRANcn OFI'IOE-35 Harrison Street, EAST ORANGE, N..r.

Literature sent free on application.

CHARLES F. BANDEL, D. O. MRS. CHARLES F. BANDEL, D. O.

Madaline Virginia Graham, Sec'y and T reas.

148 Hancock Strl"et, Corner Nostrand Avenue,
I,

I!!

II

III
II

r:
[i

DR. JENNESS D. WHEELER.
DR. GILMAN A. WHEELER.

OSTEOPA'.rHISTS.
Graduates of American School, nnder Fonnder

01 the Science.
405 MARLBOROUGH S'l'REE'l', BOSTON.
Hours: Mon., Tues., Thurs., Fri., 9-12 and 1-4.

Wed. and Sat., 9-12.
REGISTERED PHYSIClAKS.

OSTEOPATHY IN BOONVILLE, MO.
WI"DSOR BUILDING.

E. E. TOW NSEN 0, o. O.
FLORENCE RnoDEs, Asst.

Gralluate American School of Osteopathy,
Kirks,Tille, Mo.I nder Founder of the Science, Dr. A. T. Still. BROOKLYN

AGNES V. LANDES, D. O.

ttlO Masonic Temple,

CHICAGO.
Telephone 693 Central.

• NEW YORK CITY
I-Ioward I{retschmar,
Diplomate American School of Osteopathy,~ot

Kirksville, Mo., Dr. A. T. Still, Pres.
MRs. KATE G. WILLIAMS, Assistant, Diplomate

American School of Osteopathy.

402 Trude Building, CHICAGO
WtLhash avo & Randolph St.

II HENRY BROUGHTON SULLIVAN, D. O.

86-37 Valpay Building,

213 Woodward Avenue,

DETROIT, MICHIGAN

OR. LESLIE E. CHER RY,
OSTEOPATH.

Matthews Biulc1ing,
Corner Grand Avenue and l'hird Street,

MILWAUKEE, WIS.

PHONE 553 GRADUATE OF THE
A.MERICAN SCHOOL

KIRKSVILLE, MO.

Thos. L. Ray, D.O.,
Osteopathist,

Board of Trade BuildlnO".
Office Hours-9 to 12 a. m. and 2 to 4 p. m.

FORT WORTH, TEX.

KATE CHILDS HILL, D. O.
Osteopathic Physician.

Graduate of the American School of Osteopathy,
KlrksvlIle, Mo.

Office and residence, W. H. CHILDS' RE SIDENCE
Pine St., east of raUroad.

LODI, CALIFORNIA.

Graduates of American School of Osteopathy. MRS. E. G. MAGILL, D. o.
Suite 229-228-225-222, Woolner Building Assistant

PEORIA, ILLINOIS.
OFFICE; HOURS: 9 a. m., to 5 p. m., except Saturday, 9 a. m., to 4 p. m. PHONE 548

I:,
I,

Osteopathy in
c. W. PROCTOR, PH. D., D. O.

For :five years of the Faculty of
American School of Osteopathy.

{
8:30-12 a. m.

BOURS: 1:30--4:30 p. m.

Buffalo, New York.
MRS. ALICE HEATH PROCTOR, A. M., D. 0

Specialtist of diseases 01 Women
and Ohlldren, Graduate A. S. 0

OFFICES:-835-837 ELLICOl'T SQUARE.

WENDELL & MAGILL. Registered.

LADY IN
ATTENDANCE

1 CHATHAM STREET,

F. PAYNE MILL'ARD, D.O.,
NETTIE C. TURNER, D. 0
GRACE C. BERGER, D. 0PHILADELPHIA, PA,

Infirmary of Osteopathy.
1715 NORTH BROAD STREET,

The Turner
T. E. TURNER, D. O.
T. P. BERGER, D. O.

Honrs:
8:30 to 12:30 1:30 to 6:80

Near City Hall and Postoffice.Branch Office: Telephone

Real Estate Bldg., Broad'" Chestunt, Suite 1108.

Graduates American School of Osteopathy, Kirksville, Mo.
I ~o Branch Office WORCESTER, MASS~

© StilJ National Osteopathic Museum, Kirksville, MO .-

-~---------_.......~-..._~--------~--
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'CRAS. H. WHJTCOMB, D.O., MRS. CHAS. H. WHITCOMB, D. O.
Graduates of the American School of Osteopa,tl).;y.

THE CHAS. H. WHITCOMB INFIRMARY OF OSTEOPATHY
892 Olinton Av.enue (N. W. Oorner Greene,Avenue;)

BROOKLYN, NEW YORK
Phone Main 341)<1. HOURS: Monday, Tuesday, Thursday and Friday, 9 to 12 and 2 to 4. Saturday 9 to II

Graduate Amertcan School ot Osteopathy,
Kirksville, MissourI.

T. W. Sheldon, D.O.,
OSTEOPATHIC PHYSICIAN.

927 Market St. San Francisco, Cal,

EUGENE PITTS, ANNIE B. JAQUITH PITTS
D, O. and Obstetrlcan. . Doctor or Osteopathy.

PITTS &. PITTS,
e-UCENSED OSTEOPATHS.----'

Graduate ot Dr. A. T. Still's Sqhool' at Osteopathy.
Kirksville, Missouri.

Phone Black 1801. 317-318 Eddy Building.
Resldenoe,212% E. Washington St. Phone Union, 281.

Omce Hours-l0-12 a. m., 2-4 p. m
BLOOMINGTON, ILL

ELMER LEON LONGPRE, JEAN M. TYNDALIt, D.O.,

Osteopathic Physician.

Graduate of the American School of Osteopathy.
194 Court Street,

KANKAKEE, ILLINOIS.

Monday, Tuesday, t 8:3°- 12 :00 •
Thursday, Friday, \ 2:00- 4:00.
Wednesday, Saturday, 9:00.12'00.

105 East 15th Street,
NEW YORK CITY.

GEO. J. EOKERT, D.O.,

Graduate at American School of Osteopathy,
Kirksville, Mo.

I8:30 to 4:80 except Sunday. I
Bell 'Phone, Main 1504-L. \

176 Euclid Ave.,

CLE VELAND, OHIO

Arthur Roberts, D.O.
A. S. O. GRADUATE.

Pontiac, III.

C,HICACO AND EVANSTON.
DR. C. R. SWITZER, DR. CARL P. McCONNELL, DR, C. G. DARLING,

Chieado orret Formerly at Faculty American School ot
"'. Osteopathy, and Stat!' 1\.. T. Still In- E tOrr'

Bnite 600-4, 67 Washington St., tlrmary, Klrksv1lle, Missouri. . . . vans on Ice.
Methodist Book Concern B'ld'g 3, 4 and 6 Rood BUUdI1D~

GRADUATES OF AMERICAN SCHOOL OF OSTEOPATHY.

OSTEOPATHIC PHYSICIANS, .
204 E. Franklin St.,

RICHMOND, VA.WATERTOWN, N. y.

Ernest C White, m. D.. D. D., Edwin H. Shackletord, D. O. I Geo E. Font, D. 0

Graduate at the 1rirk'~~~le,S~~~olat Osteopathy, Drs. Shackleford & Fout,
41 Smith Building.

SMITH, D. O.
OREGON+

Oregon aIl1fuIrmmIry of Osteopmtlhly ~
By L. B. SMITH. D.O., of A. S. O.

Oregon's Pioneer Osteopath.
SUITE 409 OREGONIAN BLDG.

CARYLL T.
... . ...PORTLHND,.

© Still National Osteopathic Museum, Kirksville, MO
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