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accept the case from you and assume full responsibility—just
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From a Philadelphia Osteopath

(Name to physicians on request)

‘““You ask how I am getting along with Dionol. The one word—FINE—
covers the question. 1 have used it daily, and in no case have 1 found anything
but the results you promise for it—POSITIVE. Here i8s one of my successes.
The Dionol Company:

Last week I was called to a case of a crushed and badly contused foot and
leg. Every diagnostic sign pointed to moist gangrene. The case was 80 serious
that the parents called in the best physician they could get, who advised imme-
diate operation. I begged for 48 hours more to prove I could save the foot. In
24 hours I had the condition under control and in 48 hours I knew the foot was
saved. DIONOL, plus my nerve, must get the credit.”

(Sgd.) D. O.

From the Surgéon in Charge of one
of the American Smelters Securities

Company’s Plants

(Name to physicians on request)

‘“There has not been a day since I came here that I have not used Dionol
ointment in from 1 to 15 cases. I would be lost without it. I have used it with
complete success in many severe burns, wounds, bruises, strains, etc. Have
cured two severe bubos with Dionol ointment applications without operation.

I have been particularly pleased with the way new skin forms on extensive
burns and abrasions under the usge of Dionol ointment. The indication for its use
is very simple and is simply INFLAMMATION. For instance, here I8 a case
that an eye and ear specialist might scoff at but I am stating FACTS. Mr. P.
came to me with a suppurating middle ear, a case of 6 months standing. Dally
applications of Dionol ointment against the ear drum for two weeks cured the
case completely. In infected wounds and ulcerative conditions generally, there
is but one word that describes Dionol results and that is ‘Remarkable.’

I have recommended the Chief of the ‘Safety & Welfare Department’ of our
Company, to use Dionol at all our other plants.”

(Sgd.) M. D.

DOCTOR: If Dionol is new to you why not interest yourself at once in a
therapeutic agent of such unusual value? Send for literature, Case Reports,
samples, etc.

THE DIONOL COMPANY

Department 32

864 Woodward Avenue, Detriot, Michigan
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TEAM-WORK
(13)

Is it not rather significant that this
number —13— appearing at the head
of all the Team-Work papers sent out
by the Los Angeles Society,—standing
presumably for the number of that
society—should numerically state the
strength of the male officers of the
society ?

Go over the list, find there 14 mem-
bers on the official staff, one lone
woman, and occupying such a respon-
sible position! Chairman of the Social
Committee.

Notice how every time the Los
Angeles Society sends out its litera-
ture,—Team-Work sheet—they flaunt
this information—We are 13—TEAM-
WORK indeed!!

Is it that all the Osteopathic brains
ot Los Angeles are boxed (the word is
used advisedly) up in the heads of
the men of the Profession? What
of Dr. Louisa Burns, Dr. Jennie Spen-
cer, Dr. Lillian Whiting and a dozen
others, and the work they are doing?
Do not they and the work show con-
clusively that there are at least some
women in the Profession who are
capable of serving on the official staff?

Not being a resident of Los Angeles,
hence not a member of the Los
Angeles Society, the writer, though
having waxed rather warm, may offer

the foregoing without being accused
of feeling But—Taxation
Without Representation—appears to
have been carried outside of the local
society. On the Monthly Bulletin of
the Western Osteopathic Association,
just received, may be found the names
ot—'8 trustees, all men, so far listed,

2 cabinet members, both men, Press ’
Editor, a man, Organization Editor, a
man, President, a man, Vice-President,

‘‘gore.”

‘a man, Secretary-Treasurer,—possibly

to escape criticism, certainly to escape
work—a woman.

Are we proud of the position to
No,
we are not, and every woman Osteo-
pathic Physician in the Western Osteo-
pathic Association should feel it her
duty to enter a protest against the fact
that she has so little voice in the af-
fairs of this new organization.

which we have been relegated?

The women of the Profession are too
numerous, too strong and too fine to
be ignored in the official management
of such an association as the new one
is expected to be, and they demand—or
should demand—that they be given a
full share in the responsibilities of
that association, a full share in any
fault that needs be, as well as a share
in any glory that may accrue to those
in management.
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THE A. T. STILL RESEARCH INSTITUTE

As the Profession knows, some three
vears ago it was found necessary to
establish a branch of the A. T. Still
Research Institute in a locality where
climatic conditions would not interfere
with the work being done by Dr. Burns
and others on lesioned animals, and as
the climate of southern California
seemed ideal for such experimentation,
that location was decided upon.

This subdivision, known as the Paci-
fic Branch of the A. T. Still Institute,
is situated on Muscatel Avenue, San
Gabriel. One mile south of Sunny
Slope Station, on the Monrovia car
line, is easily reached by auto by way
of Huntington Drive to said station,
then south one mile, and should be
of such interest to members of the Pro-
fession that they acquaint themselves,
not only with the locality, but with the
work that is being done there, and in
the laboratory at Dr. Burns’ home, 721
Mound Street, South Pasadena.

With the approval of the main Insti-
tute in Chicago, an organization has
recently been perfected By means of
which it is hoped to advance the effi-
cacy of the Branch, and to promote a
deeper interest in a work that is of
such vital importance to the entire
Profession.

Members of the Board of Governors
of this organization are—Dr. Louisa
Burns, W. J. Cook, M. Cochrane Ar-
mour, H. M. Snider, Dr. Ada A. Achorn,
Dr. Georgia Carter, Dr. R. D. Emery,
and Dr. Clara J. Stillman. While

plans as to the handling of the work
of the Branch are as yet only in the
making, this Board of Governors hopes
in the near future to be able to state
definitely what it is proposed to do to
aid the research work and give to the
profession the results of that work.

The Woman’s Osteopathic Club of
Los Angeles County, during the past
year has given to the Branch the sum
of $250.00, besides this there have been
several other gifts which have been of
material help in the work. It is hoped
that before long financial aid will be
of such proportions that those at work
will not be hampered by the lack of
money, as they have been so contin-
ually in the past.

The Pasadena Osteopathic Physicians
and their friends are counting them-
selves half a million dollars strong
since the recent Pasadena Hospital
Drive for a million dollars resulted in
only half that amount being raised.
Due, as is generally conceded in that
city, to the fact that the Osteopaths
are not allowed to practice in the Pasa-
dena Hospital. This, together with the
point gained last February, when the
City Commissioners withheld the City’s
funds from the Influenza hospital con-
ducted jointly by the city and the Red
Cross, because the Red Cross ruled
that the Osteopathic Physicians should
not be allowed to care for their patients
in the hospital, shows with what re-
gard Osteopathy and fair play is held
in the Crown City.

LET THERE BE MORE

A BRIEF RESUME OF THE YEAR’S WORK

As one of the federated women’s
clubs of California, the Woman's Osteo-
pathic Club of Los Angeles has many
opportunities for service opened to it.
The club had the privilege of having

Dr. Miriam Van Waters of Juvenile
Hall and El Retiro present her work
and its needs to it; and she received
the interest and moral support of all
present, in her work with the “Border
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Line Girls.” Not to be partial, the
ciub gave $25.00 to The George Junior
Republic toward the furnishings of the
new dormitory. Then came the appeal
for the sufferers in the Near East, to
which it responded with a gift of $25.00.

Having made these presents and hav-
ing pledged support to the Thrift cam-
paign, the Red Cross drive, and other
big, vital movements, the members deci-
ded to give material assistance to one
of the big departments of the Osteo-
pathic Profession, so voted to present
the Pacific Branch of the A. T. Still
Research Institute with $200.00 through
Dr. Louisa Burns and with $50.00
through Dr. Ann Perry.

The club not only conferred favors
but also received some. Professor
Hussey of the good old P. C. O. spent

one evening with us, telling of his
work in the big powder mills during
the great war. Another evening Dr.
Ann Perry gave an excellent talk on
“Laboratory Diagnosis.” Later in the
year' Dr. Francis Leix gave a most
helpful illustrated discussion on “X-Ra-
diance; Its Value in Diagnosis.” Dr.
Willlam Bondies made one meeting
particularly worth while by giving
demonstrations of the exercises he uses
as adjuncts of Osteopathy, and Miss
Julia Higgins of Pasadena gave a glow-
ing, stimulating account of the work
done by the medical missionaries
(mostly women) {in China. Other
evenings were spent in round table dis-
cussions, two of which were led by
Dr. Jennie Spencer.
—MARIE B, GRUNEWALD-FITCH.

X-RAY EXAMINATION OF THE AILMENTARY CANAL

It affords me great pleasure to pre-
sent for your consideration the subject
of our routine X-ray examination of
the alimentary system. It is one of
growing importance to both the radi-
ologist and the doctor. We have two
combined methods of examination, the
Fluorescent screen and plates.

Our subject on hand being the di-
gestive system, we will start with the
mouth. The teeth have become one of
our most important spheres, due to the
infections of the oral cavity, and their
relation to systemic diseases. We
realize there are also many other
sources of focal infection, but.as each
tooth is an appendage and may be a
focus with direct access to the blood
stream, we will deal with that for a
while.

Of the MouTH the most common in-
fected foci are first, septic dead teeth,
and second, vital teeth affected with
pyorrhea. A pulpless tooth is a dead
organ and always liable to be a dan-
gerous focus. Seventy-five per cent of
adults have been shown to have in-

fections about the teeth. The peri-
dental membrane which hugs the tooth
is a very vascular sensitive flbrous
tissue, deriving its arterial supply from
the apical artery and converging into
the apical vein, and is one of the direct
sources of micro-organisms into the
blood stream. The pulp of the tooth is
made up of mucous connective tissue,
blood vessels and nerves, and is di-
rectly connected with the peridental
membrane through the apex of the
tooth, making a second avenue of in-
fection. Third, we have infection
through the blood supply of the can-
celous tissue—pyorrhea—no specific or-
ganism has been isolated. It may be
due to malocculsion and is not rare at
20 years of age. Lowered vitality can
not be eliminated until such conditions
are removed.

EsopHAGUs—Patient stands upright,
screen in front, X-ra)" tube in back.
Patient stands in the oblique position
80 as to get a clear space between spine
and vessels of heart. Any delay of the
bismuth food downward is noted and
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exact spot is located; if a stricture,
note if it is caused from an aneurysm
or a new growth. We sometimes note
a displacement due to mediastinal tu-
mor, goiter or pleuritic adhesions.
Sometimes we find a diverticulum.

SToMAacH—Its value in diagnosis by
means of X-ray is very great. It is a
great satisfaction to know that it is
possible to ascertain size, form, posi-
tion, motility, watch progress of diges-
tion, also emptying time, and note any
departure from the normal. Stomach
should be empty from three to six
hours. If more than six hours we have
a hypo motility or a pyloric obstruc-
tion or it may be due to a spasmodic
condition of the pylorus. Ptosis of
stomach is frequently met with and
goes with other ptotic conditions. We
do not lay as much stress on that con-
dition as formerly, if the motility is
good. In pyloric obstruction stomach
is always ptotic and boat-shaped,
muscles of stomach weaken and some-
times the size of the stomach becomes
immense. We may get a two or three
days’ rest of bismuth meal, reverse
peristalsis and vomiting.

ULcer—The ulcer is generally on the
lesser curvature, and we note an in-
drawing of the greater curvature op-
posite ulcer, also hyperperistalsis and
excess of Hcl. Haudek’s niche is a
callous ulcer of lesser curvature, form-
ing a crater, some bismuth remains in

it after the stomach is empty. It is

always very tender on pressure.

SMALL INTESTINE—The most impor-
tant part of the small intestine from an
X-ray standpoint is the duodenal cap,
because it is the seat of ulceration
when present. Filling defect or irregu-
larity of cap is significant of pathology,
though not always due to ulceration.
Adhesions with adjacent parts may
cause distortion of the cap.

CoLoN — Twenty-four-hour examina-
tion of the patient shows the head of
the bismuth column advanced to the
sigmoid flexure, also at this time the
appendix is filled with bismuth and
should be examined as to tenderness on
pressure and adhesions in that region.
The colon is also the cause of a good
deal of pathology, such as colitis, ulcer-
ation and carcinoma. In colitis the
haustral segmentations are eliminated,
and we have a filling defect. Kinks in
the colon have to be considered, also
visceraptosis. Such conditions usually
cause constipation and auto-intoxica-
tion. In all colon conditions it is nec-
essary to give a bismuth enema, which
will Inflate every part of the colon,
thereby giving you the exact location
in case of obstruction and filling defect
of any kind, while following the bis-
muth meal the contents pass through
irregularly.

—DR. FrRANCES G. LEIx.

PSYCHOANALYSIS

Cans't thou not minister to a mind dis-
eased,

Pluck from the memory a rooted sorrow,

Raze out the written troubles of the
brain,

And with some sweet oblivious antidote

Cleanse the stuff’d bosom of the perilous

stuff
Which weighs upon the heart?
—Shakespeare.

We all know that in the last analysis
nature is the real physician or healer
of wounds; but, before our methods of
surgery were brought to the degree of
perfection which we have today, the

healing of unaided nature was at best
faulty, leaving hideous scars, crippled
limbs, partly or entirely destroyed
functionings. Science has been striv-
ing through the centuries to find the
means to aid nature in her process of
healing so that the individual will
have the least possible injury or loss
of functioning. We know what re-
markable results were attained during
the late war.
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It has not been until recent years
that we have thought it possible to
minister to the wounds and conflicts
which take place in the soul of man—
interfering with his development and
progress as a personality, and often
finding expression in diversified phy-
sical disturbances.

Psychoanalysis, rightly understood
and used, will do for the personality
what surgery does for the body. They
aim at parallel results. That it does
not always succeed is as much to be
expected as that surgery does not al-
ways succeed, and even more, for
psychoanalysis requires much of the
individual.

In order to understand psychoanal-
ysis it i8 necessary to know of its de-
velopment., After years of careful
study and investigation, Breuer and
Freud — physicians of Vienna — pub-
lished a statement of their results in a
paper on hysteria, in which they made
the claim that the various symptoms
of these nervous disorders were the re-
sults of highly emotional experiences
which had been repressed into the un-
conscious, and which, all unknown to
the individual, were finding expression
in the various nervous manifestations.

At first hypnotism was used to get
at these buried reminiscences. Then it
was discovered that hypnotism was not
necessary, but that many of these could
be obtained in the waking state if the
person were made as comfortable as
possible away from all distractions and
encouraged to give his thoughts freely
and without reserve. It is not an un-
common thing for the analyst to be
told that the patient feels better after
the first visit, for he nearly always
talks of things which he has “never
revealed to another soul.”

Very early in their work, however,
it was discovered that there was a
force contending against the revival of
these buried reminiscences and inter-
fering with the free flow of thought.

The effort was made to find some aid
by which these resistances could be
overcome and the reminiscences again
brought into consciousness and the re-
pressed feelings released.

Freud turned his attention to investi-
gation of phantasies and day dreams,
and later to the dreams of the night as
being the most distinctively uncon-
scious. Here he found a fleld rich in
material; not the fantastic jumble and
conglomerate nonsense which people
had thought, but rich in meaning and
bearing upon the problem that pressed
most heavily on the individual at the
moment. That the fantastic form of
the dream was due to symbolism he
discovered by applying the association
method to the dreams of many people.

The discovery of the significance—
especially in hysteria—of these remin-
iscenses, which usually led into the
erotic realm and the happenings of
childhood, induced Freud to advance
the theory that the infantile sex
trauma was the cause of the nervous
disturbances. Later, however, an ex-
tensive investigation into the normal
revealed the fact that there were as
many sex trauma to be found in their
lives as in the lives of the sick. This
led Freud to change his formulation,
and instead of the symptoms being
caused by definite sex trauma they
were seen to be the result of his own
reactions to the sex life and the re-
pression he has made along that line.

There has been a division in the
ranks of the psychoanalysts, and we
have two schools—the Freudian at
Vienna and the Zurich school in
Switzerland. Jung, who is the head of
the Zurich school, was a pupil of
Freud, and agrees with him in method
and technique but differs radically in
his interpretations of the materials
found in the unconscious. He claims
that life energy—libido—has a wider
scope than just the expression in sex,
although he does not minimize the in-
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fluence of the reproductive instinct in
the development of life. He objects to
calling many present-day activities and
functions sexual, even though their de-
velopment was originally a growth out
of the sexual. We do not call a man a
boy because he has developed out of
the boy.

He claims that libido is the great
living, pulsating energy which manj-
fests itself in all the functions and
activities of man. Because of its mo-
bility and power to change, man, as he
grows in understanding and intelli-
gence, can direct and use his, libido in
definite and desired ways. This theory
makes it possible to explain not only
the definitely sexual but the general
activities and expressions of life.
When, for example, a man complains
of losing interest in the business that
has heretofore been of such vital in-
terest to him, we know that his libido
has been withdrawn and gone into some
other channels. He will give you many
reasons for this loss of interest, but
vou may know that they are not the
real reasons. It is the work of
psychoanalysis to find the actual cause
of the withdrawal.

In one of his lectures Dr. Jung lik-
ened neurosis to the convent. In the
Middle Ages when lite problems were
too difficult for the individual, he went
into the sheltering arms of the con-
vent. This is no longer fashionable;
we have the neurosis. He claims that
the nerotic has come up against a life
problem that seems too great for him
to solve. Having unconsciously given
up the struggle, his energy,
should have gone onward into the
battle of life, has regressed and filled
childish channels of thought. Thus
these incidents loom so large in the
neurotic mind, while in the mind of
the normal they have taken their
place as things that are more or less

which -

common to all. Analysis steps in here
to find what the individual is evading.

One must remember that this whole
process is not a conscious one. The
individual may be perfectly sure that
he is meeting life and its responsibili-
ties, whereas the psychoanalyst knows
that the neurotic symptoms show that
there has been a failure to make life
contacts at some point.

When the individual is able to see
what he is evading, faces his problems,
and willingly and gladly takes them
up to work through to the fullest pos-
sible ‘self-expression, the analysis is
successful.

Psychoanalysis is being recognized
as a distinct contribution to science,
therapy, and to life {tself. The fol-
lowing excerpt from an article in
C'ollier's for February 7, by Mark Sulli-
van, one-time editor, witnesses to the
standing it has among men of science
and letters.

“In so familiar and moral a phenom-
enon as dreams and the cause of them,
two Swiss doctors, Freud and Jung,
whose names are only just now becom-
ing known to the general public, have
made investigations of which the re-
sults may easily become one of the
great upward steps of mankind. Their
work is completely on this side of the
supernatural; it is all within the fileld
of the functions of the living, human
mind; what it has already accomplished
in the way of lifting the limitations
from individual human minds, of
breaking the bonds which limit indi-
vidual power, entitles it to rank as a
great advance in science; what it may
accomplish when it is better under-
stood and widely and systematically ap-
plied, especially in education, may
place it among the epoch-making dis-
coveries.” .

—LotIseE O. UNGER, D.O.
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NEUROTIC DISORDERS OF INFANCY

“Nerves” is such an overused term
these days and used so largely in ref-
erence to adults that its rightful appli-
cation to the infant and young child is
ofttimes quite overlooked. It is a well-
known fact that infants and children
are especially predisposed to serious
and complicated nervous disorders, and
this class of diseases has been very
little understood by the general prac-
titioner, and has in fact not been a
matter of special study by neurologists.
The term *“Neurosis of Childhood” is
used to designate all local and general
nervous disorders which do not depend
on known pathological lesions of the
nervous system. This definition of the
term neurosis does not imply that these
diseases have an entirely unknown
pathology, but that they can not be
classified as to form and structure.

In these diseases we know more of
the symptoms than we do of the lesions
—more of the effect than we do of the
cause—more of the disordered func-
tions of the nerve cells than we do of
the widely varying pathological condi-
tions which produce these disordered
functions; and these are the reasons
why these diseases are incorrectly
called “functional nervous diseases.”

The nervous system of the infant is
rhysiologically peculiar, due largely

to its immaturity. At birth the brain-

is morphologically and functionally the
most immature of all the great organs
of the body. From birth to the age of
7 years it develops enormously in
weight, structure and function. At
this time it has attained 90 per cent its
weight, being almost the size of that
of an adult. But function has not kept
pace with weight. It requires some-
thing like eighteen (18) years more to
arrive at the proper functioning of the
rormal brain, and by this time adult
life has been reached. So many fac-
tors, heredity, sex, age and environ-
ment, influence the developing nervous

system that it is seldom we find all
thése in harmonious relationship. It is
these factors to which physicians
should direct attention. A bad hered-
ity must be offset by the best of en-
vironment and hygiene. Social workers
say the future welfare of a child de-
pends ahout 10 per cent upon heredity
and 90 per cent upon environment.
This will apply to the physical well-
being of the child in about the same
proportion. But to the developing in-
fant with its unstable, immature nerv-
ous system should be given the most
careful, conscientious and scientific
care that can possibly be given at any
period of its life.

It should be shielded from nervous
irritation by being kept on a regular
schedule of food and rest. Proper
feeding is most essential. The nutri-
tion of an infant has to do with its
entire future, for just as far as the
individual nerve cell i8 nourished will
its capacity for generation of energy
be developed. A well nourished body
means a well nourished nerve cell and
a poorly nourished body a poorly nour-
ished nerve cell, and in just that meas-
ure will the entire nervous system be
able to function properly or improp-
erly. Too much stress can not be placed
upon a rigid routine of living for an
infant during its first year. Its food
should be most carefully looked after
as to its suitability, and the time of
feeding at regular intervals should be
observed. Bathing should be done at a
certain hour and the sleeping time
should be provided for and no inter-
ruptions permitted by social demands
or friends. Recreation should be given
in quiet ways, avoiding excessive
noises and jarring, such as automobile
or trolley riding. Fatigue {8 most dis-
astrous to a growing infant. A tired
child can not digest food properly—
digestive disturbances appear, setting
up a chain of nerve reflexes that sooner
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or later develop into a true neurosis,
taking the form of insomnia, malnutri-
tion, convulsions, tetany, epilepsy,
chorea, enuresis or some of the in-
jurious habits. Time with its good re-
sults has proven the rigid routine of
living for infants to be the best; in
fact, there is no argument for “hit or

miss” method. “An ounce of preven-
tion is worth a pound of cure,” and for
the infant its value is far greater than
words or figures can express, for upon
the first developing years of its life
depends its entire future and the place
it will be permitted to attain as a
“citizen of the world.”
—Da1sy D. HaybpeN, D.O.

PUBERTY AND ADOLESCENCE

When considering the period of pu-
berty and adolescence we more often
think of the growing girl rather than
the boy. Possibly this 18 because the
natural course of events take the boy
into the activities that tend to develop
him physically in a normal manner.
This is not so true of the girl.

In outlining the care for this period
it is necessary to take into considera-
tion the conditions most apt to arise.
The nervous system is under great
strain,"and with the general body re-
sistance lowered by the onset of men-
struation, it is only natural that most
of the symptoms developed are nervous
in origin. Heredity plays its part as
well. A neuron that is feebly endowed
and without enduring qualities is acted
upon with marked force by the condi-
tions that reduce the general health.
The result is a neuropathic disposition
of the nervous system which yields
readily to unusual influences and se-
vere strains. Along this line cram-
ming in school may be spoken of, as it
plays an important part by putting too
great a strain on a weak general
system.

Sensory disorders, as headache, mi-
graine, hysteria, disorders of sleep and
in addition neurasthenic, morbid sex-
ual, hypochondriacal and insane ten-
dencies are seen. In girls of a neuro-
pathic tendency epilepsy may also de-
velop, and if it occurs at the menstrual
time may be mistaken for a fainting fit.

Nervous palpitation of the heart
sometimes occurs and is thought to be

due in part to overactivity on the part
of the thyroid. The relation between
the ovary and other ductless glands,
especially the thyroid is being worked
out either harmoniously or with
marked difficulty.

The care at this time should be of
the kind to assist nature in every way
possible, to bring about order in what
i3 apt to be a more or less chaotic con-
dition.

The nourishment must be whole-
some. Food should be easy of diges-
tion. Plenty of fruit and fresh vege-
tables should be eaten. Young people
at this age have a tendency to eat too
freely of rich pastries and sweets. This
is partially responsible for the produc-
tion of acne. The free drinking of
water should also be encouraged.

The skin must be kept active, there-
fore bathing should be regular and
often. The kind of baths depend
somewhat on the condition of the child,
cold sponging being advisable for those
with sluggish circulation. Eight or
nine hours’ sleep should be had in a
well ventlated room. Residence in a
mild climate is preferable for anemic
and chlorotic children.

Simple gymnastics for the develop-
ment of the skeletal muscles as well
as for the stimulation of respiration
and good circulation and digestion are
advantageous. Too much time should
not be spent indoors sewing or at the
piano. Reading of wholesome and in-
structive literature in moderation is to
be encouraged. The amount of mental
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work should be limited to the ability
of the individual. Information and in-
struction as to the significance of this
period to the health and future of the
child should be properly taught.
Amusements should be observed and
controlled.

Clothing should be of a kind not to
restrict circulation. No tight bands
should be worn around the neck. A
corset if worn must not interfere with
the rapid growth of the body.

The environment should be made as
near right as possible. Most children
will develop normally under a normal
environment, and many times it is the
environment that needs changing
rather than the child that needs treat-
ing. For children of abnormal inheri-
tance this is doubly important.

Osteopathically wonderful results can
be accomplished by treating children
during the period of puberty and ado-
lescence. Especially is this true of the
child whose development is retarded
and in those children who are defective
in development and inheritance. Who
is better fitted than the Osteopath to
promote the normal relationship of
structure that is essential for the
proper nerve and blood supply to the
organs concerned in this period of
change? Prevention of abnormal con-
ditions must be the chief aim of any
care at this period, rather than the
correction of abnormalities after they
have become more or less fixed.

—DR. ADELAIDE L. OBEAR,
Burbank, Cal.

OVARIAN CONGESTION

In looking over case records of the
Gynecological Clinic at the College to
see if they would furnish some informa-
tion which would be of value to the
profession, 1 was struck by the number
of cases which -had been diagnosed
ovaritis or peri-ovaritis or ovarian con-
gestion or on which a tentative diag-
nosis of ovarian cyst had been made
which, after a few weeks' treatment,
was changed to ovarian congestion.
Also by the number of patients who
had been told that they must have one
or both ovaries removed who, on ex-
amination, showed no surgical condi-
tion present. A study of the records
shows that these ovaries improve most
wonderfully under Osteopathic treat-
ment and we are forced to wonder if
many ovaries which have in the past
been called cystic and removed under
that diagnosis could not have been re-
stored to normal function by treat-
ment.

In the study of ovarian conditions
we must bear in mind its peculiarities
of blood supply and drainage. The
ovarian arteries arise directly from the

abdominal aorta just below the renal
arteries and descend on the psoas
muscle to the brim of the pelvis, whence
they pass down and in between the
folds of the broad ligament to the
ovary, giving off large branches to the
ovary, a small branch to the round
ligament, other branches to the Fallo-
pian tube, and passes inward to the
side of the uterus, where it anastomoses
with the uterine artery. The pampini-
form plexus of veins, lying between the
folds of the broad ligament, receives
the return flow of blood, both from
the ovary and from the uterus. From
this plexus the blood passes into the
ovarian veins and through the right
ovarian vein into the inferior vena
cava, and through the left into the left
renal vein. There are valves in the
pampiniform plexus and in the right
ovarian vein at its junction with the
inferior vena cava, but the left ovarian
vein has no valve and joins the left
renal vein at a right angle, which is a
frequent cause of passive congestion
around the left ovary.

The nerve supply of the ovary is

P BN
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from the ovarian plexus through the
renal plexus, which is derived from
the aortic plexus, which affords an
avenue for the close connection be-
tween the ovary and the thyroid. En-
thusiasts on the theory of internal se-
cretions claim that the thyroid is the
activating gland and that stimulation
of the thyroid promotes ovarian func-
tion. We have accepted the theory in
our work to the extent of paying spe-
" cial attention to the lower cervical and
upper dorsal region and the tissues
around in cases of ovarian congestion
and in menstual disturbances in young
girls whom we do not wish to treat
bi-manually. The results of general
spinal treatment in these cases have
been excellent, but we have not tested
the thyroid theory to the extent of
treating nowhere else.

The extensive origin of ovarian
nerve supply makes it necessary to
loosen and correct the whole spine with
special attention to the thyroid region,
the lower dorsal, the lower lumbar and
the innominates. The correction of an
innominate lesion often makes for a
wonderful improvement in a pelvic
congestion.

In bi-manual work we give no direct
manipulation to the ovary at all. Much
attention is given to the correction of

any malposition of the uterus and free-
ing any restriction of movement. The
specific work for the ovary consists of
pulling the uterus away from the con-
gested ovary, stretching the tissues of
the broad ligament and the pampini-
form plexus, and so promoting free
drainage. We also give a great deal of
general pelvic treatment, under which
term is included flexion, extension and
rotation of the limb—any movements to
get action in the muscles of the pelvis,
particularly the psoas—much massage
of the gluteal muscles and deep ab-
dominal manipulation.

This line of treatment can be used
in all cases except during the stage of
acute inflammation, and the results
have been so satisfactory that we urge
all operators not to send ovarian cases
to the surgeon, with the exception of
large cysts, until they have given at
least a month of careful treatment. You
will very often be surprised by getting
much better results than you expected,
and if after all the case has to be
operated, it is in much better condition
for the surgeon than. before the treat-
ments.

—INEz S. SMITH, D.O., Gynecological
Dept., College of Osteopathic Phy-
siclans and Surgeons.

IRRITABLE BLADDER

Every practitioner, whether engaged
in general practice or specializing
along gynecological lines, meets with
considerable frequency in women of all
ages the condition of so-called irritable
bladder, and all too often in treating
such cases meets his or her Waterloo,
even after persistent and varied meth-
ods of treatment. By irritable bladder
we mean a hypersensitive state of the
bladder mucosa, associated with fre-
quent desire to urinate and often with
pain of a slight or severe character,
which may be aggravated by emptying

the bladder. Pain may be of a most
persistent character, harassing the pa-
tient at night until sleep is impossible
without opiates. These patients, after
suffering for months or years from the
nerve-racking pain, receiving insuffi-
cient sleep on account of the frequent
micturition, which seems especially
troublesome at night, are usually ema-
ciated and nervous and are often looked
upon as hysterics by the physicians
whom they consult for relief, the symp-
toms complained of being considered
only a manifestation rather than the
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cause of the very evident nervous con-
dition of the patient under considera-
tion. It may safely be said that all
cases of irritable bladder have a very
definite cause, though it may seem
slight, within or without the bladder,
the nervous element no doubt playing
a part in augmenting the frequent mic-
turition and tenesmus in women of the
nervous type or in those who have been
afflicted for a long period. It is, there-
fore, the wise consultant who goes
about it to locate a definite etiology
for the condition and plans a definite
course of treatment, rather than pin-
ning hope upon general measures to
build up the patient’s nervous resist-
ance and thereby do away with the an-
noying train of bladder symptoms. A
patient’s eternal gratitude will more
than pay one for a painstaking effort
in locating the cause and finding a suc-
cessful treatment for its removal when
once found, as in gynecological prac-
tice no other patients suffer more or are
happier at finding relief than are these.

Conditions outside the bladder pro-
Cucing the symptoms described usually
do so by pressure. Important among
these are displacements of the uterus,
either anterior or posterior, the former
by pressure of the anteflexed fundees,
the latter by pressure of the displaced
cervix beneath the base of the bladder
or the tug of the utero-vesical ligaments
~which are often found contracted in
retroversions. Frequent micturition in
voung girls is most often due to an
acutely anteflexed uterus, the under-
development of the round ligaments
never having permitted the uterus to
assume its normal forward bend.
These are conditions in which bi-
manual manipulative treatment is so
often effective frequently giving relief
in a few treatments from a long stand-

ing annoyance, other conditions pro-

ducing pressure are pregnancy, dis-
placements of the intestines, and tu-
mors of the uterus, tubes and ovaries.

Displacements of the bladder itself
caused by perineal tears with conse-
quent sagging and sacculation of the
anterior vaginal wall are to be con-
sldered; likewise adhesions resulting
from infection involving tubes, ovaries
and bladder, or resulting from abdomi-
nal operations. Bladder symptoms
caused by ventro suspension of the
uterus are very common, the organ
having been suspended in too low a
position.

These are conditions in which bi-
manual treatment may be used with
good results. Chronic inflammation of
skenes, ducts, ulcerations of the
urethra, neoplasms within the urethra,
especially carnucle, found so frequently
in elderly women, are other conditions
to be looked for.

Conditions arising within the blad-
der causing the annoying symptoms
are infections, particularly gonorrheal,
sometimes mixed infections all too
often caused by careless catheteriza-
tion, and tubercular infection usually
secondary to involvement of a kidney.
Tumors within the bladder are an-
other cause, henign or malignant in
tvpe, the most common being the ordi-
nary polyp. Calculi are not uncom-
mon as a source of inflammation and
ulceration, They are found lying
loose in the bladder cavity, or may be
imbedded in the wall, and are not
difficult to diagnose by bi-manual pal-
pation or the use of the sound.

Types of ulcerations found in the
bladder are tuberculous, the so-called
Fenwick ulcer, a circumscribed, very
distinct ulcer found near the urethral
orifice of the bladder, and a more rare
elusive ulcer, described by Hunner and
usually named from him, which is no
doubt responsible for most of the in-
tractable cases of irritable bladder for
which no well defined cause is appar-
cnt and which stubbornly resist all
the ordinary measures used in treating
chronic cystitis. These ulcers are
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punctate in character and are caused
by a chronic interstitial cystitis in
which the finvolved area of bladder
wall becomes chronically edematous
upon the lining epithelium, cutting off
the capillary supply and resulting in
minute areas of necrosis. The ulcera-
tions are generally found on the an-
terior wall and vortex and sometimes
cover a considerable area. They are
usually round in shape from two to
three m.m. in diameter, occasionally
somewhat elongated.

The symptoms produced are frequent
desire to urinate and pain which may
be referred to the rectum and perin-
eum. Urinary findings are negative
as a rule, blood occurring in an occult
form, but intermittently. Diagnosis is
based on the history of the chronic
nature of the case and on cystoscopic
appearances, other possible causes
having first been taken into consider-
ation and excluded. The history is
usually one of long standing trouble
and inability to obtain relief from va-
rious forms of treatment undertaken,
with exaggeration of symptoms as
time goes on.

The etiology of these ulcerations has
not been definitely cleared up, but Dr.
Hunner, from whom the ulcer takes
its name, has observed a connection
between the ulcers and focal infection
in some part of the body. He has
found that local infection such as the
gonorrheal and tubercular hdve no
part in the etiology, but has demon-
strated in his cases the frequency of
associated arthritic conditions, with
tonsillar infections and pyorrhoea. In
connection with the etiology we as
Osteopaths will think of the possi-
bility of lesions in the lumbar spine
and sacro-iliac articulations as a
causative factor in this condition. Cer-
tainly any careful observer has had

the opportunity of seeing the connec-
tion between acute lesions in these
areas and acute congestive states of
the pelvic organs. It is only plausible
that similar lesions becoming chronic
might so Interfere with the ennerva-
tion and blood supply of the pelvis
that a foundation for the development
of these ulcerations might be laid,
focal infection playing a secondary
part.

As to treatment of the ulcer it has
been shown that all conservative meas-
ures ordinarily employed in chronic
cystitis fail to bring about healing
and excission of the entire edematous
area upon which the ulcers are located
has so far been the only measure that
has given results, and these results
have seemed to justify such radical
measures. Here again as in the eti-
o'ogy, the spinal lesion must be con-
slidered. Presupposing the lesion to be
the underlying causative factor, it is
not reasonable that removal of the
cause alone would bring about healing
in a bladder in which pathologic
changes have become far advanced, but
it is a line along which we may work
in treating these cases with the possi-
bility in mind of doing away with
surgical measures in certain cases of
not such long standing:

More frequent use of cystoscopic ex-
amination in patients giving a history
of great chronicity of symptoms should
undoubtedly be employed for the pur-
pose of detecting the presence of punc-
tate ulcers. Unless the examiner can
find a very evident cause for the
trouble without such examination and
can get results in treatment within a
reasonable length of time it is only fair
to the patient to leave nothing undone
in arriving at a diagnosis.

—HARRIET L. CONNOR.
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A FEW REASONS FOR THE USE OF NITROUS OXID-OXYGEN
ANALGESIA DURING LABOR

It is the safest of anaesthetics, and
given only to the stage of analgesia it
can be used over a period of several
Lours. Death can only be caused by
asphyxia and oxygen, your antidote, is
right at hand.

It i8 very quickly eliminated from
the system, with no bad effects on
mother or child.

Does not lengthen labor but shortens
it, because the patient is not nervous
and has perfect mental and physical
control of herself, and because of less-
ened pain and its effects on the nervous
system, will work harder for the de-
sired outcome. Especially is this true
in breech deliveries, when a rapid de-
livery of the head is desired, the pa-
tient will not become hysterical just
at the moment you need her co-opera-
tion. ’

After the expulsion of the child, be-
fore the cord is ligated—you can give
the mother a few breaths of the oxy-
gen and the baby rapidly becomes the
much desired rosy hue.

