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D E F IN IT IO N .

Oa-ti-Sp-a-thf, s. [Gr. oortov (ostcon)=a. bone, and rddos (patAos)=s\ii.jring.)
Leeal: "A svstem, method, or science of healing." .»

(See statutes of the States of Missouri, Michigan, Iowa, etc.)

Historical: Osteopathy was discovered by Dr. A. T. Still of Baldwin, Kansas, 1874. 
Dr. Still reasoned that “a natural flow of blood is health; that disease is the effect of 
local or general disturbance of blood; that to excite the nerves cause» muscles to con
tract and compress venous flow of blood to the heart; and that the bones could be used 
as levers to relieve pressure on nerves, veins and arteries.”

Technical: Osteopathy is based upon accurate knowledge of the anatomical structure 
and physiological functions of the body organism. Nature has placed within the body 
certain vital forces, vitalized fluids, and vitalizing processes and activities which, in har
monious accord with one another, maintain the normal equilibrium of the body mechan
ism; any disturbance of these forces, fluids or processes and any interference with their 
activity, circulation or distribution involves the absence of harmony and interference 
with the body order. Osteopathic manipulations aim to restore these to their normal 
condition, so that the body may regain its normal functional equilibrium and form. In 
this way Osteopathy claims that life is re-vitalized and strengthened by vital forces, 
vitalizing fluids and processes, disease being removed or overborne by getting rid of an 
abnormal structural alignment that produces disharmony in the body and prevents nor
mal functional activity.

Os-te-6-path, s. The same as Osteopathist (q. v.).
Os-te-6-path-Ic, a. Of or belonging to osteopathy; as, osteopathit treatment.
Os-te-6-path-lc-al-ljf, adv. In an osteopathic manner; according to the rules and princi

ples of osteopathy.
Os-tS-op e-thlst, s. One who believes in or practices Osteopathy.
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Journal or Osteopathy
VOL. VI. KIRKSVILLE, MISSOURI, JUNE, 1899. No. 1 .

O S T E O P A T H Y ^ T H E  B E T T E R  W A Y  T O  H E A L T H ,

[C opyrigh t b y  W illia m  W . B rock, D. O ., M ontp elier, Verm ont.]

TT is a matter of common knowledge that in health the body renews itself
by continually restoring to itself what the wear and tear of life take 

from it. But what to do when the body gets out of gear— when deformity 
comes or disease comes— is not matter of common knowledge.

The best method of regaining health is well worth the study of him 
who needs to regain it and of him who having it may lose it.

For many hundreds of years Dr. Swallow and his methods have ruled, 
and many times to the benefit and cure of his patients. But the medicinal 
drugs of one age have not been those of the succeeding age; and in their 
use certainly of effect has not been reached, and their use is still largely 
empiric rather than scientific. The medicines of one school are not the 
medicines of another school, and not those of another of the same school.

One star differeth from another star in glory because the one star may 
be farther away or bigger than the other star. But often one drug differs 
in use from another drug because of the age in which it is given, the school 
of the doctor who gives it, or the individual preference of the doctor who 
gives it, and not because of the disease for which it is given.

Osteopathy is a method of cure founded on the truth, learned by 
scientific study of the human body, that the human body has in and for 
itself, when properly treated, the best of all restorative and curative powers. 
The Osteopath bases his work on the demonstrable fact that the body con
tains within itself, when rightly directed, the power in most cases to restore 
itself to health, or, in other words, to cure diseases.

So far as man is a machine, he is the most exquisitely adjusted, the 
most delicate, and yet the mosbvigorous and most durable machine known 
— a machine in which are found all the mechanical advantages (the lever, 
the inclined plane, the pulley, and so on), and one which is sometimes 
found running for more than a hundred years, and which in innumerable 
cases and without much care runs for more than seventy years, and then 
goes on in good condition.

But the human body is not a mere machine. Its powers are not mechan
ical alone: they are chemical as well. It runs itself by chemistry as well 
as by mechanics, and is its own best chemist.
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Osteopathy is a system of treating successfully disease and deformity 
without the employment of drugs. To those who have not reasoned on 
such matters, who are ignorant of the anatomy and physiology of the hu
man body, and who have been trained up from childhood in the idea that 
medicine is requisite in the treatment of disease, such a claim may sound 
preposterous. As this is written in part for the perusal of such, it will be 
necessary to enter upon a brief description of the essential points in these 
subjects. If what is said on the matter is carefully followed, the plan of 
treating the body by simply aiding the processes of nature instead of intro
ducing into the system adventitious aids will not seem quite so absurd as it 
no doubt does at the first glance.

In the bod)’ we find several independent systems built together into a 
harmonious whole. There we find the osseous framework constructed with 
a double purpose, partly to afford attachment to muscles, partly to protect 
delicate organs. This framework consists of two hundred separate bones, 
which are so ingeniously attached one to the other that we find some im
movably fixed, others with the attachment so constructed that the freest 
movement is permitted between them. Here we find the skull protecting 
the brain, the spinal column protecting the spinal cord, the ribs sheltering 
the lungs and heart, the bones of the pelvis supporting and protecting the 
structures in the lower abdomen. Attached to these bones are muscles, 
which produce by their contraction movement of various parts; and both 
bones and muscles receive their nourishment from a complex system of 
blood supply.

W HAT T H E  BLOOD HAS TO DO W ITH  H EALTH .

“ The blood is the life” ; and this fluid is requisite for growth, develop
ment, and the maintenance of nutrition. In order that it may be propelled 
throughout the body, we find the heart a hollow muscle which acts about 
seventy times a minute, day and night, through every hour of our life. To 
carry the propelled blood to the hungry tissues, we have a system of tubes 
called arteries. To bring the blood in close contact with each and every 
tissue of the body, we find these arteries terminating in minute vessels 
called capillaries. To bring back to the heart the blood which has parted 
with its nutrition in these capillaries, exist the veins. But this blood itself 
must receive the elements for its development. So into the blood stream 
we find poured the perfected chemical food prepared in the laboratory of 
the body, the digestive system; and, in order that the blood may be charged 
with a due proportion of the gas oxygen to be conveyed also to the tissues, 
we find an elaborate aerating apparatus in the lungs.

Was ever such a mechanism dreamed of in the mind of the most fertile 
inventor— a mechanism into which has only to be placed organic material 
of various kinds, water, and some mineral salts, for these to be converted 
into that which will cause the machine to grow in size, to run absolutely
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true in every particular without further attention, and, most wonderful of 
all, to reproduce its own kind? We are so accustomed to this body that 
its marvels appear small to us; but, when its wonders are considered 
thoughtfully, the mind is appalled at the intricacy of the problems involved.

Let us briefly consider the anatomical structure of the body. The 
'body may be divided into five regions—  the head, thorax or chest, abdo
men, upper extremities, and lower limbs. The thorax contains the heart 
and lungs, the skull contains the brain, and the abdominal cavity contains 
the various organs concerned in the digestion and elaboration of food, the 
purification of the blood, and the reproduction of the species. Throughout 
the entire body we find everywhere present muscular tissues, serving vari
ous important functions: in the ailmentary canal, propelling the food in 
its onward course, and so manipulating it as to bring every portion of it, in 
its turn, in contact with the walls of the channel; in the arteries and veins, 
regulating their calibre and so the amount of the blood carried to any part. 
And this muscular tissue is under the control of the sympathetic nervous 
system.

The nervous system consists of two parts: first, the brain and spinal 
cord, with the nerves distributed from them (and this system is mainly con
cerned in producing motion, sensation, and attending to the nutrition of 
the various parts of the body); and, second, the sympathetic system, which 
is largely concerned in what are called the “ vital functions” of the body 
(digestior, absorption, the circulation, regulation of supply to organs and 
structures, and the like.) The sympathetic nervous system is to a certain 
extent independent of the central system, but is connected with it and the 
brain is the region where the peculiar something which we call, for want of a 
better name, nerve force is generated.

TH E BLOOD EXCHANGES REPA IR FOR W A STE.

The blood vascular system consists of the heart, or pumping-engine, 
the arteries or tubes which carry the blood to all parts of the body, the cap
illaries by which it is brought in intimate relation with the tissues of the 
body, and the veins which carry it back to the heart.

An essential for life is the gas called oxygen, which is obtained by the 
blood in the lungs from the air inspired. A  special system of vessels car
ries the blood to these organs. Once more it passes through a series of 
minute capillaries, now meeting with the air, parting with the carbonic acid 
and watery matter obtained previously in the tissues, and obtaining from 
the air the precious oxygen.

Food is taken by the individual. This food, after being thoroughly 
masticated by the special apparatus for that purpose, is partially digested 
in the stomach; and in the intestines the process is still further carried on. 
What is of value to the organism is carried in an altered form, a complex 
chemical process having been carried on, and poured into the blood stream;
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some which is not at present wanted is taken to the liver, and there further 
altered and stored up; while from the blood as it circulates in the liver cer
tain excreta and poisonous matters are removed, the same being done in the 
kidneys. What is left of the food after these processes is waste matter, 
and is thrown off in nature’s way. The blood is thus purified by the liver 
and kidneys, oxygenated in the lungs, and fed through the proper channels 
to the body.

All of these processes are conducted and carried out under the super
vision of the sympathetic nervous system. Suppose the process of diges
tion is proceeding: we know that, when an organ is actively at work, it re
quires more blood than when resting. The sympathetic system puts in 
action a mechanism which at once relaxes the muscular wall of the arteries, 
allows more blood to pass. As soon as the process is completed, the same 
force produces the opposite result.

Experiment has proven that the nerves may be excited to action by 
varous artificial stimuli. Electricity, heat, and other forms of irritants have 
been employed; and, last but not least, it is through this power of stimu
lating nervous centers that most drugs act. Some medicines have the 
power of irritating certain nerves in the body: other drugs may soothe.

Some drugs have what is called a general action on the entire nervous 
system (such as opium, strychnia, etc.); while others (such as aloes, gelse- 
minum, cantharides, etc.) select special areas. And thus it L that medi
cines of varous kinds produce varous results, one soothing one part by 
quieting its nerves, while another drug may stimulate to more vigorous 
action by irritating the same nerves. Some drugs are harmless, others are 
poisonous; but there is one indisputable fact regarding medication of any 
kind— that, until we administer a drug to a patient, we have no absolute 
knowledge what its effect will be. It is bound to be an experiment.

DRUG MEDICATION UNSCIENTIFIC AND DANGEROUS.

Each and every new case which the physician meets has tobe experimented 
upon. There is no other word than fact for this, for a fact it is. There are 
those whose nervous system will not tolerate the smallest trace of bella
donna; others, morphine; others mercury. We meet constantly with cases 
of idiosyncrasy. We never know them till we experiment and find them.

The drug acts thus, and to this particular attention is invited. The 
medicine is swallowed (or it may be injected directly into the blood stream 
by hypodermic injection), it is now absorbed into the blood stream, and by 
that means and channel reaches the nervous system. If it be a drug with a 
general action, that action is now manifested. If it be a selective drug, it 
will produce its effect (perhaps) on the area supplied by the special nerve 
over which it exercises its influence. In other words, medicines produce 
their effect by chemical stimuli on the nerves.

But physiologists tell us that any other stimulus will act as readily as a
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chemical one, and illustrate this by pinching a nerve, when the muscles 
supplied by that nerve will exhibit their contractile power. And this fact 
is taken advantage of by the Osteopath. He reasons that the God of the 
universe provided the means within man’s body for the control of the body. 
He has proven that it is so; and, when he wishes to produce either an in
crease of action of a nerve or to inhibit or control that action, he knows 
how and where to apply that stimulus or inhibitory force to achieve the 
result without the experimental administration of a drug.

The special advantage of this fact lies in the truth that, when we ad
minister a drug, we have an idea of what some of its effects will be; but, in 
order to produce an effect on one organ or system, we must, in a large ma
jority of cases, affect other organs. It has been thus put by a distinguished 
writer: “ Medicines act by producing in the diseased individual a counter
disease. The one is played against the other, in the hope of producing 
neutrality.”  There is no drug known in the entire pharmacopoeia which 
will produce exactly the same result on all individuals alike. There is no 
drug in the entire pharmacopoeia every action of which is understood. We 
produce one main and outstanding action: we may produce ocher action on 
other organs which may be the very reverse of what would be of benefit to 
the patient. This is an incontrovertible fact.

OSTEOPATHY REGULATES FUNCTIONAL ACTIVITY SWIFTER THAN DRUGS.

If now we have the means of producing on the area which we desire to 
affect the very effect which we desire to produce, whether of stimulation or 
inhibition, and that effect will take place on that area, and no other area to 
be affected, is it not common sense to say that it is a “ better way to health” 
than experimenting with drugs?

Yes; but I hear some one say, “ Can it be done?” Let us quietly con
sider one or two of the causes of disease, and then look into the method of 
treatment of the Osteopath, and see if it is not reasonable. By the term 
“ congestion” is meant an over-fulness of the blood-vessels in any part of 
the body. This congestion may arise from more than one cause, and, if not 
relieved, usually ends in inflammation. One common cause is increase of 
the cardiac action, associated with a constricted condition of the walls of 
the blood-vessels at some point. We can thus see that, if either the heart 
is pumping too much blood or the flow is impeded, the vessels will be over
full. Now let that condition be in the lung, and we have the first stage of 
pneumonia; in the tonsil, and we have tonsillitis; or, if the bacillus of diph
theria comes along, to develop that disease; in the kidney, and we have 
nephritis; in the stomach, and we have gastritis; and so on.

The drug treatment makes the patient take something which will lower 
the heart’s action. But reason and common sense would say, “Why is that 
heart acting faster than it ought?” or else that the simplest way to lower 
pressure in a water-pipe is not to draw the fire from under the boiler of the
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pumping-engine, but to turn the faucet. That is just what the Osteopath 
does. He leaves the engine alone for the time being. He releases, through 
the sympathetic nervous system (acting by way of the nerves distributed to 
that system from the central nervous system), the muscular walls of the 
smaller arteries. These at once dilate, the blood rushes through them in a 
larger stream, the capillaries— which before were comparatively empty—  
are now full, the pressure in the artery falls, the congestion is past. The 
over-action of the heart is— in nine cases out of ten— simply an evidence of 
an attempt on the part of nature to overcome the resistance to the passage 
of the blood through the constricted vessel. There is no inflammation 
which occurs in the human body in which the first stage is not that of con
gestion, which, if seen early enough by the Osteopath, is controllable with 
ease.

FREE FLOW OF GOOD BLOOD MEANS HEALTH TO ALL PARTS.

Blood, living blood, is a wonderful germicide. Micro-organisms can
not live in healthy, living blood; but stagnant blood, blood which is impure, 
poorly nourished, is the very best agent in which to grow the majority of 
the bacteria and micro-organisms. Given a congestion, and we have a 
partial stagnation of the blood stream, which, if unrelieved, may lead to 
complete arrest of the flow and the condition most favorable for the devel
opment of disorders due to the multiplication of micro-organisms. This 
answers the question which may arise,— “ How about disorders such as ty
phoid fever, measles, and others due to micro-organisms?” An individual 
in good health does not acquire any such condition. Health in some part 
of the body must run below par, otherwise the micro-organism will not ob
tain a lodgment or suitable nidus for growth and development.

So much for congestion. But the reverse of that condition may be 
present. We may have an underfilled condition of the arteries, due either 
to excessive laxity of the walls of the vessels, weak cardiac action, defec
tive cardiac action (some valve in the pump either broken or needing a new 
washer or other cause). How would this bq met? This is the condition 
of the veins, and consequent dropsy; for the blood is in the body: it must be 
in some part of the vascular system. If it is not in the arteries, it must be 
in the veins or capillaries. If the latter be over-full, it will squeeze through 
their walls, and so distend the tissues as a dropsical effusion.

Drugs may here be used to increase the rate of action of the heart; but 
the Osteopath says, “ You can either make your stream distend the pipe 
more by making the fire in the pumping-engine hotter or diminishing the 
size of the emitting nozzle.” So the reverse of the previous process is gone 
through. The sympathetic is once more called on to act, the size of the 
arterioles is diminished, a resistance is offered to the passage of the blood 
from the arteries; and we uniformly find that, if we only will make a little 
more pressure in the interior of the arteries— that is, if we will only produce
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some slight impediment to the flow of the blood and the free action of the 
heart— we shall not only have the heart acting more strongly, but more 
regularly.

We can, if we please, also act directly upon the heart, increasing or 
diminishing its rate of speed by going directly to the centers which control 
its action, and through them sending a message either of stimulation or in
hibition directly to the organ— not going to the stomach, then into the 
blood, then to the brain, then down to the centers, but by going at once to 
the center which controls the heart. Very often we find that causes may be 
acting in an irregular manner more or less directly upon the nerves, pro
ducing stimulation or inhibition. Thus we often find that a constriction of 
a muscle may be resulting in an irritation of a nerve by pressure, this irrita
tion leading to further constriction, the one working against the other. The 
constriction removed, the disorder disappears; but in very many other cases 
this pressure has been interfering with the circulation through a part, and 
this also is freed from restraint by the removal of the cause. So much, 
then, for conditions affecting the circulation.

It may be taken as an already demonstrated, and any day demonstra
ble, fact that these results can be achieved, and that with no other agency 
than the hands of the scientific operator acting upon the body of the pa
tient. The results obtained through the sympathetic nervous system are 
obtained, as already stated, through the nerves distributed to that system 
from the central nervous mechanism. The internal organs all have a 
double nerve supply— one from the sympathetic, the other from the central 
nervous system. Experience has taught that these two systems produce- , 
different actions; and, as Osteopathy is essentially based upon anatomy (the 
structure of the body) and physiology (its action), the Osteopath treats the 
pathological condition upon the lines which he would deem best from his 
physiological knowledge. The views which are taught in every good medi
cal school are correct; and there is absolute unity of opinion between the 
student of medicine and the Osteopath, save and except upon one point. 
The former believes that he can do but little without medication: the latter 
knows that he can do but little with it. The Osteopath finds a strong sup
porter of his views in the large majority of the patients whom he has 
treated.

DYSPEPSIA MUST BE TREATED WITH REGARD TO BODILY PHYSICS AND CHEMISTRY

What is true of the circulatory system is also true of the digestive, the 
nervous, the excretory. The disorders of the digestive tract are very fre
quently produced by ill-usage of the hard-working alimentary system. And 
here let me say that, while temperance is a good thing, the sooner that the 
American people learn that temperance means moderation in eating as well 
as in drinking, the sooner will the national disease, dyspepsia, vanish. The 
etiology of dyspepsia is very simple. Continued over-exertion of the
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stomach leads to chronic congestion, over-working of the muscular coat 
leads to imperfect muscular action and impaired motion, and the conges
tion and thickening of the inner fining lead to imperfect secretion of the 
digestive ferments. Result, dyspepsia, or, in plain language— impaired di
gestive power. As a result, when a heavy mass of food is suddenly forced 
down into this organ, which is already a broken-down affair, what wonder 
if the weakened muscles do not keep it constantly in motion so as to bring 
each part of the meal against the gastric wall. Why should we be surprised 
at the fact that the gastric juice is not secreted in proper amount? The 
Osteopath tones up the stomach, in the first place, by giving it a rest for a 
time. Then he endeavors to give the organ some little strength, while rest
ing it, by strictly limiting the amount and kind of food eaten, by stimu
lating the nerves distributed to it. He also endeavors to lessen the con
gestion by aiding the action of the excretory organs. No medicine— simply 
a process of natural philosophy applied to the human body. He succeeds.