It works well, for the manual dila-
tation of the cervix—also for the re-
pair of the perineum. The patient is
Kkept in a state of analgesia, preceding
the delivery of the placenta, while the
repair work is done, and there is no

childbirth or they will not appreciate
their offspring, and some of these
women have a strong will power and
wonderful control of themselves, and
get along well, but the great majority
of women, and especially the high
strung, nervous type, endure needless
suffering for hours and subsequent
weakness and shock.

The universal exclamation of the
woman, after the gas has been used, is
danger of hemorrhage afterwards from
its use. .

There are patients who have the old
idea, that woman is born to suffer in
“Why, I don't feel tired, weak or worn
out this time like I did at my last
labor without the gas.”

It can easily be given to the stage
of anaesthesia during the period the
head is born, and the patient comes
ocut from the effect so quickly she can
help with the shoulders, if necessary.

When this gas is to be used you can
assure the nervous and frightened
primipara or the multipara, who dreads
the second labor, that her suffering
will be decreased at least 50 per cent.

After continual use for three or four
hours, have never found foetal heart
sounds altered in the least.

—GRACE W. SHILLING, Los Angeles.

CONTRACTED PELVIS

Previous to the 18th century but
little of value was' published about
pelvic contraction as an obstacle to
labor.

Van Devinter in 1701 was the first
to approach the subject from a scien-
tific standpoint. To Smelle in Eng-
land, Baudeocque in France, we owe
much; to the former for his demon-
stration of the passage of the foetal
head through the pelvic brim, and to
the latter for his work in pelvimetry;
he was the first to demonstrate the ex-

ternal conjugate, the most important
of all external measurements.

The deflnition of contracted pelvis
affords opportunity for much differ-
ence of opinion. In reality it is but a
relative term.

With a large foetal head the pelvis
of normal measurements becomes rela-
tively contracted; and likewise when
the head is small a moderately con-
tracted pelvis may offer no obstacle to
the progress of labor.

However, in order that there may
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be a standard from which to work, a
contracted pelvis is designated as one
showing a reduction of 2 cm. in one
diameter or 1% cm. in two diameters.

The degree of contraction may be
divided into three classes (Schroders):

1st.—Absolute contraction; true con-
jugate 6.5 cm. or less.

2nd—Degree or rélatively contracted
6.5 to 9 cm.

3rd—Degree 9 cm. to normal.

Where the contraction is absolute
regardless of the kind of pelvis with
which we are dealing, the treatment is
most easily agreed upon, because de-
siring a living and viable child, the
Caesarean Section is the only treat-
ment avallable.

With a slight contraction, true con-
jugate of 9 cm. or above it seems rea-
sonable to expect, with intelligent care
during the entire course of labor, a
satisfactory delivery. But where the
contraction is moderate, true conjugate
6.6 to 9 cm., the course of treatment re-
quires careful consideration. In such
a case the relative size of head (in
cephalic presentations) and pelvis
must be most accurately estimated.
Usually the size of the foetus is not
sufficient before the thirty-fifth week
cf gestation to preclude a normal
passage. And from the thirty-fifth
week on the viability of the child is
almost certain. Supposing then at the
thirty-fifth or subsequent weeks, it is
found that the head will only with
much difficulty enter the pelvic brim,
a decision as to treatment must then
be made.

Four methods of procedure are given
by most authorities:

1. Caesarean section at term.

2. Induction of labor before term.

3. Symyhysiotomy.

3. Symphysiotomy.

The high maternal and foetal mor-
tality and the maternal morbidity fol-
lowing the last two operations are
quite sufficient reasons for discounting
any possible advantages they may offer

as methods of delivery. The choice
lies then between the Caesarean Sec-
tion and Induction.

The present day methods of con-
ducting a Caesarean operation have re-
duced the mortality following such
operations to a marked degree, latest
statistics giving the low estimate of
2.9 per cent of all selected cases.

The morbidity in such cases has not
been so closely tabulated; but we do
know that the operation has been per-
formed successfully for the second and
third time on the same individual.

However, the results of a normal de-
livery are much more to be desired,
and if such a condition can be brought
about by Induction, it seems the more
logical procedure.

Several methods of lnduction have
been devised and used with good re-
sults.

The combined method of cervical
and vaginal packing has many advo-
cates. .

‘Where the cervix is easily dilated to
the extent of two fingers, the balloon
dilators have been used successfully.

A modification of the method of
Krause brings about the most nearly
normal conditions. Krause advocated
the introduction into the uterus of a
No. 17 French Bougie, retained in
place by a Ilight vaginal packing of
gauze. The one drawback to this
method was the time required for true
uterine contractions to begin. Experi-
ments with the method brought out the
fact that more bougies (from 3 to 5)
might be used with safety and the
time reduced materially. At present
the average length of time consumed
in establishing true labor is eighteen
hours.

When dilation is once under way
the bougies may be removed, and labor
will proceed. Provided that the meas-
urements have been accurately deter-
mined, a normal birth followed by a
normal pueperium will be the usual
result. —PEARL A. Briss.
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THE DIFFERENTIAL DIAGNOSIS BETWEEN TONSILS
AMENABLE TO OSTEOPATHIC TREATMENT
AND TO SURGERY

Our first thought is essentially a
consideration of the anatomy of the
structure with which we are to deal,
and also of the mechanical principles
governing in large measure the normal
functioning of the same.

The palatal tonsils are largely com-
posed of lymphatic tissue, supported
by a network of connective tissue. The
exposed surface is covered by mucus
membrane, which dips down into the
crypts of follicles and fissures of the
glands. The base is enveloped by a fl-
brous capsule, which rests upon the
superior constructor muscle, between
anterior and posterior pillars of the
fauces. The crypts or follicles pene-
trate the glands almost to their base.
The blood supply arises from the ex-
ternal corotid, draining into the in-
ternal jugular. The plexus of lym-
phatics surrounding the follicles of the
tonsils communicate directly with the
deep cervical lymphatic glands.

The pharyngeal or third tonsil oc-
cupies the mid-line of the naso-pharyn-
geal wall, and is composed of adenoid
tissue.

The function of the tonsils is so
vaguely understood that we can only
speak of the subject in terms of im-
munity and infection. Quite a variety
of development of tonsil is observed in
different subjects. The normal tonsil
does not project beyond the pillars of
the fauces, and is not in evidence to
casual observation, nor can its actual
size be determined without palpation
or the use of a tonsil finder.

The diseases of the tonsils are mani-
fested by inflammatory processes. The
tonsillitis may be simple, lacunar, fol-
licular, peritonsillar or membranous.

In simple tonsillitis we have to deal
with a passive hyperemia, without a
febrile condition, which means that

more blood is carried to the part than
ie carried away from it. Remembering
that the drainage is into the jugular
we look for contraction of soft tissue
in that and related localities and for
osseous upper dorsal, cervical and
mandibular lesions; these corrected,
the clavical raised, and the tonsils
and contiguous tissues gently manipu-
lated internally for the purpose of
emptying the crypts, will constitute
the specific treatment necessary. The
cause i{s usually due to imprudence, to
exposure in inclement weather, or too
sudden changes in body temperature,
and especially chilling of the feet.
These factors produce contraction of
soft tissue, creating lesions producing
mechanical obstruction to the blood
supply and drainage, and enlargement
of the gland results. In follicular ton-
sllitis the infection and exudate is lim-
ited to the crypts and surface of the
tonsil. In the suppurating form the
infection is deeper and the stroma is
affected. The abscessing may become
peritonsillar. Infection may occur in
the posterior pockets, which some-
times result from peculiar development
of the gland. The crypts may be filled
with decomposed plugs, reeking with
micro-organisms, and their toxic out-
put, producing a systemic toxemia.
From these conditions, oft repeated,
we have the hypertrophied, fibrous
tonsil. The resistance of the con-
strictor muscles and the structures be-
tween the tonsil and the oral cavity
causes the hypertrophied tonsil to pro-
ject toward the pharynx. This pres-
sure constitutes a mechanical inter-
ference with the normal functioning
of the tissues compressed, and in its
chronic form may be the cause of va-
rious forms of ill health, due to lack
of proper oxygenation,
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Chronic pharyngitis, deafness, reflex
spasmodic cough and fetid breath may
be the results of diseased tonsils.
Thickened articulation is sometimes
present.

Any lack of continuity of their mu-

cous membranes render such tonsils a
portal of entrance of various infections,
such as tuberculosis.
, We observed that the tonsillar lym-
phatics drain directly into the deep
cervical lymphatics, and we know how
frequently a cervical adenitis may be
the first manifestation of tubercular
infection. The history given will be a
preceding tonsillitis or sore throat,
oft recurring.

When you remember that the crypts
of the tonsils extend almost to their
fibrous capsules it is readily seen,
when once infected, how impossible it
would be of eradication; nor must we
consider that a suppurative condition
of the tonsils is purely a local dis-
turbance. It is profoundly a systemic
toxemia, as evidenced by the extreme
physical exhaustion that follows an
acute attack. Remembering that the
tonsils are made up largely of lym-
phatic tissue and that they drain di-
rectly into the deep lymphatics, it is
clearly seen that direct manipulative
treatment of the tonsil in the suppur-
ative form of tonsillitis is contraindi-
cated. Otherwise the treatment of sup-
purative tonsillitis is the same as in
simple tonsillitis, with the addition of
a saline ‘or lavoris gargle, or any
gargle preferred. Ice bags to the throat
are valuable in that ice inhibits the
virility of the micro-organisms.

Such a convalescent after an initial
attack should be treated three times
a week for a month, painstaking gen-
eral treatment for the specific purpose
of keeping up a fine phagacytosis and
the activity of all the emunctories.
The tonsils should be carefully exam-
ined with the use of a tonsil finder, to
see that the crypts have cleared. If

there is any infection left it means the
presence of pus with its menace of the
recurrence of an acute attack and the
establishment of a chronic condition
with its consequent systemic pofsoning
and engrafting of other infections. Re-
curring suppurative tonsillitis is un-
mistakable evidence of chronic infec-
tion and complete extirpation of the
tonsils is indicated. The hypertrophied
tonsil with patulous crypts affords a
ready and constant receptacle for food
particles, which decompose and harbor
myriads of infective agents and are
incompatible with a wholesome condi-
tion of health and should be removed.
The hypertrophied pharyngeal tonsil or
adenoids, filling to a greater or less ex-
tent the naso-pharynx, producing mouth
breathing and affecting physical and
mental development of the child, should
not be allowed to remain, awaiting
atrophy at puberty. Irreparable harm
will be done the child during those
early years of its development. It is
well to remember the palatal tonsils
are made up largely of lymphatic tis-
sue, and situated as they are at the
port of direct entrance to the deep
lymphatics, do they not serve a prophy-
lactic purpose in early childhood far
beyond our knowledge.

I can not too strongly condemn the
ruthless and unnecessary removal of
uninfected tonsils, and especially in
little children. It is nothing short of
malpractice. It is only when the evi-
dence of their baneful influence on the
well being of the patient exists that
surgery should be resorted to, and
then only at the hands of a competent
surgeon or specialist.

The point of differentiation then is
the determination of simple hyper-
aemia or recent infection or of chronic
suppuration and hypertrophy. The

former is amenable to Osteopathic
treatment. The latter is strictly sur-
gical.

—LoCISse PLEow, Los Angeles.
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THE ROLE OF ENDOCRINE GLANDS IN SENILITY

The glands of internal secretion are
known to regulate by means of their
hormones, the essential chemical func-
tions of the body. Included among
these are cell chemistry or metabolism,
development, nutrition, sex changes,
and, in fact, the principle metamor-
phoses, to which we are accustomed in
the changes from birth to death. With-
out a question senility is a manifesta-
tion of waning glandular function, and
it is not difficult to establish the fact
that individuals who are either senile
from the normal changes due to age,
or prematurely senile have deflciencies
in the functions of many or perhaps
even all of the glands of internal se-
cretions.

One of the most remarkable diseases
that is listed in current literature is
called progeria, in which there is a
very unusual premature senility dur-
ing childhood, where the mentality
retrogresses, the skin acquires a
wrinkled old-like appearance, and the
child is virtually an old man. A num-
ber of cases are reported and illus-
trated in medical literature within the
last few years, and in all of them it
Las been shown that there is a large
ductless glandular element, in fact it
is presumed by those writing on the
subject that this is the underlying
cause.

If the duct-less glands are so im-
portant in maintaining the chemical
balance of the body to facilitate oxi-
dation and regulate the burning up
processes and elimination of wastes
from the body, very naturally any
leaning toward cellular laziness will
be manifested by ductless glandular
insufficiency, which in turn will still
further increase the vicious circle and
will produce additional toxemia and
more trouble. All the manifestations
of old age, muscular insufficiency, sex
retrogression, a leaning toward
atrophy in various organs is due to

the removal of the chemical stimuli to
which these organs are accustomed,
and from the lack of which the organs
begin to retrogress both physically and
physiologically.

It is well known that the change of
life In both men and women is a con-
dition brought about by the removal
partially or entirely of the internal
secretions of the sex glands. From this
time on there is a marked change in
the appearance and general activity of
the body. In other words the change
of life is a large step towards senility,
and we are in the habit of modifying
the suddenness of this step by suitable
organotherapy, especially at the meno-
pause in women.

Experimental work with cancer by
certain physicians at the American
Ontological Hospital in Philadelphia
have shown that the transplantation of
cancer cells into animals is facilitated
by the removal of the sex glands. This
castration seems to bring about a cer-
tain change in the chemistry of the
body which facilitates the growth of
these implanted cells, and it really
seems as though the changes thus arti-
ficially brought about must in some
way be similar to those which are
found in senility, and we all know
that cancer is essentially a disease of
the latter half of life. It is entirely
possible that further investigation later
on will demonstrate that cancer has a
basis of causation in disturbed ductless
glandular function.

The work of Brown Sequard in Paris
thirty or thirty-five years ago shows
very definitely the importance of the
hormones from the sex glands as a
rejuvenating and invigorating meas-
ure. This means of therapeutics did
not meet with the entire approval of
the profession, largely because it was
taken up actively by certain Charla-
tans, but there is no doubt at all that
the restoration of a part of the miss-
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ing sex hormones, both in men and
women, has a beneficial effect upon all
those functions which are controlled
directly or indirectly by the hormones
produced by the gonads. .

Since the glands of internal secre-
tion have so much to do with the burn-
ing up and eliminating of wastes—de-
toxication—it would be expected that
any waning influence of these glands
would be accompanied by conditions
of toxemia and deficient elimination,
and this is exactly what one expects
in old age. A number of writers have
called attention to the fact that the
thyroid function being so important
to the body is deficient in elderly per-
sons and that small doses of thyroid
given with care and persistently re-
duce materially some of the usual
manifestations of old age, that is, in-
sufficient elimination, and arterioscle-
rosis and high blood pressure. In
some cases of premature senility, pre-

suming that the glands are lazy and
unable to accomplish the work that
the system demanded of them, these
glands have been encouraged by means
of organotherapy, and it has been pos-
sible to make considerable change for
the better, and the patient’s attitude,
general health and oxidation is in-
creased as manifested by the elimina-
tion of the urinary solids, the muscular
capacity is increased, and the patient
feels a considerable degree of pep, as
a result of this treatment, and in gen-
eral there is a lessening of the ten-
dency towards cellular laziness, which,
untouched, would develop still more
rapidly into senility and death.

The best proof that I know of in re-
gard to the value of glandular therapy
comes from the results obtained by
administering it, and certainly in eld-
erly persons it has been followed by
good results.

—OLIVE CLARKE.

THE MILK DIET IN CHRONIC DISEASE

It has long been a matter of concern
to physicians as to what course to pur-
sue with the chronic patient. The
acute case either dies or gets well, but
the one who is never sick and never
very well, we may help, but we do not
cure him.

Such patients are usually suffering
from mal-assimilation of food, auto-in-
toxication and anaemia due to various
causes, such as liver insufficiency, con-
stipation, colitis or intestinal indiges-
tion.

The “milk diet” offers to these the
much needed “boost” which they seem
to require to start them on the road to
health. It is by no means a cure-all.
But this much may be sald—it prob-
ably comes nearer to curing all condi-
tions to which it has been applied than
does any other one method of dietetic
treatment.

Milk is not a perfect food for the
healthy adult, being too high in pro-

teld and too low in carbohydrate for
uses of the body metabolism, but given
exclusively as a method of treatment
to the sick it has many wonderful ad-
vantages over any other diet. The
high protein is needed to repair wasted
tissue and the low carbohydrates de-
crease putrefactive processes. It does
not excite as great a flow of gastric
juice as do most other foods, this mak-
ing it a splendid diet for hyper-acidity
and nervous irritability of the stom-
ach. In its presence putrefaction is
lessened. That the iron contained in’
milk is utilized to greater advantage
than that of any other food has been
proven by metabolic experiments. Its
association with the calcium of the
milk is supposed to account for this.
In the use of milk for hemoglobin
building purposes the proteid of the
milk should not be diluted, as by so do-
ing we also dilute the iron content. The
use of skimmed milk does not alter the
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iron supply, however, as the ratio of
iron to proteid is the same in the
skimmed as in the cream.

Many persons consider milk as a
liquid diet, when in reality it is a solid,
for as soon as it reaches the stomach
it i8 coagulated by the action of the
rennin and hydrochloric acid, the latter
having been somewhat neutralized by
the alkaline salts of the milk and the
saliva. For this reason it is doubly
necessary that the milk be taken
slowly and thoroughly mixed with the
saliva before swallowing, otherwise if
there is a hyperacidity of the stomach
stiff curds form, rendering it indi-
gestible.

Some of the water and salts are ab-
gorbed in the stomach; the casein, in
the form of peptone, and the fats are
further acted upon in the duodenum by
the pancreatic juices. Much of the
intestinal indigestion occurring with
some patients while on the milk is due
tc pancreatic insufficiency.

The physiological processes during
a course of the “milk diet” are first
apparent in the stomach and intes-
tines, which undergo a complete cleans-
ing, all old mucus and putrefactive
material being carried off. The walls
of the intestines gain in strength, per-
istaltic action is greatly increased, ad-
hesions are stretched. The liver next
feels the effect. This organ seems to
undergo a greater upheaval than,K any
other in the body. The pigmentary
changes in the skin, often due to liver
inactivity, disappear and the com-
plexion becomes clear. This is also
noted in the sclera of the eyes. The
organs all over the body become fllled
with new blood and their metabolic
activities become increased. The mus-
culature, including that of the heart,
becomes firm and capable of stronger
action. The weight put on is in the
form of muscle instead of flabby fat.

Systematic exercises, if not too stren- .

uous, given in conjunction with the

milk diet make this weight more per-
manent.

However, patients contemplating a
course on the “milk diet” should not
expect unalloyed pleasure, for many are
the discomforts attending thereto—
such as the stretching pains of the
stomach end intestines, the nausea and
vomfiting of bile occurring with liver
reactions; in fact, whatever organ is
at fault usually passes through some
kind of a reactionary period which may
be accompanied by more or less pain
and discomfort. For this reason the
“milk diet” is a system of diagnosis as
well as treatment, for it is only the
organs of the body, whose efficiency
has been impaired in some way, thus
preventing normal function, which re-
fuse to handle the increased amount of
blood sent to them, thus becoming con-
gested for the time being until enough
repair has taken place to allow a free
use of that blood. These congestions,
at times, give the patients much dis-
tress, and it is at this time that they
need the encouragement to continue
until a cure has been accomplished.

Many physicians attempting to con-
duct the “milk diet” for the first time
have become discouraged and decided
that milk is not suited to that par-
ticular case; when, in fact, the mani-
festations occurring may really be the
“healing crises.”

It is during this period that various
modifications of the milk are often
found of value, such as the use of less
amount of cream or the addition of
alkalines in cases of acid diarrhoea.
Sometimes adding boiled rice or a little
dried fruit to the diet is found very
benefleial. In the bilious types of re-
actions acid fruit juice or buttermilk
stimulate the liver and hasten its
greater activity. Where constipation
is encountered, dried fruits, cottage
cheese or greater fat content are found
useful.

Cases receiving greatest beneflt from
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the diet are hyperacidity and ulcera-
tion of the stomach, intestinal indiges-
tion, colitis, and, above all, liver in-
sufficiency. Splendid results have been
obtained with post-influenza cases,

especially those with the slowed pulse
action and low blood pressure, also
with cases of high blood pressure due
to auto-intoxication or kidney insuffi-
clency. —OLIVE 1. BONDIES.

MISSED ABORTION

The following case proved interest-
ing to me not only on account of its
unusualness but also because the pa-
tient thought she was under the care
of a physician. .

Case—Young lady about 25 years of
age, a school teacher by occupation.

History—Patient had been recently
married at the close of her school. The
year’'s work, wartime anxiety plus prep-
aration for the wedding, left her very
tired and exceedingly nervous. Exam-
ination disclosed a tense vaginal out-
let. Pelvis otherwise normal. Men-
strual history regular, at times some-
what painful—no discharge between
periods—no inflammation—no signs or
history of infection.

After first treatment patient slept all
afternoon, was roused for dinner, then
slept soundly all night. The next morn-
ing she felt rested and certainly was
very much relaxed. After several
treatments she returned to her home
in another town.

A few months afterward she became
nauseated in the morning, missed a
menstrual period and developed a dark
brown discharge. She placed herself
under the care of a physician and was
pronounced pregnant.

At about the third month she came
back on a visit. She was taken with
menstrual-like cramps, so was called
to see her. Examination indicated a
pregnant uterus at about three months.
Uterus could just be felt above pubes—
cervex not dilated—no membranes pro-
truding—dark brown discharge quite
profuse but same as it had been from
the beginning. Kidneys and heart
seemed normal, so I considered an en-

dometritis as a possible cause of dis-
charge.

After keeping the patient in bed for
a week the pains subsided but dis-
charge continued. I saw no indication
for interrupting pregnancy at this
stage, for I felt that time for mani-
festation of life would demonstrate
viability or not. Patient visited a
week longer, then returned home.

She was able to do her housework.
Occasionally when she'd overdo pains
would return, but by remaining quiet
a few days they would disappear.

By the fifth month patient’s shape
had not changed appreciably, nor had
she felt signs of life. Urine examined
regularly. Saw her physician often.

Conditions continued until about the
seven'h month when a relative insisted
on geYuyg with her to the physician and
have him make a thorough examina-
tion. After examination the doctor
sald the patient wasn't pregnant and
may never have been.

Symptoms continued the same until
time for a normal delivery, when one
evening the patient passed about a
four-month foetus with membranes in-
tact. The physician in charge was
called, but did not come until morning.
Meanwhile another was sent for who
centinued the case. The patient made
an uneventful recovery. The discharge
ceased, although she was never cu-
retted.

In two or three months she became
pregnant again and is now in the fourth
month of what seems a perfectly nor-
mal pregnancy.

—ApA DEWITT AMES.
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Examination in all clinical departments at
nominal charge. Laboratory work
done for the profession at most

reasonable rates.

Hours 10-12, 1-4 Home 63757

DR. CLARA B. HARDY
OSTEOPATH

340-342 Consolidated Reaity Bldg.
Sixth and HIil Streets

Residence: 621 8o. Union Avenue
Phone Wiishire 3921K

DR. INEZ 8. SMITH
OSTEOPATHIC PHYSICIAN

340-342 Consolidated Reaity Bldg.
Sixth and HIill Streets
Phone 63757 .

Office Phone 65931
Residence Phone Holly 3035
DR. GEORGE H. BARTHOLOMEW
OSTEOPATH—PHYSICIAN
SURGEON

Acute liiness, Confinements
202 Consolidated Realty Bullding

Hours 10-12, 1.4 Home 63757

DR. KATHARINE E. GIBSON
OSTEOPATH

340-342 Consolidated Realty Blidg.
Sixth and HIIl Streets

If you do not attend the Conven-
tion to be held at San Francisco,
June 14-19, it will be your loss.
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Marsh-Strong Building

Residential District

Dr. Monroe Ames Dr. Ada D. Ames
Hours: 1 to 5 and by Appointment

DRS. AMES & AMES
Office: 909 Marsh-Strong Bullding
8. W. Cor. 9th and Spring Sts.

Office Phone 62482 Res. West 5042
If no Answer Call Bdwy. 7825 - 10825

Ferguson Building

Phone Broadway 4332

BATTLE CREEK BATHS
L)
Osteopathy—Hydrotherapy—Electricity
DR. ALEXANDER MARTIN, Supt.

404-409 Ferguson Buliding
S. W. Cor. Third and Hill Sts.

Los Angeles, Cal.

Mason Building

DR. IDA BELLE STOCKWELL
304 Mason Building

Phone 63532

Phone 647-65 Res. Phone 560-534
Hours: 9-12, 1:30-5

DR. JAS. T. BEST
OSTEOPATHIC PHYSICIAN
OXYOLINE
533.535 Mason Building
Fourth and Broadway
Los Angeles, Cal.

Home 39513

DR. SOPHIA L. GAULT
OSTEOPATHIC PHYSICIAN

128 East Avenue 53
Los Angeles, California

Phone 52123

DR. ANN PERRY
LABORATORY DIAGNOSIS

1645 Ingraham Street
Los Angeles, Calif.

Hours: 10 to 12 a. m.; 1 to 4 p. m.
Evenings by Appointment
DR. LILLA VANCE

OSTEOPATHIC PHYSICIAN
AND SURGEON
Office and Residence
1645 ingraham Street
Phone 52123

DR. ESTELLE KENDALL BUCK

612 St. Paul Avenue

Los Angeles

Hours 10 to 1 Bdwy. 7325 - 10325

DR. HENRY 8. CHENEY
OSTEOPATH

1507 A South Flgueroa
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PASADENA, CALIFORNIA

PASADENA OSTEOPATHIC CLINIC
382 East Colorado Street
Physiclan in Charge

Hours 9-12, 1.4

Colorado 6361

DR. EMMA E. DONNELLY

54 So. El Molino Avenue

Pasadena, Calif.

DR. WALTER N. HOLMES
OSTEOPATHIC PHYSICIAN
Chamber of Commerce Bidg.

Pasadena, Cal.

Office Phone Residence Phone
Falr Oaks 1654 Colorado 4431

if No Answer Cail Fair Oaks 836
DR. A. B. CLIFF

PHYSICIAN AND SURGEON

310 Citizens Savings Bank Bldg.
Pasadena, Cal.

X-RAY LABORATORY
DR. J. STROTHARD WHITE
300 Chamber of Commerce Bidg.

Pasadena, Cal.

Telephone, Fair Oaks 617
If No Answer Cali Fair Oaks 836

DR. ALBERT VICTOR KALT
OSTEOPATHIC PHYSICIAN
AND SURGEON

637 Chamber of C ce Bidg.
Pasadena, Californla
Hours 9 to 4:30

Telephone Fair Oaks 2855

STEWART J. FITCH, M.D., D.O.
MARIE B. GRUNEWALD-FITCH, D.O.

OSTEOPATHISTS

1175 North Los Robles Avenue
Pasadena, California

DR. CLARA JUDSON STILLMAN

OSTEOPATHIC PHYSICIAN
and
OPHTHALMOLOGIST

388/, East Colorado 8t. Pasadena, Cal.

Phone Fair Oaks 1654
Res. Phone Fair Oaks 2072
DR. GEORGE L. HUNTINGTON
OSTEOPATH

310 Citizens Savings Bank Bldg.
Pasadena, Calif.

DR. HARRIET E. HINDS

OSTEOPATHIC PHYSICIAN

388!, East Colorado St. Pasadena, Cal.
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PASADENA, CALIFORNIA

(CONTINUED)

DR. KATE B. HOLMES
OSTEOPATHIC PHYSICIAN
Suite 317, Casa Grande Bivd.

Pasadena, Cal.

Phone Colo. 8353

DR. ANNA LISTER

Hours by Appointment

12 8. Euclid Ave. Pasadena, Cal.

ALHAMBRA, CAL.

SAN GABRIEL, CAL.

DR. LILLIAN G. BARKER
LABORATORY DIAGNOSTICIAN
617 N. Monterey Avenue

Phone Alhambra 467]

DR. W. J. BELL

23 West Main Street

Alhambra, Callfornia

DR. FLORA B. CRICHTON
617 North Monterey Street
Alhambra, Calif,

Phone 467-J

THE A. T. STILL RESEARCH
INSTITUTE

BOX 577, ROUTE No. 1

Pacific Coast Trustees Committee:
Louisa Burns, M.S., D.O....................... Dean
Robert D. Emery, D.O........ S8ec. and Treas.

Clara L. Stillman, D.O.

SIERRA MADRE, CAL.

DR. MARY CULBERTSON LAIDLAW
OSTEOPATH
Hours by Appointment

Phone Green 43

83 N. Sunnyside Sierra Madre
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GLENDALE, CAL.

DR. T. C. YOUNG
GLENDALE CLINICAL LABORATORY

X-Ray a Speciaity
Phone GI. 348
620 East Broadway Giendale, Callf.

Phone Sunset 1536

Hours: 9-12 a. m,, 2.5 p. m.
and by Appointment
DR. ANNA R. JOSSELYN
OSTEOPATHIC PHYSICIAN

Office and Residence

DelLuxe Apartments, 108 E. Cal. Ave.
Glendale, Cal.

Resgidence 515 N. Kenwood St.
Phone Glendale 655-J
DR. CAROLINE PAINE-JACKMAN
OSTEOPATHIC PHYSICIAN

125, N. Brand Bivd.
Office 5hone Glendale 1128
Hours 1 to 6

Glendaie, Callfornia

Telephones:
Res. Glendale 1358 Office, Giendale 1358
JAMES E. ECKLES, M.D,, D.O.

PHYSICIAN AND SURGEON

Office Hours 1 to 6 p. m.
Office: 126!, N. Brand

Residence, 427 N. Brand Glendale

'BURBANK, CAL.

DR. ADELAIDE L. OBEAR

203 W. San Fernando Road

Burbank 220

LETHARGIC ENCEPHALITIS

Patient a minister, age 38; early life
active on a farm; entered theological
school opposed to athletics; ate heart-
ily and complained of auto-intoxication
ever afterward. Patient did not have
flu, only a lingering cold in the head
for two weeks.

When called to the bedside found
symptoms of extreme acidosis which
rapidly developed into lethargic en-
cephalitis. First the eyes half closed,
choreaiform movements of whole body,
picking and pulling of bed clothes, in-
coherent mutterings, paralysis of blad-
der sphincter, Bell’s paralysis of the
right side. Pulse never 100, tempera-
ture not over 102, blood pressure
slightly below normal.

Called in consultation Drs. Young
and Brigham. TUrinalysis and exami-
nation of blood and spinal fluid re-
vealed no infection.

Treatment consisted of heavy elim-
inative procedure, spinal manipulation
two or three times daily, nourishing
liquid diet, spinal fluid drawn once.
Same injected into a guinea pig, no
pathology resulted.

Within three weeks the patient was
up and out and in three months had
gained 25 lbs. and felt better than for
fifteen years.

Made thorough X-Ray examination
of sinuses and alimentary canal but
found no focus of infection.

What was the focus of infection and
where?

DR. CAROLINE PAINE-JACKMAN.
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RIVERSIDE, CAL.

DR. ERROL R. KING
204-206 Pennsylvania Buliding
10th and Main Streets

Riverside, Cal.

SANTA ANA, CAL.

AND

FULLERTON, CAL.

W. M. McMULLEN, D.O.
OSTEOPATHIC PHYSICIAN
AND SURGEON
Errors of Refraction Carefully Corrected

‘On the State Highway"’
Phone 63 Fullerton, Cal.

DR. HILDEGARD KING
204-206 Pennsylvania Bullding

Riverside, Cal.

Residence 635 Parton St.—Phone 310-W
Office Phone 1139

DR. U. G. LITTELL
OSTEOPATHIC PHYSICIAN

317-318 W. H. Spurgeon Bulldlng
Hours: 9 to 12; 2 t

Santa Ana, Cal.

.

Mission 253 Hellfse;:ce 1461R

Lime
DR. T. L. LORBEER
OSTEOPATHIC PHYSICIAN

Speclality—Physical Development and
Rejuvenation

9-11 Freeman Bldg. Riverside, Calif.

Sunset 956 W Res. 593 W
Office Hours: 9-12, 2.5

Phones:

DR. PERYL B. MAGILL
OSTEOPATHIC PHYSICIAN

Diseases of Women a Speclaity
Rooms 1-2, Rowley Blk. Santa Ana, Cal.

DR. ANNIE McROBIE ROSS
THE LORING BUILDING
Riverside, Calif.

Phone 220

Anyone wishing a Graduate to
assist them during vacation
please communicate with

DR. J. C. SPENCER

1120 Holiingsworth Bullding
DR. F. S. NICKERSON

DR. W. H. THOMPSON

883 MAIN STREET

Riverside, Cal.

There is one doctor to every 720
Medical
students and graduates have decreased
The total
students is

people in the United States.

in fifteen years about 50%.
enrollment of medical

13,052, or 578 less than last year.
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BARCLEY CUSTOM CORSETS “The Kind That Fit”

The most perfect corset for all
Surgical or abdominal reducing
purposes, as well as for general
corset use. The surgical feature
consists of a belt attached to the
under arm seam and joined to-
gether in front with hooks and
linen laces. Usred in front or back
lace corsets; easily adjusted, no
straps nor buckles and absolutely
does not slip out of place. Guar-
anteed throughout.

MRS. EDWARD H. MORRISON REPRESENTATIVE
1111/, WEST SEVENTEENTH STREET Phones: West 5687 Wiishire 4837

DOCTORS! You will want an extra copy of the
Special Student Number of the Western Osteopath,
for your office table. Let your patients see what your
College is doing. ORDER NOW. 75¢ postpaid.
Send your order to W. T. HURT, 300 San Fernando
Bldg., Los Angeles, California.

A Sane, Thoughtful, Scientific Presentation of Osteopathy
Osteopathy as a Science

By JOHN COMSTOCK, D. O.
Scientific Director, Southwest Museum, Los Angeles, California

This excellent article by Dr. Comstock is put out in attractive brochure style'
supplemented with a number of brief “popularized' case reports telling of Osteo-
pathic treatment and succuss in tygicnl common complaints. Conditions covered are :
Gastralgia, Appendicitis, Facial Paralysis, Brachial Neuritis, Headaches, Acidosis,
Piano Player's Cramp, Influenza-Deafness, etc.

$4.00 per hundred copies, shipped prepaid express.
The O P Company 9 South Clinton Street Chicago

PRACTICE OF OSTEOPATHY
McCONNELL & TEALL Fourth &dition

MEeNTAL Diseases—Dr. A. T. Still alwavs insisted that Osteopathy ottered possibilitios in the

treatment and cure of these unfortunates and it has been demonstrated at Macon.  Whatever
is written on the subject ()j neurology by Dr. GFRDINE can be accepted as hnal and the treat-
ment has been fully described by DR, HILDRETH. which is sufficient guarantee of its quality,

A very complete outline in this new Practice of Osteopathy.
Cloth, $7.50, Moreccoelte, $8.00. More than 800 pages of Osteopatby. Order Now.
In Preparation, Prof. H. V. Halladay's Book : “Applied Anatomy of the Spine™
His Laboratory Research Proven and lllustrated. M tte binding, $4.00
ln Stock, Prof. E. H. Heary's “Sex Hygiene." Strictly Osteopathic. $1.75.

JOHN F. jANISCH. Kirksville, Mo., Publisher.
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COME TO SAN FRANCISCO

W. W. VANDERBURGH, President.

Your Osteopathic education made you successful as a physician. Post-
Graduate education will make you more successful and is no less necessary than
undergraduate traininZ. Your enthusiasm will be increased, your field of prac-

tice enlarged, and your success more certain.

Your patients will appreciate

your desire to keep up to the minute in your profession.
Come to San Francisco, the briskest, snappiest, most invigorating climate

under the Western Sun.

Come, the San Francisco Osteopaths await you, the
city welcomes you, the Golden Gateway beckons you enter.

Let’'s have a

pleasant and most helpful week together.—Team Work.

Rates to Convention

The Santa Fe states the following:

Beg to advise that while there are
no special rates for your convention in
San Francisco, June 14 to 19, there
are summer tourist tickets, at very
material reduction in rate, on sale
from practically all points in the
United States to San Francisco and
return, which delegates to your meet-
ing could take advantage of. These
sumnier tourist fares are approximately
one and one-third the one way rate for
the round trip. *

The Southern Pacific states the fol-
lowing:

Reduced rates have been authorized
from points in Arizona, California,
Nevada and Oregon on account of the
convention in San Francisco June 14th
to 19th, inclusive. One-way tickets
must be purchased at the full tariff
rate, taking a receipt therefor, and
providing there are 100 in attendance

who have paid $1.00 or more on the
going trip, half fare can be had for the
return. Sale dates for the going trip
are June 11th to 18th, inclusive. Re-
turn sale dates are June 15th to 22d,
inclusive. Stopovers not allowed in
either direction.

Come!

Bring your palm beach suit, your
overcoat and furs; you may need ’em
all before the week is over. But don't
bother to fuss up too much, It's the
D.0., whose head and ideas overtop
the ‘““denim,” we want to see in San
Francisco.

Ideas are a matter of unique con-
cern when a profession is passing
through the greatest crisis in its
history.

It must not prove true, as Dr. Atzen
fears, that D.O.'s are too indifferent
and too prosperous to think.
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It All Looks Good

All “technicians” will have some
new stunts which they will try to
put over on us at convention, if we
get just one workable idea in diagnosis
or treatment from each it will be
worth the week off.

Such an aggregation, such a variety
we have not heard of anywhere, have
vou? And all for one solid week, too!
You get an idea Monday and you can
go back and find out more ahout it

each of the five following days tfll it’s -

yours for keeps.

Our old-timers always play to capac-
ity houses, but from what we hear an-
other capacity man will be Edmiston.
‘We know some folks that went to the
next clinic center just to get more of
him.

There is a lot more we could say
about this meet if we had space, but
why say more? You and I know it
will be a feast of good things which
will strain your capacity to hold.

Specials Are Winners

The Surgical Number, the Students’
Edition De Luxe and this issue make
three successive specials offered to our
readers.

Chairmaned by Dr. Jennie Spencer,
with Dr. Stillman editor, the Los An-
geles Womens’ Osteopathic Club has
again shown us a specimen of the flne

type of product they are so capable of
turning out, and on short notice, too.

It is no small item that the complete
copy was gotten to our printers by
Dr. Spencer nearly a week ahead of
schedule time.

In new ads they so far excelled that
the Los Angeles Osteopathic Surgical
Society has yet to secure several pages
to equal them. These ads make pos-
sible these editions and are a splendid
testimony to the loyal support the
WESTERN OSTEOPATH has from its
readers.

Begin with the first editorial and
read right through to the finish and
you will catch something of the spirit
and the message of the woman's edi-
tion. .

The recent war-times proved to the
world again that there are few under-
takings that woman is not capable of
carrying through with credit.

Our D. O., who has been doing, so
far as we know, most of our research
work, i8 a woman. At the present
stage of the world bachelor-minded
men might just as well give them
their chance to make good or some day
these same men may be pleading for a
chance.

Some of us may still have childhood
memories of saddling across a good
woman’'s knee with little equipoise and
considerable discomfiture, but, withal,
muchly to our profit. A better technic
might be to sit at their feet and learn.

THE STATE CONVENTION PROGRAM

It was our intention to have printed
the program in full in this number of
the WESTERN OSTEOPATH. This is not
possible, however, and the program
committee will have to refer all who
are interested in the matter to the
forthcoming number of Team Work.

In an endeavor to meet the wishes
of the editor of Team Work to get out
the next number at the earliest pos-
sible moment, I directed Dr. Morgan

to send her copy to him, and so can not
give the program for the Tuesday after-
noon and evening sessions in full, and
will simply say that the afternoon pro-
gram will be devoted to pediatrics and
a baby show and the evening program
to an open lecture to parents. Like-
wise to expedite matters I sent him
my letter from Dr. Turney, giving the
arrangement of the morning post grad-
uate program he, as the IL.os Angeles
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program committeeman, had so suc-
cessfully arranged. It looks a winner
to me, and I feel sure that anyone at-
tending will be able to get just about
what he wants. It is especially strong
in technic. Come and see how the
others are doing it. As I can not re-
member all the splendid practitioners
on it, it seems fair to mention none.
Look for it in Team Work.

There will be a business session in
the middle of each afternoon session.
A Ruddy round table each afternoon
except Tuesday and Wednesday. Dr.
Forbes will do a congenital hip opera-
tion Tuesday afternoon.

The Monday afternoon program will
consist of the following:

President’s address, Dr. W. W. Van-
derburgh; “The Antecedents of Oste-
opathy,” Dr. Roland F. Robie; “The
Osteopathic Treatment of the Ear,”
Dr. C. C. Reid; “Unconscious Versus
Conscious Protection,” Dr. Harry W.
Forbes; “A Rational Method of Treat-
ing Hemorrhoids,” R. D. Healey;
“Osteopathy of Internal Secretions,”
Dr. Josephine A. Jewett.

Tuesday afternoon—See Team Work.

Wednesday afternoon—Scenic rides
to La Honda Canyon, if “gas” is to
be had.

Thursday afternoon the Los Angeles
Osteopathic Surgical Soclety will teach
us what is considered good surgical
advice for our patients as follows:

“Indications for Surgery in the
Treatment of the Nose and Accessory
Sinuses,” Dr. Lloyd Reeks; “Indica-
tions for Surgical Treatment of Ton-
sillitis, or When Should Tonsils Be
Removed?”’ Dr. T. J. Ruddy; “Indica-
tions for Surgical Intervention in
Mastoditis,” Dr. W. V. Goodfellow;
“Shock and Hemorrhage,” Dr. R. D.
Emery; “Indications for Surgical
Treatment of Appendicitis,” Dr. E. T.
Abbott; “Surgical Complications in
Pregnancy,” Dr. E. G. Bashor; ‘Indi-
cations for Surgery of the Bladder and
Prostate Gland,” Dr. E. B. Jones; “In-

dications for Surgical Treatment of
Spondylitis and General Arthritis,”
Dr. T. C. Young; ‘“Indications for Sur-
gical Treatment of Gall Bladder,” Dr.
W. C. Brigham.

I venture to say that your surgical
advice will be more modern and on a
higher plane after listening to that
day’s program.

Friday afternoon—*Practical Aids to
Treatment,” F. A. Lacey; “The Fu-
ture Development of Osteopathy,” Dr.
Sylvia Boyce; ‘‘Nemo-Syphilis,” H. E.
Penland; “The New Concepts in Physi-
ology and Their Relations to Oste-
opathy,” Dr. Louisa Burns; “The Re-
duction of Lesions Under Anesthetics,”
J. P. Snare, Modesto; address, Louise
C. Heilbron, San Diego.

Saturday afternoon—‘What Consti-
tutes Adequate Treatment,” Herbert
J. Nims; “The Osteopathic Lesion,
Lest We Forget,” Dr. C. Farnham; an
address by W. H. Wakefleld; ‘“The
Treatment of Some Foot and Postural
Defect,” J. N. Moore; “Ten Fingers in
the Treatment of the Eye, Ear, Nose
and Throat,” by Errol R. King, River-
side.

Besides the numbers listed, other
members of the committee are still ar-
ranging for additional attractive num-
bers. Watch for Team Work, for no
other program will be sent you.

Monday night there is to be a re-
ception at the Hotel Bellevue. Tuesday
night the illustrated open lectures to
parents; Wednesday night we may
still be returning from our barbecue;
Thursday night the color photographic
Lecture by Dr. D. L. Tasker on “I Love
You California”; Friday night we ban-
quet at the Hotel Bellevue.

May I suggest that all who are ex-
pecting to come will do well to look
the program over and before coming
consider what their own practice has
taught them on the subjects to be con-
sidered so that they may be best pre-
pared to help all of us to wider knowl-
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edge by taking part in the discussions.
The program committee hopes for a
practical, helpful meeting.
For the committee,
WiILLIAM HORACE IVIE,
Chairman.

—

Reception

Dr. Sutton, State chairman of the
social committee, requests that you
send in reservations for hotel accom-
modations as soon as possible, naming
first and second choice of hotels and
describing exactly the room location
(inside or outside) and price limit.

Secondly, when you register your
arrival at convention please state in
writing the name of the hotel where
you are staying, so that inquiring
friends may locate you.

Plan to be here for Monday morning
session, and don’t forget the informal
get-together dinner on Monday even-
ing before the reception and dance.

If stunts are impractical try to in-
duce some one or two of your talented
local members to give a reading or
vocal selection. Don’t hide your light
under a bushel; come prepared to
shine.

—_—

Clinics for Convention

The post graduate course to be given
in San Francisco convention week can
be made of definite value to the attend-
ing physicians only by securing
abundant clinic material.

Dr. Daniels, State chairman of
clinics, has outlined a comprehensive
Statewide campaign of publicity to for-
ward this end. Oakland, Berkeley and
San Jose are organized independently,
and San Francisco is making con-
scientious efforts to care for the local
situation.

To make this phase of the cause a
success, however, much depends upon
the more remote districts, especially
the smaller towns where the local phy-
siclan obtains a more intimate social

relationship with the community at
large, and has consequently brought to
his notice any unusual case that might
interest the convention.

Many cases may be deterred from
attending because of the difficulty and
expense of travel and hotel accommo-
dation. To all out-of-town doctors the
local committee pledges itself to se-
cure accommodatfons for clinics and
give defilnite information of hotel rates,
with accurate notice of date clinic will
be held, obviating the necessity for a
longer stay in San Francisco than is
actually necessary for the work in-
volved. Address Dr. Ralph E. Waldo,
chairman local committee, 830 Whitney
building, San Francisco, Cal.

Tradition to the Winds

There are a few matters of quite as
general interest as bumptious incomes.

~ We hope somebody is thinking out to

some clear, definite conclusion just
what our status must be after the next
Legislature, and how best to achieve it.
The upper and nether millstones are
in evidence, but may we remember
that this is still America and that a
few determined folk with the torch
of truth and justice can pilot the
masses aright. Are we awake to the
opportunity and ready to offer that
leadership? How much response is
there in us?

This is a pre-legislative convention,
a pre-war convention, and the emer-
gency demands we come as one man
with one purpose, prepared to make
supreme sacrifices to win our battles,
which are as never before the people’s
battle.

A little more of the spirit of those
notable words addressed to our fleet
a few years ago would not be amiss
among us, “Eliminate prudence, throw
tradition to the winds, do the thing
that is audacious to the utmost point
of risk and daring, because that is
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what the other side does not under-
stand.”

Sorry the program isn’t here in full,
but it lacked just a few hundred miles
of getting here in time for this issue.
But it will reach you. We have seen
some parts of it, and take our word
for it and crank up your old “fierce
sparrow” and come.’

A treat for your eyes, your ears and
the very soul of you will be those
wonderful pictures of Tasker's. You
will carry some of these masterful
creations in nature with you through
the years. In a way it's more effective
than traveling to see these beauty
wonders. It’s a rare technic and vision
that can give one such fascinating pic-
tures for the soul. You will see these
also at San Francisco.

There is nothing “unusual” about
the marvelous climate and visual
beauty that the bay section is noted
for, but some way old nature is in this
year of 1920 showing a prodigality of
glorious days and gorgeous nights that
would take all the poets of the West
to picture you. If you can’t live here
always, loosen up and come and treat
vourself to one great week about San
Francisco Bay, that center where grew
Bret .Hart and London, Burbank,
Coolbrith, Joaquin Miller, Edwin
Markham and a host of others known
to fame.

Politics is rife. California expects
to settle, as usual, that little matter
of the United States President. But
the big thing that's to happen in June
is the selection of men and women to
head up our associations and assume
the leadership of our forces through
a year that must spell great things for
Osteopathy in the West.

Politics won't do; there must be a
statesmanship with a consciousness of
responsibility. However, there’ll prob-

Elastic
Hos_iery

Abdominal
Supporters

made to order from fresh, live
rubber, by competent workmen,
giving you a perfect fit and fresh
durable goods.

KENISTON & ROOT

418 W. 6th St., Los Angeles, Cal.
1010 Tenth St., Sacramento, Cal.
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ably be several dark horses trotting
‘round before the week’s over.

Yes, elect able officers, but for Oste-
opathy's sake don’t run back to your
offices and leave them till about this
time next year.

Our president, Dr. Vanderburg, has
done many flne things this year,
among them some of his “comebacks”
at the medicos are the rarest pieces of
retort and scathing facts one could
read.

His has been a year of notable pro-
grams, not alone in California but
throughout the Western States. Our
profession is pleased, but if in some
ways it should not have met all your
hopes, don’t put all the blame on your
officers and organizers—some belongs
nearer home.

“Passing the buck” is as old as Adam.
Come to the convention. Speak up, get
into the open. Let's find what's good

first, then find what’s wrong, if any-
thing; then “fix it and leave it alone.”
This is everybody’s convention.

Why not grant Dr. Van’s recent in-
ference that San Francisco is not and
never has been a suburb of Los An-
geles, Oakland or any other city.

One of Seattle's leading Osteopaths,
Dr. Walter J. Ford, died in his home
April 19, 1920. Dr. Ford, as well as
his wife, Dr. Roberta, was a most suc-
cessful and enthusiastic Osteopath. He
was the president of his State associa-
tion, member of the national legisla-
tive committee, and held membership
in various local organizations. Sincere -
sympathy to Dr. Roberta, who is well
known to our readers as a correspon-
dent of this journal.

The sister of Dr. S. 1. Wyland, Dr.
Dora Wyland McAfee of Charleston,
Iowa, died May 14. She was a grad-
uate of a T. Still college, June, 1903,
and had practiced continually since.

THE

Wayne-Leonard Osteopathic Sanitarium

ATLANTIC CITY, NEW JERSEY

Active Staff
Dr. L. H. English, Chief of staff

Assoclate Staff
Dr.Ira W.Drew, Dr. D. S. B. Pennock
Dr. John H. Bailey
Supt. Nursing Staff
Miss A. Ethel Weldon, R. N.

Thirty rooms. Sixteen private baths.
Diets prepared by experienced dieti-
cian. Sulphur-vapor baths. Two
minutes to Boardwalk.
Convalescents, chronic and semi-
invalids, and nervous cases accepted.
No tubercular cases.

Special Treating Rooms for

Non-Resident Patients

Address
Dr. L. H. English
130 South Maryland Ave

Atlantic City New Jersey
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THE BUSINESS SIDE

Most of you have been very prompt
in your payments of dues this year,
and at convention or any other time it
is your right to know just where every
dollar is spent.

Whether it is your association, our
college or what not, when we place
our money, we should be interested to
know about it, and a certified analysis

is the least that can be offered and is
gladly given each year.

These are democratic institutions
and every member should feel respon-
sibility.

Perhaps we can spend less money
and get results, or more to advantage.
These are business matters and should
not be taken lightly. Let our business
sessions be unhurried and constructive.

It is not a fad, ism or pathy.

only.
correspondence.
student receives personal attention.

Satisfied Graduates tell.

Utioa Building

SET YOURSELF RIGHT
About Orificial Surgery

It is a potent therapeutic measure based on scientific facts.
not alone to ‘“piles and circumcision” but to every tube and hollow organ—to
all tissues receiving flbres from the Sympathetic Nervous System.

The School of Orificial Surgery offers its Course to graduate physicians
The theoretical and basic study is conducted by a successful plan of
The practical and technical work is taught clinically. Each

Ask for some of their letters.
Write for a copy of THE ORIFICIALIST.

SCHOOL OF ORIFICIAL SURGERY, INC.

It pertains

Des Moines, Iowa

PHONE OAKLAND 259

Bischoff’s
Surgical House

1702 Telegraph Ave.
Oakland, California

Manufacturers of

SUPPORTERS. ELASTIC HOSIERY
ARCH SUPPORTS and TRUSSES

We Rent Wheel Chairs and Crutches

PROMPT, SATISFACTORY BANKING

We handle the business of Our Depositors
Promptly—Carefully—Satisfactorily

If you need the services of a well-equipped bank, we would be pleased
to assist you in any way within the scope of safe banking.

Your account is invited

THE FIRST NATIONAL BANK of OAKLAND
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DR. ATZEN AT SAN FRANCISCO

The regular May meeting of the Bay
Osteopathic Association was held May
21 in the Bellevue Hotel, San Fran-
cisco, where the State convention is
to meet in June. Announcements con-
cerning the convention were made by
Drs. Vanderburgh, Ivie, Sutton and
Margaret Farnham.

We were favored by the presence of
Dr. Atzen of Omaha, one of the past
presidents of the A. O. A. In his talk
he tried to show in a very careful and
systematic way the reason for our

faith as Osteopaths by using the auto-
mobile as an analogy. He very rightly
contends that there are many in our
profession who da their work in a
mechanical way with little or no abil-
ity to explain in a clear, concise man-
ner to a layman our underlying phil-
osophy. Undoubtedly there is no one
among us who has given more thought
or who is more able to give such an
exposition than Dr. Atzen; 80 he is de-
voting himself to this good work.
R. F. RoBIE, Secretary.

(See Journal of A. O. A))

SPENCER MRS ALICEE CROSS 818 Huw Bis

Graduate Corsetiere

Re' Real Spencer Service the first consi-
@RSE deration.  Special attention given to
posture, deep breathing, and
SURGICAL SUPPORTS adjustment. Each patient's corset de-
signed by an expert.

219 W. Seventh St.
Los Angeles
Telephone
Broadway 2510

proper

OSTEOPATHIC SANATORIUM

The pioneer Osteopathic Institution of its kind on earth created for the

sole

urpose of treating mental and nervous diseases, an institution that

has already proven the value of osteopathic treatment for insanity.
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SAN DIEGO OSTEOPATHIC SOCIETY

A meeting of the San Diego Osteo-
pathic Society was held at the Hotel
Churchill Saturday evening, May 8.
Dr. C. B. Atzen of Omaha was the prin-
cipal speaker, taking as his subject
“A Systematic Method of General Diag-
nosis,” in which he pointed out the
value of going over the ten systems of
the body, followed by a physical exam-
ination, thus determining the actual
cause of the illness and the proper
method of correcting the condition that
is causing the disease.

Dr. Atzen is a former president of
the Nebraska and the American Osteo-
pathic associations. He served for two
terms as a member of the official board
of the national association, and is at

present president of the board of trus-
tees of the Osteopathic Research Insti-
tute of Chicago.

Dr. Isabel E. Austin, secretary of
the San Diego Osteopathic Society,
was in charge of the arrangements for
the meeting.

Dr. Vernon R. Lee has been appoint-
ed chairman of the program com-
mittee.

ANNOUNCEMENT

Born to Dr. J. L. Ingle and Dr.
Margaret Ransom Ingle of La Grande,
Ore.,, on April 20, a nine-pound
daughter, who has been named Stella
Jean.

MODERN MIRACLE
MAKING THE DEAF TO HEAR

(From Edinburgh Dispatch.)

The young Prince Jaime, son of the
King of Spain, and who is on a treat-
ment visit to this country, has been
deaf since birth, has been treated by
many eminent European specialists,
but with comparatively little success.
In December of last year Prince Jaime
was first attended by Mr. May. A few
days after his visit to the surgeon he
was overjoyed at being able to hear
part of the music at a performance at

“Chu Chin Chow.” Since that date his
affliction has become gradually easier,
and hopes are now entertained that by
Easter the Prince may be able to re-
turn to his native land completely
cured.

A few weeks ago Don Jaime, while
inspecting his elder brother's chicken
farm, in which he is greatly interested,
surprised his tutor by suddenly re-
marking, “What a funny noise,” point-
ing at the same time to two ducks,

WALTERS SURGICAL Co.

| 441 SUTTER STREET

Surgical Instruments.
Electro Therapeutic Appliances.

Elastic Hosiery, Trusses,
Abdominal Supporters.

Between Powell and Stockton Sts.

Furniture.
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which were quacking 1loudly. The
Prince, who was taught to speak by
means of lip-reading some years ago,
was able to imitate the sounds which
he had just ‘“heard.”

THE OSTEOPATHY CURE

An interesting description of the
theory of “Osteopathy,” under which
the young Prince is being treated by
Mr. Johnston May, the “physiological
adjuster,” is given in the Daily Ez-
press, which says:

*“The theory of Osteopathy is that all
disorders and diseases spring from a
mal-adjustment of the spinal verte-
bre. The great nerve trunk of the
body is the spinal cord, which passes
down through the jointed backbone.
From {ts various sections branch off
the nervous systems which control par-
ticular limbs or organs.

‘“The idea is that when one of the
joints of the backbone is slightly dis-
placed it presses on the great nerve
center and troubles or starves these

dependent systems. In other words,
anything from sciatica to indigestion
may be due to a displacement of one’s
backbone joints.

“The causes which bring about these
minute displacements, with their con-
sequent troubles, may be due to bad
habits, such as sitting bent up at a
desk, to small rheumatic secretions, or
dozens of other little things, but the
cure for all evils is claimed to be the
regdjustment of the spinal system by
means of careful, skilled massage and
pressure on the offending joint. Some-
times electrical treatment is used in
addition to massage.

“The skilled operator has been
known to produce wonderful cures, but,
like all these systems, the secret of
success lies in the individual skill and
knowledge of the manipulator.

“It 18, of course, a so-called ‘gquack’
treatment, but many sound and sensible
Americans consider their Osteopathist
as important as their doctor.”

A Standard Diet.for Infants,
Invalids and Convalescents

DIGESTIBLE
NUTRITIOUS

CONVENIENT
RELIABLE

Has the Quality and Flavor that Imitations Lack

Samples Prepaid Upon Request

~HORLICK’S MALTED MILK CO.

RACINE, WIS.
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P.G WORK
TWENTY-THREE LECTURES

February and March Class Members Can Make Themselves Eligible for
Graduation at Our Summer Clinic.

Read below what a Chicago student said after attending a recent clinic,.

I surely have been busy since the clinic, which I enjoyed more than any
work I have ever taken. The knowledge gained from this Course and its grow-
ing appreciation is priceless. The broadened diagnostic viewpoint is invaluable.

‘“Your School is a missionary in this line, and I am more thankful each time
I talk with ‘so-called Orificialists’ who have learned by seeing others work, that
this Course was presented to me for a foundation on which to base the reason-
ing of cause and effect. It seems to me few practitioners of the Orificial work
have really grasped the fundamentals of the structures with which they are
dealing. I am very sure the continued existence of our S8chool will change this
lack of definiteness in &4 few years and this philosophy will be placed in its
proper sphere. I thank you for your many cordial kindnesses.’

Write us for dates of next clinic and for whatever other information you

desire. .
SCHOOL OF ORIFICIAL SURGERY, INC.
Utica Bullding Des Moines, lowa.

Spencer Rejuveno
Corsets and Belts

Spencer Supports for post-surgical
operations, visceial ptoses, obseity,
floating kidney, intestinal stasis,
ventral or unbilical hemia,

sacro-iliacstrain, orthopedic

appliances, etc.

Expert Fitter with Graduates’
Diploma in charge of offices
H. A. BROWN M. C. JAQUES
SPENCER AND MASTER MODEL CORSETS
Surgical Supports and Belts BROWN & SPENCER CORSET SHOP
Phone 14570  Room 721 Brockman Bldg., Los Angeles No. 520 Seventh Street

LET'S TRADE TIRES
OAKLAND RUBBER WORKS

INVESTIGATE

1762--174¢ BROADWAY
YOUR OLD—OUR NEW

Alameda County Distributors J and D Tires Guaranteed 5,000 Miles
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Treatment for Blues
If you’ll walk along life’s pathway Then you'll find that gloom and worry
With a smile, Disappear,
Cheering others as you meet them And your life will be the brighter
Mile on mile, Year by year,
Giving love and joy and sunshine For you’ll sow rich seeds of blessing

All the while:— Far and near!

LET ME BE YOUR DOCTOR

To your worn and injured tire, which will receive skilled attention
in my shop and its life will be lengthened.

Let me convince you that bonest tire repairing is economy.

GOODYEAR TIRES

My service car will promptly respond to your call.

UPTON TIRE COMPANY

(Goodyear Service Station)
236 S. Figueroa, Los Angeles, Cal. Phone Bdwy 5244

For convenience of professional people we are open week days 7 a.m. to 9 p.m.

Sundays 8 a.m. to 5 p.m.
Free Tire Inspection

Originator (Bowling) of the FINGER METHOD for Hay Fever and Catarrhal Deafness

DR. T. J. RUDDY
EYE, EAR, NOSE AND THROAT

Past President American Society Eye, Ear, Nose and Throat
Chief of Eye, Ear, Nose and Throat Department, College of Osteopathic
Physicians and Surgeons
302-9 BLACK BUILDING . LOS ANGELES
F 1594 Main 1983
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A DENNOS BOY

WHAT DENNOS DOES TO COW'’S MILK

DENNOS makes cow's milk soft curdling, bland and easily digestible. For
this reason it has had signal success in feeding cases complicated by
vomiting, diarrhoea, etc.

DENNOS makes up the carbohydrate deficiency of cow’s milk to any
extent desired.

DENNOS supplies all the bone building salts and vitamines of the whole
wheat grain.

DENNOS by requiring the heating of milk, disposes of the bacteriological
problem.

Will you try DENNOS FOOD at our expense ?

Generous samples, descriptive literature and feeding formulas
sent on your request.

DENNOS FOOD, Portland, Oregon
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CALSO
WATER

A Proven Scientific Principle

An Effective Medium for Alkali Administration

DOCTOR

We court your judgment.
Send for Trial Sample.

THE CALSO COMPANY

San Francisco: 524 Gough St. Vallejo : 931 Maine St
Tel. Market 2934 Tel. 546 W
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PATENTED STANDARDIZED

California Osteopaths!

“This Spring brings you a chance to see the McManis
Treatment Table in action.

Drs. J. V. and Lulu F. McManis will arrive in Los Angeles
May the 15th. They will have with them the latest model
McManis Treatment Table De Luxe. Don't miss this chance of
seeing it.

Inquire for them at the Los Angeles College of Osteopathy.

Drs. McManis will also exhibit their table at the
Western Osteopathic Convention held at the Civic Auditorium,
San Francisco, June 14th to 19th.

THIRTY NINE AND ONE-HALF PER CENT
of the A.O.A. members attending the National convention at
Chicago last year, own McManis tables.

The merits of the McManis table appeal to the Osteopath
who believes in increased efficiency.

McMANIS TABLE COMPANY

KIRKSVILLE, Mo., U.S.A.
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County Hospital Clinics again open and Senior Students busy

Receiving Hospital Clinics. Open to all students.

Osteopathic General Clinic maintains waiting list.
Clinical material ample for new year of especial Osteopathic teaching effort.

DrR. R. W. BOWLING, DEAN
SAN FERNANDO BLDG. LOS ANGELES, CALIFORNIA
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Write for information regarding the

Employers Indemnity
Corporation’s

complete lifetime coverage

Health and Accident Policy

C. A. KARR, STATE MANAGER,

MARSH-STRONG BLDG. LOS ANGELES, CALIFORNIA
Phone Pico 2370

Quotations from Doctors: No. 4

“In’ cervicitis and its allied conditions, the best remedial agent,

///‘1//'1/1_471)/1‘/1/

“It can be applied warm, on a wool tampon and packed in the
vagina against the cervix, and supported lightly with a gauze
dressing, held in place with a T-bandage. Care must be taken
not to pack so tightly as to prevent drainage.

“Punitis, from vaginal irntation, is alleviated within twenty-four
hours by the application of Antiphlogistine. The osmotic and
hygroscopic properties of this preparation, make it one of the best
means of treating pelvic congestion.”

M. A. B, M. D,
MILWAUKEE, WIS.

THE DENVER CHEMICAL M'’F'G. COMPANY, NEW YORK
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OSTEOPATHS PATRONIZE

Oakland Clinical Laboratory

812 BROADWAY

Hours 9 to 5
All laboratory tests made including W asserman.

Phone Lakeside 840
Expert workers in charge.

Reasonable rates, and every dollar goes into making in Oakland a great
Osteopathic Clinic center.
Specimens will be called for at your office, or may be sent by mail.

FEE LIST

BLOOD
Wassermann Test (including No-
guchi control test
Com Iement fixation test for Gon-

Serodl nouh of Pregnancy (Ab-
derhalden’s test) ....................... 5.00
Red, white and differential count,

haemoglobin, parasites and mor-

phology of cells
Malaria
Red and white count...
Red and haemoglobin.
White and differential count, in-

cluding morphology of red cells 2.50
Widal rencuon (macroscopic and

)
Culu‘x';-e for typhoid, streptococci,
staphylococci, pneumococci or
other bactera ........ooowvvecerem 5.00

CEREBROSPINAL FLUID

Golad test, Lange's
Wassermann test
guchi control) ...

Cytology 2.00
Noguchi butyric acid test... 2.00
Nonne test 2.00

Tubercle bacillua through smear
examination ... . 2.
Bacteria, through
Bacteria, through culture
Leukocyte count, albumen
sugar, each

Complete examination, lncluding
physical, albumen, sugar, No-
guchi_ butyric acid test, Nonne

test, Wassermann and Noguchi
tests, cytology and bacteria by
smear

10.00

SPUTUM
Microscopic examination for T. B.,
etc. $1.00
T. B., through guinea-pig inocula-
tion 5.
Alb 1.00
Bacteria, through culture.................. 2.00
Autogenous vaccine, 30 c. ¢. flask.. 5.00
FECES

Macroscopic and microscopic ex-
amination for amoeba, protozoa,

etc. $2
Occult blood 1.
5

5.

Chemical, including solids, fats,
nitrogen and carbohydrates, etc.

Culture for typhoid or dysentry...

Tubercle bacillus, through smear
examination ..., 2.

URINE

General: chemical and microscopi-
cal, including specific gravity,
reaction, qualitative sugar and
albumen, indican and total
solids $1.50

Quantitative estimation of sugar,
albumen or urea,
Diazo reaction
Bacteria, through cul
T. B., through smear....
T. B., through guinea-p
tion 5.00
Autogenous vaccine, 30 c. c. flask 5.00
Acetonc or diacetic acid..
Estimation of phosphates,
compounds, carbonates, total ni-
trogen, ammonia, uric acid, fatty

acids, oxalic acids, ferments,
pigments, chromogens or pro-
teins, each 2,00

Culture for typhoid or
typhoid bacillus -
Occult blood
Calculi, microscopic estimation of
composition
GASTRIC CONTENTS

Complete macroscopic, chemical
and microscopical examination.$5.00
Occult blood 1.00

para-

Boas-Oppler bacillus ..................... 1.00
Qualitauve inorganic and orznnic 2.

1.00

Lactlc acid
PUS, TRANSUDATES AND
EXUDATES

Microscopical examination for
bacteria, etc.
Bacteria, through culture .
Tubercle baclllus, through 1
T. B., through gulnea-plg inocu-
lation 5.00

. Gonococcus, through Gram stain.. 1.00

Spirocheata pnlllda
Cytology
Autogenous vaccme

SECRETIONS OF L:E GENIT"AL

Microscopic exam!natlon for bac-
teria $
Cultures
Culture for gonococcus ..
Autogenous vaccine

ORAL, NASAL, AURAL AND éON-
JUNCTIVAL SECRETIONS

Microscopic examination for bac-
teria, pathologic changes, etc....$1.00

Culture for diphtheria or other
bacteria

Autogenous VACCINE oo 5.00

All forms of food, water and milk
examinations—Fee upon application.

Reports telegraphed to out-of-town
phygicians without extra charge, when
requested.

Specimens will be called for at your
office, patient’'s residence, or hospital,
without extra charge, in cities where
our laboratories are established.




EDWARD S. MERRILL, D. O. HARRY B. BRIGHAM. D. O. J. E. WATSON, D. O.
ASSOCIATE

MENTAL AND NERVOUS DISEASES X-RAY AND ANABSTHETICS
FRANK CUNNINGHAM, D. O. Louls c. . D. 0.
WALTER V. GOODFELLOW, D. O. N CUNNINGHAM., D. O e e - 0
EAR, NOSE AND THROAT F. FERN PETTY, D. D. 8. NUTRITIONAL DiSEASES
W. CURTIS BRIGMAM, D. O. DENTAL SURGEON HORACE A. BASHOR, D. O.
SURGERY AND ev'cmcot.odv LILLIAN G. BARKER, D. O. ACUTE PRACTICE
LABORATORY FERD GOODFELLOW, D. O.
EDWARD B. JONES, D. O. ERNEST G. BASMOR, D. O. DEPARTMENT OF
GENITO-URINARY DISEASKS ossTETRICS ADMINISTRATION

LOS ANGELES CLINICAL GROUP
EIGHTH FLOOR FERGUSON BUILDING
LOS ANGELES, CALIFORNIA

To Graduates of 1920.°

"Get your happiness out of your work or
you will never know what happiness is."

Choose your work wisely and your happiness
will be great. '

A doctor lives in his work. His profession
opens all doors to him. Thru his mini-
strations he learns to know all classes
of men. His success wins for him the re-
spect and friendship of the community. By
his work he is known, at home and abroad.

No profession offers greater possibilities
for service, renumeration, and happiness.

Success and happiness are to be won in the
healing profession only thru study, work,
and perseverance.

To all young men and women who are quali-
fied, or can qualify, we commend the teach-
ing and training given by the College of
Osteopathic Physicians and Surgeons at
Fourth and Main Streets, Los Angeles.

For detailed information address the Dean.
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KISSEL it
& Six

The Aristocrat of Motordom

Price during the month of November]

Open Models $3300 Closed Models $4150

In designing the Kissel Custom-built Open Models the
dull monotony of effect caused usually by the jargon of
tiresome and common lines and curves was eliminated.
The Kissel body craftsmanship and artistry responsible
for the enviable reputation of Kissel bodies in the past
have produced an ensemble of effect comparable only to
the exclusive foreign thoroughbreds.

The Kissel Custom-built Closed Models are designed
and finished with all the modern refinements and ac-
coutrements, combining simplicity and quiet dignity that
suggest fleetness and power with a pleasant touch of

ishness and style which only highly specialized body
designing and construction technique can produce.

Western Motors Company

2265 Broadway, Oakland
Phone Oakland 1234 Our Motto—*‘Service Plus’




THE WESTERN OSTEOPATH - 8

Vacuum Cup Tires are

Guaranteed not to Skid
On Wet and Slippery Pavements

By making a deposit now we will hold your Vacuum
Cup Tires for 90 days and give you, FREE OF
CHARGE, a Pennsylvania “Ton Tested” Tube

TRADE MARK

REC US PAT OFF, with each tire bought. Regular Tubes with Fabrics,
“Cord Type,” extra heavy, with Cords.

CORDS 9000 MILES --- FABRICS 6000 MILES
They list no higher than ordinary makes.

SHAW & OVERMIRE

DISTRIBUTERS
Telephone Oakland 3293 2551 BROADWAY, at 26th Street

THE LAUGHLIN HOSPITAL

KIRKSVILLE, MO.
A New Modern Forty-two Room Structure
A Staff of 15 Specialists and Assistants

OSTEOPATHIC — ORTHOPEDIC —SURGERY —GENECOLOGY
NOSE AND THROAT, ETC.  PLUS X-RAY AND LABORATORIES

For further information address

DR. GEO. M. LAUGHLIN, Kirksville, Mo.

Everytbing for the Profession at

TRAVERS SURGICAL CO.

372 Sutter Street Phone Sutter 4651 San Francisco, Cal.

Surgical Instruments and Supplies Mail orders given prompt altention
Abdominal Belts and Surgical Corsets Fitted by an Expert
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““Flu’’ Pneumonia and Dionol

So remarkable are Dionol results that the demand when these dis-

eases are epidemic simply swamps us.

This year we hope to be able to

meet all requirements promptly. Here are some regular Dionol Case

Reports (not occasional ones).

If you want similar results use DIONOL.

Dr. A. H. R. reports: Your ship-
ment of Dionol came in the nick of
time. It brought down the temper-
ature of that Pneumonia case from
104 to normal in less than 24 hours.
We have had a lot of pneumonia
here this winter, and nearly every
case in the hands of old time doc-
tors and old time treatment, has
gone to the undertaker.

Dr. G. F. L. reports: During the
last few months we have had over
200 cases of pneumonia and “Flu”
in which we used Dionol without
the loss of a single life. Under this
treatment pneumonia rarely goes to
crisis, but terminates by lysis, with-
out after complications.

Dr. R. L. 8. reports: 1 have suc-
cessfully handled 170 cases of “Flu”
up to date and more coming daily,
not one developing pneumonia. All
cases received Dlonol‘ applications

only. In all but one case the cough

loosened up in a few hours time,

and was kept so easily thereafter.

Six cases of Pneumonia when first
seen were also treated as above and
cleared up quickly.

Dr. O. O. S. reports:

recent “Flu” epidemic I used Dionol

During the

in over 100 cases with such gratify-

ing results that I did not lose a
case.

If Dionol is new to you send for samples, literature and further clin-

ical data.

THE DIONOL COMPANY, (Dept. 32), DETROIT, MICH.
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Edward H. Light
Secretary of the College.

May we present to our readers the
newly elected Secretary and Business
Manager of the C. O. P. & 8. Our Col-
lege and the profession are to be con-
gratulated and already Mr. Light's
work with the student body and Col-
lege affairs has put him in high es-
teem and promises well for the future
of our College.

For eleven years Mr. Light has been
connected with ane of the stronger
Middle West privately endowed col-
leges, Beloit College, in the capacity
of general secretary. In this work he
had charge of all publicity matters in
connection with the College, the secur-
ing of new students, the correspond-
ence with the alumni and the organiza-
tion of alumni associations throughout
the United States, and the purchase of
supplies. In this connection he had
many problems come up similar to the

work here. In dealing with students
he was interested in athletics and
gserved a number of years on the ath-
letic board. He assisted the students
in matters pertaining to their glee
clubs, and in financing their various
student publications.

His academic training was gradua-
tion from Beloit College Academy in
1902, freshman and sophomore years
of college work at Denver University
and graduation at Beloit College in
1906.

The middle of September this year
he had no idea of doing anything else
but carrying out his plans for the de-
velopment of his fruit and poultry
ranch at La Mesa, California, in which
he was most interested. About that
time he received a letter from the Col-
lege Board asking him whether or not
he would consider the matter of com-
ing into the organization of this insti-
tution as business manager and secre-
tary. He replied that he did not think
that he should be interested in taking
up such work which involved the giv-
ing up of plans which he had made in
La Mesa. However, at urgent request,
he came to Los Angeles, interviewed
Dr. Chandler and met the members of
the Executive Committee of the Board
of Trustees. He was so interested in
Dr. Chandler's personality and his
viewpoint in regard to the develop-
ment of this institution and was so
much impressed by the evident ability
and enthusiasm of the members of the
Executive Committee of the Board of
Trustees and by the personalities be-
hind this institution, that he went
back and took up with Mrs. Light the
matter of giving up their plans for
work that they were interested in, and
moving to Los Angeles(to take up edu-
cational work again.
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LOYALTY
W. E. Wavrpo, President A. O. A.