CONTROLLING NERVE AND BLOOD SUPPLY CONTROLS HEALTH PROCESSES.

If there be constipation accompanying the condition, the stimulation 
of the liver to increased functional activity will overcome it. And here a 
few words as to that organ, which is blamed for such an immensity of dis
ordered functions. The liver is the largest gland in the body. We know 
that it is directly concerned in the great process of changing the non-ab- 
sorbable starch into absorbable sugar— a process which the chemist can imi
tate with precision; for the body is a laboratory in which many chemical 
processes of the most intricate character are daily and hourly being per
formed. The liver also renders into an excretable form the main albumi
noid refuse, and this is afterward selected out and excreted by the tubules 
of the kidney. The liver is also a secretory gland; and its secretion is the 
bile, a fluid which aids in the digestion and absorption of fats, acts as a lax
ative, prevents putrefactive alterations in the mass in the intestine. Inter
fere with the proper action of the liver, and the consequences of such in
terference very soon will manifest themselves as constipation and mal
nutrition, being accompanied by the other indications of a slow and chronic 
poisoning of the tissues. The Osteopath directly influences the organ 
through its nerve and blood supply; and the result is speedily shown, save 
in cases where the condition has become chronic. Chronicity of a disease 
is in large measure due to the amount of deterioration of the tissues con
cerned, corresponding to the amount of ill-usage which they have sustained. 
If a horse be tired out, there are two ways to get him to his journey’s end: 
one is, to let him rest for a time; the other is to get on his back, and use 
whip and spur. Which is the more liable to get the horse home?

Closely related to the liver, we find the kidneys, the organs which in 
large measure remove from the body the impurities selected from the food 
products by the liver, and the nitrogenous waste of the body elements them-
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selves. The kidneys are elaborate organs, which perform their function in 
two ways. One is a process of filtration, the activity of which depends 
directly on the blood pressure within the arteries distributed to the kidney, 
the other a process of selection of impurities from the blood stream, these 
two processes taking place in different parts of the organ. Think of it. 
Here is an organ which has the power to take one chemical compound 
from the blood stream, and leave all others. This is going on constantly in 
our body, as are hundreds of other marvels; and we pay no attention to 
them. They are all done for us by this wonderful automatic machine. It 
will be seen from what is stated that inaction of the kidneys may depend 
upon low blood pressure or interference with the cells which have this 
special selective action. Both processes are under the control of the sym
pathetic nervous system, aided by the central nervous system, and over both 
of the conditions the Osteopath has, in the early stages of the disease, 
control.

Let it be distinctly understood what an Osteopath is. He is one who 
believes that, when the human body is out of order, the application simply 
of physiological principles will restore it. He is not a magician or a crea
tor. He cannot take a body which has been ill-used and poisoned for doz
ens of months or even years, and put it in the condition it was before the 
tinkering process began. But he ought to be able to do the best that can. 
be done.

X-RAYS VERIFY OSTEOPATHIC DIAGNOSIS AS TO SPINAL LESIONS.

How many absolutely normal nervous systems are there in the entire 
world? It is hard to tell; but in this day of hurry and bustle, of speed of
thought and action, if there is one part of the machinery of man which is
liable to break down, it is this. Most of the nerves of the body, in leaving 
the skull and spine, pass through bony openings, and are surrounded by 
muscles on their way to their destination. Often it is that these nerves be
come squeezed by these muscles or by a slip of these bones, and so bad re
sults are produced. The number of cases in which such a diagnosis had 
been made and subsequently verified by the results of Osteopathic treat
ment is legion, but the fact was denied by some. There was but one way
to solve the difficulty; and it was settled by Dr. Andrew T. Still, the
Founder and President of the American School of Osteopathy at Kirksville, 
Missouri. He purchased for his own satisfaction a ten-plate Van Houten 
and Ten Broeck Static Machine, and a complete Radiographic and Fluoro
scopic outfit, and now by means of the X-rays is able to see just what he 
wishes; and, let it be added, t h e  e v i d e n c e  o f  t h e  R o e n t g e n  r a y s  is  t h i s  
— t h a t  O s t e o p a t h y  is  r i g h t .
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H A Y  F E V E R  A N D  A S T H M A  A N D  T H E IR  C U R E

WILLIAM SMITH, M. D., D. 0.

|  T  is in nerve cells that nervous impulses are generated, it is by the cells
that they are recorded, it is in nerve cells that “ reflection”  takes place. 

Of course we understand that the term reflex action is a misnomer ; that 
there is no process of reflection involved ; that a reflex act occurs as the 
result of an impulse carried to the center by an afferent fibre ; that in the 
center this impulse is that which originates a peculiar change and the liber
ation of nerve-energy which is transmitted to the distal point by efferent 
fibres. We know also that when we have a hyperaemic or anaemic condi
tion of the nerve centers we have disorder of function of those centers ; 
and in the same way like conditions in peripheral organs will produce like 
disorderly conditions. Probably the best illustration that we can find of the 
central mechanism and the peripheral both being involved, each aiding the 
other in producing disturbance, is the condition of hay-fever, a peculiar 
form of coryza.

For the production of the condition three factors are necessary : a
neurotic temperament, an altered condition of the Schneiderian membrane, 
and some mechanical irritant acting upon the latter. In other words, we 
require here a predisposition on the part of the central area, a predisposi
tion on the part of the peripheral terminations of the nerves and an excit
ing cause.

Hay fever is essentially a warm weather condition and is usually peri
odic in its nature and while we find that the exciting cause is most usually 
dust or pollen, we may find a vast number of other excitants. We meet 
with cases which are excited by damp associated with warmth; in others 
we find that a dry condition of the atmosphere has the same effect; but in 
all cases of any duration we find that the mentality produces a marked 
effect. Ask any person who has had one or two attacks of the disorder 
when it usually makes its appearance, and you will invariably be given an 
exact date— in some, August 8th, with others, August 15th and so on, but 
in almost every case the patient expects to commence suffering on a speci
fied date, and this very expectation arises from cells in the ideational areas 
of the brain, the impression is transferred to the receptive center for im
pressions from the Schneiderian membrane, and all that remains is for the 
exciting cause to act— no matter how feebly— on the hypersensitive mem
brane when the membrane centers are found ready to do their part in ren
dering the patient’s life a burden to him for two or three weeks.

When an attack of hay fever is in existence little can be done for its 
benefit by Osteopathic means, or in fact any other. Relief may be given 
by local anaesthetics, but these do more harm than good ; they only ren-
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der the membrane weaker to resist future impressions. The underlying 
principle for the successful treatment of the condition must be applied on 
the lines indicated by the etiology of the disorder. The patient must be 
attended to for at least six weeks prior to the period when the attack is 
expected.

Every physiologist knows that from the superior cervical ganglion of 
the sympathetic there pass the vaso-motor controlling filaments of the 
carotid and cavernous plexuses, and that through this ganglion it is first, 
that the caliber of the cerebral vessels is controlled; second, that the force 
and frequency of the heart beat is mainly regulated. This ganglion can be 
readily influenced through the upper four cervical nerves, from which it 
receives its cerebro-spinal impulses for alteration into sympathetic force. 
The same ganglion also communicates with the vagus, glosso-pharyngeal 
and hypoglossal nerves, and, by way of the cavernous plexus, is connected 
with the nasal branch of the ophthalmic division of the fifth, which branch 
is directly supplied to the mucous membrane lining the nasal cavity; fur
ther, by Meckel’s ganglion, with the nasal and palatine branches. Hence we 
have here in this superior cervical ganglion a controlling agent over both 
of the nervous areas involved. In the one case regulating the blood sup
ply to the central nervous mechanism ; in the other, the blood supply of 
the peripheral.

In all cases of hay-fever we find a hypertrophic and hyperaemic condi
tion of the nasal mucous membrane, and since we know that it is in hyper
emia of the nervous centers that we find most markedly the symptoms of 
nervous irritation, we believe that if we can produce a stimulation of the 
sympathetic, the result will be vaso-motor contraction of the muscular tis
sue of the arterial walls, the result will be a partial anaemia, but as this 
anaemia will be simply a reduction of a hyperaemia, it will be simply the 
restoration of a physiological condition. Osteopathic treatment must then 
be upon the lines of endeavoring to produce stimulation of this ganglion 
by way of the upper four cervical nerves, this stimulation being applied 
every second day for a period of about ten minutes, until about two weeks 
before the anticipated attack when daily treatment for about three minutes. 
Of course it will occur to any thinker that the general health must be 
attended to ; we cannot expect to achieve the result of obtaining normal 
action in nervous centers unless we have both the digestive and respiratory 
apparatus acting physiologically.

If such a method of treatment be carried out with care the patient will 
be astonished to find that the attack may be absolutely non-existent, more 
often, however, the attack appears but is so very much less severe that it 
might almost be called absent. If the following year the patient takes a 
similar course of treatment he will find that a cure has been affected. Such 
at least has been my experience in about a dozen cases.

In the case of asthma we find an almost similar neurosis affecting a
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different area and controllable in a similar manner. Asthma is a neurosis of 
the lung in which we most commonly find inspiratory dyspnoea, but owing 
to the fact that after the condition has existed for some time it is almost con
stantly associated with bronchitis, the dyspnoea in cases of some duration we 
are apt to find both expiratory and inspiratory. The lung receives its nerve 
force from two great sources of supply—the vagi by way of the anterior and 
posterior pulmonic branches, and the branches from the upper six dorsal 
ganglia of the sympathetic. Asthma is in many cases symptomatic or it 
may be secondary to other conditions such as pulmonary, cardiac or renal 
disoase: in such we may assume that there has been a reflection; in other 
cases we find it existent without any such connection, such we may consider 
idiopathic. This difference is one of no small importance, for while the 
result is the same, our treatment must differ according to the cause. In all 
probability the disease may be considered as a paroxysmal dyspnoea, due to 
a neurosis affecting the respiratory center in the medulla and, indirectly, the 
cardiac center. If we interfere with the respiration, we interfere with the 
circulation, and, if the circulation be impeded the blood will be to a still 
greater extent, malaerated, this impure blood still further affecting the cen
ters in the medulla.

We must, in view of the many cases in which we find asthma hereditary 
look upon a similar state of matters existent in the medulla as we find in 
the centers in hay fever; in other words we must have a pre-disposing irri
tability of these centers. The immediate cause, the exciting cause, is by 
most considered to be a spasm of the muscular tissue in ihe walls of the 
finer bronchioles together with the engorgment, and as well swelling of the 
respiratory mucous tract. Both of these result in narrowing the caliber of 
the bronchioles and placing a barrier in the way of the egress of the air 
from the vesicles. This may be produced by a vast number of causes, all of 
which we may group, however, in a few classes. Direct irritation of the 
terminal nerve-filaments by the introduction into the respiratory tract of 
some irritant, such as dust; the supply of impure blood to the center 
in the medulla as a consequence of cardial, pulmonary or renal dis
ease; fright or violent mental emotion may produce an attack in others; 
peripheral irritation of any of the branches of the vagus, or by way of the 
sympathetic from the stomach, uterus or bowels. There is another class of 
cases where we find toxic matters in the blood producing disturbance of 
the center in the medulla, as in the case of uraemic asthma.

We find in almost all cases that there exists in the asthmatic, an abnor
mal condition in the dorsal spine. Owing to the difficulty of respiration, 
the spine is held rigid and the muscles of extraordinary respiration are 
brought into play. The consequence is that in old standing cases we find 
a marked peculiarity of the chest. Owing to the constant straining to which 
the air vesicles are subjected, they become emphysematous, the lung be
comes enlarged, and th.e thorax is increased in all of its diameters, and in
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every case is found rigidity of the dorsal spine, tension of all of the spinal 
muscles, this tension producing still more and more interference with the 
action of the rami communicantes nerves which convey cerebro-spinal nerve 
force to the sympathetic ganglia for transformation into sympathetic force. 
It is for this reason that the asthmatic who begins with a periodic mild 
attack, passes slowly but perceptibly down the grade until his asthma is 
constant, but subject to exacerbations and remissions. At first this com
pression of the dorsal nerves leads to irritation of the communicating nerves 
to the sympathetic, later on it leads to depression.

All have seen cases of asthma relieved in a moment by simply strong 
stimulation of the dorsal nerves in the middle and upper dorsal region, but 
that will only cure in such cases as are dependent upon interference of 
function of the pulmonic plexus, while if the case is one of the group depen
dent upon peripheral irritation, toxic causes or reflection, those causes must 
first be removed before stimulation in that area will cure.

Do not be too sanguine of your case when emphysema is co-existent, 
as it is in most cases of long standing. Once the elastic tissue of the lung 
has lost its elasticity it can no more become elastic than can a worn out 
rubber band be made of use again. In all cases we must remember that 
there exists a close relation between nutrition and health of all of the tis
sues of the body and see to it that the patient receives a light and nutritious 
diet. As the disorder is interfering with the proper aeration of the blood and 
this in its turn is aggravating the condition, it is well to see that the pa
tient is kept in as pure an atmosphere as possible so that the maximum of 
oxygen may be received in the minimum of air. In many cases the patient 
can point out certain circumstances which seem to favor the production of 
an attack and, of course, if possible, exposure to such should be avoided.

As regards the frequency of treatment and the mode, it is well to point 
out that strong stimulation in the middle and upper dorsal region, should 
not be employed in the majority of cases oftner than once weekly; but, as 
the general health must also be attended to, it is well to attend to the gen
eral circulation, the digestive apparatus and the excretory organs twice 
weekly.
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HOW OSTEOPATHY MAY PREVENT DISEASES.
S. D. BARNES, B. S.

TV /TUCH could still be written on the subject of the prevention of disease 
from the old-school medical standpoint. So much has this been 

done already that a large part of the medical lore concerning what should be 
done to prevent various diseases has become as it were public property. 
By the long, slow process of infiltration of these results, obtained through 
the delving of medical sages into the mysteries of human anatomy and physi
ology, the public has been educated up to a fair degree of knowledge of 
prophylactic measures. Several so-called “health-clubs” are doing splendid 
work in disseminating general knowledge for the prevention of disease.

Generally speaking nothing can compare with the application of such 
knowledge to an absolutely correct hygienic method of living for the pre
vention of disease. But popular opinion has held that the prevention of 
disease, like the cure of disease, must depend largely on drugs. The great 
public mind, which for centuries has been accustomed to the thought that a 
diseased condition implies there is no cure without a powerful “remedy,” is 
still dominated by the companion idea that where there is a tendency to a 
disease it can be averted only by some similar “remedy.” The results to be 
sure, have not been entirely bad; the very fact that there has been a tend
ency to look diligently for means to avert impending disease, is itself help
ful and encouraging. So there has grown up a custom of consulting the 
family physician frequently, especially by those inheriting a tendency to a 
particular disease, to make sure that all is going well with health. This 
custom cannot be too highly commended, but it can be made beyond doubt 
far more efficacious when the people learn to consult an Osteopath in re
gard to tendency to disease, for reasons that are patent. As Dr. McConnell 
suggested in a previous issue of T he Journal  the ideal status of the Osteo- 
pathist—and perhaps the one from which he will accomplish the greatest 
good in the world—is that of a consulting advisor to the healthy, pointing 
out and removing by his treatment, conditions of the body which, if left to 
continue, will lead to disorder. The ideal condition will be when families 
will retain their family Osteopathist to discover—as no other school of phy
sicians has been used to doing or is now able to do—lesions of the body 
that are constantly developing and that tend toward diseased conditions.

The introductory chapter of Dr. McConnell’s forthcoming Practice of 
Osteopathy shows very clearly how diseased conditions of the body result 
from the ordinary mechanical displacements of tissues that occur in every
day life. There are, as we know, certain “diatheses,” or inherited predis
positions to disease; these may or may not be sufficient alone to cause the 
disease; but in either case they really tend toward it; these record events of
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the past over which we have no control. Accompanying these, however, 
are constantly occurring mechanical disorders of the body, such as displace
ments of bone and muscle and consequent irritations of nerves, resulting in 
disturbance of function. These are conditions that can be discovered and 
relieved by the Osteopathist with perfect readiness. These two sets of con
ditions—the inherited tendency and the acquired bodily condition that irri
tates the weak organ—if left to themselves, work together to produce the 
disease. When the patient succumbs, the cold comfort is received “He 
inherited the disease.’' Furthermore, the physical lesions or displacements 
may be sufficient to cause the disease without predisposing cause. Conse
quently, in either case, people would do well to undergo a frequent Osteo
pathic examination to ascertain whether they are not harboring in their 
bodies lesions that will sometime cause them trouble. Trouble may come 
soon, or be long delayed; but a part of the money that is spent on insurance 
against death—which does not prevent death—might more profitably be 
spent on Osteopathic insurance against disease that will prevent the dis
ease, and to that extent insure living.

It is not the object of this article to induce the public to adopt the gen
eral habit of taking Osteopathic examination and treatment for the pre
vention of disease. That must be a matter of gradual education as people 
come to realize more and more the importance of prophylaxis and the 
ability of Osteopathy to save them worlds of trouble. And there are not 
yet Osteopathist enough to perform such a service, even were the public edu
cated to the point of demanding it. If some one, unfortunate enough to 
inherit a tendency to a disease, yet fortunate enough to know it, should be 
induced hereby to consult a competent Osteopathist who will find and re
move any lesion that would one day precipitate an attack, my object is accom
plished. A few examples in which this should be done, may be readily 
comprehended.

EPILEPSY CAN BE CURED IN EARLY STAGES.

Epilepsy is a disease that has been increasing in frequency; perhaps 
because of the neurotic condition of Americans, who have been variously 
called a “Nation of nervous tension,’’ a “Nation of dyspeptics,” etc. In 
speaking of the causes of that most dread disease we must use caution for 
it is one of the little-understood diseases. It seems certain that there are 
some predisposing causes to it, as a history of epilepsy in the family, an ex
hausted nervous system and inter-marriage of relations. If any one be sup
plied with these predisposing causes, let him look out for exciting causes, 
such as great anxiety, injuries to the head, syphilis, alcoholism, disturbed 
menstruation, etc. If any of these causes are found to be operative, then 
let the person seek Osteopathic examination for a lesion of the upper ribs 
or vertebrae. There is no Osteopathic doubt that such lesions as these have 
been found to be exciting causes of the disease; and coupled with either of
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the other exciting causes and a predisposing cause, it will be pretty apt to 
produce the disease unless removed. And once epileptic fits have set in, 
the experience with them thereafter is long and tedious, and the cure 
doubtful and slow, if at all. Epilepsy sets in as a rule before puberty, and 
rarely begins after the age of twenty-five.

TUBERCULOSIS IS NOW AVERTED IN MANY CASES.

Tuberculosis is a disease causing vastly more deaths than any other 
disease. Here the hereditary tendency is of especial importance; but since 
the discovery by Koch in 1881 of the tubercle bacillus, that has come to be 
regarded as one direct cause of the disease. Yet bacilli must remain inoper
ative without a predisposing cause—that is, weakness of the lining mem
brane of the lung. This may be due to heredity, to general debility, or 
what is more important Osteopathically, to lesions of cervical or upper dor
sal vertebrae. These may interfere with the nerve force that is essential to 
the healthy tone of the lungs, especially by way of the pneumogastric 
nerve. Now it is plain that a person in whose family there has been his
tory of consumption, and whose lungs are further weakened by interference 
with their nerve supply, is doubly subject to the ravages of the bacillus of 
tuberculosis, with which all persons come more or less in contact. There
fore, it is equally plain that the person possessing inherited weakness of 
lungs owes it as a duty to self and posterity, to take frequent counsel of an 
Osteopathist to make sure that lesions in his body which would further 
weaken the lungs do not go unremedied.

A case in point: a patient came for treatment from Montana under the 
impression that he was suffering with consumption. His chief symptoms 
were a constant irritating cough, with expectoration of viscid mucus, and 
night sweats; but he had no consumption. His sweating might have been 
explained by the immense padded chest protector that he wore always 
with heavy clothing. His hyoid bone was found to be dislocated down
ward, pressing upon the internal branch of the superior laryngeal nerve, a 
branch of the pneumogastric. This caused a severe irritation which passed 
in both directions in the pneumogastric nerve—downward, causing a 
catarrhal discharge in the mucous membrane of the air passages, and up
ward to the cough center in the medulla, causing the constant coughing.

Two or three treatments restored the offending hyoid to the position 
normally occupied by a well-appointed hyoid. The irritation was reduced, 
the cough relieved, and the patient went his way rejoicing. Naturally all 
the drugs that he had been able to use were of no avail against that cough; 
and u'ho can deny that, without Osteopathic interference, his case would 
have gone from bad to worse, the weakened and irritated membranes mak
ing an increasing liability to consumption?

APOPLECTIC TENDENCIES SHOULD RECEIVE PREVENTIVE TREATMENT.

Apoplexy, or cerebral hemorrhage, is another condition to which there
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is hereditary predisposition, from an inherited tendency to early degenera
tion of the arteries. The capacity of the cerebral arteries to resist the 
pressure of the blood may also be reduced by lesions of the atlas and axis. 
Consequently that person in whose family any member has suffered 
with apoplexy, should consult an Osteopathist to avoid being doubly laid 
open to the condition and ascertain whether he has any physical exciting 
causes. He can thus avoid at least one set of causes that tend toward 
hemorrhage and paralysis. And there is also active Osteopathic treatment 
for the heart and kidneys, with attention to diet and digestion and avoid
ance of excitement, that will be of value as preventive treatment.

Numerous other diseases as neuralgia, St. Vitus dance, paralysis, can
cer of the stomach, etc., seem to cause a distinct taint in their direction in 
the children of those afflicted with them. And it is the privilege, if not the 
duty, of any one inheriting such a predisposition to consult an Osteopath; 
for the latter not only can remove any exciting lesion that may be found in 
the body, but give treatment directed toward the prevention both of the “in
herited” disease and any other sort.

THE OSTEOPATHIC VIEW OF RHEUMATISM,
CARL PHILIP M’CONNELL, D. O., M. D.

T3  HEUMATIC diseases are looked upon by the physician as not of a 
trifling character, on the contrary an exceedingly troublesome disorder. 

To the layman the word pictures before him one of the most helpless 
and agonizing of diseases. Naturally, the question is often asked of the Os
teopathist. “What success have you in the treatment of rheumatism?’’ Such 
a question is not easily answered, for, although it is a very broad question, a 
general answer cannot be given. To be able to answer it intelligently re
quires a study of the case in question.

In this disease—like many other affections—the Osteopathist finds that 
he cannot rely upon the etiological diagnosis of other practitioners, although 
the effects of the disease may be very apparent. Osteopathy being in har
mony with the natural laws of the body, a study of the general, predispos
ing and exciting causes is not sufficient; something more exactive is de
manded as to the. real cause of rheumatism before one can prognose the dis
ease. Moreover, it is not a general prognosis that can be given; individual 
cases are laws unto themselves.

The medical profession heretofore has advanced many theories as to 
the cause of rheumatism. Among the most common theories are:

The metabolic theory, that the disease depends upon certain morbid ma
terial produced by regressive changes in the nutrition of the body; and this 
material is lactic acid.

The nervous theory, that primarily the nerve centers are at fault which
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lead to trophic changes and a consequent defective assimilation which 
allows an accumulation of lactic acid in the body.

Thz. germ  theory, that the disease is due to a special micro-organism.
All of these theories the reader can readily see do not state the reason 

for such changes; simply effects are given, not primary causes. Here is 
where Osteopathy claims the vantage ground, not only in rheumatism but 
in many other diseases—in knowing what would produce such results.

The Osteopathic theory of the cause of rheumatism, and which is sub
stantiated by results (cures), is that the disease is primarily due to disor
ders (derangements) of the vertebrae, caused by injuries, etc., which actually 
displace the vertebrae to a greater or less extent; and to the action of cold, 
etc., which severely contract the spinal muscles, and by their extensive con
traction displace the vertebrae or interfere with the nutrition to the centers 
in the cord. All such derangement can only amount to one thing, and that 
is changes in the nerve centers and thus trophic disturbances. Such derange
ments are always found in the region corresponding to the nerve centers 
that control the nutritive processes of the areas diseased in rheumatism. 
Possibly there is a specific microbejcertainly there are defective processes of 
assimilation and errors in metabolism and an accumulation of lactic acid in 
the system, but, understand these, are only effects; such could not exist if 
the nerve centers were not being interfered with by anatomical derange
ments.

Possibly such statements may seem somewhat outrages, but did the 
. reader ever stop to consider how many times the human frame work is sub

jected to innumerable strains from various causes? Moreover does it not 
seem but natural that those parts of the body are going to suffer which are 
in direct connection with the deranged areas? That, if the body is per
fect from a mechanical point of view, how could morbid material collect in 
the tissues, and germs determine the character of the disease? All of these 
and many more commanding problems furnish food for thought to the in
telligent Osteopathist, and, above all, he gets satisfactory results—he cures 
his patients.

In the treatment of rheumatism the old school practitioners apply their 
remedies to combat the accumulated lactic acid, the microbe and the nutri-. 
tive changes. This seems very plausible at first thought; but does such 
treatment strike at the real cause of the disease? Does it prevent the for
mation of more lactic acid, although it may neutralize or rid the system of 
what has already accumulated?

The Osteopath simply applies his therapeutics directly in accordance 
with the Osteopathic etiology. He corrects the derangements involving 
the nerve centers and thus relieves them from their irritated or obstructed 
condition. Nature then is able to cleanse the system of its morbid material, 
and prevent more from collecting. The repair of the tissues will be com-
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plete provided there has not been tissue destruction to such an extent as to 
produce deformity.

Thus our prognosis depends upon how extensive the lesions are. If 
the tissue has become actually destroyed regeneration is impossible; never
theless, further destruction is prevented. On the other hand if tissue de
struction has not occurred a cure is performed.

THE COMPLETENESS OF OSTEOPATHIC DIAGNOSIS.
R ead before th e  A tla s  Club M ay 20, 1899.

H. H. M’lNTYRE, M. D.

TT cannot be denied that the brighter minds among the old school physi- 
A cians became marvelously expert in the diagnosis of disease, the medi
ocre less so, and the “submerged half” of the profession lamentably defi
cient in ascertaining the condition of their patients. Under the old practice 
a touch of the pulse, a feel of the skin, a look at the tongue and eye and a 
note of the decubitus and general appearance told the whole story to him 
of keen perception and long experience, but comparitively little to the 
majority of practitioners. The method was and is unscientific, lacking in 
accuracy, and the inexperienced, unobservant and unskillful cannot use it. 
It is not strange, therefore, that this crude way of diagnosis has been in 
great measure superceded by the more refined methods of the present day.

To the microscope is mainly due the revelations that made apparent the 
necessity for more accurate examination, and to the same instrument we 
are largely indebted for our ability to distinguish with certainty one disease 
from another. Prior to its discovery the manifold forms of organic life 
with which we are now quite familiar, many of them pathogenic, were invis
ible, unknown and undreamed of. The effect of these organisms is already 
considerably understood by both physician and surgeon. The physician 
knows that the most serious diseases he meets are due to these enemies 
organized in armies in numbers almost inexpressible. They are intrenched 
behind capillary walls, ambushed among cilia, hidden in canaliculi, so cun
ningly and inaccessibly concealed that even when they have been found 
their expulsion means for the patient a call for the undertaker. The sur
geon’s foes, the staphylococcus and streptococcus, less subtle than the physi
cian’s, he finds upon the surface or soon brings them there with his 
scalpel, and poisons them with the relentlessness of a Borghia. Yet less 
than a score of years has passed since he unwittingly encouraged their pro- 
pogation for the formation of their special product “laudable pus.” Surgery 
has made greater strides than medicine since the researches of Pasteur 
simply because the surgeon’s foes are in the open while those of the physi
cian lie concealed.

Admitting that a surer and better diagnosis should be made, the ques-
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tion of making it is before us. We cannot afford to neglect any of the means 
adopted by our predecessors. Their methods were all good as far as they 
went, failing only to go far enough when the case was intricate. Their 
habit of cultivating all their faculties of observation, save the one of touch, 
wherein the Osteopathist excels, is an example we shall do well to imitate, 
and beyond this show our superiority by attention to the one point they 
have neglected.

To take up these diagnostic points in detail, even if I were competent, 
would occupy more time than belongs to me. Referring to them briefly, 
they should be orderly and regular in their applcation and each indication 
applied either positively or negatively in determining the character of the 
disease. (1) As to general appearance, posture if standing, decubitus if 
lying down. Is the patient drawn to relieve pressure or relaxed to avoid it 
upon particular parts? Are his muscular functions unimpaired? Does his 
face indicate acute or chronic suffering? Does his skin indicate a healthy 
or unhealthy condition of the excretory organs? These are the things the 
old physician noted, and a glance of his trained eye gave a sufficient answer 
in the majority of cases to the questions? (2) An examination of the pulse 
revealed another most important class of symptoms because it is concerned 
with the very fountain-head of life, the heart and arteries, all encircled, 
bound up and pierced through with that most wonderfully delicate and 
sensitive net-work which we call the sympathetic nervous system. Here is 
an indicator so acutely vibratile to the slightest change that even the Chris
tian Scientist who believes in nothing and has unlimited faith in everything, 
is said sometimes surreptitiously to have observed it. (3) The tongue as 
the index of the alimentary canal, was never overlooked by the old, aud 
should not be by the new, practitioner. If the boiler be encrusted with scale 
or corroded with rust, the engineer should know it. The efficiency of the 
engine depends upon the boiler. (4) Respiration is the next great instruc
tor in differential disease. It reveals in its freedom, force, frequency and 
depth no inconsiderable information. Upon it depends the supply of the 
one proximate principle of nutrition, oxygen, without which the machinery 
of life would soon stop, and through it destructive carbon dioxide is put 
where it will do the most good—outside the body. Then ( 5 )  comes a whole \ 
series of diagnostic points under the head of touch. And here we depart 
from the old school practice for something newer and better in our own 
special field; but in making this departure we must be careful to leave noth
ing behind in the realms of the old practice that may be of value to us. Our 
medical brethren of to-day represent the best of all that has gone before us, 
and we, as the heralds of a brighter era for the profession, need at our com
mand all their knowledge and skill upon which to build our higher and bet
ter structure; and this for two reasons, (1) that we may use all that is good 
in the old system, and (2) that we may avoid its errors.

As our knowledge of Osteopathy, its principles and practices, broadens,
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the wonder grows that so much of value in diagnosis by touch has been over
looked. Nearly every diseased condition, whether it be the result of trau
matism, infection or ideopathic cause, is associated with such change in 
sensitiveness, form, position or temperature, either of the part involved or 
adjacent parts, as to make itself apparent to tactile sensation. But it must 
be remembered that the untrained sense of touch is an unreliable guide, and 
that a large part of the training must be upon the normal subject. It is im
possible to recognize the abnormal unless the normal is known. This is all 
very trite, it is true, yet still truer than trite, and therefore worth very fre
quent repetition. We have all seen Dr. Still close his eyes when examining 
a patient as if to shut off every avenue to the brain except the one open way 
from his finger tips—and how accurately his fingers inform him where the 
difficulty lies! In many cases our eyes are as useless as a blind man’s, be
cause the things we must see lie hidden beneath the surface and must be 
recognized by the sense of touch. We have a most remarkable example of 
the education of this sense in Helen Keller who, though deaf, dumb and 
blind, can not only ride a bicycle, but read and understand Browning’s 
poems; and our respect for her who can do the last named feat with all her 
senses unimpaired and acute is unbounded.

Diagnosis by touch should be practiced by all physicians of whatever 
school, but is doubly important to the Osteopathist since his treatment, 
largely by manipulation, is directed to the very part where the fault lies, and 
diagnosis at this point must precede correction.

After the practitioner has applied all these tests and is still in doubt as 
to the nature of the disease in hand, he should resort to implements of pre
cision and chemical analysis for his further enlightenment; the clinical ther
mometers for temperature, the sphygmograph for pulse rythm, the stetho
scope for internal sounds and the various “scopes” for the illumination and 
inspection of the internal cavities of the body. In connection with these 
instruments eye and ear must both receive their training, and back of them 
the habit of careful comparison must be cultivated, without which a sound 
judgment cannot be formulated. The chemical examination of the excreta 
is not to be disregarded. Through this means alone in many cases the 
nature of general and local internal disorders maybe recognized.

Last and most important of all in measures of accuracy, we have the 
microscope. Ihe great majority—perhaps I am safe in saying nine-tenths 
of all diseases depend upon the bacillus, or the micrococus; or upon struct
ures so altered as to leave their crystaline deposits obtainable from the ex
creta. The greater number of these are recognizable by the microscope. 
The field, however, is far from covered. There are many acute, infectious 
diseases unquestionably of microorganic origin of which the germ is still 
unidentified. Fame awaits him who is fortunate enough to make them out.

It is conceded that there are many refinements in laboratory methods 
of examination that cannot be readily applied under less favorable circum-
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stances. Rosevelt says “If you make your theory impractical you make 
you practice imperfect.” That we must avoid. On the other hand, if, by 
reason of a disinclination to pains-taking care or the idea that something 
less than the best will do well enough, we do less than our best, we are un
true to the profession and to ourselves, and what is more immediately dis
agreeable, if not worse, our competitors will walk away with our business.

The practitioner who neglects any of the means of diagnosis I have 
here pointed out, if the occasion requires them, fails to do his whole duty.

Clinic Reports from field and School* g

REPORTED BY DR. SAMUEL R. LANDES, 
SUMMER SEASON AT PETOSKEY AND 

MACKINAC, MICHIGAN.
Pulmonary Consumption:—

O steopathy would be hailed as one of the 
benefactions of advanced science if it  could 
do nothing m ore than d e liver a sm all per
centage of poor sufferers each y e a r from 
th e  ravages of pulm onary tuberculosis. 
T h a t it  can and does do this in a definite 
num ber of the cases th at come under Os
teopathic hands I can attest from  m y own 
practice. I  thin k it  lik e ly  th at every  prac
titio n er of our school has repeated op
portunity to ve rify  the teach in g of D r. 
S till th at pulm onary diseases are often 
caused by pure accident— such accidents as 
O steopathy shows are at the basis of most 
diseases: falls, shocks, blows or even
strains— w hile  the usual run of predispos
in g  and excitin g  causes, w hich m ake up 
the all of other schools of m edicine in ac
counting for tuberculosis, becom e second
ary  w ith  us and are proven to be purely 
adventitious— attendant circum stances, de
velopm ents, not first causes. It  of course 
strikes drug therapeutists, whose minds 
are focused on the one idea th at the bacil
lus tuberculosis cause» consumption, as a bit 
odd that O steopathists should say it  is 
oftener caused from  a displaced rib  or 
verteb ra l lesion than an ythin g else; but as 
our critics  confess them selves a ll but 
pow erless to battle  w ith  th is dread disease 
w hile  we back up our theories w ith  re 

peated and positive cures, it  seems to me 
the public w ill find tim e to in vestigate  our 
claim s and take  advantage of the good our 
science does oiler to pulm onary tubercular 
patients, even for the percentage of cases 
w hich we can reach and do rescue.

U ndoubtedly th ere  are  countless people 
now con tractin g tuberculosis from these 
skeletal derangem ents w ho could be spared 
the hideous ravages of consumption. 
T h ere  are  others in  the prim ary stage 
who, starin g a grim  fate  in  the face, are 
turnin g from  physician to physician, from 
drug to drug, running from  one clim ate to 
another, w ithout succor, who could be 
spared to life  and health  and usefulness if 
the older schools of m edicine but knew  how 
to use the means at hand w hich O steopathy 
has proved again and again  to be efficacious. 
It  is w ith  the hope th at this report m ay 
fa ll under the notice of some who are in 
this dilem m a who w ill avail them selves of 
the chance w hich  O steopathy offers that 
th is case is reported.

Miss E lla  A . D arby, 111 B ostw ick street, 
G rand Rapids, was to all appearance in the 
last stages of pulmonary consumption. B y  
chance I saw h er a t the home of one of m y 
patients. She was fearfu lly  em aciated and 
so w eak that w alk in g  across the floor she 
d iverted  m y attention and I was forced to 
ask w hat was the m atter w ith  h er. “ Con
sumption— very  far go n e,”  was told me by 
m y patient. “ N o,she has spinal trouble,”  I 
rem arked h alf m editatively. “ She has re-
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ceived some in ju ry  to th at b a ck .”  T h a t 
chance rem ark caused the in valid  to try  
Osteopathy. T h e  h istory  o i the case 
proved unusually in terestin g. Seven  years 
ago Miss D arby was attacked  in h e r bed
room by a b u rg la r w ho tried  to m urder h er 
by  choking h e r and crushin g in h er chest 
w ith  his knees. She was found la te r in an 
unconcious condition and for m any days 
h e r life  was despaired of. H ow ever, she 
finally grew  strong enough to go about the 
house again  but suffered w ith pains in the 
back and side and was n ever free  from  a 
severe cough. M iss D arby n ever knew  a 
w ell day a fter th at for seven years, pro
gressin g steadily  in tuberculosis symptoms. 
P h ysician s all agreed  th at the patient had 
tubercular phthisis and finally she showed 
a ll the indications of h avin g reached the 
last stage, suffering frequent hem orrhages 
and bein g so w eak she could h ardly  stand. 
T h a t was the condition w hen the case fe ll 
under m y notice.