Defined as, unswerving in allegiance;
faithful to a cause or principle.

What finer text than this for us
to follow? In front of us we have or-
ganized medicine with all its prestige,

power and perquisites acting as a
stone wall to our progress. Back of
us we have the many imitators steal-

ing our principles and confusing the
public and legislators. Shall we then
divide our army by petty jealousies
and personalities or shall we submerge
self and work, “One for all and all for
one,” that the cause or principle we
stand for shall not perish from the
earth? Support your local, State and
National organizations.

OUR PRESIDENT’S MESSAGE
By GwrLApYs M. MoRrGaX, President C. O. A.

One of my old professors used to say
“Wisdom is knowing what to do next;

Virtue is in doing it.” None of us can

be both wise and virtuous for any.

length of time, but most of us try

awfully hard to be one or the other
soine of the time.

There are occasions when it is ex-
tremely difficult to be virtuous when
we ourselves have decided what is wise,
but the situation which taxes all our
powers is the one when some one else
has determined the part of wisdom and
all that remains for us is to be vir-
tuous.

Organizations have just as hard a
time as individuals choosing the right
course of action. However, after a plan
is decided upon it is up to every mem-
ber to support it with every ounce of
his ability. Wisdom may conceive of
a plan, but it takes loyalty to put it
over.

Every Osteopath in the State must be
loyal to the Association and must help
to put over its plans, whether it be
in the forwarding a clinic, working for
the advancement of public health, or
backing a legislative program. If there
is Association work to be done, get in
and do fit.

NATIONAL LEGISLATIVE ITINERARY

The Chairman of your National
Legislative Bureau planned to make a
detailed report in the Journal, relative
to the legislative itinerary just com-
pleted, but having been absent from
his office for more than a month, such
a great amount of correspondence has
accumulated and so many new prob-
lems demand attention that it is im-
possible to take the necessary time
demanded in making a detailed report
at this time. The following brief re-
port must therefore suffice:

Twelve States have been visited in
perscn by the Chairman of your Na-
tional Legislative Bureau: Pennsyl-
vania, New Jersey, New York, Con-
necticut, Ontario, Canada; Michigan,

Ohio, Illinois, Nebraska, Mis-
souri, Oklahoma.

~ In some of the above named States.
a special legislative conference was
called; in others, the regular Annual
State Convention was in session, dur-
ing the visit of your National Legisla-
tive Chairman.

All of the above named States have
gone on record as endorsing the 1920
A. O. A. legislative program excepting
I1linois, where the plan was adopted by
the Chicago profession only, as the
meeting was not a State meeting but
merely a city meeting. The city meet-
ing, however, went on record as en-
dorsing the 1920 A. O. A. legislative
program.

Iowa,
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In addition to the above named
twelve States visited in person by your
National Legislative Chairman, Cali-
fornia and Vermont have adopted the
Chicago 1920 legislative program by
means of correspondence, and Mon-
tana and Idaho have adopted the plan
in part. The total number of States
therefore, that have adopted the 1920
legislative program, is sixteen.

This we feel is a very creditable
record for the short time that the
movement has been under way. If
time permits, a more detailed report
of the work of this Bureau will be
submitted in a later issue of the
Journal.

Fraternally yours,
C. B. ATZzEN,
Chairman Legislative Bureau.

REPORT OF COLLEGE ACTIVITIES

A definite progressive step was tak-
en by the College last spring when it
increaced its laboratory facilities. It
is very gratifying to be able to report
that, with the generous support of the
profession in and about Los Angeles,
progress continues to be increasingly
evident in every phase of College work.
The interest of the profession of the
West in the welfare of the College is
50 real that the following brief outline
is presented to give the profession an
idea of what is being done in the Col-
lege organization.

Faculty

Regular monthly meetings of the
Faculty have been inaugurated this
year, with discussions of especial
Osteopathic interest as a part of the
regular program. The series of dis-
cussions was opened at a recent meet-
ing by Dr. Louisa Burns, who present-
ed a synopsis of what scientific re-
search has accomplished in justifica-
tion of the Osteopathic conception of
the bony lesion as a cause of disease.
A particular point of emphasis in her
lecture was that, in spite of the limited
financial backing and with but few
workers available, Osteopathic research
has established by modern, scientific
laboratory methods the incontrovert-
fble fact that structural pathological
changes can be caused in the various
organs of the body by the production
of spinal lesions in the related por-
tions of the spine.

In this connection, Dr. Abbott, Su-
perintendent of the Clinic, called atten-
tion to the fact that the new system
of clinical case records which has been
adopted provides for a careful compari-
gon of the pathology found in the pa-
tient by one examiner with the spinal
lesions found by another special
spinal examiner. The College desires
that its case records shall have real
value as a contribution to the clinical
evidence regarding the Osteopathic
concept.

As a matter of more specific educa-
tional concern, an interesting discus-
sion was held of the desirability of
various methods in the conduct of
classes. It was the sense of the meet-
ing that the ideal method of present-
ing the non-laboratory courses is a
blending of the old-fashioned lecture
system with the ultra-modern, “stu-
dent-do-it-all” system; that it is im-
possible to convey to the student by
lectures alone an adequate grasp of the
modern aspect of the various subjects
of the curriculum; and that therefore
the student should be required to do
a reasonable amount of text-book study
with such assistance from the instruct-
or as will enable him to organize the
results of the study thus carried on.
This method will give increasingly
good educational results as the un-
necessarily large number of hours of
attendance scheduled in the past is
reduced to a figure nearer that re-
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quired by the law, and the student is
given more time for study.

Board of Trustees
Reports of the various officers and
committees to the board contain so
many items of interest that mention
only will be made of a small number
which will convey an idea of the scope
of problems being dealt with:

There has been installed a requisi-
tion and centralized purchasing sys-
tem for the securing of supplies.

A new system of accounting has
been adopted which makes it possible
to quickly determine the various items
of classified income and expense of
the College, and thus facilitates good
business management.

A complete, centralized, and care-
fully indexed filing equipment has
been installed which makes it possible
to properly care for and secure for
immediate reference the various re-
ports, documents, legal rulings, busi-
ness papers, correspondence, cata-
logues of scientific supplies, college
catalogues, and other important papers
necessary in the administrative work
of the College.

An assistant to the Registrar has
been provided to make it possible for
this office to more effectually meet the
needs of educational administration
and to comply with the repeated re-
quests of the State Board of Examin-
ers with reference to the keeping of
records.

The securing of additional salaried
science teachers has been authorized
and the time of Dr. Ralph A. Hix has
been secured as assistant professor of
practical anatomy, for service in con-
nection with the courses in dissection
and in the correlation of the work of
the several voluntary demonstrators in
anatomy who are assisting in the de-
partment.

Employment of nursing service for
the gynecological and minor surgery
clinics has been authorized, to supple-
ment that formerly provided only in
the eye, ear, nose and throat clinic.

Real estate owned by the College,
which has been standing vacant dur-
ing the last few years, has been leased
and is now contributing to the oper-
ating income of the College.

An option has been secured, which
will be taken up at an early date, on
property upon which the College will
shortly proceed with the erection of a
clinic building.

(A more detailed report regarding
some of these items will be sent to the
profession as soon as action has been
completed in certain matters still
pending.)

Clinic

The system has been put into effect
of conducting the examination of pa-
tients before groups of about six stu-
dents instead of before large classes.
This is made possible only by the vol-
untary service of a large number of
actively practicing Osteopaths of lLos
Angeles and vicinity, some coming
from as far as Long Beach. A detailed
presentation of the present procedure
is being drawn up by Dr. Abbott for
publication at an early date.

In spite of the practical abandon-
ment of the policy of granting large
numbers of private examinations to
patients desiring them, the earnings
of the clinic have materjally increased
over those of the corresponding period
of last year. By instilling the ideal
of rendering service into those doing
clinical work it is expected that the
clientele of the clinic among the
worthy but financially handicapped
will be greatly increased.

The following is a partial report of
the activities of the fifty students now
engaged in clinical services for the
month of November, 1920:
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Treatments given in general Osteo-
path department ..........ccccoeeeeeeee 1388
Examinations observed by student
groups
Obstetrical cases delivered by stu-
dents 30
Total cases examined in Obstetri-
cal Service
Obstetrical antepartum calls made
by students
Obstetrical postpartum calls made
by students
Cases handled at Emergency Hos-
pital during hours while senior
students were on duty (est.)...... 400
Surgical operations observed by
classes at the County Hospital... 32

165

152

100

240

Future Reports
The foregoing is the first of a series
of reports which the College will issue.
It is hoped that the profession will
realize that the College desires to take
the profession into its confidence upon
all matters as fast as they can be
crystallized to a point where they are
more than mere expectations. The
College authorities propose to put on a
program which will call forth the just
pride of the entire Osteopathic profes-
sion and will expect the profession to
support the College in its efforts.
Respectfully submitted,
Louis C. CHANDLER,
President of the College.

UNCLE PETE’S CORNER

(If you'd like an opinion on any subject in the catcgory ask Pete.
He knows).—Eb.

1. “Does a doctor own his patients?”’

No!

How well have you sold yourself to
your patient? To that extent, your
patient owns you.

Your patient will demand, expect,
and pay you for 100% of his medical
service if you have sold yourself 100%
efficiently. This means that you have
made the patient believe you thor-
oughly capable as an all-around physi-
cian—it means that you have made him
believe you to be honest—it means that
you have made him like your person-

ality.

2. “And what about a patient going
to another doctor—"

This satisfactory relationship con-
tinues as long as the patient desires.

Any day it is the patient’s God-given
privilege to commence purchasing
either part or entire service from any
other doctor his little heart desires, pro-
viding he has the jack.

It John Smith has exclusively patron-
jzed Dr. A. for ten years, it is no reason
why he should continue to patronize

him when J. Smith Jr. graduates and
hangs out his shingle in competition
with Dr. A.

It 18 no reason why he should not
patronize Dr. B.,, to whom he has be-
come obligated in business or friend-
ship. ’

Or. Dr. C,, a church brother, may
two years ago have sown a seed of dis-
content in John Smith’s mind regard-
ing Dr. A., which has just matured.

Dr. C.’s action, ethical or unethical,
right or wrong, true or untrue, it is
John Smith's privilege to quit purchas-
ing from Dr. A. and buy from Dr. C.

3. “—and getting cured?”’

And if in making a change, John
Smith finds a cure, he should get down
on his knees and praise Him from
whom all blessings flow, that he finally
quit buying wormy goods—not forget-
ting to duly appreciate his new Dr. C.
until another seed germinates, sprouts,
and matures.

P. S.—Salve for the Dr. A’s. Just
between you and me—many of these
changing patients, when they change
not to us but from us, use wormy judg-
ment.
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LOS ANGELES SOCIETY

A Study in Publicity, by the Chairman

Note the title or ‘““head line'' mentions Osteopathy. The ‘events’” are doings of
the Society, the Club, the Individual. The time is stated. also the place. What
Osteopathy is doing, what the Doctor is doing, and what the public is doing is the
“event.” Note the “‘different’” ways the *‘story’’ is written. Los Angeles Society has
twenty-two papers and on each ‘“copy’ the words ‘‘not duplicated’’ appear. These are
but a sample. This is also true of the “story” to the seven different Osteopathic
magazines. Your Society is next,

Zos Bngele BFE Daily Times,
““NOVEMBER 8, 1920—

Srtirbcbs it iviternrrirn LOS ANGELES EXAMINER-

WHATS DOING | SUNDAY, OCTOBEE 17, 1920
DAY 1 Ibr T.J.Ruddy Heard

R e B B ot at Osteopath Clinic
l&u’ w}'ﬁn i uwn'.ﬂ noe ant n"?ﬂ-'rl'll:g‘utﬂmhec';" oot

¢ teopatble Phrxiciape and  Surzeons,
Snn  Ferpaodn Bullding. returned last
nizbi frow Frespu. where be adidressed &
special clinien! meeting of the Ran Jéa-
quin Valley Oxteopathic Rociety on Satnr.
day. Doclor Ruddy conducted the clinics
at Fresno for a day. He s 2 prominent

LOS ANGELES. EXAMINER

THURSDAY, NOVEMBﬁR 11, 1920 member of the Los Angelcs Ostecpathic
Students Enliven

Osteopath Banque}

Two hundred. etudents of the CoMege
ot O hic P and

last night {nterrupted the banquet and

meeting of the Los Angeles County
Ostcopathic 8oclety for more thsh an i M NN
hour, singing college songs and girving

thelr yells. The purpose of the enthus-
stastic wns the of
the campaign for collecting funds for the
new  osteopathic hospital, which is to
be ecrected in Los Angeoles uext year.
Dr. Frank 8. Forbes and DPrescott F.
Cogswell were the principal speakers at
the hanquet and Dr. R. D. Emery was
chairman.

SUNDAY. NOVEMBER 7, 192

Dsteopathic Society
to Hear Judge Forbes

Judge Frank S. Forbes and Prescott

F. Cogswell will be the speakers at the
November hanquet and weeting of the

. - which will be-heid towmorrow at 6:30
LOS ANGELES EVENING EXPRESS: p m u 6l sous srostway. ‘zoeic
Derculonis and Its Prevention.” Tbe
campaign for funds for the proposed os-
1 will be D
Ostoopathic :'.‘ H. Edmiston n‘nd‘ Heory 8. uuoo:
The W 's Ostedpathic Clud wit the latter dean of the College of (
m«nnmmm tu.roomo} t bic T and 8
P speak on this subject. Nearly 200 ‘sto.
evening, the speaker being Dr. Loulsa dents’ of tbe Coliege of Osteopathic
Burns. Her subject will be ~Blood.”
—— ©of honor.
-~
Tos AngeleSB/E3SSunday Times,
D
THE RODEO WEEKLY OSTEOPATAIC DINNER.
. lege of Osteopathic Physicians and
Ed. Merrill rcports Doc Ruddy Burgeons will be the guests o horor
. . . R ing .of the Los Angeles County
tic audiences in Calexico, Imperial, Osteopathic Sociaty, tomorrow eve-
] X Frank 8. Forbes will deliver an ad-
\Y hy work the line circuit so hard? dress on “Californin” and S’I‘xp{«"-.

Lor Apgreles County Osteopatbic Society.
“Tu-
MOANDAY., NUYEMBSS 8, 1920 .-
. Charles H. 8peacer, Edward 8. Merrill
will
the Brack-8Shopg bullding tomorrow
Thysicians and Surgeons will be guests
BUNDAY MORNING. NOVEMBER 7, 1920.-
Two hundred students of the Col.
opcratcd and lectured to cnthusias- at the November banquet and meet.
El Centro' and the valley circuit ning at 741 South Broadway. Judgw
visor Prescott F. Cogswell of the

Doc Merrill's offices have added Tuberculosis Preventatorlum will

4 a speak on  *“Tuberrul

another to their Methodist dozen. Prevention.” Dr. r!‘;:r‘; s“ glll!e:
Doctor Farmer, by name, not a | |gdtan of the Coliegs of Osteopathic
rnarian but a veteran in the ysicians and Surgeons, Dr. Charles

H. Epencer, Dr. Edward 8. Merrin.
and Dr. J. H. Edmiston will be other
apeakers.

teries of man.-7y Ruddy
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T. J. Rvopy, Chairman

Publicity Department

The advance agent of a circus had ar-
rived in the village and proceeded to
place before the people the “event,” its
“desirable features,” the “date,” and
the “stars” featuring the “drawing
qualities.”

Desiring to enlist each citizen in its
success the agent offered especially to
the merchants, an opportunity to place
the name and business on the elephant
blanket which was to appear in the
parade before the populace. One “self-
satisfied,” “indifferent,” ‘“‘mossback” re-
plied to his proposition of publicity:
“No, I don't want any part in it. I
have lived here all of my life. I have
been on this here corner for 30 years.
Everybody in the county knows me
well, what my business is and the
grade of goods I carry. I am perfectly
contented and satisfied with my in-
come, and—don’t—need any publicity!”
The agent, knowing the need of “per-
petual publicity” in the “growth,” ‘“‘ex-

pansion” and ‘“progress’ of any en-
deavor, said: ‘““My dear sir, do you see
that church across the street? The

church of Jesus Christ has been before
the world for nearly 2000 years, and
yet every Sunday morning they ring
the bell.”

This story illustrates in no apolegetic
way the ‘“laggard” group in all classes
of endeavor. It applies to “‘ideas” and
“facts” alike.

You, personally, must be “sold” thor-
oughly and “perpetually” on diagnosis;
on treatment; on Osteopathy as the
best form of diagnosis and treatment;
on your ‘‘office arrangement’”; your as-
sistants; your position socially; your
skill; and your value to the science of
Osteopathy, and, the profession.

You must see to it that your patient
is “soid” the “instructions” given and
the means and methods employed in his
or her case, if you hope to succeed.

You must sell or help sell all that is
associated with the thought, “Osteo-
pathy,” to the world, at least your
world.

The “tangible form,” whether idea,
plan or thing, always filnds a ready
buyer. The public buys only when it
senses and understands, and, “seeing is
believing” and in this instance buying.

There are numerous ways of selling
Osteopathy as a ‘“pure science” to your
community, but “popular news” is the
most powerful. The same {8 true
when selling Osteopathy as an ‘“applied
sclence” and “popular news” sets the
largest number of people talking about
you and your ability. The public is
more interested in the “science” and
what it does than in the way it is done,
but the “art” or skill of applying the
science is what makes you stand out
in relief before a news-crazed public,
and “popular news” perpetually printed
is the one means that will turn the
world your way.

Newspapers print “news.” YOU
must create it. Events! Events!!
Events!!! Entire profession ‘“events”;
Society or Association ‘“events”; Col-
lege, clinic, hospital, research institute
“‘events’”; circuit “events”; individual
“‘events’’; general welfare ‘“events.”
Events of social, political, commercial
and professional value. “Events” of
citizenship, of municipal, State, na-
tional and world interest.

The ‘‘story” about the ‘event” is
what the newspapers are begging.
YOU HAVE THE STORY.” You “owe”
it to the paper or papers to which you
are assigned. They “expect” it from
you because they have been told YOU
would.

We have less than 7,000 Osteopaths.

23,975 publications, published in

11,000 towns.

254 varieties in
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37 languages.

2,085 daily newspapers of which

1,831 are evenings with a circulation
of 21,000,000.

655 are mornings with a circulation
of 12,763,000. There are

15,735 weekly publications and

3,397 monthly publications.

In addition to this ‘‘clearing house,”
this great “central depot” where vol-
ume after volume of world news enter
and leave, we have the Motion Picture
Weekly News Reels, of which there are
many “informing,” educating, 110,000,-
000 of people through the medium of
more than 17,000 motion picture
theaters, and which in turn is “re-
peated” to the public through the
“press” as “news.”

This machine of constructive hews
concerning Osteopathy and YOU is
offered for ‘“sale” to you with an outlay
of not one cent.

YOU (every Osteopathic physician)

are a member of the ‘“Publicity Organi-
zation” of our national organization
and responsible to the ‘“Local,” State,
or National Chairman, and to the pro-
fession for the public's knowledge of
Osteopathy through the newspapers as-
signed to you.

HAS THIS OFFICE YOUR PER-
SONALLY SIGNED CREDENTIALS?
(Publicity Information Blank)

If I have, we are ready.

A SOCIETY FOR EVERY GROUP
OF FIVE OR MORE. THREE HUN-

" DRED LOCAL SOCIETIES MEETING

MONTHLY. THREE HUNDRED PUB-
LICITY MACHINES, putting over the
“gtory” 3600 times a year. FORTY-
EIGHT STATE ASSOCIATIONS
averaging four meetings per month
covering the same fleld with ‘“that
story.” One National Association
“EVENT” furnishing the “story” to
each one of “you” for a definite people.
ARE YOU “SOLD?’

INDEPENDENT REGULATION NECESSARY
By Harey W. FORBES

Our Legislative Committee has de-
cided to ask the coming Legislature
to regulate Osteopathy independently
of other systems. This decision great-
ly simplifies our legislative task and
almost guarantees our success.

Our present legal status in Califor-
nia as a two-year limited system is in-
tolerable. Our cause is just. Our
needs are clear. There is nothing
technical or difficult to understand
about our legislative situation and
when our case is presented to the
Legislature in a bill to regulate Os-
teopathy and Osteopathy alone we will
obtain speedy relief.

Many of us heretofore have strongly
favored the composite board regula-
tion. Our treatment under the com-
posite board which administered the
law of 1907-13 was fair. This law pro-
vided for an examination in all of the
fundamental science subjects, but
omitted therapeutic subjects. All phy-
sicians took the same examination and
the rights of our licentiates to practice

were not questioned. OQur licentiates
under this law and the previous Osteo-
pathic law were unmolested in doing a
general Osteopathic and surgical prac-
tice. Our Legislative Committee in
1913 believed that under the new law
all our existing licentiates would have
the legal rights of physicians and
surgeons. But, we were quickly dis-
illusioned. Our experience from 1907
to 1913 had lulled us into a false sense
of security. We had found the repre-
sentatives of scientific medicine
kindly, courteous gentlemen, who were
as much interested in public welfare
as we were and who gave ready assent
to the proposition that any one who,
by examination, demonstrated his edu-
cation in the fundamental medical
sciences could be safely trusted to not
go far wrong in treatment. We dis-
covered soon after the passage of the
law of 1913 that the era of scientific
medicine was passing and that the
era of commercial medicine was- upon
us. The National and State medical
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organizations passed into new hands
and the process of unionizing them for
money-making purposes was started.

The composite board which worked
well during the reign of scientific
medicine has worked increasingly bad
as the power of organized medicine
has xrown. The war provided the op-
portunity for organized medicine to
perfect its machinery. From now on,
woe be unto us or any other medical
“quacks” who depend for existence
upon rules and regulations laid down
by a composite medical board.

Our aims are diametrically opposed
to those of organized medicine. We
want to greatly increase our numbers
and they want to decrease theirs and
exterminate us. They are carrying on
an energetic campaign to decrease the
number of doctors in the TUnited
States. They have already closed
many medical colleges (five in Califor-
nia alone under this law) and have de-
creased the number of apprentices in
their union by over one-half. The
scheme is well thought out and its
execution is going forward with in-
creasing speed. If nothing happens to
interrupt or block the consummation
of this plan, medicine, in ten or fifteen
years, bids fair to rival department
stores in money-making opportunities.

We may approve of the plans of
organized medicine to decrease the
number of Allopaths in the United
States; but our aims are different;
and the public welfare demands that
our number be many times increased;
hence, we must have separate regula-
tion. One law cannot be used as the

fnstrument for decreasing their num-
bers and permitting an increase of
ours.

Even though we might agree with
the -Allopaths on the terms of a law
to regulate both systems we cannot
survive under organized medicine's
administration of such a law. The
present law proves this fact. The
Legislature which passed it in 1913
thought they had passed an ideal
medical law which would render im-
partial justice to all systems. If this
law had been administered with the
same spirit and good-will that charac-
terized the administration of the law
of 1907-13, our present legal status
would be altogether satisfactory and
all of our old licentiates would have
the same rights that are enjoyed by
the medical licentiates under former
legislative acts. Instead of this fair
interpretation of the law, our rights
have been gradually reduced, until
now, with the passage of the Poison
Act and its revocation of rights en-
joyed since 1901 we are reduced to the
two-year class.

All of our Osteopathic colleges have
four-year courses and the average edu-
cation of all our licentiates in Cali-
fornia equals that of the medical men.
We cannot in justice to ourselves and
we must not in the interest of the pub-
lic submit any longer to the rule of
organized medicine. We don’t want to
legislate for them and they must not
legislate for us. We must have the
freedom to teach and practice Osteo-
pathy in our own way; and we cannot
fail in Sacramento when our case is
fairly presented.

ATHLETIC INJURIES—A LARGE FIELD FOR THE OSTEOPATH
By A. M. WESTON

More and more athletes and athletic
coaches of college teams are coming to
recognize Osteopathic methods as the
most efficient in the treatment of all
injuries, which are the usual by-product

of our American sports. Not only do
professional men of the baseball world
seek out treatment at the hands of the
competent Osteopath, but many of our
high school and college coaches now
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employ the D. O.; even in the face of
opposition on the part of some in
authority.

It has been my privilege to care for
the injured of three football teams dur-
ing the present season. Coach Bren-
nan of Polytechnic High School, Coach
Davis of Lincoln High School, and
Coach Henderson of the University
of Southern California are among
those who recognize the use of the
Osteopath to maintain the speed and
strength of their squads; to return
the cripples to active service in the
shortest possible time and to keep a
proper psychology or morale by giving
the players to understand that their in-
juries are properly cared for by a
qualified specialist. In the following
paragraphs I intend to enumerate some
of the common athletic injuries, their
method of treatment and results ob-
tained.

The most common football injury is
the bruise of a tackling shoulder or a
tackled thigh. In the one case the
outer flbers of the trapezius at their at-
tachment to the outer third of the
clavicle, acromion and scapular 'spine
are in spasm with lymphatic and vas-
cular stasis. Lifting the shoulder-
girdle produces pain as does lying on
the injured side. The palpating fingers
quickly find the injured fibers. Ac-
companying this injury, depending on
force and direction of the shock may
be sprain of the ligaments of the
acromio-clavicular joint or even frac-
ture of some part of the bony girdle,
especially the clavicle. In the other
case, some of the heavy extensor and
adductor muscles of the thigh are sim-
ilarly involved. These injuries of the
muscles of the lower extremities are
spoken of in athletic parlance as the
“Charley horse,” as are also torn
muscles. Muscle rupture is always ac-
companied by retraction, a palpable
gap, and later by discoloration of
hemorrhage from the ruptured capil-
laries. When the extensors of the thigh

are thus injured, we flnd the same
lymphatic hardness with inability on
the part of the patient to flex the leg
much beyond a right angle without
pain. While such an injury is not
serious speed is lost; fatal to the im-
mediate efficiency of the athlete. The
best treatment immediately following
the injury is heat, of which I prefer
the wet towel to the electric oven or
other forms. Following the heat by
manipulative stretching, light at first,
then heavier as the member improves,
will in four or flve days restore the
player to normal; while without the
treatment the muscles will remain
spasmodic for two weeks or more.

The next most common injury is
sprain of tendons and ligaments cross-
ing the ankle-joint. In Do case of
sprain to date has the player been off
his feet more than thirty hours, nor oft
the football fleld more than eight days.
Let me cite as an example the case of
Dean, the great U. S. C. half-back, car-
ried from the flield during the Stanford
game on October 16, 1920. Leg reported
broken; X-ray was, however, negative.
A physician ordered complete im-
mobilization with rest in bed for an in-
deflnite period. I was called on the
case after the first twenty-four hours.
Examination revealed some fluid in the
ankle-joint with intense swelling and
inflammatory reaction along the
peronei tendons, just above and inside
the outer maleolus. A picture snapped
by a newspaper photographer at the
moment of injury showed the foot to
be violently extended and inverted.
The anterior tiblo-fibular and the ex-
ternal lateral ligaments were torn. A
light manipulative treatment, followed
by immersion in hot water, immedi-
ately reduced the swelling by half; and
the pain sufficiently to permit sleep.
The principle employed was movement
in all directions, avoiding stretching
the injured tissues anywhere near their
elastic limit. Let pain produced be the
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guide for the dose. Secondly, tape
against the sprain to avoid repeated
" injury by the patient. Finally, have
the patient use the ankle in normal
walking in gradually increasing
amounts, never going to a point where
fatigue produces soreness. This treat-
ment is beneflcilal because the motion
drives out the accumulated lymph;
prevents formation of excessive ad-
hesions between the tendons and their
sheaths. Such treatment, regularly
given in increasing amount, has al-
ways, to date, restored the patient in
the quickest time. In every case the
athlete has been back in a football suit
on the eighth day and able to run and
with restoration of full speed by the
fourteenth day.

A third common type of injury on
both field and diamond is the tearing
loose, often with twisting, of a semi-
lunar cartilage of the knee. This in-
jury, due to a sudden rotating or twist-
ing force, accompanied by loss of bal-
ance, while the body weight is being
borne on one extremity—as in running,
or pitching a ball. The dlagnosis can
be made by determining the amount of
action in the joint. If either cartilage
is out of position, complete extension
and complete flexion will be lost. The
treatment consists of replacing the
cartilage, often a difficult feat in old
injuries, by short, quick manipulative

movements of flexion, extension, side-
bending and circumduction. If the
speed of movement is fast enough and
changed sufficiently often the operator
avoids the holding reflexes on the part
of the patient, which would otherwise
prevent successful replacement. To re-
place a semilunar cartilage by manipu-
lation is really to perform a drugless
operation of no small magnitude. Fur-
ther effort on the part of the Osteopath
after the knee-joint moves freely again
is directed to the prevention of ad-
hesions or to the stretching of those
which do form, otherwise the point of
injury will remain a weakness. There-
fore, direct the patient to walk nor-
mally and treat as often as may be
necessary until patient has complete
confidence in his ability to use the
knee.

In conclusion, there are during a
season many lesions of neck, back and
ribs in the nature of twists, sprains
and breaks, with which everyone is
familiar and which everyone knows are
amenable to Osteopathic treatment. So,
I have discussed certain non-bony
lesions in the hope that my findings
might prove of interest to some of the
profession and in the hope that more
D. O.'s will recognize the importance
of this fleld of service, namely, athletic
injuries.

PEDIATRICS DEPARTMENT
By Dr. L. R. DANIELS

Points on Examination of
Children

The examination of children entails
the use of methods quite different than
those pursued with adults. The diffi-
culty in eliciting definite subjective
findings from the patient, and the
rather indeflnite information that par-
ents are apt to give, put the examiner
on his mettle, and enhance the value
of the physical examination.

The whims and moods of children,
and what is sometimes worse, the utter

fajlure of the parents to co-operate in-
telligently in the efforts of the doctor
to obtain the confidence and good-will
of the child, render the examination
oftentimes difficult to complete. How-
ever, as there is'no other branch of the
healing art that offers so much in the
way of treatment, both curative and
preventative, it behooves the Osteopath
to devote himself to the study of these
cases. To this end we expect to pre-
sent in these pages a series of short
articles which we hope may bring to
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the attention of the profession some
thoughts which may be of value in re-
lation to the handling of childrens’
practice.

General Suggestions

Make your examination carefully but
quickly, as prolonged handling of in-
fants and children frequently defeats
the purpose of the examination.

One factor that frequently interferes
with examination of children, especi-
ally infants, is crying. This makes
difficult examination of the abdomen
and ausculation of the chest. There-
fore, if the child i8 quiet it is best to
begin the examination of these parts
first. If, however, the child be crying,
this part of the examination should be
postponed till later, in anticipation of a
more favorable opportunity.

Postpone till the last any part of the
examination likely to elicit resistance;
this includes the throat, mouth or ears.

In the endeavor to get on friendly
terms with the child it is best not to
make him self-conscious by paying too
much attention to him at first. Fre-
quently time is gained by spending a
few moments in gaining the confidence
of the child before beginning the ex-
amination. Take an interest in the
child’s playthings, or get the child in-
terested in some piece of apparatus,
such as the stethoscope,—anything that
will divert the childish mind from him-
self, and dissipate any fear or appre-
hension he may have of you or your
procedures.

1f the child objects to leaving its
mother it may be quite successfully ex-
amined while lying on the mother’s
lap, or over her shoulder.

I have found it decidedly advan-
tageous to listen to the breathing and
heart sounds of the normal well child.
1 frequently practice this on my own
children while they sleep. If we learn
to recognize the normal it is then
easier to appreciate the abnormal.

Cultivate the ability to observe. This
{s an important factor in diagnosis.

Inspection often gives us the most
valuable information obtainable. Note
the general appearance of the child;
is it well-nourished or does it show
signs of poor nutrition? Does it have
good color? It is fretful or mervous?
Do its eyes look bright and clear? Is
its abdomen unduly prominent,—its
head unusually large or unevenly
shaped? These and many other ob-
servations may give us leads that will
prove valuable in arriving at a diag-
nosis.

Except in acute cases always insist
on examining small children in the
nude. This practice will prevent many
embarrassing oversights which may
follow attempts to examine children
partly clothed.

In our next article we will take up
some points on special examination of
various parts of the body and also a
discussion of a method of recording
children’s cases.

A Useful Technic in Children

1 have found the following method of
treatment satisfactory in handling chil-
dren up to seven or eight years:

Sit on straight chair without arms
and place pillow over knees. Then
place child face downward across knees,
which are rather widely separated.
This puts the spine directly under your
control and enables the operator to
stretch, flex, extend or side-bend the
spine at will by appropriate move-
ments of the knees, at the same time
making fixed points with the hands.
By making the child think it is fun,
telling him a story or nursery rhyme
you make him sorry when you quit.

Please send in any suggestions or
ideas you may have that will make
this page more interesting.

The Medics’ “Great Victory”

It will be their ruin yet. They are
still telling themselves about it over
many pages in all sorts of type and
language
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The key to life is ADJUSTMENT.
Animal species which no longer exist
became extinct because they falled to
adjust themselves to their environ-
ment. Those which have survived
continue to Iive because they success-

fully adjust themselves to the various
forces that influence their lives. There
can be no better vindiction of Osteop-
athy than the fact that it is based on
this fundamental biologic principle.

THE WISDOM OF LIFE IN ONE WORD
By C. B. RowLING80ON, Secretary of the C. 0. A.

Dr. Frank Crane, whose syndicated
short sermons and magazine articles
reach millions of people, contributes
an article to the December American
Magazine entitled “You Can’t Change
the World, So Change Yourself,” in
which he applies to the problems of
life the principle on which Osteopathy
is based—the principle of adjustment.

‘“When I write my dictionary,” says
Dr. Crane, “I am going to give a whole
page to the word ADJUST and print
it in capital letters and red ink.

“When I start my new religion, and
publish to the waiting world my new
scheme of self-healing, and found my
own private unlversity, and launch
my brand-new system of philosophy, I
am going to use just one word, be-
cause that word contains in itself
about nine-tenths of what everybody
needs to know, and if people only
knew that word, and wrote it at the
top of the page every day in their
diary, and stuck it in the mirror in
their bedroom, and sat down and fixed
their minds on that one word, it would
cure them of more things than can be
cured by Mrs. Mary Ann Jones’
Thought Exercises, or Ram Chowder
Bunka's Hindu Secrets, or Peckin-
paw’s Pills, or Dr. Yamagabgab’s lay-
ing on of hands. That word as afore-
sald is

“ADJUST.

“For that is what's the matter with
you: You don’t know how to adjust
yourself. .

Adjustment accomplishes
than sweat and backache.

“It overcomes more sin than prayer
and fasting.

more

“It defeats more enemies than fists
and revolvers.

“It subdues more obstacles, removes
more mountains, and fillls up more
valleys than hustle and perseverance.

“It is better than love potions or
efforts to please or flowers or flattery,
in the matter of gaining love or of
keeping it.”

The school boy does not get along
with his teacher; the clerk is unhdp-
py, irritated, discouraged; the wife is
disappointed in her husband, or the
husband in his wife. Why? In these
and in numberless other instances,
“we find the seat of misery in the
same spot; that is to say, in the pre-
conceived notion that we can be happy
only by arranging the universe to suit
us, and in our inability to see the
truth that happiness only comes by
arranging ourselves to suit the uni-
verse.

“We live surrounded by the inevita-
ble. All about us are things bigger,
stronger, and more {irresistible than
ourselves. There are rocks harder
than our heads, huge forces more pow-
erful than our aims and opinions, hab-
its and prejudices tougher than our
own notions and desires. Fools butt
their heads against these jagged facts,
sensible persons sidestep. .

“Study the world and its forces.
Your strength lies in co-operating
with them. Study men: leadership
consists in knowing how to run with
them. Public opinion is like an ocean
Hner: you cannot back it in a minute;
you cannot guide it when it is going
slowly; and it can be, controlledonly
by one who Is riding on it.”
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EDITORIALS

Ideals Must Rule

These are the hours before Christ-
mas; dark hours, Gethsemane hours,
some of them, and eagerly the eyes
search the horizon for some harbinger,
while ears strain for assuring whispers
of the dawn. Hungry, disappointed
hearts suffer in silence and mad-minded
men struggle blindly for light.

“Not only were the corn flelds and
vineyards of France ravaged by the
war,” says a writer, “‘but the cornfields
and vineyards of the spirit were
trampled under foot.”

But the world awakening is here,
sudden and rude though it be. Its
hope, the hope of humanity, is not in
its soldiery or armaments nor in any
high priest of force, but in {its think-
ers, its educators, its poets. Ideals
alone must rule for they alone are
practical. It is for the things of the
spirit that man is blindly reaching.
Said Leo Pasvalsky, “The worst was
not that the Bolsheviki starved and
froze us near to death, but they made
such scoundrels of us all.” Recent
writers from that nation say, “Our only
hope is in a society of high-principled,
unselfish men, ready to serve and sac-
rifice.” When Anatole France pleads
that America be not a nation of young
bullies, but the supreme spiritual force

of the world; when Czecho-Slovak and
the Balkan nations are reaching out for
every word or book that makes for
righteousness; when captains of in-
dustry and economic statisticians de-
clare that the security of a nation is
not in its banks, but its churches; that
Christianity determines the basis and
security of investments; then may we
not hope that in these times, which
are not unlike those twenty centuries
ago, that the spirit of Christmas is
being born anew.