On exam ination I found subluxation of 
tw o ribs on the r ig h t  side, the second and 
th ird , w ith  a m arked lesion betw een the 
c o r r e s p o n d i n g  vertebras. T h e re  was 
m arked tenderness at these spots. From  
our point of view  th is structu ral alteration 
accounted for a ll the rest of the p atien t’s 
troubles. T hese lesions beyond doubt had 
in terfered w ith  both the intercostal nerves 
and the dorsal sym pathetic gan glia, e x e rt
in g  a d irect influence upon the vaso-motor 
nerves to th e  lun g tissues. T h is in ter
ference w ith  nerve force had caused a 
w eakened circulation  in the lung tissues, 
p articu larly  in the region  of the lesion, 
and an in evitable  deterioration of lung tis 
sues followed. A fte r  m al-nutrition of the 
lungs becam e m arked, the soil for p ath 
ogenic bacteria  was ready of course, and 
the first w andering bacillus of tuberculosis 
th at reached the lungs found a congenial 
environm ent for propagation. T h e m ulti
plication of these m icro-organism s kept 
pace w ith  the gen eral w eakenin g of lung 
tissues and the end was doubtless in sigh t 
w hen O steopathy stepped in to g iv e  a help
in g  hand to N ature. I  restored the ribs to 
th e ir  proper places w ith  little  trouble and 
overcam e the verteb ra l lesion. I stim u
lated  the blood supply in the lungs and

ga ve  a gen eral stim ulating treatm ent to 
a ll the viscera. M y patient rapidly mended 
from the first treatm ent and recovery has 
been com plete and positive. T h ree  months 
treatm ent had been g iv en  w hen it  becam e 
evident th at the p atien t’s recuperative 
powers w ere active  enough to com plete 
the restoration unaided. Miss D arby is 
today w ell, strong, free  of cough and pain 
and h e r normal w eigh t has been regained. 
She is an enthusiastic envoy for Osteop
ath y w h erever she goes.

Now, I ask, do not repeated experiences 
lik e  this w arrant the O steopathist in add
in g  to m edicine’s etiology of disease a new 
factor, not the old heredities, exposures, 
bad ventillation, and disobedience to na
tu re ’s law s— predisposing causes— nor y et 
the m yriad m icro-organism s for whose 
slau gh ter the m edical men are now testing 
every  poison and power known— these ter
rib le  exc itin g  causes of a ll ills— but a 
new factor in etiology, th e  osteopath ic  
CAUSE, the r e a l  CAUSE, the prim ary 
cause, a m echanical derangem ent of tissue. 

* * *

REPORTED BY DR. ARTHUR G. HILDRETH,
708 COMMERCIAL BUILDING, ST. LOUIS, 

MISSOURI.
Asthma:—

M r. M. liv in g  in one of the W estern  
States, cam e to me suffering w ith  asthm a. 
H e said he had had it  for th irty  years and 
th at it  cam e upon him about the first of 
N ovem ber of each year and did not leave 
him  until about M ay. H e was very  skep
tical in regard  to O steopathic treatm ent 
but through the urgent request of personal 
friends concluded to try  it. I note this 
fact by  w ay of show ing th at the O steopath
ist does not require fa ith  to secure his re 
sults. Gould tells  us th at asthm a is par
oxysm al or interm ittent breathing, gen er
a lly  accom panied by a cough, bronchial 
secretion and a fee lin g  of constriction and 
suffocation. T h e cause is obscure, bein g 
ascribed to heredity, nasal disease, gout, 
the exhalations of plants and atm ospheric 
im purities, colds, etc. I t  is undoubtedly 
an abnorm al nervous action, or an affection 
of th e  nerves or nerve-centers of a func
tional nature, the spasm of the m uscular
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tissue of the bronchial tubes b ein g  due 
e ith e r  to central or to periph eral nervous 
irritation. T h e above definition is un
doubtedly co rrect as to w hat asthm a is but 
i t  rem ained for Dr. A . T . S till w ith in  the 
last decade to g iv e  to m ankind the cause of 
asthm a. W e  know th ere  is an abnorm al
ity  of n erve function. W e  know th at there 
is e ith er a disturbance or irritation  of the 
central or the periph eral end of the nerves 
and we know fu rth er th at the disturbance 
is gen era lly  from  the central end because 
th e  irritation  could not begin  in the muscu
la r  or mucous tissues of the bronchioles if 
the n erve force w h ich  governs th is region  
was unobstructed or in a natural condition. 
Dr. S till has tau gh t us that the obstruction 
w hich causes asthm a is usually— of course 
th ere  are exceptions— found from  the sec
ond to the s ixth  rib  on the r ig h t side but 
most commonly at the fourth and fifth 
because innervation is greatest from  this 
region, and this produces the asthm atic dis
turbance because w here these ribs articu 
late  w ith  the spine th ere  is produced irr i
tation to the central end of the nerves 
w hich  m akes functional disturbance of the 
nerves governin g the m uscular and mucous 
tissue of the bronchioles. Such lesions 
also produce the labored b reath in g de
scribed by Gould, as w ell as the spasmodic 
m uscular action of a ll the m uscles of the 
thorax. I know from m y own p ractical 
experien ce for over six  years in continuous 
p ractice, most of the tim e spent in the 
A m erican  School of O steopathy and A . T. 
S till Infirm ary at K ir k s v ille — w here is had 
an unlim ited p ractice  from  a ll over the 
w orld— th at this condition in th e  grea t 
m ajority  of cases is verified. Upon exam 
ination  of M r M. I found the fifth  rib  on 
the r ig h t  side ly in g  too close to the sixth  
and in this w ay producing an irritation  at 
the junction of the fifth rib  w ith the in ter
costal ganglion  at that point. T h e  patient 
was also very  tender at the fifth dorsal ve r
tebra. T h is  exam ination was made in  F e b 
ruary. R em em ber, he had been h avin g 
asthm a every  w inter for m any years, g e n 
e ra lly  from  N ovem ber to M ay and had 
changed clim ates and tried  numerous 
“ re lie fs”  to no avail. I laid  him  on his 
le ft  side, took hold of that spine and rib  as

O steopathists are tau gh t to do at K irk sv ille , 
correeted  th e  derangem ent and the p atient 
got well. H e only received  two w eeks of 
treatm en t and it  re lieved  him  e n tir e ly  
H e was cured against his own beliefs. Now 
those who read this a rtic le  must mot im a
gin e every  case of asthm a can be cured in 
two weeks. T h e re  are some cases that are 
incurable a lto g eth er ow ing to the cause, 
len gth  of standing, com plications or in
volving too m uch degeneration of n erve 
vita lity . A ll  such points must be consi
dered w ith  regard  to th e  tim e it  m ay take to 
w ork a cure. O steopathic treatm ent can 
and does cure asthma, how ever, in the g re a t
er num ber of cases w hen properly applied 
w hile even a casual consideration of the 
O steopathic diagnosis m akes it  plain that 
drug rem edies for th is disease are as fool
ish as they are futile. E lectrician s m igh t 
as w ell apply balms and lotions to rem edy 
grounded and crossed w ires or broken 
sw itches. A sthm a results from the in ter
ference w ith  nerve-force throu gh nerve- 
pathsat certain  definite points in the body 
and nothing, w e conclude, w ill a llay  the 
consequent irritation  and restore norm al 
nervous life  to the areas involved excep t a 
correction of this in terference by  the ap
plication of in te lligen t bodily m echanics. 

* * *
REPORTED BY MRS. GREENWOOD LIGON OF 

THE JUNIOR CLASS, A. S. O.
Lithuria (Uric acid crystals):—

L u cile  Ligon, aged eleven, during O cto
ber, 1898, had an attack  of typho-m alarial 
fever. T h is  a ttack  was m arked by two 
unusual conditions— polyuria (m icturition 
bein g so frequent as to necessitate repeated 
in hibitory treatm ents that she m igh t rest) 
and the failu re of the usual treatm ent to 
low er the very  h ig h  tem perature. U nder 
Dr. H arry M. S t i l l ’s treatm ent, the patient 
recovered at the end of four weeks. A  
carefu l analysis of the urine at th is tim e 
showed excess of urates, due, supposedly, 
to the recent fever. T w o m onths la ter 
there was noticed again  a rise of tem pera
ture, fluctuatin g from subnorm al in the 
m orning to sev era l degrees above norm al 
in the evenin g. A n  explanation of the 
spine showed the low er dorsal and lum bar 
regions in ve ry  bad shape. U rinalysis now
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showed some sugar and excess of chlorids. 
Dr. Chas. E . S till w as called  in and pro
nounced the low-continued fev er  due to 
the spinal lesions. In  a few  treatm ents he 
had so far corrected  the spine that the fev
erish  condition disappeared. H ere  was 
the explanation of the failu re  of the fever, 
in the form er attack, to y ield  to the usual 
O steopathic treatm ent— there w ere spinaj 
lesions, w hich probably constantly irritated  
therm ogen ic centres in the cord. A fte r  
th is the urine changed its ch a ra cter be
com ing cloudy, dark red and y ield in g  a 
“ brick-dust”  sedim ent. R e g a rd in g  this 
as the result of recent feb rile  conditions 
no report was made of it  to Dr. Chas. S till. 
T h e condition grew  worse till there was a 
deposit o f uric acid sand, easily  exam ined 
by the naked eye, and show ing under the 
m icroscope masses of th e  ch aracteristic  
rhom bic prisms. T h e  analysis showed also 
excess of phosphates and a la rge  quantity 
of mucin, the la tte r  due eviden tly  to the 
m echanical irritatio n  of the mucous 
surfaces by the la rge  crystals. T h is  an
alysis I made at 10 a. m. assisted by  Mr. 
W illiam s, analyst for the infirm ary.

A t  1 o ’clock of the same day, Dr. A . T. 
S till called  at m y house. B e in g  told of th e  
case and w hat the analysis had just shown, 
he exam ined the ch ild ’s spine, ca llin g  m y 
attention to a “ hot spot”  and to the fact 
th at the vertebra  at that point (the fourth 
lum bar) was slipped. H e corrected  it, re 
m ark in g in ciden tally  th at “ a therm om eter 
in the mouth does not in dicate  these local 
variations in tem p eratu re”  hence th e  
necessity for tra in in g  the hand, he e x 
plained, to recognize abnorm alities of body 
tem perature, as these irreg u la rities  are 
fa ith fu l guides in the localization of causes 
producing pathological conditions. N e x t 
he found the ten th  rib  on the r ig h t  side, 
throw n off its articulation, its head, he said, 
pressing upon the nerves in  such a  w ay as 
to in terfere  w ith the nervous function of 
th e  adrenal bodies.

“ N ow ”  said D r. S till, a fter adjustin g it, 
“ the nervous system  can take  a m essage 
through, and the proper solvents for the 
renal salts w ill be made, and they w ill no 
lo n ger be throw n down as precipitates. 
T h ere  m ay not be any fu rth er appearance

of them  as, the m echanism  havin g been 
adjusted, th e o u re  w ill begin  in stan tly .”

In less than two hours after this treat- 
m eni the kidneys acted. T h e  urine was 
absolutely clear, of a lig h t  straw-color. 
T h ere  would be no m istaking the chan ge 
as for c lin ical purposes it  was saved in clean 
vessels, the specim en passed a h a lf hour 
before the treatm ent, cloudy, dark and 
w ith  a heavy precipitate, h avin g stood b e 
side the la ter specim en. T h e  result seemed 
so m arvelously quick  that I called  the 
chem ist who had made the analysis in the 
m o rn in g to  see the two specim ens, as w ell 
as several others who knew  th at Dr. S till 
had g iven  the little  g ir l  the treatm ent.

T h is  is the day of “ internal secretion s,”  
physiologically, and the result in this case 
seem s again  to v e rify  Dr. S t i l l ’s teachin g 
th at the body m echanism  is perfect and 
all parts bein g  properly adjusted, function
in g  w ill be normal, and the body w ill m ake 
its own solvents for its own salts as readily  
as it  m akes its own aperient or anythin g 
else it  needs. A  fu rth er proof of a specific 
cause producing the result here was that 
after a severe fall the patient underw ent a 
w eek later, the pathological conditions of 
the urine returned. A n  exam ination 
showed that same tenth rib  was again  dis
placed. Its readjustm ent was prom ptly 
followed by normal urine, w hich condition 
has continued till  the present tim e. It  
is a m atter of in terest if practitioners w ill 
note in such troubles, w h eth er th e y  can 
alw ays be traced  to the same rib  on the 
same side, or w hether an in terference on 
the opposite side w ill result in the p reci
pitation of a d ifferent salt. A  fu rth er in ter
esting fact iu th is case was, that the dis
placem ent was at the point w here a lesion 
is usually found in persons subject to 
m alarial poisoning.

* * *

REPORTED BY DRS. TEALL & HENNINGER, 
WASHINGTON, D. C.

Spasms of the Prostatic Sphincter:—
Mr. S. C., aged fifty-eight, U nited States 
N aval officer, began treatm ent M arch II.

H istory: N early  a year ago began hav
in g  spasms of the prostatic sphincter fol
low in g m icturation  w hich was frequent
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and irresistable. T h e  spasm caused in
tense pain and was preceded by a s ligh t 
rigor. P a tien t was com pelled to rise two 
or three tim es each n igh t from this cause. 
H e had consulted the best authorities 
and th ey  had refused to prescribe saying 
it  was useless. T h ey  recommended castra
tion as a possible re lie f but would prom ise 
nothing and suggested ulceration of the 
pustate as the cause of the pain and from 
finding pus in the urine.

Exam ination: P a tien t short, fu ll figure, 
w eigh in g  240 pounds. P h ysica l condition 
otherw ise perfect. P revio u s history good. 
H is spine showed rath er an irreg u la r out
line in the upper dorsal region, w ith the 
10th and 11th  tilted  anteriorly  on each 
other w ith s ligh t tenderness. T h e 2nd 
lum bar was rath er prom inent w hile the 5th 
lum bar was a nterior and s ligh tly  to the left.

None of the lesions seem ed m arked 
enough to cause such an extrem e condition. 
T h e  prostate was norm al and no inflam m a
tion. T h e  urine was acid and showed at 
tim es traces of albumen, sugar and pus 
bein g also h ig h ly  colored and offensive. 
None of these conditions w ere constant, he 
sometimes goin g two or three days w ith 
out any pain. Treatm ent: O ur effort was 
to reduce these lesions but on account of 
his w eigh t they w ere difficult to detect let 
alone the task of co rrectin g  them . T he 
prostate was given  d irect stim ulation every  
th ird  treatm ent and the pudics w orked on 
strongly. A t  the end of the tenth tre a t
m ent he confidentially declared we were 
“ just as b ig  hum bugs as the other doc
to rs”  and that he fe lt absolutely no change 
in  any way. H ow ever he continued to 
come and on the tw elfth  treatm ent we 
slipped the 5th lum bar into position and 
brou ght the 10th and l l t h  dorsal to n early  
normal. W e told him  then that he m igh t 
look for results. Four days la ter he came 
in w ith  a becom ing face and reported h av
in g  slept the entire n ight, had had no pain 
and that the urine was clear. Since then 
follow ed a story of relapse and recovery 
follow ing some undue exertion on his part. 
H e has now gone tw enty days w ithout a 
spasm, w ith  the urine norm al in every 
way, and we have every  reason to believe  
there w ill be a perm anent cure. Deduc

tions: W h ere  the pus cam e from and w hy 
it  should disappear so q u ick ly  is an open 
question. H e has been treated  at 9:30 
a. m. w ith  the urine loaded w ith deposit 
and a t 2 p. m. have it  n early  norm al. 
T h ere  was nothing to show that the kidneys 
and bladder w ere affected. T h e • d irect 
stim ulation of the prostate seem ed to brin g 
the q u ick est results w hen a t its w orst 
stage.

* * *
REPORTED BY ALBERT FISHER, SR., D. O.,

JCLIEN HOTEL, ENGLEWOOD, ILLINOIS, 
hay Fever and Bronchial Asthma:—

Mrs. H. B illin g s Tefft, 136 N orth K en zie  
Street, Chicago, offers an in terestin g cure 
of bronchial asthm a by O steopath y. H er 
illness began seven years ago last fall, by 
an attack  of coryza and hay-fever, and by 
gradations developed into bronchitis, bron
ch ia l catarrh  and bronchial asthm a. I 
was called to see h e r F eb ru ary  19 and found 
h er in a most deplorable condition. T he 
extrem e cold w ave th at sw ept over the 
country just before th at date, added to her 
trouble as a com plication an attack  of la 
gripp e w ith m arked symptoms of pneumo
nia and pleurisy. She had most distress
ing dyspnoea, a distressing and aggravated  
cough, running at the nose and eyes and 
ve ry  m arked, sonorous and sibilant rales. 
In fact, she had about all the ch aracteristic  
symptoms m anifest th at are present in a 
w ell-m arked and developed case of bron
ch ia l asthm a and em physem a.

I found on exam ination the scaleni and 
sterno-cleido-mastoids, as w ell as a ll the 
muscles of the thoracic walls, both anterior 
and posterior, and the muscles of the ab
dominal walls, abnorm ally rig id  and tense. 
T h e whole alim entary tra ct seem ed to be 
in about as bad a catarrhal condition as 
the trachea and bronchi. I began treatin g  
h er Feb. 19, and continued treatm ent three 
tim es a w eek for the first month, and tw ice 
a w eek for the two succeeding months, 
and am still treatin g  h er once a w eek. 
She has had no symptoms or evidence of 
asthm a or catarrh  or any other p ath o lo gi
cal condition since the first m onth’s tre a t
m ent but I  am continuing th e  treatm ents 
sim ply to prevent a recurrence of hay fever 
un til a fter the season for it  is past. I  gave
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h e r at first p retty  thorough and radical 
gen eral treatm ent, g iv in g  special attention 
to raising the clavicle  and the ribs so as to 
expand the thoracic cavity  and to the cer
v ica l and bronchial plexuses and the dor
sal nerves as low as the sixth ; then too, I 
gave  attention to the trophic centers and 
to the c ircu latory  system, to the nerves 
in n ervatin g a ll the thoracic, abdom inal 
and p elvic  viscera, w ith  the result th at to
day she is a perfectly  w ell woman— so w ell 
th at she fe lt  justified in v io latin g m y orders 
to the extent of un dertaking gen eral house
clean ing two w eeks ago, h avin g also the 
responsibility of carin g  for h e r entire  fam 
ily , and w ithout any ill effects. O f course 
I scolded h er for so doing, but the fact 
th at she is p erfectly  w ell was tested by the 
ordeal. Concurrently w ith  treatin g  Mrs. 
T efft I  have also treated and cured her 
fifteen-year-old daugh ter of acute bron
ch itis— but that is another story.