Governor’s View

As to the bill which would give the
Regents the complete supervision of
all schools of whatever nature in the
State and the power to refuse to license
any school of which they disapproved,
Governor Smith of New York remarks:

“It strikes at the foundation of the
cardinal institution of our Nation. It
strikes at the right of the people to
enjoy full liberty in the domain of
thought and speech. The safety of this
Government rests on the loyalty of its
people and does not need for its defense
a system of intellectual tyranny which
in the endeavor to choke error by force
must of necessity crush truth as well.
The German Empire was an example
of such tyranny.”

The clues are now reduced to writing which prove how the AMERICAN MEDI-

CAL ASSOCIATION has conspired to gain control of the personal and public health
of our country by placing Allopathic Physicians in charge of government health
oftices. In these offices the ALLOPATHS will be paid to examine all children
between 6 and 18 years of age and all males up to the age of 46. The pamphlet,
entitled “WASHINGTON BILLS INSTITUTING STATE MEDICINE MUST BE
DEFEATED,” consists of 32 pages and exposes the attempt of the American Medical
Association to institute STATE MEDICINE under the guise of education at the seat
of our Federal Government in Washington, D. C., and describes how the A. M. A.
is attempting to cxtend this system of Allopathic control everywhere(in the (United
States,
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The Women

No profession has such a fine per-
centage and yet how many times are
they heard in our councils? From
habit the Marys let the Georges do it
and too often to our sorrow. *“There
are three sides to ‘ost questions,”
says someone. ‘‘Your side, my side
and the right side.” And this right
side is usually the woman’s side. It
may be intuition and it may be judg-
ment, but whichever, we would do well
to heed.

In the recent campaign women were
more actively studying issues at stake
than were the men, and were always
willing to listen to any side. Im-
portant councils have been held in our
own profession, where matters of im-
portance to all were determined, and
not a women present. Women change
their minds? Yes, and that's where
they often prove their superfority. It
may be that men haven't the terminal
facilities for doing such a stunt. Said
Lincoln, “Only dead men and fools
never change their minds.”

College Endowment

Another good idea suggested by our
new College Secretary is that we secure
a number’ of legacies from different
people, getting these contributors to
pay over the money to the College and
the College to pay them interest till
death. This has worked in many other
institutions. It was the plan carried
out by old Dr. Pearson, who gave 8o
many thousands of dollars to various
institutions. Many people would give
more money if they could be assured
of receiving reasonable interest on it
while living. Incidentally this might
save them from some wild-cat invest-
ment. Most men and women would be
happy to know just where their funds
would later affiliate.

Mrs. Lula Lundrom announces the
marriage of her daughter Eunice to Dr.
Harrison Brigham, on Sunday morning,
December 19th, 1920. at nine o’clock,
First Methodist Church of Hollywood.

Don’t 8light The Small Town.

We heard of a D. O. who is collecting
a thousand dollars per month from his
practice and this is not exceptional.
These doctors are investing in near-by
farms, while their city cousins are
spending a good share of a like amount
in overhead or upkeep, and all the time
missing so much of the joy of the out-
of-doors.

Almost universally has it been
noticed that the small colleges and
academies furnished by far a larger
per cent of the ablest men and women.
It is the rare student that can find
fullest development in the great uni-
versity.

No profession can care for an over-
grown class any more than an average
hen can properly care for three settings
of chickens. If you have any money
to leave, put it back of the small, well
principled college, and some day you
may see those dollars proudly minted
into the heart of a great soul. The
greatest teacher that ever lived chose
a class of twelve and that seemed to be
about one too many.

With very little effort we could stir
up several fair-sized differences among
our own home folks, but why go to
the extra expense of it all, save your
ammunition for the real battle. That
silly old grouch, shunt it. In the in-
terest of community sanitation, give
it the long delayed interment. If you
carry any like stuff into the New Year,
the Lord may soon forgive you, but it
will take the rest of us some time.

If you are in the minority you stand
a good chance of being right. It's
when the minority gets to be the ma-
jority that the real-danger begins.
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Give Him a Little Time
The W. O. usually makes good its
promises. A series of three articles on
“Palpation” are on the way from the
pen of Dr. H. V. Halloday. We all
think we are busy,—how is this: Dr. H.

H. teaches four classes a day in school,

superintends the anatomical labora-
tory, drills the A. S. O. Band, is

Esteemed Lecturing Knight of the
Elks and editor of the Elk Booster, on
the entertainment committee at the
Kiwanis, and gives one night at the
community service work. The Doctor
is young yet. He may be able to do
more after a while.

The chairman of the Board of Trus-
tees, Dr. T. J. Ruddy, stopped over in
the Bay section to examine cases for
several doctors on his way south. He
brought word of many plans for hos-
pitals in Boise, and interesting meet-
ings at Pocatello, and other places
throughout Idaho and Utah. The plan
that bulked biggest in his mind was
our College at L.os Angeles. The plans
already formulated and at work in
that College and the general manage-
ment throughout together with the
plans for the immediate future, are
sufficient to make anyone enthusiastic.

As in the past the College is the
principal thing. If that fails, or if any
barriers are imposed directly or indi-
rectly that will interfere with its larg-
est possible growth as an Osteopathic
institution, then all fails, and we will
be as dead as the Homeopaths and
Eclectics.

Dr. Ruddy deserves no small credit
for his able work as chairman of the
Board of Trustees. Their plans sum
up as follows: A better school, more
Osteopaths, saving on money, better
housing is something to offer the pro-
fession and the public to insure their
continued and generous support.

Laughopathy

A board meeting was on. Complex
problems were being solved. Orations
of the mighty were being applauded (?)
and Dr. Ruddy had just finished a short
but magniloquently verbose presenta-
tion of the “futufe outlook,” but much
to Dr. Forbes’ wonderment.

Dr. Forbes replied, “Ruddy, with
mine eyes I have beheld your demon-
strations, and, with mine ears I have
heard your logic, but ye gods what did
you say?”

In that inimitable manner so charac-
teristic of his Donegal ancestry, Dr.
Ruddy came back: “That is the differ-
ence between you and me. You know
an Irishman tries to make himself un-
derstood and an Englishman talks until
he is understood.”

The College Board has erected a
monument to “short speeches.”

Another Imitator Brought to Time

Through Dr. Seymour’s membership
in the Stockton Ad Club and his knowl-
edge of the Better Business Bureau in
San Francisco, together with the as-
sistance of Dr. Vanderburg, a certain
Dr. Gillespie who has been advertising
that he gives Osteopathic treatments at
$3.50 per was called before this “honest
advertising committee.” This is the
best and neatest piece of work we have
seen done in a long time. The “Doctor™
promised to withdraw all his falsehood
advertising at once, otherwise he would
have been arrested on the spot. We
hope others will follow Dr. Seymour's
excellent lead. We understand this
Better Business Bureau has organiza-
tions in all the Western cities.

Mr. Light has found the student
body a very pleasing one, composed of
young people who are deeply inter
ested in their work and who are ma-
ture and able to give good accounts
of themselves when they have finished
their work in this institution.
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THE ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL
ASSOCIATION

The Hospital name has been officially
changed to the above, which we feel
will serve our ideas of what it should
be to honor the founder of our science,
Andrew Taylor Stfll. We find the
Osteopathic following greatly increas-
ing in this region of mountain coun-
try. We are planning a money-raising
campaign to begin about January 1st
with the men at the head who so suc-
cessfully put over the Philadelphia
Hospital campaign. The profession
will be near 100% under their leader-
ship. It is a great undertaking for so
small a group as we, but the spirit is
high and six months’ experiemce has
taught us that the plan is a feasible
one and will succeed. A high percent-
age of our men went into the Y. M. C.
A. membership campaign just closed
and won respect for their good work,
the Osteopathic team winning over
many others and getting a promise for
a Y. M. C. A. team to help in our
drive.

Our recent victory over the Chiros,
under the able leadership of Dr. Geo.
F. Whitehouse, shows what can be done
by unanimfty of action. We have suf-
fered as a profession because of our
lack of team work. We as Osteopaths
are entering an era of opportunity to
serve the people as never before by
establishing Osteopathic hospitals

throughout the country, thus demon-
strating the adaptability in a larger
way of Osteopathic principles and prac-
tice to all kins and conditions of cases.
It’s one thing to say we are physicians,
but quite another to show to the world
that we really are what we profess to
be—and in no other way can this be
80 successfully done as by the hos-
pital handling of our cases.

The A. M. A. medical group for the
standardization of hospitals was in
Denver last week and one of the most
prominent of their surgeons said: “If
you had a fouled spark-plug would you
jack up the back axle and twist the
rear wheel?” And still another said,
“If you have diphtheria, rheumatoid
arthritis, or a leaky heart, in heaven's
name, don’t let anyone twist your
spine.”

So if our science {8 to be developed,
perpetuated, hospitals built and main-
tained, it must be by our own Osteo-
pathic surgeons and specialists as well,
or by the tried and true general prac-
titioner of Osteopathy. They cannot
be separated but must work together.
Our situation is largely your situation.
Stand firmly together and the goal is
sure.

Yours truly,
Geo. W. PERRIN.

WHY NOT STANDARDIZE OUR CHARGES?
By HaroLp E. HARVEY, Berkeley

In the current number of the Osteo-
pathic Physician is given a series of
lists of the prices charged by Osteo-
paths throughout the country.

There seems to be a great diversity
between the Eastern and Western
prices. To us in the West, the Eastern
prices seem exorbitant, and yet
patients are willing to pay them on
the principle that the man who can
charge big fees must be a man worth
consulting—a specialist, in fact, in his
line.

As a matter of fact, are not all Osteo-
paths who really know their business,
specialists, in contradistinction to the
medical man in general practice? Most
of our cases are of the chronic type,
that have, in sheer desperation, prob-
ably tried specialist after specialist,
with no result and finally we get the
case. Sometimes we fail, of course, but
80 have the other specialists. More
often we cure them, and charge $2 or
$3 per, which sets us back in the mind
of the patiento'to ‘the’ 'status “of ye
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Areyoua
Crank, or
do you?

F you crank you're a crank.

For it means one of two things
—either you haven’t a self-starter
or your car is equipped with the
wrong Storage Battery.

The answer to both of these is the
Eveready Storage Battery—the de-
pendable always-on-the-job battery
for starting, lighting and ignition.

As the “ Authorized” Eveready
Service Station for this district, we
are well equipped to repair and do
recharging of all makes of storage
batteries.

Run your car to our door today
and let us give your battery a thor-
ough test. It takes but a few min-
utes; it may save you hours and
much money a few days from now.

Phone Lakeside 371 Diamond Signal

Oakland Battery Co.
CLARK W- NOW AK, Manager
2513 BROADWAY

Oakland California

Elastic
Hosiery
Abdominal
Supporters

made to order from fresh, live
rubber, by competent workmen,
giving youa perfect fit and fresh
durable goods.

KENISTON & ROOT

418 W. 6th St., Los Angeles, Cal.
1010 Tenth St., Sacramento, Cal.
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ordinary practitioners. At present we
compete with the ‘*chiros,” who are
making $2 per 10 minutes, and have
their offices filled most of the time. I
would rather be looked upon as a
specialist in the “chiro” line than as
an ordinary practitioner. Would not

people know that there must be a real .

difference between *‘chiros” and Osteo-
paths if we charged as specialists in
our work, instead of them wasting our
time asking what difference there was
between an Osteopath and u “chiro,”
and after being told that it represented
four years of hard training, being left
wondering if the four years were of
any benefit to the patient if our prices
are the same?

My main reason for writing is to ask
why we have no uniform scale of
charges amongst the members of the
W. 0. A. We get scattered hints in the
magazines of dissatisfaction at the
prices charged, and suggestions of a
fair minimum. Why suggest, when

some of our best-known members
charge that amount?

The trouble is that there is no co-
ordination amongst the members along
these lines. It is not because they do
not desire to co-ordinate, but because
the control of the central authority of
the W, O. A, to whom we all look for
a lead, does not extend to the regula-
tion of prices. Some of us charge less
than others. These do it more in ig-
norance of the charges of the men who,
in sheer desperation at the H. C. L.,
have placed a value on their services
which is a fair recompense for their
labor, than from a desire to undercut
prices in order to build up a practice.

I suggest that since we look to our
Association as our union, that a stand-
ard list of minimum prices be deter-
mined for the West, and that these
prices after adoption should be printed
and issued to all members in good
standing to be exhibited in their
offices.

DR.

508 Oakland Bank of Savings Building

) Oakland

F. A. LACEY, D. O.
RADIOGRAPHER

Phone Oakland 3463

California

DR. R. D. EMERY
DR. J. W. SCOTT
DR. J. O. HUNT

most carefullv executed.

1418 BAKER-DETWILER BUILDING

DR. LORA B. EMERY
DR. N. G. STEWART
DR. LOUISA BURNS

Osteopathic Physicians, Surgeons and
Laboratory Specialists

X-Ray examinations standardized with the Coolidge Tube.

Special cancer studies and tests made.

surgical practice with especial emphasis on abdominal surgery.
Radium used in indicated cases,

All laboratory examinations
We conduct a general

Los ANGELES; CALIFORNIA
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Pertinent Questions

What legislative changes would we
like to see?

What of our chances for an inde-
pendent Board in the light of recent
election?

Would a layman Board be better?

Nebraska says it is. Idaho says it
is apt to be dominated by medicos so
that D. O.’s do not have a look-in.

If the colleges and universities must
more and more be the source of our
students, could we secure them if we
offer a limited certificate?

Will the State Medical Board be in-
clined to approve our school now that
new equipment, organization, etc., is
assured ?

Will you persuade your son to take a
four-year course and then have the
limitations of a two-year drugless?

Will we be able to so educate our
students that they will be Osteopathic
in thought and practice rather than
hybrids?

You have ideas about these and like
questions. With how much time and

Dear Doctor:

Enclosed please find two dollars for
a year’s subscription to the WESTERN
OsTeEOPATH. I am pleased with the high
character and educational value of this
publication, and I always want it on
my list of periodicals.

Many of my Osteopathic friends and
classmates live in the group of States
of which the WESTERN OSTEOPATH 18 the
official organ, and I am happy to keep
track of their decorum through its
pages.

I like the spirit of the West and of
the Western Osteopathic Association
and hope to be one of your number in
the not far distant future.

I, for one, rejoice today that I ever
enlisted in the cause of Osteopathy, for
the longer I practice its principles, the

money are you willing to back them
this year, beginning now?

Can we win if we are divided?

Will we get together?

How many of the obstacles of the
past are you willing to forget to this
end?

How much of your pet idea are you
willing to yield for the general good
of Osteopathy’s future in this State?

A notable meet of the Sacramento
Society at Modesto. Good idea. Why
not take our local meetings to the
smaller centers? Make it a real week-
end affair. Ask Drs. Small, Buckman
et al. what they think of the method.

Dr. Engstrom of Marysville does a
general practice and the last three
months he drove his new car more
than three thousand miles.

Dr. Russ Coplantz, one of Washing-
ton’s able D. O.’s, is now looking for
location in California.

more I am convinced that it is the
greatest thing given to the world since
the advent of Christianity. With the
policy adopted by the A. O. A. last
June, with our own hospitals being
built and public favor rapidly turning
toward Osteopathy, I believe our future
was never brighter. Let us hang to-
gether, work together for the one ob-
jective—the advancement of Osteo-
pathy—get uniform laws in all the
States and fill our colleges with
students and we will, before many de-
cades pass, be in the majority in num-
bers as we are now in truth.

C. A. WiLLiams, Coldwater, Mich.

DO YOU NEED an efficient office
nurse with years of experience with
D. 0.’s? Best of references.

Address, X co W. O.

MARSH-STRONG BLDG.

Employers Indemnity Corporation
Full coverage Accident and Health Insurance
C. A. KARR, STATE MANAGER

LOS ANGELES, CALIF.
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DENNOS FOOD in the Field of Roentgenology

as reported by a physician in the East

DENNOS FooD CoMPANY, Gentlemen :

Are you aware of the particular value DENNOS FOOD has in the field
of Roentgenology? Ihave used it for a yearor more in preference to other
prepared foods and even in preference to butttermilk, as a vehicle for the
suspension of the barium sulphate as used in Eastro-intestinal examinations.
Barium sulphate, 2 heapin% teaspoonfuls, with two heaping teaspoonfuls of
DENNOS FOOD, thorouqh y mixed dry and dissolved in a half glass of hot
water with sufficient cold water then added to make it drinkable, makes
an ideal preparation for gastro-intestinal examinations. Barium thus
prepared will stand in sus?ension several hours longer than in any other
vehicle I have ever tried. I used to use and advise , which they
are now advertising as an ideal vehicle. DENNOS FOOD is a much better
vehicle to my mind than is or anything else that I have been
able to obtain. Yours respectively,

[signed] Name on request

DENNOS FOOD CO. Portland, Oregon
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PERSONALS

Dr. Martha Barmby and her sister,
Miss Mary Barmby, have returned from
a three months’ trip through the East-
ern and Northern States. Both are
looking and feeling fine, which proves
the vacation theory. Why not more of
our D. O.’s do likewise?

Dr. H. T. Treleaven of San Francisco
is now spending three days a week in
Berkeley. He is associated with Dr.
J. LeRoy Near.

Dr. T. L. Morgan, a graduate of
A. S. 0., 1920, very successfully passed
the October California State Board.
Dr. Morgan's course was interrupted
by the war, his service time being spent
at the Presidio, San Francisco. The
Doctor has completed arrangements for
an office in Mill Valley, which he will
occupy about January 1st.

Dr. Dolce Mansfleld had a week with
her cousins on their ranch near Sacra-
mento. Beslides being well fed up on
the substantials which only a ranch
can produce, the Doctor brought back
to the Bay people some of the enthus-
iasm of the live Sacramento Valley
Association Osteopaths, having been
cordially entertained at their Modesto
meeting.

Dr. Mable Anderson is now associ-
ated with Dr. H. E. Penland of Berk-
eley. Dr. Penland is one of the busiest
Bay Osteopaths and is devoting much
of his time to orificial surgery and
treatment,

Dr. James Stuart of Mill Valley has
sold his offices there and has retired
from practice for a while, we under-
stand.

We hear good words of Dr. J. H.
Bell, both here, in Oakland and at his
Pittsburg location.

Dr. Albert J. Molyneux and Dr. Clara
Molyneux of 2859 Boulevard, Jersey
City, N. J, have returned from an ex-
tended tour of Europe. Enroute the
doctors gave special attention to Osteo-
pathic progress in Europe, interviewing
many prospective students for the
study of Osteopathy. There is a won-
derful field in Europe for the practice
of Osteopathy and there will soon be
an Osteopathic hospital and college
established in London by prominent
laymen and Osteopathic physicians
abroad.

The doctors will immediately resume
their practice and will shortly reopen
their Osteopathic clinic.

A niece of Dr. J. P. O. Givens, Dr.
Verna Belle Roberts, who married Dr.
E. C. Murphy, died very suddenly No-
vember 7th, after four hours’ illness, of
brain hemorrhage.

Tacoma Opens New Hospital

The Pierce County (Washington)
Osteopathic Assoclation, as a direct re-
sult of the propaganda of the A. O. A.
Press Director, has secured a $200,000
site in Tacoma, including a large house
of twelve rooms and a garage, and has
announced the immediate opening of
an Osteopathic hospital. There is
plenty of ground to build a $75,000 ad-
dition or new building. The location
is on one of the best corners of the
city. On January 1st will occur the
formal opening.

The present building is one of the
fine residences of the city. It is beauti-
fully finished, the woodwork and panel-
ing being particularly attractive. There
are beamed ceilings and many built-in
features. One of the most attractive
things in the house is an enormous
fireplace which was installed at a cost
of $3,500.

Blessed is the man who has three
bowel movements a day.—Battle Creek
office card.
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A PART OF OSTEOPATHY

Dr. Charles J. Muttart, Philadelphia, an alumnus of the School of
Orificial Surgery writing to a friend regarding our Course said:
“‘Orificial Surgery as I see it is the application of the Osteopathic Principle
to the soft tissues and it is a great pity that Dr. Pratt and Dr. Still could not
have combined their early efforts so that all Osteopathic Physicians could
have the rounded out knowledge which this Course Supplies.”’

I recognize you as a man who is out for all the good things in diagnosis
and therapeutics and I can assure you that you will never regret the time
and money spent on this Course. The lessons are extremel Rractical and
the papers are marked strictly and correctly. The object of the Course is
to make you a better physician.” Ask us for the opinions of other alumni.

School of Orificial Surgery, Inc. Utica Building, Des Moines, lowa

CALATONE WATER

A Palatable Scientifically Prepared Alkaline Hineral
WATER

This is a pure distilled water product, and should be used freely in neutralizing the acid
conditions of the stomach tissues as shown by acidosis, and where the system is de-mineralized.
It is a potable, palatable table water also.

For sale by the Bay drug stores. Write or phone for particulars, as to
prices, delivery, etc.

Phone Piedmont 1493 Address THE CALATONE CO.’
538 - 47th Street, Oakland, Calif.

WALTERS SURGICAL Co.

441 SUTTER STREET

Between Powell and Stockton Sts.

Surgical Instruments.  Furniture.

Electro Therapeutic Appliances.

Elastic Hosiery, Trusses,
Abdominal Supporters.

ANNOUNCEMENT
The Osteopathic Efficiency Course given by
The Denver Polyclinic and Post-Graduate College

Do you realize the need of Efficiency in Four work? It is the keg note of Success. In this
course mental, personal and business efficiency Is taught in all its branches. An intensified review
is given over all the main studies in practice, osteopathic technique, dietetics, physical diagnosis,
eye, ear nose and throat, general surgery, refraction, applied psychology, etc. We help you to
solve your difficult problems. A

Course given twice a year in the months of February and August. Lasts four weeks.

For further information write to
C. C. Reid, President L. C. Flarty, Secretary
J. E. Ramsey, Trustee C. L. Draper, Trustee
501 Interstate Trust Bldg. Denver, Colorado
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Vacuum Cup Tires are

Guaranteed not to Skid
On Wet and Slippery Pavements

By making a deposit now we will hold your Vacuum
Cup Tires for 90 days and give you, FREE OF
CHARGE, a Pennsylvania “Ton Tested™ Tube
with each tire bought. Regular Tubes with Fabrics,
“Cord Type,” extra heavy, with Cords.

CORDS 9000 MILES --- FABRICS 6000 MILES
They list no higher than ordinary makes.

SHAW & OVERMIRE
DISTRIBUTERS

Telephone Oakland 3293 2551 BROADWAY, at 26th Street

THE LAUGHLIN HOSPITAL

KIRKSVILLE, MO.

A New Modern Forty-two Room Structure
A Staff of 15 Specialists and Assistants

OSTEOPATHIC — ORTHOPEDIC—SURGERY —~ GENECOLOGY
NOSE AND THROAT, ETC. PLUS X-RAY AND LABORATORIES

For further information address

DR. GEO. M. LAUGHLIN, Kirksville, Mo.

Everytbing for the Profession at

TRAVERS SURGICAL CO.

372 Sutter Street Phone Sutter 4651 San Francisco, Cal.

Surgical Instruments and Supplies Mail orders given prompt attention
Abdominal Belts and Surgical Corsets Fitted by an Expert
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Dr. Horace Bashor is back again at
work after motoring to San Francisco
to take in the Stanford-Berkeley game.

Dr. Louisa Burns, of the A. T. Still
Research Institute of 8an Gabriel, gave
an instructive lecture at the Faculty
meeting on December 3rd, on the result
of spinal lesions produced artificially
in animals. Dr. Burns stated that she
had proven by many experiments that
lesions in the spine caused definite his-
tological changes in the viscera that
could be seen with the microscope.

Dr. Cora Ellen Coghill, of Orange,
has recently added a McManus table to
her already well-equipped office.

The Phi Sigma Gamma Fraternity
held their initiation at a house party
in the mountains at Roberts Camp.

Dr. Walter Elerath recently enter-
tained the Atlas Fraternity at his San
Fernando Valley ranch.

A double wedding ceremony of much
interest throughout the State and
especially to all Delta Omegas, was re-
cently performed at Huntington Beach.
Dr. Berenice Bennett became the bride
of Mr. Lawrence Thompson, a business
man of that city, and Miss Vera
Quinby, a former student of the college,
was married to Mr. Clyde A. Windle,
of San Francisco.

Born, December 3rd, to Mr. and Mrs.
Floyd Hanes, a boy.

Dr. Dale Thurston recently returned
from a motor trip to Elizabeth Lake,
with the limit in ducks.

Dr. John Comstock was recently
called to Santa Rosa by the death of
his father.

Dr. Hester Tripp Olewiler of Santa
Ana, visited the school and varfous
friends last week, driving up in her
new Buick roadster.

OSTEOPATHIC SANATORIUM

The pioneer Osteopathic Institution of its kind on earth created for the

sole
has

urpose of treating mental and nervous diseases, an institution that
dy proven the value of osteopathic treatment for insanity.
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Mr. James Roth demonstrated his
memory system to the school assembly
the week before the inter-term exams.
All instructors hope it will have the
desired result.

Mr. Sy Trauger recently entertained
the Iota Tau Sigma Fraternity with a
turkey feast at his home in Bairds-
town.

Dr. Mary Vernon Akey, a prominent
and active member of the Kappa Psi

Delta sorority, was married November
30 to Forrest Gillespie, a well-known
attorney and business man of Los
Angeles.

The November meeting of the County
Association brought out a big crowd
to witness the awarding of a loving cup
given to the group president who could
show the largest attendance from his
section. As several groups were one
hundred per cent present, the award
has yet to be made. The discussion

PHONE OAKLAND 2659

Bischoff’s
Surgical House

1702 Telegraph Ave.
Oakland, California

Manufacturers of

SUPPORTERS. ELASTIC HOSIERY
ARCH SUPPORTS and TRUSSES

We Rent Wheel Chairs and Crutches

SURGICAL SUPPORTS
(See Journal of A. O. A.)

adjustment.

S?EE@E% MRS.ALICE E. CROSS 818 Hass Bldg.

Graduate Corsetiere
Real Spencer Service the first consi-
@Rg deration.  Special attention given to
posture, deep breathing, and proper

Each patient’s corset de-
signed by an expent.

219 W. Seventh St.
Los Angeles
Telephone
Broadway 2510

PROMPT, SATISFACTORY BANKING

We handle the business of OQur Depositors
Promptly—Carefully—Satisfactorily

If you need the services of a well-equipped bank, we would be pleased
to assist you in any way within the scope of safe banking.

Your account is invited

THE FIRST NATIONAL BANK of OAKLAND
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over the future policy of the school and
State Legislative Committee proved to
be many-sided. Dr. Tasker brought out
very aptly that our therapy is not based
on an old-fashioned religion of senti-
ment, but a modern scientific basis of

pher’s, as the management has prom-
ised to improve the service. Many
students of the school were present to
aid in the singing program staged by
the community singer, Mr. Hugo
Kerckhofer.

hard facts. On a motion from Dr.
Ruddy, the Association voted to con-
tinue the policy of last year, and at-
tempt to secure unlimited recognition
under the present medical law.

Judge Forbes delivered a spirited ad-
dress on ‘“Some Californians.”” Dr.
Merrill responded, as the only native
son present. Mr. Chester Cogswell, one
of the Supervisors of Los Angeles
County, gave an interesting account of
the manner in which county funds
were spent on the many charitable in-
stitutions. Mr. Light, business man-
ager of the school, gave another of his
delightful short talks. It was decided
to continue our meetings at Christo-

We are Both Working for the Same End

YOU. doctor, by your strict physical examinations must di:
the appaling prevalence of spinal troubles and diseas(
your practice, adapted to giving efficient aid in all such
doubtless you have discovered the need of some practical app
designed on scientific principles, as a substitute for the old,
bersome and painful Plaster, Leather and Steel and Cel
Jackets, as an adjunct to your treatment of spinal deformiti(
We have such an appliance. We ask you to carefully
der our claims of excellence and effectiveness for the

Lois M. Briggs of Oakland, Cali-
fornia, died October 1st of tubercular
meningitis. This child will be remem-
bered by the profession who attended
the June Convention in San Francisco,
as the fair-haired, beautiful child of
‘five years with tubercular hip; a niece
of Dr. Bertha E. Sawyer of Ashland,
Oregon.

WANTED: A good location in small
town or city. Would be willing to work
with an established D. O. for a while.
Address, Experienced D. O., care of this
office.

Philo Burt Appliance

I.igxt and comfortable to wear, easy of adjustment,
bringing the desired pressure upon the parts, made
only to individual measurements to meet requirements
of each case, from materials of lasting quality, OUR
APPLIANCE is the adjunct you need to your treatments.

“Ihe Phile Burt Methed of Curing Spinal Curvature”

contains a full description, fully illustrated from actual

photographs, of Our No. 1 Appliance, in use. Let us

send you a copy of this book and other literature bear-

1sn upon the subjeot of Diseases and Disorders of the
pine.

We hope also to interest you in our plan of co-
operation with you in reducing the enormous total of
sufferers from Spinal troubles which is producing a
generatlon of hunchbacks and cripples. Write to us.

Phile Burt Mfg. Ce. 131X Odd Fellows Temple
JAMESTOWN, N. Y.
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DIED: Mrs. Annie Shearin Weber,
mother of Dr. Winifred Weber, in Colo-
rado Springs, Colorado, October 18th,
1920.

A local Santa Barbara paper states
that Dr. Ousdal is putting up a very fine
residence which will also allow rooms
for necessary office space containing
four treatment rooms, one general
office, one rest room, three dressing
rooms, laboratory and lavatory. He
hopes later to add other rooms for a
clinical group of Osteopaths. The
Doctor will enter these new quarters
some time in January.

Dr. D. C. Farnham's able address on
Goitre and treatment was one of the
best things we have heard about the
Bay for a long time. Perhaps no one
in the West has made a more careful
study on this subject than he. He
has been asked to favor this journal
with a resumé of his address.

Drs. Moore of Palo Alto spent a
recent week-end in the Bay section
vigiting old friends, and with them
came their little six-months’-old J.
Whiting Moore, who is an exceptional
baby and the delight of all who see
him,

November Report of Bay Osteo-
pathic Clinic.
By SaArRAH L. MURraY, D. O, Social
Service Department.

The month of November has fur-
nished more new patients than any
previous month. One-third of these
were referred by local physicians, one-
third by clinic patients, and the rest
came in through social service activi-
ties. Several of our patients from the
East Bay District have brought their
friends over from San Francisco for
treatment.

Dr. T. L. Morgan, an A. S. O. gradu-
ate, who has had charge of the labora-
tory for the past five months, has
opened an office in the Keystone Block,
Mill Valley. After the first of the

year he will be in the Mill VaHey
office on Mondays, Wednesdays and
Fridays, and will continue as an in-
terne in the clinic three days a week.

Dr. Mabel Anderson has been added
as an interne for three days a week,
and is also assistant to Dr. Hugh E.
Penland of Berkeley.

We wish to acknowledge the dona-
tion by a patient of one thousand
printed leaflets containing directions
for collecting a 24-hour specimen of
urine. Copies of these will be mailed
to physicians upon request. With
added laboratory equipment we are
always ready to give immediate atten-
tion to local or out-of-town work.

Dr. Mabel Williams assisted the in-
ternes in determining the exciting
cause of asthma in several cases by
applying the protein test.

843 Flood Building
San Francisco, Calif

THEY ARE AGGRAVATING

Those Stubborn Cases of Constipation Toxemia with Gas and Flatulency
Yet They Respond Quickly to

Vitalait Cultures of Bacillus Bulgaricus

when
Vitalait is Mailed Direct to Your Patient
A Culture for Every Day

Pasadena
California
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OREGON OSTEOPATHIC ASSOCIATION

Dr. J. E. Anderson, of Portland,
President; Dr. J. Ingle, of La Grande,
Vice-President; Dr. L. H. Howland,
Secretary-Treasurer; Dr. R. B. North-
rup, Legislative; Dr. W. W. Rhodes,
Publicity; Dr. E. Tracy Parker, Pro-
gram; Dr. C. H. Beaumont, Social;
Dr. H. F. Leonard, Public Health; Dr.
C. E. Whitney, Clinic; Dr. H. N. Lacy,
Public Education; Dr. C. A. Pengra,
Professional Education.

Dr. T. C. Morris of Spokane was in
Portland in September, 1919 and 1920,
and half a dozen local Osteopaths are
continuing his improved technic
teachings in meetings every two weeks
at the office of Dr. E. T. Parker and
Dr. Gertrude Gates. The class is a
most enthusiastic one in its work of
helpful suggestions and mutual aid.
Dr. Morris is now teaching technic
in Chicago.

An Association meeting of District
No. 1 was held November 16th at the
office of Dr. Mary Giles. The meeting
was an informal one as no special pro-

gram was prepared. Members are
anxious to have the Circuit Clinic start
again.

On Saturday evening, December 4th,
Drs. F. E. and H. C. P. Moore threw
open the doors of the Moore Sanitarium
for a house-warming for the Osteo-
pathic physicians and their wives of
Portland. Between forty and fifty
were present for supper and the Osteo-
pathic evening made up of social con-
tact and a splendid address by Dr.
Waldo, President of the American
Osteopathic Association. Dr. Waldo
was the guest of honor and brought an
inspiring message to the local Osteo-
pathic physicians. He discussed the
problems of the profession, also some
splendid ideas in the matter of fees for
Osteopathic services. Dr. Waldo has
rare knowledge on the subject of Osteo-
pathic legislation and he gave the Port-
land Osteopaths some thoughts which
may be of practical help in the legis-
lative problems of the year.

The Moore Sanitarium is now com-
pletely settled in its splendid new loca-
tion and the work is growing rapidly.

SEATTLE NEWS ITEMS

Change of Address.—Dr. Elizabeth
Hull Lane from 1408% East 43rd to
4756 University Way, Seattle. Dr. T.
Oren Watson from Pioneer Building, to
Suite 15, Economy Building, Seattle.

Dr. Elizabeth M. Carey from Mon-
tana, is visiting at 4754 14th N, E,
Seattle.

Nov. 9th, 1920, King County Osteo-
pathic Association (Seattle) met, with
every member present. Dr. Arthur B.
Cunningham read a paper, “Acute Sub-
Acromial Bursitis” and presented a
patient suffering from this condition.

Dr. Henrietta Crofton gave a paper
on “Actinic Rays and Osteopathic
Treatments.” Among other things Dr.

Crofton reported most excellent results
in the treatment of pyorrhea and ab-
cessed teeth, by actinic rays.

Dr. Roberta Wimer-Ford gave a re-
view of “Therapeutic Current Events.”

The Seattle Division of the Osteo-
pathic Woman’'s National Association
held two business meetings during the
past four weeks.

They have outlined programs for a
gseries of health talks to be given
mothers of young children, during the
coming ten months these talks to be
given in the Club House.

They have also made a health card,
to be sent to the mother of each new-
born babe in the city—names to be
gathered from the vital statistical
records of the daily papers.
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They are establishing a Health Cen-
ter for girls. Their slogan will be
“Keeping well girls well.” An interest-
ing, versatile, far-reaching program has
been arranged.

Officers, Seattle Division of Osteo-
pathic Woman’s National Association:
President, Dr. Roberta Wimer-Ford;
Vice-President, Dr. Elizabeth Hull
Lane; Secretary, Dr. Margaret L.
Moore; Treasurer, Dr. Henrietta Crof-
ton; Membership and Lookout Commit-

tee, Dr. Hattie Slaughter; Program
Committee, Dr. Celia Newman Conklin;
Press Committee, Dr. Minnie Potter.

R. W. Miller, former Secretary of our
College, has now entered general in-
surance business.

A letter addressed to Dr. Merrill
reads as follows: “Since severing my
connection with the College of Osteo-
pathic Physicians and Surgeons I have
entered the local field of general insur-
ance.

Originator (Bowling) of the FINGER METHOD for Hay Fever and Catarrhal Deafness

DR. T. J. RUDDY
EYE, EAR, NOSE AND THROAT

3029 BLACK BUILDING
F 1594

Past President American Society Eye, Ear, Nose and Throat

Chief of Eye, Ear, Nose and Throat Department, College of Osteopathic
Physicians and Surgeons

LOS ANGELES
Main 1983

Spencer Rejuveno
Corsets and Bellts

Spencer Supports for post-surgical
operations, visceral ptoses, obseity,
floating kidney, intestinal stasis,
ventral or unbilical hemia,
sacro-iliacstrain, orthopedic
appliances, etc.

H. A. BROWN

Surgical Supports and Belts
Phone 14570

Expert Fitter with Graduates’
Diploma in charge of offices

SPENCER AND MASTER MODEL CORSETS
BROWN & SPENCER CORSET SHOP

Room 721 Brockman Bldg.,

M., C. JAQUES

Los Angeles No. 520 Seventh Street
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CALSO
WATER

A Proven Scientific Principle

An Effective Medium for Alkali Administration

DOCTOR

We court your judgment.
Send for Trial Sample.