* * *
BEPORTED BY ELLA M’NICOLL, D. O., 

FRANKFORT, IND.
Sun Stroke:—

M r. W . H. B ird , who dw ells four m iles 
in the country, was stricken  last Sep
tem ber w hile  loading a car of grain. 
T h e  fam ily prom ptly called a physician 
w ho gave  assurance that he could pull him 
safely through. No im provem ent resulted 
and the doctor has called  a second tim e. 
S till the patient grew  rapidly worse. T he 
second day O steopathy was summoned as a 
last resort. I found the patient in a 
cyanosed condition, gaspin g for breath, 
w h ile  the friends w ere applying heat to 
the extrem ities and vigorously rubbing in 
the hope of restoring bodily w arm th. T h e 
heart was ve ry  slow— due to some stim ula
tion of the pneum ogastrie nerve, causing 
its in h ib itory  effect, I  fe lt  positive. T h e 
trouble proved to be located in the r ig h t 
upper ce rv ica l region. H ere the muscles 
w ere extrem ely  tense w ith  a s lig h t m is
placem ent of th e  atlas. T hese lesions 
w ere overcom e in a few  m inutes and before 
the w eeping w ife  and children  had tim e to 
rea lize  th at danger was past m y patient 
was in dulgin g in a refresh in g sleep w ith  
tem perature normal and his h eart at 70. 
H e soon recovered. T h ere  has been no

recurrence of the trouble. T h is  demon
strates anew Dr. S t il l ’s teach in g th at heat 
prostrations are frequen tly  due to lesions 
in the neck, often m erely a m uscular con
traction, w hich m ay have the local m e
chan ical effect of shutting off the blood 
supply to the brain  or b rin gin g about 
venous hypersem ia due to dim nished h eart 
action. How m uch superior is Osteop
a th ic  diagnosis in such prostrations, g et
tin g  at the obstruction to nerve force and 
blood flow, and rem oving it  w ith  the pre
cision of a plum ber freein g  a clogged drain! 

*  » *
REPORTED BY DR. MARY E. KELLEY, 504 

MASONIC TEMPLE, CHICAGO.
Diarrhea and Acidity of the Stomach:—

Mrs. C. had been suffering for over two 
years w ith  d iarrhea and acid ity  of the 
stom ach. Upon exam ination of the spine 
an abnorm al tension of the spine was found 
from the third  to the tenth dorsal. V ie w 
in g  th is condition through O steopathic 
spectacles we reason th at the splanchnic 
nerves w ere irritated , these nerves as we 
know  containing vaso-motors to the m esen
teric  vessels. B y  stim ulating -in this re 
gion the p erista ltic  action was lessened 
and in a few  w eeks the w atery  evacuations 
w hich had been occurrin g from six  to a 
dozen tim es a day, began to dim inish. 
Sp ecia l treatm ent was g iven  to th e  solar 
p lexus and the sacral region. T h e patient 
now has an alim en tary tra ct w hich  p er
forms its functions in a norm al manner. 

Chronic Constipation:—
P atien ts frequently te ll us th at too m any 

hasty recoveries are reported, and when 
they fa il to respond in a m onth or so they 
feel discouraged. D urin g the past two 
months m y success in intestinal derange
m ent has been most wonderful. Ten  w eeks 
ago I treated a case of constipation w ith  
quick  results. T h e  patient, a woman 
twenty-seven years, had been taken from 
school w ork on account of th is trouble 
w hen she was tw elve  years old and had 
reached a point w here the strongest m edi
cine had only very  s lig h t effect. I  w ent to 
the second lum bar for the blood supply, 
then stron gly stim ulated the sacral nerves. 
Q uoting from S tu a rt’s P h ysiology: “ Stim 
ulation of the sacral nerves causes or in-
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creases contraction of both coats of the 
descending colon and rectum .”  In the 
le ft  iliac  fossa th ere  was g re a t pain on 
pressure. T h a t region  was re laxed  and I 
told the patient I would treat h e r again  in 
a w eek. A fte r  the treatm ent N a tu re ’s 
forces started to w ork. T h e  patient suf
fered  intense pain for alm ost an hour; then 
the bowels m oved and have been norm al 
ever since. I  believe  the trouble was 
caused by the contraction of the sigm oid 
flexure.

Wen on the Wrist:—
A  case of w hat is sometimes called  wen 

on the w rist recen tly  yielded to Osteo
pathic m anipulation. F lexion  of the hand 
or the forearm  was extrem ely painful. 
Upon exam ination the articulation  betw een 
the second m etacarpal and the os m agnum 
was strained. A fte r  the second treatm ent 
a ll pain and soreness le ft the w rist, and in 
less than two w eeks that deposit, la rge  as 
a  walnut, had been absorbed.

* * *
REPORTED B Y  H. H. M’lNTY'RE, M. D., OF 

THE SENIOR CLASS, A. S. O.
Goiters—

M iss T ab ith a  Jam es, of K irk sv ille , age 
about twenty-five years, applied for treat
m ent M arch 15, 1899, suffering from  
b ilatera l, vascular goiter, first observed 
b y  h e r about three months earlier. It  was 
grow in g rapidly and already caused con
siderable dyspnoea and discomfort. Its 
causation and treatm ent w ere determ ined 
and followed under the O steopathic theory 
of Dr. S till th at circulation  and nerve force 
w ere obstructed, causing a local stasis and 
consequent hypertrophy of the thyroid 
tissues. T h e treatm ent consisted sim ply 
in stretch in g the muscles and ligam ents 
attached to the inner end of the clavicle  
e levatin g  that bone so as to increase the 
distance through the n eck antero-poster- 
iorly, and depressing the upper rib. 
M arked im provem ent follow ed im m edi
ately  and two months la te r the enlarge
m ent and all uncom fortable symptoms 
attending it  had en tire ly  disappeared. 
I am convinced by this and several sim ilar 
cases th a t have come under m y notice 
th at the condition producing go iter m ay 
be w holly rem oved and the enlarged

gland in n early  every  case brou ght to 
norm al size through O steopathic manip
ulation, unless the grow th has already be
come en cyited  w ith  indurated fibroid con
tents.

* * *
REPORTED B Y  CHLOE C. CARLOCK OF THE 

SENIOR CLASS, A. S. O.
Ovarian Colic:—

Miss C ., th irty  years old, cam e to the 
A . T . S till infirm ary F ebruary  15 w ith  
long standing ovarian trouble w hich  at 
m enstrual periods alw ays caused excru cia t
in g torture. Ph ysician s urged o vari
otomy and indeed a sister subm itted to 
th is operation in St. Louis w hile Miss C. 
was here under O steopathic treatm ent. 
Miss C. m eant to subm it to an operation if 
she found O steopathy could not help h er. 
E ach period produced unbearable pain and 
soreness in the region  of the ovaries and 
some pain in the back. Exam ination 
locally  revealed  no trouble. O steopathic 
exam ination showed lesions at both the 
ninth and tenth dorsal vertebrae, w hich 
w ere lateral and posterior, w hile the low er 
lum bar w ere also som ewhat posterior. 
Dr. C harles E. S till treated  the patient six  
w eeks after w hich the case was turned over 
to C. M. M arstellar and Mrs. Chloe C. Car- 
lock of the senior class. U sual Osteo
p athic treatm ent to re lieve  the pains usher
in g in m enstruation did not g iv e  much ben
efit. G radual correction of the spinal lesion 
how ever, made the second ordeal much 
easier; the third  month brou ght ve ry  little  
pain at a ll; w hile  the fourth and fifth 
months w ere p ractically  painless. Miss C. 
gave  h e r cure a thorough test before 
lea v in g  K irk sv ille  by indiscreet exercise  
but escaped any recurrence of the penalty 
of pain.

* * *
REPORTED B Y P. M. AGEE D. O., LEXING

TON, MISSOURI.

Suppressed Menstrual Flow:—
Case No. I. ITouag woman cam e to me 

suffering w ith  secondary am enorrhea or 
suppression of m enstruation, there had 
been no m enstrual flow for over e ig h t 
months. Em aciation was v e ry  m arked 
and th e  patient g re a tly  debilitated  g e n 
era lly . I  found a lesion at the second lum-
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posterior; the 1st, 2d, and 3d dorsal ve rte 
brae w ere la teral; and the 5th lum bar 
w&s anterior. D uring th e  y ea r th e  h eart 
action had been ve ry  poor, pain was fe lt  in 
the b ack very  severely, and at tim es a fee l
in g of numbness cam e over the entire body. 
A te r  a m onth’s treatm ent she im proved 
in every  w ay and by the end of th e  third  
m onth had gained 12 pounds. M y cure 
q u ick ly  follow ed co rrectin g  th e  spinal 
lesion.

* * *

REPORTED B Y JONES &  TU LL, INDIAN
APOLIS, IND.

Appendicitis So-called:— P a tien t was a m inis
ter; some of h is physicians advised an op
eration; case cam e to us M arch 6th for 
first treatm ent. Exam ination developed 
tenderness on r ig h t  side of spine from  6th 
dorsal to 2nd lum bar v e rte b ra , localized 
at 6th to 10th dorsal and 1st and 2nd lum 
bar segm ents; g rea t tenderness of abdom 
inal m uscles on r ig h t  side, em bracing 
epigastric  and rig h t h yp ogastric regions. 
It is im portant to note th at deep palpation 
in r ig h t inguinal region, developed no ten
derness or pain. T en  treatm ents have 
been g iven  him  and he now suffers no 
symptoms of the trouble.

* * *

REPORTED B Y  CARYL T. SMITH, D. O., 
HOQUIAN, WASHINGTON.

Impaired Vision:—
Case No. I. was a boy seventeen years 

of age  w ho had been w earin g  glasses for 
over th ree  years. A s  soon as he rem oved 
the glasses he would have a severe head
ache and could n ever read a t a ll w ithout 
his glasses. On exam ination I found the 
atlas and th ird  ce rv ica l verteb ra  slipped 
la tera lly . A fte r  three w eek s’ treatm ent 
the p atient rem oved the glasses and at the 
end of two m onths his eyes w ere com pletely 
cured. T h e trouble a fter six  months shows 
no tendency to return.

Incontinence of Urine:—
Case No. II. was one of in ability  to re 

tain urine. I  found the trouble at the fifth 
lum bar and upon rem oving the irritation  
a t th at point the patient recovered entirely. 
S ix  w eeks of treatm en t sufficed to rem ove 
the spinal lesion.

bar vertebra. A  copious m enstrual flow 
was produced w ith  four treatm ents. T h e  
patient is now rap id ly ga in in g in gen eral 
health. Periods have for several months 
been normal.

Lame Knee From Injury:—
Case No. II. Miss D avis of this place 

fe ll and in jured h er knee two years ago, 
since w h ich  she has been com pelled to use 
crutches most of the tim e. I  found only a 
v e ry  s ligh t tw ist in the jo in t w ith  conse
quent w eakenin g of the ligam ents. T h e 
condition yielded read ily  to usual treat
ments and after two m onths’ treatm ent 
Miss D avis has regained p erfect use of her 
leg . * * *
RRPORTED B Y  MISS HART, OF THE SENIOR 

CLASS, A. S. O.
Suppressed Menstruation:—

M iss P. n ever knew  w hat it  was to men
struate regu larly  and upon beginning 
treatm ent under Miss H art and Mr. Heine, 
of the senior class, reported com plete sus
pension for at least a year. T h e case was 
accom panied w ith  the usual ill effects of 
such a condition. Exam ination showed the 
4th  and 5th  lum bar v e rte b ra  anterior, an
other lesion at the 8th and 9th dorsals and 
stricture of the os. T h e lum bar lesion was 
corrected  at the first treatm ent and proper 
w ork in the dorsal region  prom ptly relaxed 
the os to a normal condition and the patient 
m enstruated painlessly. T h ere  has not been 
tim e for the second period but every  sym p
tom of functional trouble has disappeared, 
th e  patient i* cheerfu l and no trouble is 
feared. * * *
REPORTED B Y  ELMER H. BEAVEN, D. O., 

IOWA F A L L S, IOWA.

Posterior Atlas, Lateral Curvature, Impeded Heart 
Action:— Mrs. J. D. M cK ay received  a fall r e 
su lting in an in ju ry to the spine, causing a 
severe shock to the entire nervous system . 
A fte r  nine months treatm ent w ith  the best 
local physicians w ith  no perm anent re 
lief, she tried  a chan ge of clim ate and a six  
w eeks v is it at Hot Springs, th ere  consult
in g  one of the best physicians of the city . 
A fte r  follow ing his prescriptions w ith  no 
relief, she concluded to try  O steopathy. 
On exam ination I found th at the atlas was
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Gbe Journal of ©steopatb\>.
Henry S tanhope Bunting, Editor.

Edward van Asmus , Manager.

P U B L I S H E D  M O N T H L Y  U N D E R  T H E  A U S P I C E S  

O F  T H E

A m erican  School of Os t e o p a t h y .
K i r k s v i l l e , M i s s o u r i .

E n tered  at the Post Office at K ir k sv ille , Mo., 
as second class m atter.

E v e r y  i s s u e  o f  T h e  J o u r n a l  o f  O s t e o p a t h y  

w i t h  a l l  i t s  c o n t e n t s ,  i s  f u l l y  p r o t e c t e d  b y  c o p y r i g h t

“ Long”  vs. “ Short”  Treatments.
Institutions w orkin g hard to persuade 

the public that they rea lly  know the com
m oner principles of O steopathy— albeit 
they hail them selves as institutes of drug 
m edicine and O steopathy combined— as 
w ell as th rifty  individuals w ho have bolted 
the m assage business to fake as profes
sional men are busy throu gh th e ir  litera 
ture try in g  to settle  the grav e  question 
w hether an O steopathic treatm ent should 
last one m inute or one hour. It  is a very 
serious question, too— for these hybreds 
and bath-house graduates, since two very  
im portant considerations arise therefrom .

1. W ill  the form er be as lik e ly  to find 
and benefit a hidden dorsal lesion, for ex
ample, or an irritated  sym pathetic g a n g
lion, or a m uscular hypertrophe by two 
m inutes’ w ork applied d irectly  to the in
jured  spot as by  “ gen eral ru b b in g”  from 
the crown of the head to the sole of the 
feet.

2. I f  th is m assage treatm ent bein g re 
tailed as “ O steopathic”  is goin g to w ork 
bath-house graduates over union hours, 
requ irin g  possibly as long as the T u rkish  
or Russian artic le  to take care of each pa
tient, w ill it  rea lly  pay to quit a w ell-es
tablished tonsorial business for the honor 
of fak in g  a profession?

O f course both these classes of embassa
dors to the court of th r ift  w ill have to 
settle  these m atters of individual diplo
m acy according to th e ir  own needs and the 
state of public inform ation. W h ere  the 
real scientific nature of this school of drug

less m edicine is understood there is no 
room for fakirs. One shin ing exponent of 
m asseur-therapy has been w orked up to 
such indignation by the quickness and p re 
cision of trained O steopathic fingers in 
diagnosis and treatm ent that he boldly 
advises the suffering public:

DON’T ALLOW  AN Y ONE TO GIVE YOU
THREE MINUTES SHOCKS AND CALL
IT OSTEOPATHY.___________________

A n  institution in C hicago try in g  to w alk 
the tig h t rope of fortune ca rry in g  w ater 
on both shoulders— drug m edicine on one 
and O steopathy on the o ther— goes on 
record in th is surprisin g b it of the m assage 
technique.

“ LONG AND SHORT TREATM ENTS”

“ A  grea t deal has been said in regard  to 
the len gth  of O steopathic treatm ents, and 
at first g lan ce it  m ay seem absurd to argue 
this point, tak in g  it  for granted th at each 
case would differ in the len gth  of tim e re 
quired. T h is alone is not the point of a r
gum ent betw een this Infirm ary and other 
O steopathic institutions. T h e  point is, 
w hether in a g iven  case special w ork alone 
should be given , or in conjunction w ith  
special w ork other diseased portions of the 
system should be treated  when th ey  tend 
to com plicate the local condition. O th er 
institutions have treated  chronic cases 
g iv in g  at each treatm ent three, five, or 
seven minutes work. T h is  we b elieve  is 
too short a tim e to devote to a chronic con
dition at each treatm ent, if  the desire is to 
cure as soon as possible.

“ WE DEVOTE TO OUR CASES TW ENTY TO 
FORTY MINUTES AT EACH TREATMENT
and have found th at we have obtained bet
ter results by these long treatm ents than 
has been obtained by short treatm ents. 
W e  differ in bein g more thorough— not 
in principle. ”

M edicine and su rgery  sold by space 
rates— th in k of it! Dr. C lutches w arran t
in g  his physic to physic continuously for 
forty m inutes. Dr. Saw yer p ledging h im 
self to saw continuously forty minutes upon 
one’s skull to trephine! Dr. Seym our m ak
in g  his contract to cut forty  fu ll m inutes 
after a cataract! O r D r. Pullm an  te llin g  
us sagely  that he w ill pull on every  ach in g
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tooth we b rin g  him  for forty fleeting 
minutes!

R ig h t  along this line is the sharp d ivi
sion draw n betw een the field of m asseur 
fak irs  and the scientific and trained Osteo
pathic physicians of the House of S till. 
T h e  distinction is by  fa r  sharper than th at 
d iv id in g  the old “ shot gu n ”  prescription 
w riters  from  the best type of drug doctors. 
I f  these “ lo n g”  treatm ent masseurs thin k 
they are more apt to h it a deranged spot 
and by chance help new  life  to the p art by 
an h o u r’s work, w hy, le t  them  w ork on—  
but it  is fraud to offer such bun glin g for 
O steopathy.

B ew are of alleged  O steopathic physi
cians w ho m easure the good th e y  do you, 
not by th e ir  skill, but by the clock!

H ere  are a few of the th in gs such p er
sons have been doing for victim s by the 
“ forty m inute”  plan in Chicago.

Dr. Joseph H. Sullivan  reports: “ Mr.
R . was under the care of such persons and 
the hourly attention he received  developed 
brachial agitans. I  have succeeded after 
a months treatm ent in g e ttin g  him  back 
to w here he was, and can still fu rth er help 
him  w ithout doubt.

“ M rs. C. of C h icago  had these hourly 
treatm ents and was obliged to go to bed 
w ith  spinal n euralgia, brou ght on by the 
combination of ignorance and force. I 
have finally helped the case to such an e x 
tent that she is able to come to my office 
for treatm ent.

“ M r. T . liv in g  in the suburbs suffered 
w ith  headache. H e w ent against the same 
hourly treatm ent, and was put to bed two 
w eeks after first treatm ent. So it  goes. 
A fte r  all, it  w ill have to rest w ith  the peo
ple them selves to discern the difference be
tween O steopathy and promiscuous rubbing 
and kneading; but we must strive  to ge t 
O steopathy plainly before the public, and 
m any w ill thereby be saved from the ch ar
latans. ”

* * *
The Tennessee Statute.

T h e Tennessee law  recogn izin g O steo
pathy was enacted by a m arvelous vote—  
unanim ity in both branches of the le g is 
lature; there bein g not one dissenting 
voice raised against it! T h e  m easure 
passed the house F riday, A p r il 7, it  passed 
the senate F riday, A p r il 14, and and was 
signed by G overnor M cM illan F riday, 
A p r il 21. Drs. Shackleford  &  Shackleford,

the pioneer O steopaths in the state, who 
are responsible for the law, say “ the v ic
to ry  is w holly due to O steopathy’s m any 
friends in Tennessee, most of whom have 
received  treatm ent and re lie f.”  T h e 
thanks of the profession are especially due 
Hon. H . B . W illiam s, w ho fram ed the bill, 
M ayor R . H . D udley, A . H. Robinson, 
C aptain J. W . B aker, Mrs. Sam  W ard  
Conley, Jno. T . Essary, J. H. Am brose, 
Ex-G ov. R obert, L . T aylor, Judge and 
Mrs. J. S. W ilk es, of P u laski, Tenn., and 
a g rea t m any others of equal social and 
c iv ic  prominence.

* * *

Osteopathy anil C hristian “ Science”  Have 
Nothing in  Common.

N othin g could be m ore unlike O steo
p athy than Christian “ scien ce.”  F re 
quently persons who are uninformed and 
p articu larly  physicians of the old schools 
of m edicine who w ish to be sarcastic, cata
logue O steopathy and Christian “ scien ce”  
to geth er as if they  had som ething in com
mon. Som etim es th ere  is an effort made 
to define O steopathy in term s of Christian 
“ scien ce,”  hypnotism  or suggestion. T h is 
betrays g rea ter ignorance, of course, than 
w ell inform ed people can afford to shoulder. 
O steopathy has nothing in common w ith  
th e  teachings of this religious sect and 
has nothing to say about its creed excep t 
th at it  has not been w ithin O steopathic 
experien ce that b e lie v in g  a hip  is not out 
puts it  back, or th at b e lievin g  a spinal 
lesion to be p erfectly  harmonious w ith  
health  w ill p reven t its in evitable  physio
lo gica l consequences. T h e new science of 
therapeutics, how ever, is not debating 
points of creed w ith  anybody; it  is too 
busy doing its own g rea t w ork of healin g 
the sick  by physical methods when most 
other helpers fail; but it  submits th at no 
fa ir antagonist w ill persist in m akin g m is
representations of this sort after the facts 
are thorou ghly  kn ow n .

* * *

The Osteopathic Arena W il l  Not Issne.
A fte r  com ing very  near to the point o f 

issuing T h e O steopathic A ren a, the p ro
posed scientific m onthly for the profession, 
the board of editors have decided to
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abandon the enterprise and return  sub
scriptions. W h ile  alm ost enough support 
bad been p ledged to guarantee the pro
jectors th a t b rin g in g  out V olum e One 
w ould not put them  in debt, y e t  at least a 
fourth of these subscribers failed  to pay 
up, and by the agreem en t w ith  subscribers 
th e  board of editors w ere not to enter upon 
the enterprise until enough money was in 
hand to guarantee its  life  for one year. It 
is a p ity  the m agazine has to be delayed 
fo r the present as the field needs it  badly 
but it  must surely come in tim e when there 
are  m ore practitioners to support it.

T h e Journal o f Osteopathy w ill cover the 
field of scientific w ork in future as w ell 
as p rin tin g plenty of popular literatu re  
upon the science and practitioners m ay 
exp ect from e ig h t to ten pages of good, 
solid, carefu lly  edited clin ic  reports each 
m onth hereafter. T h is  means th at p racti
tioners w ill have to send in th e ir  clin ic 
cases every  month. Y o u r most in terest
in g  cases are solicited.

* * *
An A r tis t ic  Booklet on Osteopathy.

W e  are indebted to Dr. W illiam  W . 
B ro ck  of M ontpelier, Verm ont, for a copy 
of the ve ry  artistic  B ooklet on O steopathy 
w hich  he has go t out. T h ere  have been 
few  more convincing statem ents of Osteo
p athic philosophy, too, than this argum ent 
from  physiology w hich it  contains from 
th e  pen of Dr. W illiam  Sm ith— and we are 
pleased to rep rin t it  in this issue w ith  the 
perm ission of Dr. B rock . Such booklets 
do both the science and p ractition er credit 
and there should be more of them .
- * * *
K irk s v ille  Men l ’ ass the Massachusetts Med

ica l Board.
A t  a tim e when state m edical boards are 

deeply .concerned as to the preparation of 
O steopathists for p ractice  the testim ony of 
two of the graduates of the A m erican  
School of O steopathy in N ew England w ill 
be of interest:

406 M a r l b o r o u g h  s t r e e t , 

B o s t o n , M a s s . ,  M a y  5, 1899, 
D e a n  J .  M .  L i t t l e j o h n ,

K ir k s v ille , Mo.
M y  D e a r  D o c t o r :— K n o w in g  yo u r in terest in  
th e  grad u ates of th e  A m erican  School of O steo
p ath y  I thought you w o u ld ;b e  pleased  to learn

th at both m y  b ro th er and  m y se lf  h ave  been  be
fo re  th e  M assachusetts Board o f R egistratio n  in  
M edicine, an d  su ccessfu lly  p assed  the e x a m in a 
tion, w h ich  gives us a l l th e  r ig h ts  an d  p riv ile g e s  
of an y  p hysicia n  in  th is com m onw ealth .

W e fe e l in  p assin g  th is  exam in atio n  w e h ave 
n ot o n ly  done h onor to  ourselves, but to  the 
A m erican  School from  w h ich  w e  grad u ated . In  
our jo y  o ver th is  v ictory  w e  are  not u n m in d fu l 
o f those w ho so p a tie n tly  to iled  w ith  us through 
our co lleg e  course an d  to th em  w e  are  g ra te fu l.

A t the la st e xam in atio n  th ere  w ere  n e a r ly  on e 
h u n d red  a p p lican ts an d  s ix t y  failed . T h ese  
w ere  rep resen ta tives from  n e a r ly  a l l th e  eastern  , 
m edical co lleg es . T h is  m ak es  us fe e l th a t th e  
A m erican  School o f O steop ath y o f K ir k sv ille ,
Mo., is  on  a le v e l w ith , (if not ab ove,) a n y  m ed
ic a l co llege  in  th e  coun try, and  w e  are  proud to 
be am on g the grad u ates o f th a t n ob le  in stitu 
tion. Y o u rs  T ru ly ,

G i l m a n  A .  W h e e l e r , D ,  O .»
Just as encouraging news is to be had 

w h erever graduates of Dr. S t i l l ’s school J  
are heard from.

* * *
The S till Iu s titn tion s  are Not to Leave K irk s 

v ille .
Rumors have been rife for several weeks 

to the effect that the American School of 
Osteopathy was shortly to be moved to one 
of the prominent western cities. Dr. A. T. 
Still, president of the institution, wishes 
this impression to be corrected. It is not 
true that any agreement has been made look
ing to the removal of the School or Infirm
ary. Several cities have made overtures to 
Dr. Still, offering considerable bonuses to 
secure the American School of Osteopathy, 
but they were not accepted. The school is 
m aking every arrangement to increase its 
accommodations and equipment for the fall 
term ; a large incoming class is regarded as 
a certainty; and patrons may rest assured 
that Osteopathy in the future, as in the past, 
w ill be taught best at its birth-place— K irks
ville.

Dr. Still gave out this statement June 7th 
through the K irksville  papers :

“ To the Citizens of K irksvillle  and all 
others concerned : K irksville  is m y home.
I have no intention of leaving the place. 
M y interests are here for life so far as I 
know now. Let this answer all questions or 
rumors. Do your part and I w ill do mine.

A. T . S T IL L .”
* * *

In firm a ry  and S u rg ira i Sanitarium  Staffs 
Were Never S tronger.

Patrons of the A . T . S till Infirm ary a t a 
distance often h ear that th ey  w ill not be 
able to be exam ined or take  treatm ent

1
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EUROPE'S TRIBUTE TO THE

AMERICAN SCHOOL OF OSTEOPATHY.

T h is prize is conferred by the Society of Science, L etters  and A rts, London, 

upon that m em ber who is judged to have made the most w orthy contributions 

to science for the year. T h e  honor for 1898 has just been aw arded to Dean ,T. 

M artin  L ittlejo h n , P h . D., L L .D ., D. D., F. R . S. L. and F. S. So. (London . 

T h is  w ork com prised, in the main, text-books on “ Ph ysiology, E xhaustive and 

P ra c tic a l”  and “ P h ysio lo gica l P sych olo gy”  w hich he prepared from the O ste o 

pathic standpoint for use in the A m erican  School of Osteopathy.
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from “ one of the S tills”  if they  come to 
K irk sv ille . Dr. A . T . S till, president of 
the Infirm ary, takes th is occasion to m ake 
the announcem ent that such reports are an 
in justice to the institution. T h e Infirm ary 
is now under the personal conduct of Dr. 
H arry  M. S till and Dr. C harles E. S till 
w ith  P residen t A . T. S till in consultation. 
Dr. C. L . R ider, one of the old and experi- 
dence operators, has been recalled  from 

(fSherm an , T exas, and is again on th ^  
I operative stafi. Dr. C. P . M cConnell,
I senior professor of O steopathic practice,
I and Dr. M arion L. C lark , w ith  Drs. J. B.
I and D avid L ittlejo h n  and Dr. W illiam  
T Sm ith, surgeons, who conduct the surgical 
I sanitarium , m ake up a com plem ent of the 
'j most skilled  O steopathic physicians and 
I surgeons to be found on earth. A nd these^ 

‘ are the physicians whom patients at the 
A . T . Still Infirm ary m eet and take  treat
m ent under on com ing to K irk sv ille .

Ho! fo r the Indianapolis Convention.
O steopathists in every  state are urgently  

asked to attend the annual convention of 
the A m erican  A ssociation for the Advance" 
m ent of O steopathy w hich m eets at Indian
apolis Ju ly  5 and 6. T h is to be a m eeting 
of vast consequence to the profession as its 
success or failu re means life  or death to 
the organization. M any m em bers have 
com plained th at the association has not 
enough m erit, as it  has been conducted, to 
w arrant continuing its existence. T he 
officers and others say in reply: “ Then
come to Indianapolis and help  m ake it  the 
institution it should b e .”  It is claim ed by 
the officers that the A ssociation has not 
been run by any clique, nor do they w ish 
it, to be in the future; if officers have 
not done anythin g m ore than “ w ear their 
lau rels”  the past y ea r it  is urged that more 
en ergetic  officers m ay now be selected; 
w hile  if  the laws are w eak and useless, 
new law s can be adopted. T urn  out 
G raduates of th e  A m erican  School of Os
teopathy, and see if the A . A . A . O. m ay 
not becom e a factor in prom oting the 
science and developing the O steopathic 
profession.

Osteopathy In  State Laws.
The progress which Osteopathy has made 

in claim ing legislative recognition has been 
swifter than the accumulated speed of alo- 
pathy, homeopathy and electicism combined. 
It today is named in more statutes of the 
United States than the other three together. 
Every section of the union has either w it
nessed the passage of an Osteopathic law or 
else its defeat after the bitterest opposition 
with united lobbying on the part of the three 
older schools of medicine. Most of the laws 
passed have been in the face of such opposi
tion. Today states boast of special laws 
to protect qualified practitioners of Dr. S till’s 
system. These are the states in the order of 
framing Osteopathic statutes: Vermont,
Missouri, North Dakota, Iowa, M ichigan, 
South Dakota and Tennessee. Massachusetts, 
Illinois, Ohio, Idaho, and most other states 
allow the practice under general statutes.

A  Change in the Management of the 
Book Store.

Mr. W . B. Chase, of the Senior Class, 
manager of the College Book Store, retired 
from that business June 6, as he w ill leave 
K irksville  im m ediately after Commence
ment. He has been succeeded by Mr. Geo. 
H. Bunting, as manager, who w ill enter the 
September Class. A  full line of text and 
reference books, skeletons, skulls, anatomi
cal charts and mannikins, surgical and dis
secting instruments are always in stock or 
speedily ordered. A ny book secured that is 
published.

Another Court Victory.
Judge Land presiding in the District Court 

at Shreveport, La., gave another court vic
tory for Osteopathy recently. Drs W. H. 
Johnson and Anne M. Burke, graduates of 
the American School of Osteopathy, were 
arrested for practicing medicine without a 
drug doctor’s license. Judge Land quashed 
the indictments on the ground that there had 
been no offense against the meaning of the 
statute where drugs had not administered. 
The State Board of Medical Examiners took 
an appeal to the Supreme court. Drs. Burke 
and Johnson have built up a very influential 
practice in their field and the best people of 
the state are backing them in their fight 
against oppression.
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PERSONALS.

Dr. C alvin  M. Case has m oved to A sh- 
v ille , N orth  Carolina.

* * *
Dr. W. E. Swan and Dr. Camille Nelson 

Swan have located in Montgomery, Alabama, 
for practice.

* # *
Dr. F lora  Notestine, form erly w ith  Dr. 

A . G. H ildreth , has entered upon p ractice  
at Jacksonville, 111.

* * *
M r. G uy E. Loudon, of the graduating- 

class, w ill locate at Lew iston, P a ., m ain
tain in g an office also at Mifflinton, Pa.

* * *
M r. F ran k R . H eine and Miss H art, of 

the Senior Class, have form ed a p artner
ship to practice  at C larksbu rg, W . Va.

* * *
M r. C harles L . M arsteller and Mrs. 

Chloe C. C arlock, of the July  class, have 
form ed a partnership and w ill practice  at 
Youngstow n, Ohio.

* * *
Miss L au ra  Jane W ilson w ill locate after 

Com m encem ent a t U rbana, Ohio. M r. 
R ich ard  W anless, of the Senior Class w ill 
be h e r assistant during the summer.

* * *
Dr. Charles C. Teall, of Washington, D.

C., w ill spend the summer season at Pearl 
Point Hotel, Lake George, New York. Dr. 
Grace Henninger continues the practice of 
the Washington office throughout the sum
mer.

* * *
Dr. Georgia Carter has resigned from the 

Infirmary Staff to enter practice at Peters
burg, 111. She reports about twenty patients 
at the outset. Dr. Esther W hittaker, late of 
the operative staff, is now at her home, 
Weedsport, New York.

* * *
Dr. Charles Hazzard of the faculty of the 

American School of Osteopathy, and mem
ber of the staff of operators in the A. T, 
S till Infirmary, w ill sever his connection 
with these institutions July 1st, and about 
July 15th will open an office for the practice 
of Osteopathy in Detroit, Michigan.

^  o u t  oF j ^  9

® © 3

I .  H . G O O DN IG H T, FO R M E R  U N IT E D  S T A T E S 

CO N G R E SSM A N , N OW  JU D G E O F  T H E  

C IR C U IT  COURT O F K E N T U C K Y .

Back to a day whence the memory of man 
runneth not to the contrary, we have been 
pouring physic into our stomachs to cure the 
pain in our toes. Thus accustomed it is hard 
to appreciate that a science of healing can 
exist except by drug m edicine. Illusioned 
thus I suffered long before consenting to try 
Osteopathy. To me its sim plicity made it 
appear absurd. That gall-stones, asthma, 
rheumatism and nervous prostration m ight 
be cured without knife or drug, was to me 
unbelievable, and I suffered on from all these 
ills. The most skillful physicians failed me. 
F ighting for life, I tried Osteopathy as a last 
resort. The first treatment strengthened 
the old prejudice. I was sure no good could 
result. But afterwards I slept— slept like  a 
child. It was sweeter than from narcotics. 
Then I thought possibly there is something 
in it. After a few treatments I ate with im
punity anything desired. Then I began to 
hope. Directly strength returned, pain aba
ted, organs became normal in their func
tions. Then I believed. Continuing to im
prove until I grew robust m y belief strength
ened. Many others came under m y notice. 
I saw cures, chronic and acute, that appear
ed marvelous, cures which if performed by 
the orthodox methods of medicine, the jour
nals would have abounded in applause. I 
have seen cripples, paralytics, dyspeptics, 
asthmatics and rheumatics take up their beds 
and walk. These observations, added to my 
own experience, have graduated m y hopes 
and beliefs into knowledge— if knowledge 
can obtain as to human events. That Oste
opathy is still in its infancy we cheerfully ad
mit,and hence can subscribe to the sentiment 
expressed by Dr. Oliver W endell Holmes, 
that if all the drugs were cast into the sea, 
it would be much better for the men and so 
much worse for the fishes. There are now 
some cases that Osteopathy refuses to under
take. But when the science is perfected it is
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m y belief that it w ill be potent in all dis
eases. Certainly Osteopathy is a science of 
high attainment and utility. No one capa
ble of thinking fairly can withhold applause 
for a system w hich is daily curing the most 
stubborn and serious affections without knife 
or drug. It is probable that in a few years 
the orthodox profession w ill accept the u tili
ty  of Osteopathy as cordially as it now accepts 
the propriety of vaccination, though physi
cians once resisted the latter as bitterly as 
they now oppose Osteopathy.

M R S . J O S E P H  B E N S O N  F O R A K E R , W I F E  O F

T H E  U N IT E D  S T A T E S  S E N A T O R  F R O M  

O H IO .

I f  Dr. A . T. S till had discovered nothing 
new in m edical science but w hat he has 
done for woman his name would go down 
the ages as the greatest physician  of any 
age  and one of the historical benefactors 
of the race. H is system  has made it  pos
sible for woman to escape most of the ills 
w hich  she has been supposed tradition ally  
to be condemned to suffer; he has made it 
possible for h er to approach m aternity in 
calm  tranqu ility, h avin g assurance that 
its pains w ill be alm ost entirely  overcom e; 
and he has dem onstrated that women need 
not spend th e ir  lives nursing functional 
derangem ents w ithout finding succor. 
W h o  before has done so m uch in m edicine?

O P IE  R E E D , A M E R I C A ’S  W E L L  K N O W N  

R A C O N T E U R  A N D  N O V E L I S T .