THE CALSO COMPANY

San Francisco: 524 Gough St. Vallejo : 931 Maine St
Tel. Market 2934 Tel. 546 W
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May We Serve You?

We are expert in Milk Diet treatment associat-
ed with Osteopathy. We exclusively use this

combination of amazing power. e report The Moore Sanitarium

promptly and delight in oelng loyal to your

welfare. May we serve you in the Sanitarium Office 908 Selling Building
care of some disheartened patient? Personal
direction of Drs. F. E. and H. C. P. Moore. PORTLAND, OREGON

A Standard Diet for Infants,
Invalids and Convalescents

|

DIGESTIBLE CONVENIENT
NUTRITIOUS RELIABLE

Has the Quality and Flavor that Imitations Lack

Samples Prepaid Upon Request

HORLICK’S MALTED MILK CO. - - RACINE, WIS.
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“I will have my offices with Behrens
& Co., Inc., at Suite 512, 626 South
Spring Street.

“You will note by this letterhead
that I handle all lines of insurance. I
respectfully solicit a share of your

patronage and will call upon you in the
near future; in the meantime if you
happen to be in the market for any
form of insurance, a 'phone call to Main
1404 will have my immediate atten-
tion.”

GROUND GRIPPER SHOE STORES
404 Geary Street, San Francisco

GROUND GRIPPER SHOES

We are now equipped with a very large stock of Ground Gripper shoes for

men, women and children and have nobody but expert fitters to handle the

trade so you are assured of the best of service for yourself as well as your
patients you might see fit to send us.

We believe we have the best shoes on the market for the human foot and

would appreciate any business you might give us.

1506 Broadway, Oakland
2103 Shattuck Avenue, Berkeley

LAXO

Health Bread
RELIEVES CONSTIPATION
AND STOMACH TROUBLE

The easiest and best way is the McManis way!

N -

IcManis table does
with all the heavy
- and straining of
ing treatments

It broadens your scope
of application.

P it makes your treat-
ments more effective.

It pleases your patients.

adds to the appearance of
your office.

McMANIS TABLE COMPANY

KIRKSVILLE, MO,, U. S. A.
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PROFESSIONAL CARDS

HUBERT F. LEONARD, D.O., M. D.

DR. L. D. REEKS CONSULTATION OF SURGERY
EYE, EAR, NOSE AND THROAT Cleft Palate, Goitre and Tonsil Surgery
SRADBURY BUILDING a Speclaity.
LOS ANGELES CALIFORNIA 703-6 MORGAN BLDG.

Portland, Oregon.

PHONE 599662

DR. LILLIAN MOFFAT

OSTEOPATHIC PHYSICIAN
General Osteopathic Practice 1733 North Western Avenue

Auburn, California (Flat C)

DR. HUSTON R. SIGLER

Los Angeles

WANTED An Ohio Osteopath desires

WALLACE C. CLARK, D. 0. to locate in California and is willinE
GENERAL AND SURGICAL PRACTICE to work for or with another Osteopat

a few months while choosing a location,

Suite 514-16-16-17 : or permanently.----Address, Dr. E. H.

MARKWELL BUILDING Bean, 71 E. State St., Columbus, Ohio.

LONG BEACH, CALIFORNIA

Quotations from Doctors: No. 8

“Recently I was called to see a pneumonia case and found the man
in a very bad condition---disease allowed to run several days without
medical assistance. Examination revealed complete consolidation of
the lower lobe of right lung; revere dyspnea, lemperature 104, F.,
high pulse--cyanosis.

“I left some medicine from my pocket case--ordered a large can of

//)1//)/{471)/1)/(

no wrapper on can--only my own directions. It was correctly applied--
patient’s son reported next day father much better. Following moming
found patient greatly improved--he was restful--free from pain; cyanosis
gone, temperature lowered. Patient said: ‘I don’t know what the

application was, but I am certain it saved my life.”
R. C.. M. D., Chicago, I

THE DENVER CHEMICAL M'F'G. COMPANY, NEW YORK
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X Our National CIRCUIT
g Presids CLINIC
‘| Dr. W.G. Waldo January

of Seatle, Wash. February

Dr. W. G. Waldo, of Seattle, Wash., is booked to make the
“circuit” beginning the middle of January, completing the circuit the
middle of February. This is the greatest hit made yet by the program
committee. The plan is entirely different than heretofore. Three

hings:

things 1. Conducting of a clinic, private and public.
2. Lecture to the profession.
3. Lecture to the public.

All this by the president of the American Osteopathic Association
to you and your clientele.

ANNUAL SUBSCRIPTION, $2.60 PUBLISHED MONTHLY

808 First National Bank Building, Oakland, California
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THE COLLEGE OF
OSTEOPATHIC PHYSICIANS
AND SURGEONS

Los Angeles, California.

Our ldeal—The true Osteopath is the true physician. He must be
fitted to do the best thing possible under every conceivable circumstance
of human suffering.

The Keynote of Instruction—'"All organisms contain within them-
selves the inherent power to recover from disease, but it is essential to
normality of function.”

Scientific Fundamental Training Guaranteed—Over half the time
in such subjects as anatomy, physicology, bacteriology, chemistry, and
pathology spent in the Laboratories. Laboratory space, over 10,000
square feet; laboratory apparatus, adequate for students themselves to
do their own experimental work.

Abundant Practical Experience is provided to Senior and Junior
students—Obstetrical cases, 30 a month delivered by students; Emerg-
ency Hospital cases, 300 a month handled while students are on duty:
general Osteopathic cases, 1500 treatments a month given by ffty
students in the clinics.

Plans are being completed for the purchase of property and the
erection of buildings which will provide the College with an attractive,
carefully planned equipment desirably located for the carrying on of
the educational and clinical work of the institution. Temporary quarters
now occupied—Administrative Offices, Clinics, library, recitation rooms,
entire third floor, San Fernando Bldg., Laboratories, 121 East Fourth St.

The College aims to build its student body from
among those .who have had some college training in
science in addition to a high school course. It solicits
the profession to refer to it their young friends who have
had these better educational advantages.

For full information address

THE COLLEGE OF OSTEOPATHIC PHYSICIANS
AND SURGEONS

300 SAN FERNANDO BLDG. LOS ANGELES, CALIFORINA
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““Flu’’ Pneumonia and Dionol

So remarkable are Dionol results that the demand when these dis-

eagses are epidemic simply swamps us. ‘This year we hope to be able to

meet all requirements promptly. Here are some regular Dionol Case

Reéports (not occasional ones).

If you want similar results use DIONOL.

Dr. A. H. R. reports: Your ship-
ment of Dionol came in the nick of
time. It brought down the temper-
ature of that Pneumonia case from
104 to normal in less than 24 hours.
‘We have had a lot of pneumonia
here this winter, and nearly every
case in the hands of old time doc-
tors and old time treatment, has
gone to the undertaker.

Dr. G. F. L. reports: During the
last few months we have had over
200 cases of pneumonia and “Flu”
in which we used Dionol without
the loss of a single life. Under this
treatment pneumonia rarely goes to
crisis, but terminates by lysis, with-
out after complications.

Dr. R. L. 8. reports: I have suc-
cessfully handled 170 cases of “Flu”
up to date and more coming daily,
not one developing pneumonia. All

cases received Dionol applications

only. In all but one case the cough

loosened up in a few hours time,
and was kept so easily thereafter.

Six cases of Pneumonia when first
seen were also treated as above and
cleared up quickly.

Dr. O. O. S. reports: During the
recent “Flu” epidemic I used Dionol
in over 100 cases with such gratify-

ing results that I did not lose a
case.

If Dionol is new to you send for samples, literature and further clin-

ical data.

THE DIONOL COMPANY, (Dept. 32), DETROIT, MICH.
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BRONCHIAL ANTISPASMODICS
By Curtis E. DECKER.

This article was referred to us by that Prince of D. O."s, Dr. R. W. Bowling. It
is a paper handed in by one of his students and suggests that students are safe for

Osteopathy who have his instruction.—Ed.

In dealing with the multifarious
agencies that are, or that might be,
used with the intention of relieving
the bronchial spasm of asthma it is
not my hope to offer anything new
either from the standpoint of experi-
mental science or of criticism. In-
stead the intention is to give a mere
resume of authoritative expressions
concerning relatively a few remedies.
To choose those that might have the
prestige of representative recommen-
dation I consulted texts on practice
by Osborne and Fishbein (A. M. A))
and by Osler. The former refer to:
morphin, bromids, chloral, chloroform,
belladonna, stramonium, hyoscyamus,
scopolamin, nitrites (amyl, sodium,
rnd nitroglycerine,) iodids, epinephrin,
digitalis, ergot, citrated caffeine, coffee,
tea, and strychnine. The latter speaks
of: chloroform, morphin (or morphin
and strychnine,) belladonna, henbane,
stramonium, lobelia, potassium ni-
trate (or chlorate,) amyl nitrate,
potassium iodide, and pilocarpin.

Eliminating duplications and reduc-
ing the lists down to type substances,
I accepted as being of enough import-
ance to deserve investigation the
following: epinephrin, chloroform, ni-
trites, morphin, atropin, lobelia, and
pilocarpin. Authorities consulted in
regard to the pharmacology of these
drugs include Cushny, Bastedo, Soll-
man, and the A. M. A. publication
“Pharmacology of Useful Drugs” by
Hatcher and Wilbert.

The present vogue of epinephrin as
a remedy to be administered during
an asthmatic paroxysm serves to put
it at the head of the list. To epito-
mize the actions of this drug it has

been stated in various ways that
“epinephrin tends to assist the sympa-
thetic system in whatever action it is
engaged.” Many rather peculiar epi-
nephrin effects have been observed.
In general it constricts the blood ves-
suls though it acts on both the cons-
trictor and the dilator fibres of the
sympathetics. However, the vessels
of the heart, brain and lungs, are said
not to be under the control of the
thoracic-lumbar cord, which origin of
the sympathetics alone seems to be
affected by epinephrin. This involves
a possible point in the use of this drug
in asthma, inasmuch as the parox-
ysms are associated with a hyper-
gsecretion of the bronchi. Other side
effects of some importance in this con-
nection are the inhibition of gastric and
intestinal peristalsis complicated by
spasm of the pyloric, ileo-colic, and in-
ternal anal sphincters, due to this drug.
Still other effects that may result are
the production of glycosuria, diuresis,
and inflammatory changes in the liver
and kidneys when the drug is given
in large doses. Bastedo refers to the
fact that more epinephrin is required
to relax bronchi than to constrict
arterioles, and further says the arterio-
sclerotic changes may result when
the drug is long administered as in
asthma, and even warns, “It is well
to think of the possibility of harm to
the arteries and heart, and to the
nervous system” when employing
epinephrin in asthma.

The second drug to be mentioned
is chloroform and this may be dis-
missed here with a line as it i8 in the
texts on pharmacology, as its anti-
spasmodic effect is too fleeting to give
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it much merit, even though it is cer-
tainly effective in some cases.

The third in the series is discussed
under the general head of nitrites.
These are usually administered to
asthmatics in the form of potassium
nitrate which is burned in cigarette
paper or some other form to a nitrite,
in any case to be inhaled by the pa-
tient during a paroxysm. Macht has
shown that the nitrites actually cause
a constriction of the pulmonary blood
vessels and this leads to the belief that
the nitrites lessen the exudation of the
bronchioles and thus have a beneflcial
effect in an asthmatic paroxysm. After
the administration of a nitrite respira-
tion reacts as it does in any case of
falling blood pressure; that is, the in-
creased CO, pressure tends to increase
respiration. Hence the nitrites are
contra-indicated in the assumed condi-
tion because of the certainty of in-
creased dyspnoea following their use

without an equal certainty of bron-
" chial relaxation. Cushny further says:
“The characteristic results of the ab-
sorption of (amyl) nitrite are dilatation
of the blood vessels and the formation
of methaemoglobin.” This latter re-
sult, we may assume, would be impor-
tant in a case of asthma in which fre-.
quent medication over a long period of
time might be practiced.

The tourth in the series is morphin.
In such a disease as asthma in which
frequent medication {s the rule it
would seem that the oft repeated warn-
ings in regard to the habit forming
qualities of this drug should suffice to
dismiss it without discussion regard-
less of any qualities which it may pos-
sess as an antispasmodic.

The fifth of the series is atropin.
Pharmaco'ogically this drug seems to
be a very good bronchial antispasmodic
inasmuch as it possesses the desired
action upon the vagus control over the
bronchial musculature and upon the
bronchial secretion. Yet, though it is
mentioned frequently by the texts in
this connection, there seems to be a

general apathy toward it as a practical
remedy in asthma. - Dismissing the
unfavorable side actions, such as a
general lessening of the secretions,
and others, the real point of objection
seems to center in the extreme toxicity
of the drug, and Bastedo tells us that
a single dose of 1/100 grain will some-
times cause toxic symptoms. When
one considers that 1/100 grain is about
an average dose and that a much
smaller trial dose is recommended, and
when one further considers that treat-
ment in an asthmatic paroxysm is in-
tended to produce effects promptly, it
appears as if the usefulness of atropin
in asthma were serfously compromised
and the apathy of the pharmacologists
explained.

The sixth drug to be considered is
lobelia. This is given scant considera-
tion as a remedy in asthma by the
writers on pharmacology. It is uni-
formly described as being so similar to
tobacco in action that a separate con-
sideration of it is scarcely justified.
Bastedo refers to the observation that
repeated doses cause unexplained, per-
sistent, increased frequency in heart
beat. Hatcher and Wilbert discuss its
usefulness in asthma by saying that
since the much better known tobacco
has fallen into disrepute it seems
strange that lobelia continues to be
used. They further draw the signifi-
cant conclusion that physicians are
loath to give up an old remedy. The
discussion of this drug by other phar-
macologists substantially agrees with
the opinions of Hatcher and Wilbert,
and Sollman adds that it is “an unre-
liable depressant and a dangerous
drug.”

The last drug on the list is pilocar-
pine and I refer to it here only because
of the curious fact that the great Os-
ler included it among the remedies use-
ful in bronchial spasm. It might af-
ford opportunity for interesting spec-
ulation as to why it was so considered
by him. The numerous objections to
the use of this drug in asthma that
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readily come to mind are sufficiently
summed up by Bastedo who remarks
that pilocarpine is directly antagonistic
to atropine, and discussing its action
on the respiratory system says, “Ow-
ing to the increased bronchial secre-
tion and contraction of the bronchial
muscles from the stimulation of the
ends of the bronchio-motor nerves, the
breathing may be labored or asthmatic.
These factors, joined to weakness of
the circulation, tend to promote edema
of the lungs, asphyxia or paralysis.”

To sum up the chemical treatment of
bronchial spasm it seems as if not one
of the apparently most acceptable anti-
spasmodics could claim to be an un-
mixed blessing. Possibly the least ob-
jectionable is atropine. Even it is a
fairly dangerous remedy to employ in
such a condition as the one we are
discussing. The others are all directly
or by Iinference condemned by the
pharmacologists and some are obvi-
ous'y fraught with disadvantages or
with positive dangers, while even atro-
pine is falling into disuse in current
practice in favor of epinephrine which
seems pharmacologically to have even
less merit.

It seems to me that a consideration
of the treatment of bronchial spasm
is altogether incomplete without some
mention of physical treatment. It is
not my intention to discuss the un-
doubtedly useful application of thermal
and electrical stimulation, but instead
to limit this part of the discussion to
a mere mention of the mechanical
measures that an Osteopathic physi-
cian might find useful in his ordinary
practice. -

The rationale and the mechanics of
such procedures are well known to the
Osteopathic profession. The bronchial
musculature is supplied with motor im-
pulses by the vagi; also it is supplied
with inhibitor impulses by sympathetic
fibres from the second, third, and
fourth thoracic ganglia, by way of the
posterior pulmonary plexus. Since the

spasm of the bronchial musculature is
easily traceable to overaction of the
vagi it seems obvious that the imme-
diate thing to do during a paroxysm
is either to reduce the vagus activity
or else to counter the same by an in-
creased activity of.- the sympathetic
system in the pulmonary area. The
former alternative is, of course, usu-
ally impracticable for securing imme-
diate relief. To be sure, occipital or
atlantal lesions (and possibly other
cervical lesions) are causative factors
in asthmatic cases and accordingly
should be corrected. That, however, is
a matter not strictly germane to our
subject, and so we may consider the
usefulness of stimulation in the dorsal
and other areas in order to offset the
hyperactivity of the vagus.

Burns has shown that somato-vis-
ceral reflexes are maximally elicitable
by stimulation of the articular surfaces
of the appropriate vertebral area; next
in effectiveness is the deep muscula-
ture; and last the superficial muscula~
ture and the skin. Applying these
principles we find by clinical experi-
ment that an asthmatic paroxysm can
be relieved almost immediately by
strong movements, springing the up-
per thoracic column in its various nor-
mal directions, raising the adjoining:
ribs, etc. Testimony to the success of
such measures is encountered frequent-
ly both verbally and in the Osteopathic
literature.

When one considers the specificity of
this treatment to the requirements of
the case, and further considers that it
is well nigh impossible to produce
harmful effects by reasonable mechan-
fcal stimulation, it seems entirely un-
necessary and mischievous, if not ac-
tually pernicious, to treat bronchial
spasm by methods involving the dan-
gers and inconveniences of drug activi-
ties, for spinal stimulation leaves no
toxic effects, no damage to the arteries
or to the eliminating organs, no seri-
ous interference with the alimentary
functions, no destruction to the blood
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elements, no drug habituation, no
serious interference with the secre-
tions. . On the other hand the many
benefits of the so-called general treat-
ment can be combined with the specific
result of the thoracic stimulation to

the welfare of the patient. Certainly -
here we must assuredly have a method
that should commend itself to both pa-
tient and physician, and should help
make the Osteopath content with his
Osteopathy.

PROFESSIONAL EDUCATION DEPARTMENT

Dr. ARTHUR T. SEYMOUR, State Chairman
Questions by Dr. R. W. Bowling
Series 1—No. 1

In answering these questions vague
generalizations are to be avoided. The
detailed modus operandi is desired in
explanations, tracing the effect of
lesions causing diseases enumerated
and course of stimuli inducing pallia-
tive effects desired.

1. State sympathetic and para sym-
pathetic innervation of larnyx.

2. State sympathetic and para sym-
pathetic innervation of bronchial tree.

3. State sympathetic and para sym-
pathetic innervation of lungs.

4. Give augmentos and inhibitory

innervation of heart.

5. What effect upon heart from
mechanical stimulation of right vagus?

6. What effect upon heart from
mechanical stimulation of left vagus?

7. How may a lesion in cervical
region predispose to laryngismus stri-
dulus?

8. How may a lesion in cervical
region predispose to hay fever?

9. How may a lesion in cervical re-
gion predispose to bronchial asthma?

10. Osler under etiology of acute
bronchitis mentions lateral dorsal cur-
vature as predisposing to said disease
—explain from Osteopathic angle why.

11. Nearly seventy-five per cent of
lateral dorsal curvature cases develop
pulmonary disease, most commonly
tuberculosis. Why?

12. Pulmonary phthisis is probably
always blood borne; the focus of in-
fection glandular usually—Why are
the frequent lesions of upper thorax
and upper thoracic spine the probable
cause determining location of second-
ary process?

13. How does strong stimulation of
upper thoracic spine stop paroxysm of
bronchial asthma?

14. How would mechanical stimula-
tion of upper thoracic spine resemble
administration of epinephrin in pallia-
tive treatment of bronchial asthma?

15. What effect—good or bad—would
stimulation of the vagus trunks have
upon a paroxysm of bronchial asthma?

16. Explain in detail how a cervical
lesion might give rise to the peculiar
disease known as fibrinous bronchitis?

17. What mechanical treatment will
give same result upon cardiac function
as digitalis without toxic effect of drug
upon heart muscle?

18. Discuss from your knowledge of
sympathetic innervation to bronchial
tree and lungs a tenable theory solving
the inexplicable problem—i. e.: that
with the same exciting cause emphy-
sema should occur independently of
bronchi ectasis and vice versa?

19. What caution in technic should
an Osteopath exercise in the treat-
ment of pulmonary tuberculosis?

20. In what way would treatment
of upper thorax and thoracic spine
tend to improve the course of pneu-
monia?
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TREATMENT OF GONORRHEA OSTEOPATHICALLY

Or “THE CONVERSION OF A MEDICAL OSTEOPATH TO AN OSTEOPATHIC OSTEOPATH.”
By W. R. DEWaR, D. O, Soap Lake, Wash.

. In the treatment of Gonorrhea one
naturally feels that drug medication
is of paramount importance in order
to produce gratifying results and nat-
urally, since Osteopaths receive prac-
tically all of their training from medi-
cal textbooks, also because of the fact
that we inherit a natural tendency to
lean toward drug medication regard-
less of teachings to the contrary, and
since some Osteopathic schools have
not yet (or hadn’'t while I was in
school) learned to emphasize the im-
portance of body derangements with
reference to this particular disease,
Osteopaths in general and myself in
particular have leaned heavily on a
medical crutch in treating, and it has
only been after a long series of neglig-
able medical results and after trying
more or less unsuccessfully medical
treatment that I found the efficacy of
Osteopathic treatment in Gonorrhea.

My medical results in a good many
cases have been fair, but it was not
until I saw the effect of a slipped In-
nominate on a case of Genital Herpes
that I realized the effect of Osseous
and Ligamentous lesions on the Genito
Urinary tract, and radically changed
my method of handling these cases.

Previous treatment has always been
with Santalwood oil given in thirty
minim doses after the method of Dr.
Paul Vidal, the French Urologist, and
later the Proteogen treatment, of which
much has been written, most of which
I nmow believe affer having tried it
on a large number of cases to be hot
air. These treatments were given in
conjunction with local irrigations and
instillations of Permanganate and the
various silver salts.

Last winter after suffering a great
deal of pain due to a slipped innomin-
ate, which due to the fact that the

nearest Osteopath to me is fifty miles,

. I was unable to get corrected, I had a

bad attack of Genital Herpes. At the
time, I did not associate the two
conditions, and treated the latter with
various local applications with nega-
tive results and as the sacral pain was
becoming intensified, I knocked off
work and went down to see Dr. Morse
at Wenatchee, who in a few minutes
corrected the innominate lesion. The
third day following this, the herpes
disappeared, which opened my eyes to
something I had been overlooking in
my five years of veneral practice. I
then began to examine all my cases
Osteopathically and will cite you a
few case histories that you may judge
the effects to be obtained.

Case No. 1—H. W. H. age 20, weight
145, height 6 ft. 7 in. Occupation

farmer. Nationality half blood Black-
foot Indian.
History—Gonococcio infection one

year previous. Was treated by the
local physician for three months with
negligible results, later was under
treatment in Spokane, but a discharge
still persisted. At the time he came
to me, I found numerous gonococci in-
discharge which was of a seropurulent
character. Urethrascopic examina-
tion showed a large and very badly
engorged verumontanum, which bled
very easily. The entire course of the
urethra was in a state of chronic in-
flammation. Prostate and vesicles en-
larged, but examination of prostatic
secretion negative. Right innominate
posterior, second, third and fifth lum-
bar lateral.

Treatment—Local application to
Verumontanum with 109, silver nitrate,
irrigations to urethra three times week-
ly. Prostatic and vesicular massage.
Osteopathic treatment to existing



10 THE WESTERN

OSTEOPATH

lesions. After nineteen treatments
discharge had entirely disappeared, and
patient had gained five pounds in
weight.

It cannot be said that this patient
would have got well without the Osteo-
pathic treatment, for I have numerous
records of similar cases where Osteo-
pathic treatment was omitted, and
where the patients were under treat-
ment from two to three months before
the results were the same, and even
then I doubt if they were the same, for
it is now my opinion that without the
Osteopathic treatment, the cases are
apt to be recurrent.

Case No. 2—J. L. Priest River,
Idaho; age 28, height 5 ft. 9 in,,
weight 150 pounds, occupation logger.
Nationality, American.

History—Gonorrhea a year and a
half ago which -disappeared under
treatment. Came to me complaining
of perineal pain. Urethral examina-
tion showed a posterior inflammation.
Following prostatic examination pro-
fuse purulent discharge occurred, ex-
amination of which showed numerous
gonococcl. Fifth lumbar lateral and a
slipped right innominate.

Treatment—Prostatic massage, deep
urethral irrigations, and corrections
of bony lesions. At the end of the
fifteenth treatment, all examinations
are negative.

I could give you histories of over a
hundred such cases with similar re-
sults, but probably you know of these
things anyway, but I didn’t and that’s
why they seem almost miraculous, for
I have histories of several hundred
under old line treatment that took
anywhere from thirty to a hundred
treatments to cause even a cessation of
the discharge, while after exhaustive
examinations I feel confident that all
of my Osteopathic cases are perman-
ently cured.

The part that I wish to emphasize
however is that if Osteopathic gradu-

ates are to go out in the field and prac-
tice Osteopathic Osteopathy instead of
Osteapathic Medicine, it is absolutely
necessary that they have good Osteo-
Dpathic text books from which to study,
and Osteopathic professors to teach
them.

At the time that I was in school,
when the subject of Gonorrhea was dis-
cussed, the Professor in speaking of
treatment said that if Gonorrheics
were put to bed and kept on a milk
diet they would get well. This may
be very true, but in the first place how
many Gonorrheics are willing to go to
bed. I have met very few, and in the
second place such remarks as this are
what makes Therapeutic Nihilists out
of so many Osteopaths today, for they
lose sight of the effect of body de-
rangements as a primary factor in the
causation of disease.

It is customary for one to feel proud
of the school from which they gradu-
ated, but I can’t say that my thoughts
run along that line, for I didn't get
what I went there for, Osteopathy,
although I did receive sufficient train-
ing to enable me to pass the State
board satisfactorily, but I have learned
since that most any old school does
that much for you, but if Osteopathy
{s to.survive the present crisis, the
Osteopathic student must have Oste-
opathy crammed down his throat for
breakfast, dinner and supper, else it's
calomel and salts for the Osteopath.

We are told that sixty-eight per cent
of the national tax is used for past
war expenses, twenty-five per cent in
preparation for future wars, six per
cent for upkeep of nation and one per
cent for education.

You will find a few want ads that
may appeal, together with all our
regular ad friends.
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CONSISTENCIES OR INCONSISTENCIES
By S. V. RoBuck, D. 0., Chicago.

“Consistency, thou art a jewel.” Evi-
dently the thought in mind when this
statement was made was that jewels
are jewels because they are rare. If
diamonds were as common as lava
rock they would not be jewels.

Consistency, thou art a stranger.
Strange it is that humanity is so in-
consistent and intolerant, even so-
called scientists. Galen, a resourceful,
progressive scientist, of his time, had
his numerous admirers—admirers who
thought his work absolute and perfect
as though he left nothing to be found
anew; as though all he had said must
necessarily be just as he had told it
and that he had told all. Such was the
condition of mind of scientists then.
Has time changed men? Lorado Taft
says in explanation of his new and
wonderful statue, “Fountain of Time,”
“Men go out but time remains.” There
is a passing of men like a rolling
hoop: going by but revolving and ever
very much the same.

It seems to be difficult for some to
believe that “The Old Doctor” did not
tell us all; or that it could possibly
be that not all that he did tell is just
as he thought it was. Yet his vision
was so much advanced that we must
accept his teachings as would a little
child until we learn to walk alone
through the forest of facts and the
jungles of ideas.

But from time to time new under-
standing is given us and as experi-
ments and experience substantiate
them we are forced to take a stand pro
or con. Much light has been cast on
focal infections as an etiological factor
in causation of disease. The new in-
formation ahead of us and over the hill
just out of view is to be helpful in
locating and understanding the signifi-
cance of focal infections from a diag-
nostic and treatment point of view;—
treatment both prophylactic and cura-

tive.

Some physicians ignore such a fac-
tor as focal infections. Others recog-:
cago College of Osteopathy.
nize and treat some of them. Still
others make a profound study of cases
and seek to eliminate all foci. The ex-
amination of some is superficial, while
others search diligently and per-
sistently. Some Osteopaths would con-
sider it absurd to leave abcessed teeth
in the gunis, yet would throw up their
hands in horror and indignation at the
suggestions of tonsilectomy. Consis-
tency! Who is consistent?

Some physicians think an examina-
tion of the tonsils consists of pressing
the tongue down, having the patient
say “ah,” and take a good quick look.
‘When a senior student, I remember one
of the instructors telling how to de it
in this manner.

Very often the tonsils are hidden by
the anterior pillars and may not be
seen at all by the examination just
described, when in fact they may be in
a badly diseased condition. Make use
of a good tongue depressor and a good
light that illuminates the throat thor-
oughly. Use a pillar retractor that
you may be able to pull the anterior
pillar aside and have a clear view. One
of the best instruments for this ex-
amination is a small dull uterine
curette. It is curved sufficiently to per-
mit its passage posterior to anterior
pillar and into the pocket so commonly
found between tonsil and anterior pil-
lar. This pocket often contains pus.
Adhesions form in such a way that the .
anterior pillar becomes an efficient cap,
preventing dralnage and of course pre-
disposing to absorption. Another loca-
tion, where such an instrument may
reveal a pus pocket, is superior and
anteriorly. This may be brought to
light by pushing the fornix of the pil-
lars and the soft palate well up, thus
expressing the pus which ofttimes will
fairly run out of the crypt.  Another
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one is directly superior and well to the
medial portion of the upper part of the
tonsil. There is one more place that
frequently contains a large quantity of
pus. This pocket, like the first one
described, is located between the ton-
sil and pillar, but this time it is the
posterior pillar. The anterior and
posterior pockets will often permit
passing the instrument mentioned to
a depth of onesquarter of an inch or
more. These tonsils are usually rather
hard. They have long ceased to be
functioning lymphatic glands and are
now scar tissue which, when excised,
present the appearance of a sponge or
a plece of beef that has had most of
the muscle substance squeezed out,
leaving the fiber.

Such a tonsil not only is not helping
the patient resist infection but is help-
ing him to it. Such a tonsil is of as
much value to the patient as a jaw-
bone and apex of a tooth when in a
like condition.

Where is there a man or woman to-
day who would expect to treat such
teeth and tonsils and get them healed
80 they would not throw their purulent
organisms and toxins into the blood?
If tonsils cannot be readily cured so
they do not have pockets to harbor
pus, the only logical procedure is to
have them out. I take it for granted
that today there is not a sane person

who would advocate clipping tonsils.
The time was when the Osteopath
soothed his conscience by advocating
clipping rather than tonsilectomy.

Another dangerous tonsil is the one
deeply imbedded that looks very small
and insignificant but nevertheless con-
tains pus. Because they are small,
doctor and patient may think them
comparatively harmless. Be not mis-
led, for they are “giant killers.”

More damage is done by too much
apathy in carrying out tonsil excision
than too frequent use of the method.
The tonsils atrophy as adolescense ap-
proaches. Then certainly they are not
of great importance to the adult and
he really is losing nothing other than
a liability. Your Dr. Ruddy very aptly
states that there are just three causes
of disease, “pus, poison, pressure.”

Tonsilectomy performed by an expert
and preceded and followed by Osteo-
pathic treatment is much less danger-
ous than not to operate when there are
crypts containing pus and there is scar
tissue in the organs.

Is it consistent to send patients to
dentists and dental surgeons to clean
up infections of the jaws and attempt
the treatment of patients without the
same consideration of infected tonsils?
Who can say, “Consistency, thou art an
old friend and working partner of
mine?”

THE 1921 CORTEX

The Student Association of the C. O.
P. & S. is attempting this year to pub-
lish a year-book which will, from every
+ standpoint, be a credit to the College,
the profession and Osteopathy. The ob-
ject is to make the circulation as gen-
eral among the profession as possible.
The cost of putting out a publication
of best quality is practically three
times what it was a few years ago.

We are asking those in the field to
help in this by subscribing for the is-
sue and placing their names in the pro-
fessional card directory.

Ooze leather bound copies will make

he most attractive desk copies for

our office. These will have name im-

printed on the cover, will serve to ad-
vertise the profession and let your pa-
tients know there is an Osteopathic
college and the contents: articles by
the leaders of the profession, the art-
work, various pictures and write-ups
of school activities, together with a
humorous section, wHl make a book
that will be of interest to all and
should prove a student getter and a
boost for the profession in the West.

Send in your subscription and agree-
ment for card space or send for fur-
ther information to the Business Man-
ager of THE CORTEX, 300 San Fer-
nando Building, Los Angeles, Cali-
fornia.
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ALKALOSIS

By J. E. WaTtsox, D. O., Los Angeles Clinical Group of Physicians
and Surgeons.

We have had s0 many discussions
#nd have learned so much about acid-
osis in the last few years, it has raised
a question in my mind that if we can
have a condition of acidosis why could
we not have the opposite condition
which is labeled “alkalosis.”

The increased nervous irritability,
plus the muscular tremors, plua the
occasional convulsive seizures, which
are designated as tetany, lately have
found a partial explanation in the study
of the functions of the parathyroid
glands. It has also been noted in man
in association with gasetric disease,
particularly in those patients who have
suffered for a long time of obstruction
at the pyloric orifice. Since the at-
tempt to relate gastric tetany to para-
thyroid insufficiency has encountered
obstacles, it may be in those cases of
tetany, such as are seen during preg-
nancy and after parturition, in infants,
in gastric disease and in certain occu-
pations and in the parathyroid in-
sufficiency, that the explanation is that
the increased nervous irritability has a
common metabolic cause.

Following parathyroidectomy in
dogs,' the equilibrium between acids
and bases is displaced in favor of the
bases, and in tetany which develops
after such a procedure there is well
marked alkalosis. These results have
been confirmed and there is a marked
increase in the carbon dioxid-com-
bining power of the blood plasma, coin-
cident with the development of tetany.

At the Harvard Medical School it
was found2 that after operations on
the stomach, which exclude the acid
secreted from the duodenum, tetany
develops, accompanied by an increase

1—Wilson, D. W.:

Stearns, Thornton,

in the carbon dioxid-combining power
of the plasma similar to that of para-
thyroid tetany. The conclusion is that
tetany is a condition of alkalosis in
which a disproportion between rates
of secretion of aclds and alkalis by the
gastro-intestinal tract may be a factor.

A disproportion of acids and bases
leading to an accumulation of the lat-
ter, namely an alkalosis, might conceiv-
ably be due to a heaping up of alkali in
the organism or to a withdrawal of
acid such as the gastric juice repre-
sents. Indeed tetanic symptoms can be
fnduced by excessive injections of
sodium bicarbonate or carbonate. It
has been noted2 where the pylorus is
obstructed and the gastric juice with
its hydrochloric acid is constantly re-
moved there ensues a decrease in the
chlorin of the blood plasma and a con-
sequent increase in the alkali reserve
which becomes extreme. The electrical
excitability of the nerves is heightened
and spontaneous twitchings arise.
These are the symptoms of gastric
tetany.

Inasmuch as we a8 Osteopathic physi-
cians have had unusual success com-
bating the local and general acidosis
condition, together with the use of
sodium bicarbonate, it is not unreason-
able to suppose that we can reduce this
condition of alkalosis by manipulation
plus the use of some chlorid. I myself
have had a number of cases of paraly-
gsis agitans and other tetanic states
which seem to have been much bene-
fited by manipulation alone and I have
talked to a number of other Osteo-
pathic practitioners who believe that
the correction of lesions has given them
very excellent results in the elimina-
tion of nervous irritability.

and Janney, J. H., Jr., J. Biol. Chem. 21:

169, 1916; Wilson, D. W.; Stearns, Thornton, and Thurlow, M. D.; ibid. 23; 89, 1915.

2—McCann, W. S. A study of the Carbon Dioxide-Combining Power of the Blood
Plasma in Experimental Tetany, J. Biol. Chem. 35: 633 (Sept.), 1918.
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Copy of Letter from Mr. A. H. Naftzger of Industrial Accident Com-
mission, November 27, 1920

Dear Dr. Merrill:

Responsive to your favor of the 24th
and returning herewith the letter dated
October 28th, signed, Dr. Harry G.
Palmer, which you enclose, I have to
say first: This Commission receives
reports and testimony from Osteopathic
physicians and makes such testimony
and reports a part of the records in the
case before us. The doctor testifying
or submitting a report is expected to
qualify the same as any other physi-
cian; second, the State Compensation
Insurance Fund, which {8 under the
general supervision of this Commis-
sion, is treated by the Commission ex-
actly the same as any other insurance
carrier and is required to do and a
little more 8o, if any difference.

You must know that we are not deal-
ing with systemic conditions or disease
primarily, but with injuries which gen-
erally involve surgery or surgical ex-
perience. The Fund, as other insur-
ance companies, has a panel of experi-
enced surgeons, to any one of whom em-
ployers may refer or send their injured
employees for immediate treatment.
These insurance carriers arrange that
" a hospital be immediately available for
such cases ‘as require hospital treat-
ment. I suspect that Osteopathic men
are seldom if ever included in these
panels, due, perhaps, to the fact that
surgeons are required, and Osteopaths
are not generally regarded as surgeons
if in fact they be so.

As to the matter about which Dr.
Palmer writes, I have taken occasion
to ask the office of the Fund what the
facts were and I am informed that
there were no facilities whatever at
Compton for taking proper care of in-
jured men, no hospital or surgical ap-
pliances suitable. You can quite ap-
preciate that as a purely economic mat-
ter the insurance carrier is interested
in restoring the injured man to his em-
ployment as quickly as possible and
therefore it i8 economy for them to find
the very best conveniences and appli-
ances and the most skilled experience
to repair the injured man in the short-
est time and thereby lessen their ex-
pense.