A  school of O steopathy ought to be 
established at every  health  resort in the 
country. T h e  governm ent ought to see 
th at one is established at H ot Springs. It 
is w orth a ll the curative w aters in the 
world. I t  is almost an instant freedom  
from  w eariness. It is the cham pagne of 
nature. It destroys the appetite for drink, 
not in cases of com firmed dipsomania, but 
in cases of nervous prostration.

F O R M E R  G O V E R N O R  R O B E R T  L .  T A Y L O R  

O F  T E N N E S S E E .

W h en  a century la te r historians are sift
in g  the events of this tim e for the epoch- 
m akin g discoveries of science and c iv iliza 
tion there w ill be few  chapters more im 

portant, I  think, than th at devoted to the 
reform ation in m edicine w hich  w ill have 
come about throu gh the acceptance and 
p ractice  of Dr. S t il l ’s system  known as Os
teopathy.

M R S . W I L L I A M  M. S P R IN G E R , W I F E  O F  

F O R M E R  C O N G R E S S M A N  S P R IN G E R , 

N O W  C H I E F  J U S T IC E  O F  T H E  

C O U R T  O F  A P P E A L S , IN D IA N  

T E R R IT O R Y .

I can n ever say enough in praise of O s
teopathy. It re lieved  me from  unbearable 
invalidism . I have seen it  do the same 
for scores of others. I believed  before I 
tried  it  th a t it  was a scientific method 
* * *  and now I am convinced th at O s
teopathy is rational, scientific and w onder
fu l. I t  w ill be the greatest blessing to the 
world.

P O S T M A S T E R  T H O M A S  F . C A R R O L L , G R A N D  

R A P I D S , M IC H IG A N .

I b elieve  that O steopathy is as far in ad
van ce of drug system s of m edicine and the 
heedless su rgery  of the day in the cure of 
disease and deform ity as those practices 
w ere ahead of charm  cures and sacrifices 
in the days of ancient polytheism . It  cured 
m e of severe troubles w hen the drug treat
ments all had failed. It  has common sense 
as its basis and appeals to one’s reason.

G O V E R N O R  H A Z E N  F . P IN G R E E  O F  M IC H I

G A N .

O steopathy is a science entitled  to all 
respect and confidence as a d istinct ad
vancem ent in m edicine and I know today 
th at it  is doing a vast amount of good in 
re liev in g  sickness and deform ity w hich 
was not am enable to benefit from drug 
m edicine.

F O R M E R  G O V E R N O R  JO H N  P . A L T G E L D  O F  

I L L IN O IS .

I am indebted to O steopathy for grea t 
good to both Mrs. A ltg e ld  and m yself in 
m ore than one crisis when p hysician ’s pre
scriptions had proven as ineffectual as 
em pty words. I  look for Dr. S t il l ’s fol
lowers to take h igh  rank in the annals of 
m edicine.



© Still National Osteopathie Museum, Kirksville, MO

* X  In the Eye of the Press, *%. %t i
Lowell Daily Courier:

A fte r  four long hearings ■ before the 
le g is la tiv e  com m ittee on public’ h ealth , 
W hich crow ded a b ig  room at the M assa
chu setts S tate  House w ith  w hat the new s
papers have described as “ the most fashion
able  and cultivated  audiences”  seen there 
th is  w inter, the “ O steopathists”  have been 
p ut over to the n ext G eneral Court, in 
order th at they m ay fu rth er dem onstrate 
th e ir  fitness to take  a place am ong the 
fu lly  recognized m edical “ schools”  of 
treatm ent. T h e wonder is th at they made 
such m arked progress as they undeniably 
have in so short a tim e. T h e y  have 
a lready a clien tele  in N ew  England w hich 
w ill be a g rea t power behind them  when 
th ey  b rin g  up th e ir  petition n ext year, if 
th ey  retain  th e ir  hold on confidence, and 
grow  as fast as they have in the two years 
since they first set up in M assachusetts. 
Such men as ex-G overnor D illin gham  and 
ex-L ieu t.G ov. F isk  of V erm ont would not 
go all the w ay to Boston volu ntarily  to 
speak as witnesses before the leg islative  
com m ittee, in behalf of the system , if they 
didn’t b elieve in it. Such people as E lisha 
S. Converse, the grea t rubber man of 
M assachusetts, and others of “ the very  
best people”  in Boston, would not take  an 
active  in terest in th e ir  petition for leg isla 
tion, and others equally prom inent would 
not take  the treatm ent, if  it  w ere only one 
of the quack system s of healing. E ven 
the doctors concede th at “ O steopathy has 
its p lace”  and that is a ll it  claim s recogn i
tion for, as we understand it. B u t that 
place is a p retty  com prehensive one, ap
parently, and the developm ents of the 
com ing year w ill be w atched w ith  interest. 
T h e  “ system ”  is certain ly  plausible and 
in terestin g. It  must stand or fall by its re
sults. In W ashington Senator F o ra k er 
and Mrs. F o raker are enthusiastic advo
cates of the system , and the local operator 
there claim s represen tatives of the fam i
lies of tw elve U nited States senators on

Ms list of patients. T h e re  is nothing 
about the system  w hich is not “ n ice ,”  and 
th at counts for m uch in secu rin g  attention. 

* *  »

The Boston Advertiser:

A t  the h earin g  on Beacon H ill re g a rd 
ing the question of am ending the law  regu 
la tive  of the p ractice  of m edicine so as 
to recogDize O steopathy, a d istinguished 
Boston physician cited  from  one of the 
publications representing the “ pathy, ”  and 
proceeded to denounce and rid icu le  the 
statem ents contained therein. H e did not, 
how ever, speak w ith  any g rea ter severity  
and contem pt and em phasis of assertion 
than have been em ployed m any a tim e 
by physicians just as em inent as him self 
in denouncing and rid icu lin g the teachings 
of the school of m edicine of w hich he is 
a very  distinguished and justly  honored 
representative. T h e  hearings on that 
question, the recognition  of O steopathy, 
this w in ter at the state hoase— w ill have a 
wholesome effect if they  arouse the people 
of M assachusetts to a rea liz in g  sense of 
w hat they ought n ever to have forgotten, 
or failed  to know, th at m edical intolerance 
is every  b it as violent, as unreasoning and 
as m uch out of harm ony w ith  the best 
ideals of our tim e as is theological in to l
erance; and th at th is Com m onwealth has 
no more r ig h t  to lend the sanction of its 
laws to the one than to the other.

* * *

Florence (Ala.) Herald:

T h ere  is probably no precedent in h is
tory for the grow th  of any idea or the de
velopm ent of any institution in religion, 
law  or m edicine w ith  such speed as has 
attended the acceptance of the new est 
branch of the m edical profession, O steo
pathy. S ta rtin g  seven years ago as the 
teachin g of one man in an obscure town 
in M issouri it  has becom e known to Euro
peans as A m erica ’s new est and most prom 
isin g school of m edicine w hile statutory 
enactm ents have been forged in recogn i
tion of it  in probably ten states of the 
Union. W h eth e r a man thin ks calom el 
and quinine are food or a poison to the 
body he must at least recogn ize that there 
is m uch behind such a developm ent.
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P R O F E S S I O N A L  CARDS. V II

A R I Z O N A .

D. L. CO N N ER, D. 0 .

PHOENIX : INFIRMARY : OF : OSTEOPATHY
(Open from November to June.)

Phoenix, . . .  Arizona.
O f f i c e : The Alhambra.

D. L . Conner, D. O., Graduate of the American School of Osteopathy, K irksville, Mo. 
w ill receive and treat all kinds of chronic cases without the use of knife or drugs.

Phoenix is the great natural sanitarium of the United States, with an unapproachable 
winter climate for invalids. The Infirmary w ill be open from November until June, enabl
ing invalids to avail themselves of osteopathic treatment while enjoying this unrivaled 
climate.

C O L O R A D O .

O S T E O P A T H Y  I N  D E N V E R ,
N. Alden Bolles, D. O.; Mrs. Nettie H. Bolles, D. O. 

Graduates A. S. O.

WESTERN INSTITUTE OF OSTEOPATHY.

Member Associated Colleges of Osteopathy.

Established 1895, Chartered for teaching and practicing Osteopathy.

No. 832 East Colfax Avenue, Denver, Colorado.

• O  YON & WOODS,
W illa rd  E. R yon , D.O. A lb e rt W ood*, D.O.

OSTEOPATHS,

403 N. T c n jo n  Street.

COLORADO SPR IN G S, COLO.

A  R. W A T E R S, D. O.
* G raduate o f A. T. S t ill ’s

A m erican  School o f O steop athy.

...R O Y A L  G O R G E ... 
OSTEOPATHIC INFIRMARY.

P arlors over M ay hew s,

CAN N O N  C IT Y , - - COLORADO.

T X 7"ATER LO O
V V  O STEO PA TH IC IN F IR M A R Y  

RO SS C. BO D W ELL, D. O.
G rad u ate of A. T . S T IL L ’S  A m erican  School of 

Osteopathy.
Rooms 1 , 2 , 3 , 222 West Fourth St., 

W A T ER LO O , IOW A.
Office H ours—8 a. m. to  12 m .; 1 to 5 p. m .; 7:30 to 

9 p m. b y  ap p oin tm en t. N ig h t ca lls  p rom p tly  a n 
sw ered  at In firm ary. N ew  ’ Phone No. 171.

/C O L O R A D O  IN STITU TE 
^  O F O ST E O P A T H Y ,

at C R IP P L E  C R E E K , CO LO . 

DEAN  M E R R IL L  BO D W E LL, D. 0 .
Graduate A. S. O. Member A. A. A. O.

Branch office at Victor.
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IV_____________________ P R O F E S S I O N A L  CARDS.
D I S T R I C T  O F  C O L U M B I A .

Patterson Institute of Osteopathy.
HENRY E. PATTERSON, D. O. ALICE M. PATTERSON, D. O.

Late w ith Dr. A. T. S till’s School. Now permanantly located at

m h s h i 'n c t o n , d . g

SKILFUL TREdTHENTS UNDER
HOST FdVORdBLE SURROUNDINQS.

Washington Loan and Trust Building.

I N D I A N A .

Q S T E O P A T H Y  IN  F R A N K F O R T , IND. 

D. E L L A  M cN ICO LL,

D ip lom ate A m erican  School o f O steop ath y.

357 E. W alnut St.

T N D IA N A  H A R R Y  J. JO N E S, D . O . 
-L O ST E O A T H IC g e o . t u b i ., d . 0 .  

IN F IR M A R Y .

66-68 W hen Building,

Indianapolis, Indiana.

I O W A ,

,8^8»» T  T M. H IBBETS,D .O - 
* Graduate A. S. O.

B roo klyn  and  G rin n ell,

'  Sat. | 5 p. tn. 

Coriespondence Solicited.

Ch a s . D. R a y . D. O.,

E l l a  R. G il m o u r , D. O.

G raduates o f the A m erican  School of O steop athy at 
K ir k s v ille , M issouri.

JO W A  O STEO PA TH IC IN STITU TE,

Orange City, Iowa.

Sheldon, la . R ock Rapids, la.

G . H. G il m o u r , M anager.

/^N STEO PATH Y IN  CO U N CIL B L U F F S, 
IOW A.

M. W . B a i l e y . D. O.
M i s s  E f e i b  K o o n t z , D. O. 

Rooms 305 &  306, Graduates 

Sapp Block. A. S. 0 .

L M E R  H. B E A V E N , D. 0 . 

Graduate A. S. O.

Iowa Falls, - - Iowa,

OSTEOPATHY IN LE CLAIRE.
J. F. M IN N EA R , D. 0 .,

Le Claire, . . .  Iowa. 
G ra d u ate  o f A m erican  School of O steopathy, K ir k s 

v ille , M issouri.
Consu ltation  free . n m u s - Î S * '  to  ,a- 
Office w ith  J a ck  G . Suiters. 0 \ 2 to  5 p. m.

y  0 . H O OK, D. O.

Cherokee, - Iowa.

Graduate of A. S. 0 .



A  D  V E R  TI S E M  E N  TS.  
I L L I N O I S .

Ili

C H IC A G O  IN F IR M A R Y ,
5 0 4  M a s o n i c  T e m p l e .

14 C n l l i i i i n  JOS. H’ SULLIVflfJ, D. 0 ., Chief Operator and Examiner. 
JU b. n .  Y U lllU d i; JJHRY E. KELLY, D. 0., In Charge Ladles’ Department. 

/ <  f. T. SULLIVflfl, Secretary.

F u ll Corps o f K irksville Operators.
Consultation and Exam ination by Appointm ent.

ilDasonic temple Suite 5 0 4 .
N. B .-W E  DO NOT advertise in the Chicago Papers.

jy^RS. F L O R A  N O T E S T IN E ,
Graduate American School of 
Osteopathy, Kirksville, Mo.

Now located at 325 South Church St,
Office Hours:
i?o7 p°mm' J A C K S O N V IL L E , IL L .

£ ) R .  L . H . T A Y L O R , 

O S T E O P A T H ,
Graduate American School of Osteopathy, 

of Kirksville, Missouri.Hours:
9.12 and 2-4. 311 N. Perry Are. 

Consultation Free. P E O R IA , IlyE*

I\/l B. HARRIS, Graduate Dr Still’s American School of 
Osteopathy..........

. . . .  O S T E O P A T H . . . .
Office, 217 Court St.

Hour.}? £!*•
Sundays Excepted. KANKAKEE, ILL.

DENSMORE, D. 0 . Graduate 
• A. S. 0 .

— O S T E O P A T H —

Princeton, - - Illinois.

■ p OY BERNARD, D. 0 .
Graduate A. S. 0 .

. . . .  O S T E O P A T H Y ........
4721 Chaplain Ave.

CHICAGO, ILL.
K E N T U C K Y .

U  E. NELSON, D. O. Graduate
A. S. O.

OSTEOPATH,
Office Hours; 210 W. St. Cathrine St.. 

Except Thurs. & Sun., Î ouisville, Ky. 
9-12 a. m., 2-4 p. m.

MADISON VILLE INFIRMARY
OP OSTEOPATHY. 

A i r  Ammtrman, D. o. Graduates 
» * . Mr*. E. 0 . Ammerman, D. O. A. S. 0 .

DRS. AMMERMAN, 
Madisonville, - - Ky.

V

/"\STEO PAfH Y IN LEXINGTON.
S. H. MORGAN, D. O.,

Graduate A. S.O., Kirksville, Mo.
All curable diseases treated without the use 

of knife or drugs
Office and Residence, 173 West 3rd Street, 

LEXINGTON, KY.
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IV P R O F E S S I O N A L  CARDS.
K A N S A S . L O U I S I A N A .

I T  F. IL G E N F R IT Z , D. O. 
1  1  * G rad u ate A. S. O.

Y Y  a . M cK E E H A N ,

CLAY CENTER, KANSAS.
T H E  O STEOPATH , 

New Orleans, - La.
Correspondence Solicited. G rad u ate

a . s. o. Room 316, Hennen Building.

M I S S O U R I .

A. G. HILDRETHO S T E O P A T H IS T ,
COMMERCIAL BUILDING, S. E. CORNER 

OFFICE HOURS: OLIVE AND SIXTH STREETS,
8:30 A.M. TO 12 M.
1 P. M . TO 4 P. M . ST. LOUIS, MO.

T A R . J. W . P A R K E R , Graduate 
U  A .S .  O.

T O. H ATTO N , D. O.. Graduate A. S. O. 
J ’  Class of ’92.

—OSTEOPATH— MISSOURI INSTITUTE
— OF—

O f f i c e : 430-431-432-433, New Ridge B l’dg. 

R e s i d e n c e : 1332, Olive St.
—OSTEOPATHY—

St. Louis, - - Missouri.

Private Sanitarium for invalids, with 

rained nurses and all'm odern convienences.
C onsultation free. I ^— o f f ic e —  

C om p eten t la d y assistant. | odd S n o w 's 'B u i l d i  n g  
W e treat a l l classes o f diseases w ithout the use of

Kansas City, - Missouri. d m gs.

Q  F. C L A Y T O N ,
T H. OSBORN, O. C. G E B H A R T , 

Graduates A. S. O.

-------O ST E O P A T H IST ,------- OSTEOPATHISTS,
608 P rospect St.

Graduate A. S. O. T R E N T O N , MO.
St. Joseph, -  -  Missouri.

O f f i c e — Commercial Bldg.

W T  T f O N N F R  F o rm erly  O p erator 
Y V  ^  ^  I ' JX* in  th e  A  T .S til l  In  

firm ary, K irk sv ille . 
M issou ri....................

OSTEOPATHIST,
204 New York Life Building, 

Hours{ ? t o L  K A N SA S C IT Y , MO.

N o K n ife . N o D rag*.

L. H O LM E, D. O.

Graduate of the American School of Osteop
athy, K irksville, Mo.

Tarkio, . . . .  Mo.

]~)R. E L L A  A. HUNT,
^ Y D O L P H  GOODM AN, D. O.,

St. Louis, Mo. OSTEOPATH. ,

E q u ita b le  B u ild in g , Room io, F ifth  Floor* T Ä Ä n " " e - K A N SA S C IT Y, MO.



P R O F E S S I O N A L  CARDS.  
M A S S A C H U S E T T S .

V

J E N N E S S  D .  W H E E L E R ,  D .  0 . 

G I L M A N  A .  W H E E L E R ,  D .  O .

G raduate A m erican  School of O steopathy.

O S T E O P A T H I S T S ,

405 M arlborough Bt,
Hours: M on., T u e ., T hu.,
F ri., 9 to  12 and 1 to 4. T?nQ Tn\T 
W ednes. an d  Sat., 9 to 12. JjvJ o  1 UJN .

P  W . SH E R B U R N E , D. O.
* G raduate o f A m erican  School of O steopathy.

63o Main Stree,

Melrose , - - Mass . 
Of f ic e  H ours: 8:30  &■  m. to 12 m.

Consultation by appointment. 
Correspondence invited.

A  specialty made of treating patients at 
their homes.

M A R Y L A N D .

J A. B O Y L E S, D. 0 ., Graduates 
J • W ILB U R  L. SM ITH , D. O., A. S. O.

S uite 717-719 E q u ita b le  B u ild in g. 
Baltimore, Maryland.

H O U R S: 1:30-4.

c o n s u l t a t io n  f r e e .

M I C H I G A N .

J T E R B E R T  BER N A R D , D. 0 . Graduate 
J"L A. S. 0 . 

— O s t e o p a t h y  i n  D e t r o i t . —

u ite  504 F erguson  B ld ’g . 232 W oodw ard A ve., 

Detroit, - - Michigan. 
Hours: 9 to 12 and  1 to 4.

/'"'OSTEOPATHY AT M A CK IN A C 
^  AND P E T O S K E Y

F o r the Sum m er Season, June 15 to  Oct. 15. 
S. R. L A N D E S .  D. O., graduate A m erican  
School of O steop athy, and  fo rm erly  o f the 
O p eratin g  Staff of the A. T. S till Infirm ary, 
w ith  assistants. P erm anen t office at G rand 
R apids, W is. O steopathic litera tu re  on 
a p p lic a tio n .