I recognize, as you probably do, that
there is a considerable prejudice and
probably an equal propaganda against.
all other medical orders except the old
school and I suppose it will take time-
to eliminate that, but this Commission
has no power to choose physicians or
surgeons to treat the injured men. All
this Commission can do is to insist.
upon it that prompt and efficient serv-
ice be rendered to restore the injured
men to their activities. The insurance.
companies choose their own panel.

If I have not answered your letter
please point out the defects and I will
try to remedy them. With my per--
sonal regards as usual, I am,

Very truly yours,
* A. H. NAFTZGER,
Commissioner.

To the Profession

Dr. Dayton B. Holcomb, formerly of
Chicago, announces the opening of his
coffice and X-ray laboratory at 745 No.
Los Robles Avenue, Pasadena, Calif.,
specializing in Glenard’'s disease, and
the resulting autotoxicosis, gastro-
intestinal, kidney and cardio-vascular
conditions. Special training and tech-
nic in the Pasteur Institute of Paris,
and also in Vienna, in physical, chemi-
‘al and X-ray diagnosis.

WANTED—A D. O, single or mar--
ried, who has a P. and 8. license, to
work either on a guaranty or a per-
centage. Must specialize in Osteopathy
with skill in anaesthetics and labora-
tory. One who is unafraid of work,
and if found trustworthy can later
take over entire practice. The loca-
tion is in Los Angeles wicinity.  Ad--
dress W. A., care this office.
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DR. WALDO MAKES A GREAT HIT AT BOISE

The regular monthly meeting of the
Boise Valley District Society was
merged with the Western Osteopathic
Association Circuit Clinic in a meeting
in the Blue Room of the Owyhee Hotel
at Boise, January 19th. Dr. W. E.
Waldo, president of the American Os-
teopathic Association, was the guest of
honor and appeared as the first speaker
on the Circuit Clinic for this year.

The morning session was given over
to the examination of private clinics
by Dr. Waldo. The afternoon’s session
was featured by Dr. Waldo’s address
to the profession. With his subject,
“Selling Yourself to Osteopathy,” Dr.
Waldo gave us a message distinctly
different from anything we have
heard before—a message straight from
the shoulder, pertinent, timely, and of
immense value to every member of
the profession. As a lecture on per-
sonal and professional efficiency it was
the very best thing this society has
ever had and Dr. Waldo can be assured
that every one who heard him feels
themselves enriched. Dr. Waldo is not
an Osteopath but an Osteopathic Physi-

cian, broad in his vision and in his
ability to apply the principles of Oste-
opathy.

At six o’clock a banquet was given
in Dr. Waldo's honor during which a
round table discussion of our legisla-
tive needs and problems was held.

After the banquet the members re-
palred to the Chamber of Commerce
auditorium where Dr. Waldo delivered
a public lecture, using for his subject,
“Osteopathy: What It Is and What It
Does.” The lecture was well attended
and manifestly enjoyed. It was not
only good publicity but most excellent
in the matter of public education. This
society wants every speaker on the
circuit to give a lecture to the public.

The local members present were:
H. B. Catron, Payette; E. C. Hiatt,
Weiser; R. C. Virgil, Nampa; N. B.
Barnes, A. W. Polly, Emmett; R. F.
Skaden, Earl Warner, Caldwell; Carrie
E. Freeman, Horace Bodle, C. W.
Kingsbury, L. D. Anderson, G. L.
Handy, Avis Maxwell, Boise; Martha
Hamilton, Minden, Nebr.

R. C. Vigerr,
Chairman Publicity.

STATE CONVENTION AT LOS ANGELES

At last we are able to say that the
Convention place has been decided by
a majority vote of the Trustees. Los
Angeles is to be the place, and the ex-
act date is to be decided so as to fit
in with the date of closing of the Col-
lege. It is too early yet to make def-
inite announcement of Convention
plans, except that of course, we plan
a bigger and better one than ever be-
fore. We have reason to believe that
the coming one will surpass any one
that has ever been held. Committees
are already at work so anyone may
expect any day to be called upon to
render service in preparation for the
annual meeting.

Now that the legislature has con-
vened and is at present on its recess
it behooves our C. O. A. members to
become thoroughly informed about the
legislative situation. Doctor Spencer’s
letters and Doctor Tasker’s articles
having been sent out to all, one can
readily study actions and attitudes and
be able to answer any arguments pre-
sented against our new bill. This de-
mands study, but study we must, if we
want to win.

GwLADYS M. MORGAN.

At a recent meeting, Dr. Vanderburg
called attention to the following:

Dr. Henry W. Frauenthal and Dr. H.
Finkelstein, International Clinics.
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* * * * We probably see over one
hundred and fifty cases of sacroiliac
dislocation in a year. The frequency of
both infection and traumn at the sac-
roiliac joint is overlooked by many of
the profession. Sciatica, which is a
sequence of sacroiliac disturbance, is
often treated by injections and various
types of physical and mechanical thera-
peutics without obtaining any results
for weeks and months. We have had
cases 80 badly crippled that they have
come to the dispensary walking on all
fours. It is a valuable suggestion to
investigate the question of sacroiliac
joints in cases complaining of sciatica.
Ninety per cent of all the cases of
sciatica have their origin in an in-
flamed, relaxed condition of the sac-
roiliac joint.

In case B (I. M., female, twenty-eight
years) the injury is only to the right
sacroiliac articulation, produced by the

patient moving a heavy piece of fur-
niture, and feeling, as she described
it, something “give way” in the lower
part of her back, since which time she
has had local pain and a great deal of

tenderness down the sciatic nerve.
The pathognomic symptom of this cor-
dition can be brought out in this way:
If the knees are flexed, movement of
the joint is not painful. If, as in this
case of right sacroiliac, we keep to the
fixed and straight position and raise
the patient's foot, severe pain is ex-
cited at the right sacroiliac joint.
This might also be true were the con-
dition one of simple sciatica, but if we
repeat this process of raising the left
leg, thus keeping the hamstrings taut
and thereby elevating the pelvis, we
excite pain in the right sacroiliac
articulation. This is pathognomic of
the disease.

McCONNELL & TEAL’S PRACTICE OF OSTEOPATHY

From the preface of the 4th edition
of the book, we read:

“A science is said to be known by
its literature and, if that be true, Os-
teopathy is backward for there are
few available books on the subject for
the student and investigator although
there is a vast amount of unclassified
journalistic matter. A pretentious
start was made and, for a time, it ap-
peared that we should have texts on
all subjects for the teaching of Os-
teopathy, but for reasons not neces-
sary to give here, these books did not
live although their value and nezd was
never questioned.”

True it is that some of us have not
been quoted or given honorable man-
tion in this excellent book, but there
may be a good reason for this. How
much have we put in tangible form for
reference. Anyway the whole field is
open and if we have anything worth
preserving, someone will discover and
give it recognition. Truth may be
slow, but it has a way of getting from
under.

All the facts and methods of Osteo-
pathic practice may not be contained
in the 800 packed pages of this book,
but as Dr. Still says:

“Osteopathy is a science; not what
we know of it, but the subject we are
working is deep as eternity. We know
but little of it. I have worked and
worried here in Kirksville for twenty-
two long years, and 1 intend to study
for twenty-three thousand years yet.”

The best post-graduate course we
know of would be a generous study of
these pages.

There are a lot of practical facts
about Osteopathy that most of us
don’t know and never did.

Some law within or without our-
selves should compel every physician
of whatever school to show so many
hours of definite professional study
every year.

Facts pertinent to the patient in
hand lie in this book, and he is trust-
ing and paying you to know and apply
them.
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From what we might have known
and might have done and didn't, come
too many tragedies.

This is not a one or two man book,
but the experience of the ablest Osteo-
pathic physicians living and past, con-
veniently placed at our service. What
more can we ask?

We are glad to note that our schools
are beginning to recommend and re-
quire study of this and other of our
professional books. It is a sorry state-
ment of a graduate of any of our col-
leges that “he had never heard of Dr.
Still's books.”

It is inexcusable that any student of
any school should not know of this
book of practice, and of Dr. Burns Re-
search Book, of Dr. Tasker’s, Dr.
Clark’s, Dr. Hulet's, Dr. Phinney’s and
80 on through the list.

To know these books i8 to possess
them, and to possess and use them is
the surest insignia of a reliable, up-to-
date D. O.

And the Colt Was Saved

By DRr. MARY QUISENBERY

Have just read article by Dr. Geo.
Bartholamew in November W. O. Can
g0 him one better. Some friends came
to me one day in great distress. They
had a fine pedigreed colt that had been
injured and the veterinary had told
them to shoot it. It had jumped into
the manger, falling with {ts body
weight all on its neck, its head bent
under. Returning from town late at
night they found it.

Was paralyzed completely. Could
not raise its head for several days.
Drove the mother into the stall and
held its head up 8o it could nurse. Got
able to raise its head and neck and feed
itself.

They could get no further results.
They begged me to come take a look at
it. Found occipital atlantal lesion. A
four months’ old Percheron colt was
too much for me to handle, but I in-
structed my friend what to do, and
with the aid of his hired man, we fixed

and let it alone. In a few days the
colt was normal. Is living yet, a beau-
tiful animal. Have given advice on
several others and been successful in
every case.

I believe there are many such cases
where a little humane treatment of the
faithful animal friends of man would
be rewarded. Come again, Dr. Barthol-
amew.

Osteopaths Fight Bills at
Washington

The Los Angeles Osteopathic So-
clety, in a recent meeting at the Uni-
versity Club, which was attended by
nearly two hundred members and
delegates presented the following res-
olution which was passed and sent to
the members of Congress at Washing-
ton:

‘“WHEREAS, it is obvious that parents
are more interested in the welfare of
their children than any State em-
ployee could possibly be, and

“WHEREAS, the parents and other
immediate relatives of children are
more competent than any other per-
son to decide what is best for the
physical and mental welfare of their
children, and '

“WHEREAS, our republic is founded
upon the principle that the family is
the unit of the State and has consti-
tutional rights that must not be in-
vaded, be it

“Resolved, by the Los Angeles
County Osteopathic Association that
we condemn as un-American, unwise
and unjust all legislation of the char-
acter proposed in the Fess-Capper,
Smith-Towner, France health bills,
which are now before the National
Congress and that we urge all per-
sons who value their constitutional
rights to choose their own physicians
and to direct the mental and physical
care of their own children, to spare
no effort to defeat the passage of these
bills.”
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EDITORIALS

MEROZ

Meroz was the name of an ancient
city that went down to dust in shame
—not for anything it did but because
it failed to come up to the help of the
Lord against the mighty.

It is probable that a snug little
majority in that citadel did not ap-
prove of the campaign against the old
enemies or objected to this new woman,
Deborah, on whom the leadership had
fallen. But history has little place
for excuses or the folk that make them.
This was the final swing-in on the
enemies’ strongholds and Deborah and
her forces carried the day but Meroz
had no part or lot in the victory.

Some of you have said, “Why fight
all the time, can’t you give us a rest?”
What if the red and white corpuscles
in your own body and those of your
patients should talk back to you after
that fashion, what would happen to you
or your practice?

What if America and her friends
had said, “Why all this fuss about the
actions of one of the powers of
Europe?’ By this time we might have
had several sizeable lessons on what to

think and where to head in by the
Kaiser and his cohorts.

Tired of battles! All life and civil-
ization is a battle. The enemies of
truth and justice never sleep—you are
either battling or you're dead. But
shame if you live in the city of Meroz.
Let us awake to the fact that it is not
our fight alone but humanities’ battles,
let your patients and friends also real-
ize this, which they will when you ac-
quaint them with all the facts.

Under the command of our Pres.
Deborah and the direction of our legis-
lative general, Barak, let us simply
ask, “What wouldst thou we should
do”"—and, knowing, DO IT.

READ THE A. O. A. JOURNAL

Certainly read your WESTERN OSTEO-
pATH through first, ads and all (note
the new ones in this issue).

This is your own home paper and
you are liable to find several matters

of interest.

Then pick up the A. O. A. journal;
that also belongs to you. Take the
January issue,—have we ever had a
finer number? This is a revival and

--education along the whole broad line

of Osteopathic thinking. We stayed up
till after twelve just to read Pickler
on his “Early Impressions of the Old
Doctor,” and so on through, but we
had to tarry awhile with the McCon-
nell editorials, not to decipher them,
but to try and get an equally related
grasp of the principles of our science.
McConnell’'s pen was always his might-
fest vehicle and we may well antic’-
pate a master tutelage for his eager
readers.
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ANOTHER LETTER

It has been freely reported that the Northern Osteopathic member of the Medical

Board voted with the medicos to appeal the case of the College.

In the April, 1920,

files at the Sacramento office of said Board may be found the following letter:

April 21, 1920.
Dr. C. B. Pinkham,
Secretary Medical Board of
Examiners, Sacramento.
Dear Doctor:

When we admit that there are now
practicing in this State at least a thou-
sand unlicensed “doctors” whose prepa-
ration consists in most cases of a few
weeks of special schooling, does it seem
reasonable that we should divert our
time and the people’s money to con-
tinue a fight against a school that our
Superior Court indicates is fulfilling
all the requirements of the laws of our
State? Isn't it simply the age-old
foolishness of straining at gnats while
we are gulping down the camels?

Here is a school with standard en-
trance requirements turning out gradu-
ates that they offer to our Board for
the test deemed necessary, asking no
favors or concessions,

And yet we felt constrained to hire a
number of high-priced experts to do
their best to search out some flaw in
this college course and the courses
given. Some of the written testi-
monijals of these men show that the
equipment of the departments ex-
amined were as good and efficient as
any, and the discrepancies found by
others, it must be admitted, are such
that a like committee might readily
have found in many of the best teach-
ing institutions of our land. At least
they . were considered of such minor
note as to have no weight as evidence
before the court. If after all this our
- duly constituted board is not equal to
the task of culling out the unfit who
come before us from said school and so
protect the public (which of course is
the only purpose in all this expenditure
of time, talent and the people’s money)
then why do we exist?

We recognize the more liberal and
tolerant attitude of mind that is every-

where manifest. This may be carried
to extremes but we will not help mat-
ters by assuming what may be inter-
preted by the public as a narrow and
autocratic attitude at this time.

From a recent editorial in a daily
paper we clip the following paragraph:

“It is strange with what perversity
the medical boards pursue their short-
sighted policy. They are only hasten-
ing the day of their own reckoning.
The day is drawing near when it will
be a crime to dope any human being
with any poisonous drugs that tax the
system to the limit to throw them off.
When the medical board arrogates to
itself thé entire fleld and denies a
modern school the equal opportunity
that America seems to stand for, it is
time for all fair-minded people to enter
their eternal protest.”

And from another daily are these
two pertinent paragraphs:

“Nearly a quarter of a century ago
we urged tolerance of the new school
of Osteopathy. It was then fought by
the medical profession with all the
vindictiveness at its command. Now
Osteopathy has almost the right to live.
The world moves. The fight against
Osteopathy has brought it into pre-
eminence faster than it would had the
medical doctors let it alone.

“Certain it is that unjust laws will
react. The people insist on their right
to have whatever doctor they please;
they are the ones that are sick; they
are the ones that pay the bills. This
thing of doctoring by law is becoming
more and more obnoxious. It cannot
long survive. No one school of healing
ha sany right to squeeze out another
school by law or persecution. The
people will not stand for it.”

It is not difficult to find many of like
sort which intimate that the people
may have some rights that the State
Board is bound to respect.
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Harassing a struggling college;
causing undue hardships to a body of
earnest students; spending time in
searching out some Osteopathic physi-
cian who is serving acceptably in a

community where no other doctors are
available, taking him to the further
end of the State and then, because he
admits he was practicing in keeping
with what he had been taught in his
school, discredit him by revoking his
license; these are matters that the pub-
lic when fully apprised will not take
kindly to from a Board of their own
making. These also are matters which
make not a few consider the question:
Who was really on trial at our Board
meeting? this college, these physicians
or the State Board of Medical Ex-
aminers?

The Los Angeles Osteopathic
Surgical Society
Has offered cash prizes for the best
paper written on a subject pertaining
to Osteopathic education by a student
of the Osteopathic College of Physi-
cians and Surgeons.
The first prize will be $50.00 cash.
The second prize will be $25.00 cash.
The third prize will be $15.00 cash.
We hope this will be the beginning
of similar offers by other organizations
for members of the profession. The
professional education needs more
stimulation of this sort. ’
CURTIS BRIGHAM.

In length of service, study and
knowledge of detail relative to the
State Board of Medical Examiners no
man of any school in this State has
equalled the record of Dr. Dain L.
Tasker. The recent documents relative
to the State Board contain a mass of
carefully selected matter that may well
be preserved for present and future
reference. If there has ever been any
doubt in anybody’s mind as to where
Dr. Tasker stood, this ought to clear
it. His nearly twenty years of efficient
service Tn such a capacity has to our
knowledge never been duplicated.

Is it the Board's decision to en-
courage a school that holds for high
standards and offers us a chance to say
who of their graduates shall practice
in this State, or shall we close our
doors to these graduates and let in by
default a flood of short-course imitators
in their stead?

The principles of the school in ques-
tion will prevail in one way or another.
Will we stolidly try to suppress or shall
we act in keeping with the spirit of the
law and in keeping with the more
tolerant democratic spirit of the times?
As a member of the Board I would
offer this, my protest.

Yours very truly,
C. J. Gabpis, D. O.

P.S.—Do you know that the college
has acqulred and equipped 10,000 addi-
tional square feet of laboratory space?

Collecting With a Smile

There are ways and ways of collect-
ing money. An advertising magazine
says the easiest way is to collect it
with a smile and offers the following
letter as one of the most successful
ones:

Gentiemen:—

Do you remember how, when you
were young and your good folks semnt
you down town for something, they
were very likely to tie a string about
your thumb to make certain you would
not forget?

Those were the happy days, were
they not?

But—there’s no reason why the days
of NOW should not be as happy, and it
is just as certain that some of us are
liable to forget the little things of to-
day.

Because of that we are sending you
this little reminder—not to forget to
pay the enclosed statement.

We hope you enjoy the smile in our
letter and that we may have the pleas-
ure of hearing from you promptly.

Sincerely yours,

Tie the string—and you won't for-
get.

e —E—— e e

e~ —— o ——
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A FINE PRECEDENT

Says R. K. Smith: “At least one of
the best books on Osteopathy should be
in your local library and some Osteo-
pathic magazines should also be given
to every public library which will ac-
cept them—also high school and col-
lege libraries.”

Beginning with the January number,
the Los Angeles Clinical Group of
D. O.s paid for twenty yearly sub-
scriptions of the WESTERN OBTEOPATH,
to be sent to as many different libraries
over the State. Here are the twenty:

U. of C., Berkeley; State Normal
School, Chico; Pomona College; Glen-
dale; Long Beach; Los Angeles Public
Library; Univ. of Southern Cal.; Occi-
dental College; State Normal School,
Los Angeles; Monrovia; Pasadena;

Univ. of Redlands; State Library, Sac-
ramento; State Normal, San Diego;
State Normal, San Francisco; Calif.
Acad. of Science, San Francisco; ‘Univ.
of Santa Clara, Santa Clara; Santa
Monica; South Pasadena, and Leland
Stanford Univ., Palo Alto.

There is not in all our own profes-
sional or other schools of medicine a
more progressive fellowship of physi-
cians and surgeons and equipment that
goes to make up a complete clinical
group.

These twenty subscriptions at $2.00
per, not alone helps to make your
journal, but offers another opportunity
for publicity, and this is only one of
the several generous moves they have
made in the interest of Osteopathy.

LIONS’ CLUB CONDEMNS GOSSIP

At a meeting of the Lion’s Club held
last week, a Rotary group were given
several minutes to present something
whose purpose was as follows:

GROUP 12
Headquarters, Hotel Oakland Room 733
Oakland, Calif.

Purpose—The conversion or elimina-
tion from this community of that curse
of civilization, the scandal-monger, who
spreads the germ that destroys good
name and character, injures the inno-
cent and continues unharmed on his
deadly way to pollute and poison.

Method—

1. Persuasion.

2. Public opinion.

3. Force.

Constitution—The Constitution of the
United States of America. Nothing
more.

ing the Circuit

Most of those who took the swing
around the Circuit Clinic last, year, even
though through snow and rain and
over swift, breezy drives, felt it was the
biggest opportunity that had ever come
in the course of their professional
career.

By-Laws—None required.

Membership—Unlimited as to num-
bers, but limited only to those who
have in their hearts the spirit of fair-
play and justice.

Dues—None required.

Emblem—Button, under left lapel for
immediate use, with figure 12 and
Motto, “Mar-no-name.”

Pudlic Oath—1. We will not malign
the name of a friend, or that of one
other than a friend; nor will we utter
or repeat anything of a derogatory
nature concerning him or another.

2. We will not permit to go unchal-
lenged any statement of such nature
made in our presence concerning a
friend.

Reward—None whatever, excepting
that great personal satisfaction of be-
ing a MAN and playing a square game.

Whether the Circuit Centers get their
money’'s worth or not one thing is
sure, the “circuit rider” gets his—100%
and more.

You catch a train, bump into your
first stop at 6 A. M., and before you
are out of your sleeper a familiar voice
calls, “Hello, old man,” and in two
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winks you are whisked to a hotel? No,
nothing as common as that, but right
in through the front door of a happy
little residence where all the comforts
of home abound. The breakfast table
all waiting and sitting with you the
grandma and aunt and all the kiddies,
while the good wife keeps coming on
with many and more homey hot-cakes.

To the first case at 8:30 sharp and
not a dull moment through the whole
day and deep into the night. To play
the part of the “big chief” is a rdle to
which you may not be accustomed, but
the sensation is worth the venture.
And however new or obscure the case

in hand, in a multitude of diagnost-

cians there is sure to be some wisdom.
Giving the other doctors a chance to
speak up and yourself a chance to in-
cidentally learn a few things is never
a bad system on these runs.

No profession possesses a finer body
of men and women, in great-hearted-
ness and courtesy. To be called up a
hundred miles away; to be assured that
the “milk diet limousine” will be wait-
ing at the next stop; to break into some
D. 0.8 home away out in Idaho at 2
A. M,, according to schedule, and find
a warm bath and bed a-waiting the
crumpled traveler; to be bunched,
lunched and banquetted with old
friends and new; to meet old class-
mates you have not seen for years and
others equally splendid that you never
knew existed; to find in every center
our D. O.'s recognized and honored as
men and women who have the big in-
terests of their communities at heart;
to be driven over wonderful boulevards
to “inspiration points’”; to take a little
time to breathe in the world's gorgeous
out-of-doors with a few moments to
think and talk about some of the things
of life outside the lesion,—all these go
to make the Circuit a great experience
and in memory a joy forever.

In one little city a D. O. when ap-
proached about the Circuit Meet said:
“Not for me. If those Los Angeles

Elastic
Hosiery

Abdominal
Supporters

made to order from fresh, live
rubber, by competent workmen,

giving you a perfect fit and fresh
durable goods.

KENISTON & ROOT

418 W. 6th St., Los Angeles, Cal.
1010 Tenth St., Sacramento, Cal.
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D. O.’s want to take a vacation running
around over the country, they can use
their own money.” (You see, most
people still think California is located
in Los Angeles.)

At another busy Center a D. O. salid,
“Who's Dr. —— anyway? I never heard
of him. My time is worth $50 a day
and I'm not going to waste it listening
to him.” However, this D. O. did ven-
ture in at the last of the morning ses-
sion and came back in the afternoon

with a patient and was one of the last .

to leave at night.

So much for the average man, but

for a President of the A. 0. A, a
triumphant tour.
Everybody must know our National
President and he is not President alone
in name but at every point so far
reached—if we may judge from the en-
thusiastic reports pouring in—he is
more than meeting all expectations,—
an inspiration to our D. O. Centers, a
wise and experienced counsellor, and
to the public a pleasing preacher of
Osteopathy.

We recently heard something about
something which reminded us of Col-
lier's editorial statement:

“As we grow older we retain and de-
velop this desire to astonish and daz
zle. We exaggerate in order to increase
the other man’s surprise, and therefore
neighborhood stories grow as the gos-
sips retell them.”

It's all very well to spend every
energy for the task in hand. We must
do it to succeed. But if we are con-
stantly bent over our work without
respite we will grow short-visioned,
short-tempered and so stooped that it
will be impossible to lift our faces to
the far flelds and the green hills be-
yond. We must sometimes catch a
star-gleam if we would be other than
a slave to our work. An unsupple mind
is worse than an unsupple spine.

Tramp, travel, join a club, play golf,
be a Scout Master, fellowship with chil-
dren and old folks; teach a Sunday
school class, as Roosevelt did for seven
years; go to any limit to keep body
and spirit free.

IT'S JUST LIKE WALKING
ON VELVET
When Wesring the

Ded,

JPSIITH SHOE C0-J)ONN ESSERTS SIOE (A
Mahowe of Mesh Shong ---—_Makere of Womechs Shoss
Chicago Buffalo

Sold by

F.L. Heim & Son, Inc.

524-16th STREET
OAKLAND

228 POWELL STREET
SAN FRANCISCO

SPENCER REJUVENO CORSETS and BELTS

Spencer Supports for post-surgical operations, visceral ptoses, obseity,
floating kidney, intestinal stasis, ventral or unbilical hernia, sacro-iliac
strain, orthopedic appliances, etc.

EXPERT FITTER WITH GRADUATES' DIPLOMA IN CHARGE OF OFFICES
H. A. BROWN M. C. JAQUES

SPENCER AND MASTER MODEL CORSETS
Surgical Supports and Belts BROWN & SPENCER CORSET SHOP

Phone 14570 Room 721 Brockman Bldg., Los Angeles No. 520 Seventh Street




24 THE WESTERN OSTEOPATH

LAXO

Health Bread
RELIEVES CONSTIPATION
AND STOMACH TROUBLE

DOCTO RS Your income will be very satisfactorily increased by using the latest
books your profession affords, and we offer same to you prepaid :

McConnell & Tealls 1920 Osteopathic Practice (the experience of 13 of the
best men in the profession). Cloth, $7.50. Moroccoette, $8.00.

Dr. H. V. Halladay s Ap i)hed Anatomy of the Spine
full of special Technique, $3.50

Dr. E. H. Henry’s Sex Hygiene, $1.75

We will gladly mail you circulars of the New and Better Featherweight Folding Table
that leads all others, also the Janisch Straight Tables and Stools, and the Tyco Sphig-
momenometer, fully guaranteed.

Address : J. F. Janisch Supply House Kirksville, Mo.

For a Doctor’s Christmas Present

LISTERINE

LISTERINE lends itself effectively and pleasantly to many
requirements of Osteopathic practice. Its uniformity and
proven antiseptic strength are due to the care exercised
in its manufacture and to the happy relationship of its
boric and benzoic acid contents with the volatile antisep-
tic oils and ethyl alcohol which enter into its compo-
sition.

LISTERINE is an efficient, trustworthy, non-poisonous anti-
septic, absolutely safe, agreeable and convenient, well
adapted to make and maintain surgical cleanliness in the
antiseptic treatment of all parts of the human body.

'] LISTERINE in dilution, employed as a sponge bath, is won-

derfully refreshing and invigorating to patients who are
bedridden.

Professional iliterature furnished on request

LAMBERT PHARMACAL COMPANY
2101 LOCUST STREET ST. LOUIS, MO.

Employers Indemnity Corporation

Full coverage Accident and Health Insurance

C. A. KARR, STATE MANAGER
MARSH-STRONG BLDG. LOS ANGELES, CALIF.
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ANOTHER DENNOS BOY

We want you to meet another member of the “‘DENNOS”’ family,
This is Ted Dean McDonald, of Oregon. He is 10 months old and weighs
25 pounds. You can see health and happiness sticking out all over him.
That is because he is fed the DENNOS MODIFICATION.
"~ If you know any babies that need to be made healthy and happy,
prescribe DENNOS and then watch ’em grow.

Samples free

DENNOS FOOD CO.  Portland, Oregon

DENNOS is also a valuable diet for delicate adults.
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IDAHO OSTEOPATHIC ASSOCIATION
By R. C. VirarL,
Chairman of Publicity, Boise Valley District

The Boise Valley Osteopathic Society
held its regular monthly meeting at
the Owyhee Hotel in Boise, November
29th and 30th. Fifteen members from
Boise and neighborhood towns were in
attendance. Dr. T. J. Ruddy, chief of
the eye, ear, nose and throat depart-
ment of the Hospital of Osteopathic
Physicians and Surgeons at Los An-
geles was present and delivered the
principal address. His subject was
‘“Diseases of the Nasal Accessory Sin-
uses.” Dr. L. D. Anderson, President
of the Society, spoke on the “Diagnosis
of Infections of the Biliary Tract,” and
Dr. George Handy of Boise discussed
“Dislocations of the Tarsals.” Clinics
were held during the day at the Bristol
Hotel, Dr. Ruddy performing twelve
operations for the benefit of the pro-
fession.

A banquet in the evening featured
the closing of the first day’s program.
During the banquet & round-table dis-
cussion on “Influenza and Pneumonia”
was held. The evening session was de-
voted to the business of the Society
and the reports of important commit-
tees were heard.

The second day was given over to
diagnostic and surgical treatment of
clinics by Dr. Ruddy. The evening's
program consisted of a talk by Dr.
Carrie Freeman on ‘“Malnutrition of

PERSONALS

Dr. R. M. Wallace, who was at An-
gel Island during the first “flu” ses-
sion, and lost practically no cases that
he had direct charge of, is now in Los
Angeles finishing his school work.
He has been elected business manager
of the Cortex which the student body
will get out in the early spring. This
will be an unusual edition, something
far superior to anything ever attempt-
ed. You will want at least one or two

Children,” Dr. Pauline Sears of Vale,
Ore., gave a talk on “Milk and Malnu-
trition in Children Under Seven Years
of Age,” and Dr. N. B. Barnes of Em-
mett, President of the State Associa-
tion, discussed “Tonsil Infection and
Malnutrition in Children.” Dr. Ruddy's
second address was particularly en-
joyed. He gave the members a new
vigion, both in the presentation of the
College’s new plans and in his discus-
sion of the system and organization of
the human body. His lecture, “The
Science and Art of Diagnosis,” was the
best thing that has been given in this
neck of the woods. His studies in Basal
Metabolism, Blood Chemistry and the
functional tests of every system, should
stimulate all of us to make a more
thorough examination in order to learn
more of the real Basal Metabolism in
the functioning of protoplasm.

Those present were: Dr. Martha
Hamilton, Minden, Nebr.; Dr. O. R.
Meredith and Dr. R. C. Virgil, Nampa;
Dr. N. B. Barnes and Dr. W. E. Allen,
Emmett; Dr. Dora E. Weymouth and
Dr. Earl Warner, Caldwell; Dr. George
Handy, Dr. L. D. Anderson, Dr. Horace
Bodle, Dr. Carrie Freeman, Dr. C. W.
Kingsbury of Boise; Dr. Pauline Sears
of Vale, Ore.; Dr. R. F. Skaden of
Caldwell; Dr. H. B. Catron of Payette,
and Dr. H. B. Hiatt of Weiser.

of these and be sure to get your name
in early. He has a proposition to
make you. Address him, 300 San Fer-
nando Bldg., care the College.

Dr. Russ Coplantz, formerly of Port-
age, Wisconsin, is now located at
Santa Paula, California.

Dr. B. R. Wyckoft of St. Joseph’s,
Mo., is now located at the Physicians’
Building, Oakland.

Dr. Susan Harris Hamilton is look-
ing for a location around the bay.
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A PART OF OSTEOPATHY
Dr. Charles J. Muttart, Philadelphia, an alumnus of the School of
Orificial Surgery writing to a friend regarding our Course said :
“‘Orificial Surgery as I see it is the application of the Osteopathic Principle
to the soft tissues and it is a great pity that Dr. Pratt and Dr. Still could not
have combined their early efforts so that all Osteopathic Physicians could
have the rounded out knowledge which this Course Supplies.”

“I recognize you as a man who is out for all the good things in diagnosis
and therapeutics and I can assure you that you will never regret the time
and money spent on this Course. The lessons are extremelfy gractical and
the papers are marked strictly and correctly. The object of the Course is
to make you a better physician.”’ Ask us for the opinions of other alumni.

School of Orificial Surgery, Inc. Utica Building, Des Moines, Iowa

CALATONE WATER

A Palatable Scientifically Prepared Alkaline HCineral ]
WATER

This is a pure distilled water product, and should be used freely in neutralizing the acid
conditions of the stomach tissues as shown by acidosis, and where the system is de-mineralized.
It is a potable, palatable table water also.

For sale by the Bay drug stores. Worite or phone for particulars, as to
prices, delivery, etc.

Phone Piedmont 1493 Address THE CALATONE CO.
538 - 47th Street, Oakland, Calif.

WALTERS SURGICAL Co.

441 SUTTER STREET

Between Powell and Stockton Sts.

Surgical Instruments.  Furniture.

Electro Therapeutic Appliances.

Elastic Hosiery, Trusses,
Abdominal Supporters.

ANNOUNCEMENT
Tho Osteopathic Efficiency Course given by
The Denver Polyclinic and Post-Graduate College

Do you realize the need of Efficiency in your work? It is the key note of Success. In this
course mental, personal and business efficiency 1s taught in all its branches. An intensified review
is given over all the main studies in practice, osteopathic technique, dietetics, physical diagnosis,
eye, ear nose and throat, general surgery, refraction, applied psychology, etc. We help you to
solve your difficult problems.

Course given twice a year in the months of February and August. Lasts four weeks.

For further information write to
C. C. Reid, President L. C. Flarty, Secretary,
Ramsey, Trustee C. L. Draper, Trustee

501 Interst;tzé Trust Bldg. Denver, Colorado
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Vacuum Cup Tires are

Guaranteed not to Skid
On Wet and Slippery Pavements

By making a deposit now we will hold your Vacuum
Cup Tires for 90 days and give you, FREE OF
CHARGE, a Pennsylvania “Ton Tested” Tube
with each tire bought. Regular Tubes with Fabrics,
“Cord Type,” extra heavy, with Cords.

CORDS 9000 MILES --- FABRICS 6000 MILES
They list no higher than ordinary makes.

SHAW & OVERMIRE

DISTRIBUTERS
Telephone Oakland 3293 2551 BROADWAY, at 26th Street

THE LAUGHLIN HOSPITAL

KIRKSVILLE, MO.
A New Modern Forty-two Room Structure
A Staff of 15 Specialists and Assistants
OSTEOPATHIC — ORTHOPEDIC—SURGERY —GENECOLOGY
NOSE AND THROAT, ETcC. PLUS X-RAY AND LABORATORIES

For further information address

DR. GEO. M. LAUGHLIN, Kirksville, Mo.

Everytbing for the Profession at
TRAVERS SURGICAL CO.

372 Sutter Street Phone Sutter 4651 San Francisco, Cal.

Surgical Instruments and Supplies Mail orders given prompt attention
Abdominal Belts and Surgical Corsets Fitted by an Expert
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Edith F. Maker, who demonstrated
before our Bay Association, has
moved to the St. Paul Building, with
telephone number Sutter 14. Miss
Maker’s ad will be found in this issue
also.

Also Dr. Reed’s Cushion Shoe, whose
merit is 80 well known among those
who have used it as to recommend it
to others. There is many a foot that
is aching for just such comfort as the
Reed Cushion Shoe offers.

Among the new ads of this issue is
Mead-Johnson Company, who are man-
ufacturers and distributers of special
baby foods. Note their half page ad.

POSITION WANTED: Graduate of

C. 0. P. S. would like to assist in
laboratory work and treating in a Los
Angeles office. For further informa-
tion address the Secretary-Treasurer,
796 Kensington Road, Los Angeles.
Telephone Broadway 1022.

helpin
of an
United States and Canada.

Humanity and Headin

“I am only a Machine”

An unsolicited testimonial, and the PERSONAL EXPERIENCE of a
LAYMAN for the LAYMAN. Written for the purpose of boosting Osteopathy,
off the IMITATORS. Has the endorsement
is being used by LEADING OSTEOPATHIC PHYSICIANS thruout

A Sample for the asking.
Address: J. J. Shields, P. O. Box 208 Davenport, la.