N E B R A S K A .

J O H N SO N  IN ST IT U T E  O F 
J O ST E O P A T H Y . 

O M AH A, N EB.

Dr. G id E . Johnson, Manager.
Mrs. A lice Johnson, D. O.,

G rad u ate A . 8. O., K irk sv ille , Mo. 
6nite 515, N ew  Y o rk  L ife  B uild in g.

f  -H A R L E S  W . L IT T L E , D. 0 .
Graduate A. S. O.

LIN CO LN  IN F IR M A R Y  of O ST E O P A T H Y

Second floor, F a rm e r’« an d  M erch an t’« In». B ldg.

LIN CO LN , NEB.

j y ^  E .  D O N O H U E ,  D .  0 . ,

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

604 Paxton Block.
Telephone 1367. O M A H A ,  N E B .

L I F E  I S  T O O  S H O R T  f o r  b u s y  p e o p l e  t o  w r i t e  l e t 

t e r s  o f  i n q u i r y  a s  t o  W H O  Y O U  A R E .  L e t  t h e  p u b l i c  

s e e  w h o  y o u  a r e  b y  r e a d i n g  y o u r  P R O F E S S I O N A L  C A R D  

i n  t h e  J o u r n a l  o f  O s t e o p a t h y ,  P u b l i s h e d  b y  t h e  

A m e r i c a n  S c h o o l  o f  O s t e o p a t h y .

R A T E S  $ 2 . 0 0  P E R  I N C H ,  S I N G L E  C O L U M N ,  E A C H  I N S E R T I O N .



© Still National Osteopathie Museum, Kirksville, MO

VI______________________ P R O F E S S I O N A L  C A R D S .

N E W  Y O R K .

(OSTBOPHTHV IN NBSai YORK)

B r o o k l y n  I n f i r m a r y  of  Osteopathy,
I N  C H A R G E  O F

H. T. STILL, D. Op Direct from the Operating Rooms 
and [ of the

C. F. BANDLE, ) A. T. Still Infirmary.

The best equipped Infirmary in the East. • call on or address:

Send for copy of Osteopathic Journal. B R O O K L Y N  O ST E O P A T H IC IN F IR M A R Y .

Take 5 th  Ave. Oar. 8 8  Garfield Place, Brooklyn, New York.

Osteopathy in Rochester, N. Y.
628 and 630 G R A N IT E  BU ILD IN G .

C H H R L E S  7vy. C O E ,  O STEOPHTH1ST. 

Graduate of American School of Osteopathy, K irksville, Mo.

\ K T  E. G R E E N E , D. O., Graduate 
V V  * A .S .  O 

Glens Falls and Saratoga, N. Y.
R esdence and o ffice 1 — Office:— 
xiBacon street, 1 153 G ra n d  A venue, 
G len s F a lls . | Saratoga Sp rings.

S un days E xcep ted .

T7  D W AR D  B. UN DERW O O D, Graduate
A. S. O.

Steele Memorial B l’dg.

Elmira, - New York,

J 7  V E L Y N  K . UN DERW O O D,
P resb yteria n  B uild in g,

A ven u e an d  T w en tie th  
S tre e t..................................

.... OSTEOPATHIST....
Hours: M on., W ed.,
T h u r ., Sat., 8 to  12.
T u e., F ri., 9 to 4..... NEW YORK CITY.

\ \ T A L T E R  W. S T E E L , D. O., Graduates 
V V  H A R R Y  M. H A R R IS,D .O ., A. S. O. 

Buffalo, N. Y .
Everyday excepting W ednesday 

and Sunday 
356 E llicott Square.

Summer Season 1899 Niagara Falls, N. Y.

ÜUCKMASTER
INFIRMARY OF OSTEOPATHY. 

R. M. BUCKMASTFR, D. O,,
R . P. BuCKMASTSR, D . O.

Graduates A. S. 0 . 
Com petent Lady Assistant.

496 Pearl St., Buffalo, N. Y .

y ^ L B E R T  F ISH E R ,

OSTEOPATH.
Syracuse, N. Y ., 510-514.
O n on daga S a vin g s B a n k B ’ ldg.

^ ^ E x a m in a tio n s  b y  ap p oin tm en t.“©*

Q E O .  J. H E L M E R , D. O.

“ The Sorrento,”  - New Y o rk  City.
Of f ic e  H o u r s—  | — o f f i c e —

9 a. m. to 12 m. I 136 M adison A ve., Cor. 
1 p. m. to  4 p. m. | 31st street.

W ed. and  Sun. excep ted .

I T  O RTON F A Y  UN D ERW O O D , D. O 
i r l  E V E L Y N  K . UN DERW O O D, D. O. 

G rad u ate A m erican  School
of O steop athy, K ir k sv ille , Mo

New York, -  - -  N. Y .
H ours: M on. Tues. T h ur. F ri., 9:30 to 4. W ed. Sat. 
tg o  to 12. O f f ic e — 107 E ast 23rd St.



P R O F E S S I O N A L  CARDS. VII

OHIO.

M F . H U LE T T , Graduate
M RS. M. F. H U LE T T , A . S. O.

K irksville, Mo.

— O S T E O P A T H S —

Room  50, " T h e  R u g g e r y "— 20 Eaat G ay  Bt.

Columbus, - Ohio,

I,ate of reg u la r o p era tin g  staff a t A. T . S till In firm  
a ry , K ir k sv ille , Mo.

C L E V E L A N D ’S O STEO PATH ,

G EO . J. E C K E R T , D. O.

716 Euclid A ve., ( M on. Tues. W ed.
Suite 226-7-8 , Hours \ Thur. F ri. 9-4 . 

Cleveland, Ohio (S a t. 9-12 .

f \ S T E O P A T H Y  
^  IN  A K R O N ,

Hours, 8:30 a.m. 
to 4:30  p. m. 

OHIO. except Sunday 

M. IO N E  H U LE T T , D. O.,
Graduate A . S. O.

Office— Rooms 5o5-5o6 , Everett Building.

C  M - T U R N E R  H U LE T T , D. O.
N E L L  M A R SH A L L  G ID D IN G S, D.O

G raduates of A m erican  School of O steoeathy, 
K ir k s v ille , Mo.

1208 New England Building, Euclid Aveuue. 

C l e v e l a n d , Oh io .

M. F. HULETT, D. O.,
I^ate of th e  Staff o f  O perators 
a t  th e  A . T . S till In firm ary.
D ip lom ate A . S. O ............. .......

ADELAIDE S. HULETT, D. O.,
D ip lom ate A m erican  School 
of O steop athy .............................

JoHE®sfGayGSUReet. COLUM BUS, OHIO. 

C  W. SO M M ER,

—OSTEOPATH—
Cincinnati, - Ohio.

Office Hours: | Rooms 405 &  409,
9 a. m. to 12 m. | Neave Building.

-----Sunday Excepted.-----

H . H . G R A V E T T ,

—OSTEOPATH—

Graduate 
A. S. O.

Piqua, Ohio. 
Except Tues. &  Sat. 

each w eek.

Greenville, Ohio. 
Tuesday &  Saturday 

each week.

]y\ISS LAURA JANE WILSON,
G raduate A m erican  School of 
O steop athy, K ir k s v ille , Mo.

RICHARD WANLESS,
S en ior S tu d en t A m erican  School 
of O steopathy, K ir k sv ille , Mo.

URBANA,

After July 8th, 1899. OHIO.

T H E R E S E  CL U E T T , D. O.,

Cleveland, - - Ohio.

—O F F IC E —
S a vin g s  &  T ru st B ldg. | 

N o. 44 E u clid  A ven u e. |

— O F F IC E  HOURS—
9 to 12 a. m. > u. , ,
2 to 4 p. m . J sta n d ard

C H A R L E S  L. M A R S T E L L E R ,
H L O E  C. O ARLO CK,

O STEO PATH IC P H Y SIC IA N S.

G raduates A . S . O.,
K ir k s v ille , M issouri.

YO U N G STO W N , - - OHIO.

OREGON.

T B. SM ITH , D. O., Graduate
C A R Y L L  T. SM ITH , D. O. A .S .O ,

P o r t l a n d ,  -  O r e g o n .

Office— 403 Second St., between
Montgomery and Harriaon.
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V I I I  P R O F E S S I O N A L  CARDS.
P E N N S Y L V A N I A .

£ J L A R A  M A R TIN , D. O. Graduate 
A. S. O.

T 7 R A N K  C. M IL L E R , D. 0 ., Graduate 
r  A. S. 0 .

419 S . Broad Street. 64 Arch Street,

Philadelphia, Pa. Allegheny, - Pa.

H o u r s : 9 to 12, 1 to 4. O f f ic e  H o u r s : 9 to 12 a. m. 1 to 4 p. m.

A R V E Y  R. UN DERW O O D, Graduate 
A. S. O.

QUY E. LOUDON, D. 0 .,

Scranton. - Pennsylvania, 
Coal Exchange Building, W yom ing Ave. 

on Tues. W ed. Fri. and Sat.
Carbondale, - Pennsylvania.

A t Anthracite Hotel— Mon. and Thur.

G ra d u ate  of A m erican  School 
of O steop athy, K ir k s v ille , Mo.

L E W IS T O N , P A . M IF F L IN T O N , P A , 
M on., W ed., F ri. T ues, T h urs, Sat. 
Hours: 10:30-12 and  I-4. Hours: 9 -12 and 1-4. 

S U N D A Y S  E X C E P T E D .

OIL cm , P A ., T ITU S VILLE , P A .,
7h 6 A r l in g to n , 18 W . W a ln u t  S t. ,
Tues., Th u rs ., S a t. M on., W ed., F r i .

J  A. TH O M PSO N , D. O'

G raduate A m erican  School o f O steop athy, K ir k s 
v ille , Mo.

Office Hours:— 9 a. m. to 4 p. m.

T E N N E S S E E .

g H A C K L E F O R D  &  SH A C K L E F O R D ,

O S T E O P A T H S .

N a s h v i l l e  I n f i r m a r y  o f  O s t e o p a t h y , 

Nashville, Tenn.

O f f i c e  H o u r s :
8 a. m. to 12 m.
2 p. tn. to 4 p. m. 

Sunday excepted.

— O f f i c e —

W ilcox Building.

-----B ranch Office, G U T H R IE , K Y .,-----
T uesday, T hu rsd ay , and  Saturdays.

T E X A S .

D . L . C L A R K , Graduate
A. S . O.

—OSTEOPATHIST—
Office Hours: 8:3o to 12-1:30 to 4:30.

Jones an d  C rock et Sts,

SH F R M A N , T E X A S .

T. L- R A Y , D. 0 -,

Graduate American School of Osteopathy. 

T h ird  F loor, Board of T ra d e  B ld g .

FT. W O R T H , T E X .

W I S C O N S I N .

U. JORRIS,

OSTEOPATH,
312-14 M cM illan  B ldg,

Hours lacrosse, wis.



Hdvertísements
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A D V E R T I S E M E N T S . XIII

TRUAX, GREENE & CO.
Physicians’ and Hospital Supplies.

^ — '  Surgical Instruments.

Urine Test Cases. Surgical Dressings, Fever Ther
mometers, Stethoscopes.

Q) t̂ efe:t©T2JS, Articulated and 
Disarticulated.

G Y N E C O L O G I C A L  I N S T R U M E N T S

Anatomical aids of every description for a thor
ough study of the human body.

We are in a position to furnish you any article 
you mayrequire in the practice of your professio i.

Cbe Xarqest physicians’ Supply
tiouse in rbe XltUoilb.

42-44-46 WABASH AVE., CHICAGO.
The College Book Store, Local Agents. Geo. H. Bunting, Manager.

R e i c h e r t ’ s ...
HIGH GRADE

Microscopes, 
Microtomes, 

and Accessories.
APPARATUS FOR 
INVESTIGATION OF

URINE,
BLOOD,
SPUTUM and 
MILK.

Menus & GO.,
[Limited.]

108 Lake St. 30 E. 18th St.
CH IC A G O . N E W  Y O R K
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XIV A D V E R T I S E M E N T S .

ON SINCE APRIL 30.

THE “ KATY” FLYER.

ON SINCE APRIL 30.

THE “ KATY” FLYER.

ON SINCE APRIL 30.

THE “ KATY” FLYER.

ON SINCE APRIL 30.

THE “ KATY” FLYER.

IRON MOUNTAIN ROUTE.
A New and Palatial Vestibuled Train, without an equal 

put in service for the first time this season. 
Leaves St. Louis every Tuesday and Saturday 

8.00 p. m.,for Los Angeles and San Francisco.
E Q U I P M E N T  C O N S I S T S  O F  

composite car—Containing1 Reading:, Writingand 
Smoking Room, Buffet, Barber Shop and Bath 
Room.

Compartment car—Containing Seven Private 
Compartments and Double Drawing-Rooms. 

Sleeping cars—Containing Twelve Sections 
State Rooms and Drawing-Rooms. 

dining car—In which all Meals are seived A LA 
CARTE.

with Steam. L%tted with Plntneh Was.
A S ummer Route for Winter Travel.

NO HIGH ALTITUDES. NO SNOW BLOCKADES.
O N L Y  T H R E E  D A Y S  T O  O R  F R O M  C A L I F O R N I A

Entire train runs through without change.
WHITE FOB PARTICULARS.

I S .  WARNf.H. Vicr-Pr-Vt. W B. DOOURinOE. Geo’l Me>
li. C . TOWNSEND, < W I PamenK' r -ml Ticket Avrut.

AT. LOt IS. MO.

C l o t h i n g .

W E are the only ex
clusive dealers in 

Men’s Furnishings in 
the city. Just opened 
our large spring stock 
of Hats, the largest 
in the cit}r. Special 
attention is paid to 
Merchant Tailoring.

—

Ed JÍ. Eubank.

ROBERT CLARK

hardware Company.
E S T A B L IS H E D  1869.

Hardware,
Stoves,

Refrigerators,
Ice Cream Freezers,

Window Screens,
Door Screens,

Vehicles of 
all Kinds.

Plumbers and 
Steam̂ Fitters,

WEST SIDE SQUARE.



A  D V E R T I S M E N T S . XV

DOUBLE D A IL Y  SERVICE 

BETW EEN St. LOUIS,
CHICAGO, NASHVILLE,

CAIRO, C H ATTANO OGA,
MEMPHIS, ATLANTA,  

VICKSBURG AND  
NEW ORLEANS.

A L L  T H E  YEA R  RO UND P U LLM A N  SERVICE

BETWEEN

St. Louis and Jacksonville, fla.
The “Lookout Mountain Route.”

c. c McCarty,
Div, Passgr. Agt. St. Louis.

F. H. HANSON.
Gen, Passgr, Agt, Chicago.
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c c b c L & ì i  :  ¿ f a n t e !

'M
&M

I
R U N S

/ j D aily Passenger Trams into Kirksville /J 1

£5 Making Close Connections with all Lines,

and giving to the Public Excellent Service

For the benefit of patients of the A. T. STILL INFIRMARY, this road 
has placed on sale special rate tickets at

ONE FARE FOR THE ROUND TRIP
From all points between Moberly, Mo., and Ottumwa, Iowa.

Address: W . E. NOONAN, Agent, Kirksville, Mo,
O. S. ORANE, General Passenger Agent, St. Louis. Mo.



The American School of Osteopathy.
ItfRKSVILIiE, MISSOURI.

The American School of Osteopathy believes in progressive ideas in 
connection with the development of Osteopathic Medicine and Surgery. 
In the development of Osteopathy new fields of knowledge are being 
brought within the educational program, largely because Osteopathic 
principles are ever taking in from the larger field of knowledge, preparatory 
and professional, subjects that are applicable to the science in the fuller 
equipment of the Osteopathic physician. Osteopathy represents a perfect 
profession and aims to build up the science to such perfection that it will 
be able to deal with all diseased and deformed conditions without the aid 
of any others and without recourse to drugs on the one hand and “butcher 
surgery” on the other. The American School of Osteopathy according to 
the laws of Missouri,Vermont etc.,is the standard school. It is the aim of the 
Trustees and Faculty to maintain the already high standard of education 
and to advance this standard so as to round out the Osteopathic field.

The course of study extends over two years and is divided into four 
terms of five months each.

The Course of Study in the School is as Follows:
F irst  T erm — D escriptive A natom y, In organ ic C h em istry and P h ysics, T oxicology, 

H istology, illustrated  b y m icro-stereopticon.
Second T erm — Dem onstrations in A natom y, P h ysio lo gica l Chem istry, H istology, 

U rinalysis, P h ysio lo gy  and P h ysio lo gica l Dem onstrations, P rin cip les  of O steopathy.
T h ird  T erm — Dem onstrations in A natom y, P h yeio leg y  and P h ysio lo g ica l Demon

strations, P h ysio lo gica l Psych ology, P ath ology, illustrated  b y stereopticon, B a cte r
iology, Sym ptom atology, O steopathic T herapeutics and Clinics.

Fourth  T erm — Sym ptom atology, Psycho-pathology, Psycho-therapeutics, P ath o lo gy, 
Su rgery , H ygien e and P u b lic  H ealth , G ynecology, O bstetrics, M edical Jurisprudence, 
O steopathic T herapeutics, V en ereal Diseases, D ietetics, O steopathic and O perative 
Clinics.

The school is open to students of both sexes and all students have 
equal opportunities and privileges and are subject to the same requirements.

The methods of instruction are the most modern approved college 
methods, including lectures, quizzes, laboratory, clinical and demonstration 
methods.

The school equipment is complete in every respect. The lecture rooms 
are furnished with all appliances necessary for illustration, including, skele
tons, cadavers, models, charts, diagrams, etc.

The laboratories are fitted up with all the necessary apparatus for prac
tical work in anatomical, histological, physiological and chemical demon
strations.

The facilities for clinical work are unexcelled. Abundant material is 
available for clinical demonstrations during two terms and clinical operative 
work by students under the supervision of the clinical staff of the school.

The Surgical Sanitarium is open for clinical cases in surgery under the 
operative direction of the Surgeons of the school, the students being given 
an opportunity of attending in sections.

Special attention is devoted to Osteopathic diagnosis and therapeutics, 
the tutorial plan being adopted, and instruction given to the students in 
small sections.

Dieteties is taught from a distinctively Osteopathic standpoint so as to 
give the students a knowledge of diet proper in health, in sickness and in 
convalescence.

Those interested  in the school and its w ork w ill be supplied w ith  a catalogue of the 
school,the J o u r n a l  o f  O s t e o p a t h y  and any oth er inform ation desired,on application to

J. Martin Littlejohn, Dean;
American School of Osteopathy, Kirksville, Mo.