OSTEOPATHIC SANATORIUM

The pioneer Osteopathic Institution of its kind on earth created for the

sole

urpose of treating mental and nervous diseases, an institution that

has already proven the value of osteopathic treatment for insanity.
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Report of Oakland Osteopathic Clinic for Year 1920
PAYMENTS Miscel-
Treatments Operations Laboratory Subscriptions laneous
Jan. ... $ 7175 $ 13.50
Feb. .. 37.00 33.00
Mar. .. 79.75 $ 25.00 35.50
Apr. .. 100.25 30.00
May .. 74.00 17.00
June ... 128.50 21.60
July .. 124.25 6.00
Aug. .. 150.60 45.00 62.50
Sept. . 177.05 7.00 75.50
Oct. .. 220.25 11.75 65.50
Nov. ... 275.00 48.50 52.50
Dec. 226.50 25.00 51.00
$1,664.70 $162.25 $463.50 $2,437.49 $136.06
Treat- Out Broken New Patients
ments Calls Appts. Patients Treated (Ind.)
189 . 38 38
151 20 42
214 18 45
178 23 52
165 18 38
230 18 41
361 3 62 43 76
453 11 84 33 80
342 11 56 26 5
423 3 17 28 74
526 .17 86 32 87
453 14 90 20 85
3686 59 4654 317 733

PHONE OAKLAND 259

Bischoff’s
Surgical House

1702 Telegraph Ave.
Oakland, California

Manufacturers of

SUPPORTERS. ELASTIC HOSIERY
ARCH SUPPORTS and TRUSSES

We Rent Wheel Chairs and Crutches

THEY ARE AGGRAVATING

Those Stubborn Cases of Constipation Toxemia with Gas and Flatulency
Yet They Respond Quickly to

Vitalait Cultures of Bacillus Bulgaricus

when
Vitalait is Mailed Direct to Your Patient

A Culture for Every Day
843 Flood Building Pasadena

San Francisco, Calif California
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UTAH OSTEOPATHIC ASSOCIATION
By Dr. MARY GAMBLE, Salt Lake City.

The TUtah Osteopathic Association
held its December meeting at the offi-
ces of Drs. Gamble & Harris Thursday
evening, December 2nd. Meeting was
called to order by Dr. A. L. Vincent,
President.

The program consisted of a sympo-
sium on ‘“Malnutrition Following Flu
Pneumonia.”

Among the speakers were Dr. Mary
Gamble on “Weakened Circulation, the
Essential Cause of Malnutrition”; Dr.
Alice Houghton, Secretary of the As-
soclation, on “Kidney Retention Among
the Causes of Malnutrition”; Dr. Edith
Steinberger of Logan on ‘‘Heart Insuffi-
ciencies and Malnutrition”; Dr. Grace
Stratton-Airey on “Malnutrition a
Cause of Stunted Growth in Children

‘“Malnutrition the Result of Chronic
Infected Tonsils and Its New Surgical
Treatment.”

Dr. T. J. Ruddy, Chief of the Eye,
Ear, Nose and Throat Department of
the College of Osteopathic Physicians
and Surgeons, Los Angeles, Cal.,, de-
livered an address on the “Science and
Art of Diagnosis.” Every member of
the Society profited by the Doctor’s
very detailed presentation of not only
the science of diagnosis, but, as well,
its application in detail of such tests
as Blood, Chemistry, Renal Efficiency,
and Basal Metabolism. His series of
cases showing Basal Metabolism as af-
fected by infection through reports
from his own laboratory, were ex-
tremely interesting and promises much
for the understanding of the funda-

Under Nine”; Dr. H. E. Harris on menta's in the functioning of the body.

| We are Both Working for the Same End

YOU doctor, by your strict physical examinations must di
the appaling prevalence of spinal troubles and diseas:
your practice, adapted to giving efficient aid in all such
doubtless you have discovered the need of some practical app
designed on scientific principles, as a substitute for the old,
bersome and painful Plaster, Leather and Steel and Cel
Jackets, as an adjunct to your treatment of spinal deformiti

We have such an appliance. We ask you to carefully
der our claims of excellence and effectiveness for the

Philo Burt Appliance

Light and com!orhble to wear, easy of adjustment,
bnnginf e desired pressure upon the parts, made
only to individual measurements to meet requirements
of each case, from materials of lasting quality, OUR
APPLIANCE is the adjunct you need to your treatments.

“The Philo Burt Method of Curing Spinal Curvature”

contains a full description. fully illustrated from actual

photographs, of Qur No. 1 Appliance, in use. Let us

send you a copy of this book and other literature bear-

gnz upon the subjeot of Diseases and Disorders of the
pine.

We hope also to interest you in our plan of co-
operation with you in reducing the enormous total of
sufferers from Spinal troubles which is producing a
generation of hunchbacks and cripples. Write to us.

Philo Burt Mfg. Ce. 131H 0dd Fellows Temple
JAMESTOWN, N. Y.

R
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(Continued from page 17)
ing regarding it. We believe the rec-
ords will show, however, that none
has been carried in any of our publica-
tions to date and this letter is not to
be construed as a promise that it will
be taken in the future.

“The fund of $50,000, to which you
refer, to our mind would scarcely be
adequate to cover The Saturday Even-
ing Post, and we feel that to divide
that sum between even two magazines
would not be a good move.”

Any user of space in publications of
large circulation who makes any no-
ticeable impression in the field of na-
tional advertising spends at least a
million dollars a year; and he spends
it not for one year, but every year,
continuously. The “advertiser’s grave-
yard” is filled with those who started
out with inadequate advertising ap-
propriations and inadequate resources,
and were forced to retire from the
game,

The letter of the “Society” says,
“Advertising campaigns have often
proved the ‘Open Sesame’ to editorial
columns of leading magazines.”

Here is a general statement, unsup-
ported by evidence of any kind, and
obviously from insufficient data. Men
like Dr. H. S. Bunting and Dr. R. Ken-
drick Smith, who know the game, tell
us that the buying of advertising space
would result in the closing of the read-
ing columns to us, for editors will not
print material gratis when they discov-
er that they can get paid for printing
it as advertising.

This is an age of specialists. We
cannot all be advertising specialists;
in fact, advertising is a subject far
removed from the science and art of
Osteopathy. No evidence has come
to hand to show that any of the
group sponsoring the $50,000 adver-
tising plan are specialists in this line.
Occasionally we hear the plea that
the business side of Osteopathic
affairs should be conducted on busi-
ness principles. All right, the idea is

good, and as a first step, let us follow
the example set by successful business
executives, and obtain the advice of
competent men before taking action
on any matter with which we are not
familiar.

Comparatively few Osteopaths know
that Dr. H. S. Bunting of Chicago is a
recognized authority on advertising,
and that he has written several books
on the subject, the best known of
which is “The Elementary Laws of
Advertising.” In an article in the
September Osteopathic Physician, Dr.
Bunting made a detailed analysis of
the plan of advertising sponsored by
the “Soclety for the Advancement of
Osteopathy.” Following are the main
points made by Dr. Bunting:

1. Fifty thousand dollars would
serve only to fire the opening gun in
an advertising campaign.

2. Osteopathy is too complex to be
profitably advertised by magazine
space or any other general publicity
media.

3. The 500 Osteopaths who are ex-
pected to contribute $100 each would
receive no more benefit than the other
4500 or more who would pay nothing
at all.

4. It is not desirable and it is not
necessary to advertise a science, art,
and humanitarian service like Osteop-
athy by the use of paid advertising
space in national magazines, in com-
mercial competition for attention and
sales with all the advertised products
of the day, when there is opportunity
to get a vast amount of editorial and
reading articles free in both magazines
and newspapers.

6. We systematically waste and
misapply our best economic resources
through failure to appreciate and
trust the competency of specialists in
our ranks. The amateur holds him-
self out as able to direct or supplant
the expert in publicity matters espe-
cially. The volunteer among us re-
gards himself ‘as-a  better ‘judge and
critic of journalism and advertising
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Dr. Vanderburg, Chairman of the Leg-
islative Committee, gave a report of
the State Committee work at Sacra-
mento.

Dr. Mansfield, intern of the Oakland
Clinic, gave a financial and statistical
report of the Clinic for the past year.
The facts as presented showed a
steady increase in the number of
treatments given and money donated.
A committee was appointed by the

President to investigate possibilities
for a Clinic in San Francisco.

San Francisco Osteopaths have been
invited to join the Advertising Club
in San Francisco. This will be an
aid in controlling an authentic adver-
tising campaign in San Francisco.

Dr. T. W. Sheldon, Dr. Waldo and
L. L. Hull discussed sacro-illiac lesion
and allied conditions, demonstrating
technic, to the edification of all present.

EpiTH RoBB, Secretary.

BAY OSTEOPATHIC ASSOCIATION

Meets on Saturday, February 12, 1921,
at Oakland Clinic, 812 Broadway, 9:00
a. m. to 2:30 p. m.; at Hotel Oakland,
3:00 p. m. to 10:30 p. m.

Dr. W. E. Waldo, President A. O. A,,
first Western Circuit speaker, will be
there, in the following program:

9:00 a. m. to 2:30 p. m.—Clinic ses-
sion, Oakland Clinic, 812 Broadway,
Dr. Waldo examining.

3:00 p. m.—Public Lecture at Ho-
tel Oakland, “Osteopathy—What It Is,
What It Does,” Dr. Waldo lecturing.

4:30 to 6:30 p. m.—General session,
Dr. Waldo talking.

7:00 to 10:30 p. m.—Dinner session,
Dr. Waldo eating.

10:30 p. m.—Dr. Waldo sleeping.

Mead’s Dextri-Maltose
For Infants, with Cow’s Milk and Water

If the the formula is wrong so will the baby be
Consider These Four Types of Bottle Babies
BABY A is a WELL Baby BABY B does NOT GAIN
BABY C has CONSTIPATION BABY D has DIARRHOEA
Should All Four Babies Be Fed Alike? YOUR answer is NO.

They are DIFFERENT, and therefore need a different formula. That is
why MEAD’S DEXTRI-MALTOSE is not supplied to the laity with direct-
ions printed on the label.

When mothers continne to make the mistake of feeding according to stock
formulas which are not tolerated by their babies, digestive disturbances
continue—even become worse.

The DOCTOR’S HEAD WORK, plus “D-M", COW’'S MILK and WATER
means gratifying results.

Samples, analysis and interesting literature on request

MEAD JOHNSON & COMPANY
INFANT FEEDING DIET MATERIALS
Evansville, Indiana
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THEY ARE AGGRAVATING

Those Stubborn Cases of Constipation Toxemia with Gas and Flatulency
Yet They Respond Quickly to

Vitalait Cultures of Bacillus Bulgaricus

when
Vitalait is Mailed Direct to Your Patient

A Culture for Every Day
843 Flood Building Pasadena

San Francisco, Calif California

PROFESSIONAL CARDS

HUBERT F. LEONARD, D. 0., M. D.

DR. L. D. REEKS CONSULTATION OF SURGERY
EYE, EAR, NOSE AND THROAT Cleft Palate, Goitre and Tonsil Surgery
BRADBURY BUILDING a Specialty.
LOS ANGELES CALIFORNIA 703-6 MORGAN BLDG.

Portland, Oregon.

PHONE 599662

DR. LILLIAN MOFFAT
OSTEOPATHIC PHYSICIAN
General Osteopathic Practice 1733 North Western Avenue

Auburn, California (Flat C)

DR. HUSTON R. SIGLER

Los Angeles

WANTED—AnR Ohio Osteopath desires
WALLACE C. CLARK, D. 0. - | to locate in California and is willi

to work for or with another Osteopa

a few months while choosing a location,
Suite 514-16-16-17 or permanently.—---Address, Dr. E. H.
MARKWELL BUILDING Bean, 71 E. State St., Columbus, Ohio.
LONG BEACH, CALIFORNIA

GENERAL AND SURGICAL PRACTICE

Originator (Bowling) of the FINGER METHOD for Hay Fever and Catarrhal Deafness

DR. T. J. RUDDY
EYE, EAR, NOSE AND THROAT

Past President American Society Eye, Ear, Nose and Throat
Chief of Eye, Ear, Nose and Throat Department, College of Osteopathic
Physicians and Surgeons
302-9 BLACK BUILDING . LOS ANGELES
F 1594 Main 1983
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CALSO
WATER

A Proven Scientific Principle

An Effective Medium for Alkali Administration

DOCTOR

We court your judgment.
Send for Trial Sample.

THE CALSO COMPANY

San Francisco : 524 Gough St. Vallejo : 931 Maine St
Tel. Market 2934 Tel. 546 W
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May We Serve You?

We are expert in Milk Diet treatment associat-

ed with Osteopathy. We exclusively use this
combination of amazing power. We report

The Moore Sanitarium

promptly and delight in being loyal to your N . R
welh.r:. Iaydw% sertve ygu i:li th'e?Sa;;i(uiuni Office 908 Selling Building
care of some disheartened patien ersona

direction of Drs. F. E. and H. C. P. Moore. PORTLAND, OREGON

A Standard Diet for Infants,
Invalids and Convalescents

DIGESTIBLE CONVENIENT
NUTRITIOUS RELIABLE

Has the Quality and Flavor that Imitations Lack

Samples Prepaid Upon Reguest

HORLICK’'S MALTED MILK CO. - - RACINE, WIS.
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IDAHO OSTEOPATHIC ASSOCIATION
By O. R. MeRrevITH, D. O.

Last summer Dr. H. W. Sawyer of
Twin Falls, Idaho, a prominent Osteo-
path, operated successfully for appendi-
citis. Later the Law Enforcement De-
partment under the Secretary of State
arrested him for practicing medicine
and surgery. The Judge ruled that
the charge must be more specific and
80 they placed the charge for practicing
major surgery.

At the trial the second week in De-
cember Drs. R. C. Whittenberger, Sec-
retary of the State Association, An-
drew McCauley, L. D. Anderson, O. R.
Meredith and Emma Crossland were
subpoenaed, but the Judge allowed no
one to testify as to the qualifications
of the Osteopath to practice surgery.
The case was conducted and the jury
instructed exclusively on the proposi-
tion that if the jury found that Dr.
Sawyer had practiced major surgery
under an Osteopathic license he was
guilty.

It took the jury one hour to agree
to above verdict. The catalogues of
most of the colleges were presented as
evidence to show the Osteopathic
teachings in surgery, but were ruled
out of the case by the Judge in every
particular. The sentence was a fine of
$100.00, and costs which amounts to
$350 with $1500 attorneys’ fees. Twen-
ty-five Osteopaths over the State pledg-
ed from $5.00 to $50.00 each amounting
to a total of $700.00 to assist Dr.
Sawyer in this fight for Osteopathy.

The Idaho Osteopathic Association is
attempting a $3000 legislative fund
having voted last fall at their State
convention to adopt the A. O. A. uni-
form bill with some minor changes.

The Board of Osteopathic Examiners
met at Boise in December with the fol-
lowing members present: Drs. Johnson,
Freeman, Catron, and Barnes. Dr.
Church was absent. The following
physicians were granted reciprocity:

A Table That Will Last a Life Time

An investment that will pay
you every day in the year.

A protection for your health.

An added attraction to your
office.

A better means for selling
Osteopathy.

Added efficiency for your-
self, and Better service for
) the patient.

THESE ARE THE
THINGS OUR DeLUXE
McMANIS TREATMENT

TABLE OFFER.

WRITE
FOR CATALOGUE

McMANIS TABLE COMPANY

KIRKSVILLE, MO., U. S. A
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A Standard Diet for Infants,
Invalids and Convalescents

DIGESTIBLE  CONVENIENT
NUTRITIOUS RELIABLE

Has the Quality and Flavor that Imitations Lack
Samples Prepaid Upon Request

HORLICK’S MALTED MILK CO. - - RACINE, WIS.

FANNING THE FLAME
TO PUT OUT THE FIRE

“Fanning the Flame™ is exactly what is being done when ice packs are used in
treating pneumonia. Cold applications to the chest will drive the blood from the

superficial circulation to an already congested and engorged lung.
///1/%/1 _/(le ler1e

applied warm and thick over the entire thoracic wall, relieves the congestion by in-
creasing the superficial circulation.  The cutaneous reflexes are stimulated, causing
contraction of the deep-seated blood vessels. The over-worked heart is relieved from
an excessive blood pressure, pain and dyspnoea are lessened, the elimination of toxins
is hastened and the temperature declines.

Send for the ‘“Pneumonic Lung”’ booklet.

THE DENVER CHEMICAL M'F'G. CO.,, NEW YORK
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CAMPHO-PHENIQUE
St. Louis, Mo.

HAS RESERVED THIS SPACE
FOR ONE YEAR

WATCH IT!




TRUSSES
THAT FIT

Elastic Hosiery and Abdominal Belts

Medical and Sick Room Supplies

Professional Supply Co.
M. V.MATTHAY

ESTABLISHED 1902

415 WEST FIFTH STREET LOS ANGELES
Phone 66122
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THE COLLEGE OF
OSTEOPATHIC PHYSICIANS
AND SURGEONS

Los Angeles, California.

Summer Session, June 27 to July 16, 1921

COURSE “A”—GENERAL OSTEOPATHY

Special emphasis placed upon technique, physical diagnosis and
interpretation of laboratory findings. Daily, 8 A. M. to 12 M.
Fee, $75.00.

COURSE “B”"—LABORATORY SURGERY

Special emphasis upon techniq

for all common surgical opera-

tions. Actual work upon the human cadaver and animals. Fee,
$200.00. Not more than 6 or less than 4 applicants accepted.

COURSE “C”—OSTEOPATHIC OBSTETRICS

Special emphasis upon Osteopathic care of normal pregnancy,
danger signs and management of pathological cases. Daily,
8 A. M. to 12 M. Fee, $100.00. Not more than 8 or less than
4 applicants accepted.

For further information address

EDW. T. ABBOTT, D.O.

Dean of Post Graduate School

300 San Fernando Bldg., Los Angeles, Calif.
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DR. T. J. RUDDY OFFICES
301-302—303—304—305—306—307—308—309—310
BLACK BUILDING

LOS ANGELES. CALIFORNIA

ALL DEPARTMENTS

GENERAL DEPARTMENT (Diagnostic Only)
OPHTHALMOLOGY DEPARTMENT (Refraction, Treatment, Etc.)
OPTICAL DEPARTMENT (Fitting and Supplying)

OTOLOGY DEPARTMENT (Including Equilibrium)
RHINOLOGY DEPARTMENT (“Finger Methed,” Etc.)
LARYNGOLOGY DEPARTMENT (Including Suspension Bronchoscopy)
DENTAL PATHOLOGY DEPARTMENT (Diagnostic Only)

DENTAL SURGERY DEPARTMENT (Conservative)

RADIOLOGY DEPARTMENT : (8nook—Coolidge & Radium)
LABORATORIES DEPARTMENT (Tissue—Blood Chemistry—General Chemistry)
METABOLISM (BASAL) DEPARTMENT (Boothby—TIissot & Krogh—Haldane)

Every Technician an Expert

ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE.
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How | Treated My Own Child.

(Name to doctors on request)

The Dionol Co., Fergus Falls, Minn.
Detroit, Mich. Nov. 5th, 1920.

My 4-year-old boy, Frederick, pulled the cord of our electric heater
and tipped a pan of boiling hot water on his arm and hand. My wife
used the best dressings she had but the poor boy found no relief. She
could no longer endure to see him suffer so frantically with the pain,
and phoned for me. I applied Dionol and in about 10 minutes the
pain stopped, and there has not been any pain since.

This burn was very deep and of course we thought it would leave
a big scar, but do you know there will not be a sign of one. It is all
healed up and one would never know that he had been burned at all.
We obtained all these results in less than 3 weeks. I never saw such
results in all my practice. Me for Dionol every time. I am surely
grateful that such a remedy is on the market.

Dr.

Another Case.

The Dionol Co. Philadelphia, Penna.
Feb. 8th, 1921.

Within the past week I have had an opportunity to test Dionol in
an aggravated X-ray burn case which was referred to me by a brother
physician who had stopped his treatments owing to skin sensibility. I
wish to compliment you on your splendid preparation. I have the
burns under control and am now continuing treatment without fear of
further inconvenience to the patient.

Dr.

DOCTOR: Don't forget that Dionol gives equally positive results in
local infections, wounds, leg ulcers and ulceration generally, and wher-
ever local pyrexia is present. Try Dionol also for tampon treatments,
piles, hemorrhoids, etc. It is exceptionally effective.

THE DIONOL COMPANY, (Dept. 32), DETROIT, MICH.
GARFIELD BUILDING
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T. J. Ruopy, Chairman, Los Angeles

Dr. W. Curtis Brigham

The north half of the “Western Os-
teopathic Circuit,” later to become
known probably as the ‘“Northwestern
Osteopathic Circuit,” will be made by
one of the foremost educators in the
Osteopathic profession, Dr. W. Curtis
Brigham, Dean of the Post Graduate
Department of the College of Osteo-
pathic Physicians and Surgeons, Pro-
fessor of Surgery in the same institu-
tion, rated as one of the best clinicians
in differential diagnosis, ex-President
of the Los Angeles Surgical Society,
member of the Board of Trustees of
the American Osteopathic Association
and a speaker of renown.

Dr. Brigham will carry to the profes-
sion a message of inestimable value in
differential diagnosis. The only reason
a patient ever seeks the advice of more
than one physician is because that
patient thinks that he has not re-
ceived a thorough analysis of his case
and therefore cannot receive the best
treatment. 1f you should understand
the art of diagnosis so thoroughly
that you could determine the exact
structure of every organ or part, and
measure its functions accurately under
all conditions and convince the patient
that you have done so, you would find
that the patient would go but one
place, and that would be to your office.
In addition, you would never lose a
patient, and Osteopathy would never
know a failure, unless the structure
or function were beyond human con-
trol or aid.

Dr. Brigham tells you the story of
differential diagnosis in such a way
and so thoroughly that the community
will be proud of you as one to whom
they may look for advice and relief
in sickness.

He will bring a message to you in
the conducting of clinics. This has
been part of his work for nearly fif-
teen years in College instruction and
you will marvel at the constructive
manner in which he will build for you
the history and findings and treatment
of the case.

Dr. Brigham has a message for the
public, in his subject, “Cancer or Cell
Bolshevism.” In this he explains to
the public how the cancerous growth
differs from the normal growth, mak-
ing an analogy with the Bolshevic or
anarchistic reaction. This will prove
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PRE-OPERATIVE TREATMENT OF GOITER
By Dr. T. C. Youxa

When considering this subject of
toxic goiter, we must consider all the
various types of thyroid conditions
and consequently I classify them
clinically as follows:

In class 1 I wish to consider
changes in the normal thyroid secre-
tions, which produce certain specific
symptoms. As hyper and hypo-thy-
roidism, or toxic thyroid (exophthal-
mic goiter).

In Class 2 I wish to consider me-
chanical pressure due to changes oc-
curring within the capsule of the
thyroid, such as hemorrhage, calloid
accumulation, calcification, etc.

In Class 3 tumors, malignant and
benign. I wish to refer to Class 1,
toxic goiter, and first study the path-
ology and pathologic physiology.

By careful examination of mounted
pathological slides takem from thy-
roids of individuals who were suffer-
ing from exopthalmic goiter: we find
in the acinus of the tubuler of the
thyroid either a hypertrophy hyper-
plasia or both of the cells lining the
tubuler, and in extreme cases you find
the tubuler literally filled with cells.
By further experiments of some cases,
by triturating and suspending in sa-
line solution the hyperplastic cells
and inject in a dog will produce the
typical syndrome. Still further ex-
periments have shown the same typi-
cal syndrome by injecting the serum
from affected patients. This shows
definitely that the patient affected has
a toxic serum. This toxin has been
isolated from the thyroid secretion.
E. C. Kendall, and Plummer of Roches-
ter. Minn., have made a thorough
study of this and find that there are
certain harmones that affect the hu-
man apparatus in three ways.

First, excitation of the nervous sys-
tem; second, great alternation in blood

pressure, and toxic effect on heart
muscles; third, irritation of gastric
mucosa. This said toxin isolated
by them 1is called thyroxin. The
chemical formula is C, H, C, R,.,
and its structural formula shows that
it has a carboxal group in combina-
tion with animo group. The animo
group easily combines with other
chemical radicals, and when it does
it becomes inert. This knowledge
may give a basis upon which we can
work to control plasma toxins.

The clinical manifestations in these
cases are very interesting. Some
cases may come to you with fast
pulse and gastric irritation. As soon
as you think of this case you must
first refer to the classification men-
tioned at the beginning of my paper.
Is it a toxic case or are the symptoms
due to mechanical pressure, or neu-
rasthenia? This is the place for dif-
ferential diagnosis, and unless the
diagnosis is correct pre-operative
treatment will be a failure.

Several good tests are available,
viz: feeding of iodine, which will in-
variably aggravate the symptoms of
toxic thyroid. Harrower’s tolerance
test is of some value. This test may
be gotten from Harrower's book omn
Intercrainology, page 118. In this
short paper I have not time to dis-
cuss it fully.

Another test which I claim is the
most positive of all is the basal
metabolism test. The statement has
been confirmed that in all cases of
well advanced toxic thyroids, the
basal metabolism 1is increased from
40 to 60 per cent, and the percentage
recorded is a very good basis from
which to figure your prognosis.

After a careful diagnosis has been
made we must plan a good treatment
that will permit operation at a later
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date. Three things to bear in mind
in this treatment, is to relieve the
blood of its circulating toxins; an-
other, to prevent more toxins being
formed; the third is to improve the
patient’'s general physical condition.
In beginning treatments in severe
cases, it i8 very necessary to enforce
recumbent treatment, and give them
a neutral diet, such as milk. Then
good general Osteopathic treatments
are very advisable to relax all con-
tracted muscles, and get a free flow
of nerve energy to the various organs
and flush the nervous system with
blood. Keep the patient in bed un-
der treatment until your metabolic
rate has been reduced. It is then
time to think of neutralizing the
thyroxin in the blood. In this phase
of the treatment I use a little medi-
cine: Specific Medicine Lycopas or
Bugle Weed made by Lloyd Bros.
This is a non-poisonous herb tinct-
ure, used many times in petechael
hemorrhage and Dr. Ellingwood rec-
ommends its use in various types of
nervous manifestations. I use this
in 156 to 20 drop doses, t, i, d, a, ¢,
and it has a very good reaction ap-
parently on the thyroxin. If you will
refer to the points under pathologic
physiology in this paper you remem-
ber the experiment where thyroxin
combined with an amino radical, con-
sequently I consider it possible that
lycopas has this chemical constitu-
ent and at present I am preparing
such a chemical analysis that it may
be determined, and if such exists we
can give a reason why it reduces
the basal metabolism as it does.

The next phase of the treatment:
the prevention of more thyroxin being

formed. This may be accomplished in
several different ways. First, by liga-
tion of the thyroid arteries, and it
seems to have a very eflicient action
due to the depletion of the blood sup-
ply of the thyroid; and I suppose f{t
has been practiced more extensively
than any other form of treatment prior
to thyroidectomy.

Personally I am not very much in
favor of this method of treatment for
the reason that severe reaction many
times fo'lows ligation, due to the com-
plete relaxation of the tissues and al-
lowing a large dose of thyroxin in the
blood at one time, consequently shock
wlill occur.

Radium has been used very effec-
tively and I think it is very good pro-
viding it is used carefully.,

The treatment I have used most
effectually is X-Ray in large doses. DO
NOT USE SMALL DOSES, for it has
been proven that it will stimulate the
growth of epithelial tissue, but large
doses will destroy large nucleated
epithelial cells, such as you find in
hyperplastic goiter, so {f the cells are
destroyed the amount of thyroxin will
be gradually reduced. The method of
applying the X-Ray is to use only a
spot in three different positions. Two
lateral at 15 degrees angle, and one
anterior posterior, using 25 ma., 4 inch
tackup, of 60 seconds each, giving a
total ma. of 4500 at a treatment. This
repeated once a week or as often as
the skin will stand it. This must be
given through 2 mm. of aluminum to
screen out everything but the bota ray,
consequently protecting the skin.

Following up this routine treatment,
I am able to operate very comfortably
on these cases in from 2 to 5 months
after beginning my treatment.

TELEGRAM—-AN OPPORTUNITY
The College of Osteopathic Physicians and Surgeons Post Graduate School offers the

followin
16¢h, General Office Practice
Intestinal Genito Urinary
including City Clinics and
Fractures ; Four: Laboratory Su

short courses to be gvien this summer b_;gm'ning]nneZhhande i ul
including : Technique Heart and [aul:dma-{tn’)’
necology and
Sory. ot particlar, addcens Edward T, Ab
rgery.
Director of Post-Graduate School, 300 San Fernando Bldg., Los

bstetrics
and
0.,

ry Diagnosis; Two :

, address Edward T. Abbott,
Angeles, Calif.

COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS
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RESTORATION OF PELVIC FLOOR
By Dr. L. T. WHITE

Perinecerraphy. Repair of
Laceration

I do not like the name Laceration,
because it is a misnomer, and works
a very great injustice on the physician
who took care of the case during con-
finement, for in many of these cases
the perineum,—the pelvic floor or sling
—1is not really torn at all, but only
relaxed. I prefer the term Relaxation
of the pelvic floor, as used by some
authors, or why not the term Sub-
involution of the pelvic sling? The use
of one of these terms would be proper
in describing all cases, whether the
pelvic floor is re'axed by tearing, or
loss of tone, and over-stretching of the
muscles.
fibre is torn; they are simply relaxed,
over-stretched; do not return to nor-

In many cases not a muscle

mal; involution is incomplete.

In the larger percentage of cases it
is the relaxation, the failure to return
to normal after stretching, that causes
the symptoms and determines the neces-
There should be
considerable hesitation about criticis-

sity for treatment.

ing the obstetrician where the pelvic
for
many times immediately following re-
pair with perfect healing we have gen-
eral relaxation, with all the signs and
symptoms of laceration remaining. On
the other hand in a case of unrepaired
laceration, with the regaining of tone
and return to normal the muscles are
sufficient to maintain good support,
and there is no indication of tearing.
In some of these cases the over-stretch-
ing of the perineum may have been ac-

floor shows signs of laceration,

complished by one or many submucous
lacerations which could not be de-
tected at the time of confinement and
therefore are not repaired. Ora pelvic
floor that was in good tone and condi-
tion immediately after labor may be
found greatly relaxed later. A dis-
placed uterus, an occupation that
causes straining, (lifting weights, etc.),
or persistent coughing, may cause this
subinvolution of the pelvic sling.

In considering the structures that
make up the pelvic floor we find
muscles and fascia. The largest and
most important muscle is the levator
ani, arising on either side from the
posterior surface of the body and the
ramus of the pubes, the spine of the
ischium; and the white line of the pel-
vic fascia passes downward and back-
ward to be inserted into the sides and
posterior wall of the vagina, and into
the rectuin, where it blends with its
fellow of the opposite side, and is fin-

ally attached to the top of the coccyx
and the raphe extending from the
coccyx to the rectum. It acts as a sling
and supports and compresses the pelvic
viscera, dilates the anus during the act
of defacation, and draws the rectum,
the perineum and vagina upward under
the pubic arch. It is supported on
either side by the transverse perineal
muscles, arising from the ramus and
tuberosity of the ischium, and is in-
serted into the perineal body. The
sphincter ani muscle supports it pos-
teriorly, and the ischiocavernosi and
the bulbocavernosi anteriorly. All of
these muscles, with their fascia, blend
together to make a complete floor to
the pelvis; attached to and encircling
the urethra, the vagina and the rectum,
it acts as a sling.
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The treatment of relaxation of the
pelvic floor consists in taking up the
slack in this sling and restoring the
perineal body so as to carry the vaginal
opening forward and out of the line
of direct pressure from above.

The essential steps in the operation
are as follows:

1. Carefully dissect the necessary
amount of vaginal mucous membrane
from the rectum.

2. Expose and suture together the
separated edges of the levator ani
muscles.

3. Approximate the cut edges of the
vaginal mucous membrane, and the cut
surfaces of the perineal skin.

To raise the vaginal flap place a
tenaculum forceps just below the duct
of the vulvo-vaginal gland, on either side
a third forceps is applied to the perineal
skin just behind the posterior edge of
the tear. The incision is then made
from side to side along the line of the
junction of skin and mucous membrane.
A flap of the vaginal wall is then dis-
sected from the underlying rectum.
Care must be exercised to avoid open-
ing into the rectum. The layer of
veins is a good guide, and as long as
the separator is kept between the veins
and the vagina the rectum is safe.
When the dissection of this flap is com-
plete we have here exposed the pubo-
coccygeal fibres of the levator ani
muscle, which arise from the back of

the body of the pubis and pass back-
ward to the sides of the vagina on to
the sides of the rectum, to be in-
serted into the median raphe from
the rectum to the coccyx. The exposed
edges of these muscles are drawn down-
ward and inward. Three or four in-
terrupted sutures of chromic gut are
then passed through them so as, when
tied, to approximate them in the
median line. The muscles do not unite
in the perineal body, and the union
of its fibres which is produced in this
region by operation is not a restora-
tion of normal anatomical relations,
but is only a physiological restoration
of the pelvic floor, for it shortens the
pelvic sling, restoring, elongating and
bringing forward the perineal body.

The redundant portion of the vaginal
flap is now cut away, the vaginal
mucous membrane brought together
with catgut, while the perineal skin
wound is closed with silk worm
sutures.

To prevent the formation of a hema-
toma between the upper surface of the
levator ani muscle and the overlying
mucous membrane of the posterior
vaginal wall I carefully pack the
vagina with gauze, keeping it well up
into the cavity so that the posterior
vaginal wall is held in close contact
with the sutured muscle and but little
or no strain is thrown on the sutured
mucous membrane which lies below it.

Dr. H.
Lane’s, The Founder of Osteopat
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THE PRINCIPLES OF OSTEOPATHY IN éURGERY
By Dr. T. J. Ruppy, Los Angeles, Calif.

The practical interpretation of sur-
gery is that it is that branch of the
healing art that relates to injury, de-
formity and morbid conditions that
require to be remedied by operating or
instruments.

In the practice of this branch of the
healing art, both method and technic
have undergone a remarkable change
in the last three decades, and more es-
pecially during the immediate past ten
years. Barring the developments of
war-time surgery, it can be truthfully
stated that the Osteopathic surgeon
more than any other one single factor
has contributed to the increased con-
servatism in dealing with the differ-
ential diagnosis of cases and the class-
itying of the same into major groups
of surgical and non-surgical, with a re-
markable increase of the non-surgical
group cases and decrease of the surgi-
cal ones. Then, too, the Osteopathic
surgeon who carries as his motto “Ad-
justment of Structure with Conserva-
tion of Structure and Function” has de-
termined, and does determine now in a
very large measure the security, lead-
ing to health, and confidence by the
suffering public in surgery as a means
of restoring the usefulness of a great
many who have been laboring under
a fear of the “old school” regimé,
which prevented them from securing
their health, and becoming economic
factors in the social, commercial and
industrial problems of the world.

Some Qualifications of the Osteo-
pathic Surgeon

The Osteopathic surgeon is first,
last and always an Osteopath. He has
studied the human structure and func-
tion from an entirely different angle
than that of the “old school.” He
knows that the human body, if given
an opportunity to react to its normal

environment, is capable of doing so in-
dependently of external means under
average conditions. His sincere belief
and knowledge that the “law of the
artery is supreme,” that the “law of
the nerve is supreme,” that the “law
of normal pressure in related struc-
tures is supreme,” afford him the
foundation for the Osteopathic princi-
ples being employed in every thought
and act, which is beautifully and
completely expressed in one single
word—*“adjustment.”

The second biggest word in the
English language to the Osteopathic
physician and Osteopathic surgeon is,
“conservation.” This thought, ‘“con-
servation,” guides him: first, in diag-
nosis, second, in preparation, third, in
technic and general management and,
fourth, in post-operative care.

Osteopathic Diagnosis of Surgical
Cases

The hopelessness as well as the
helplessness of drug methods forced
the “old school” into the practice of
wholesale surgery to the extent that
the entire public has risen up within
a few years in a well defined reaction
against what appeared to them, and
still appears to them, as an unjust and
unnecessary means towards health. All
non-drug methods are an expression of
this reaction. It remainéd for Osteop-
athy, however, while making a thor-
ough and exhaustive study of the hu-
man body and its functions and the
allied sciences as well as an equally
comprehensive study of surgery, of
every means of relief or cure taught by
the “old school,” to demonstrate to the
appealing public that under the Osteo-
pathic principles and practice, the
capabilities of the body are almost un-
limited.
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Our research laboratories have
proven that when the body was forci-
bly lesioned and the resulting path-
ology assuming grave and serious
proportions, that with the proper ad-
justment of structure, normal function-

ing of the tissues could be established.

The Osteopathic surgeon, both in
general and special practice, has so
thoroughly demonstrated the truth of
this, even though practicing as a ‘sur-
geon, that the general practitioner in
the Osteopathic profession has learned
well when in doubt that he must call

Fig. 1i—Employing the author’s ‘Finger Method” in the treat-
ment of sinus and nasal catarrh, preventing needless surgery, and
of inestimable value after nasal operations.

Clinical practice with thousands of
cases in the big college clinics and
private clientele confirm these find-
ings. .Hundreds of appendicitis cases,
numerous gall bladder infections, un-
told numbers of intestinal ulcers,
equally as many hemorrhoidal condi-

the Osteopathic surgeon to make the
diagnosis and render advice as to
whether or not an operation is neces-
sary. The general practitioner in the
Osteopathic profession has learned
once and for all that to be guided by
even the most conservative surgeon

R e——

)

Fig. 2—Author’s ‘“Eye Finger,” which has prevented many eye
operations even in cases of threatened blindness.

tions, thousands of tonsil and sinus in-
fections, and similar conditions in
other parts of the body, which under
the “old school” regime were ordered
to be operated at once, found and still
find a cure in Osteopathic adjustment
and management until it has become
a by-word or expressjon that the “med-
ical man is afraid to tell the patient
that he must be operated on at once
or he will call in an Osteopath and
get well.”

of the “old school” is not as safe for
the patient and certainly not for the
perpetuation of Osteopathy.

Osteopathic Preparation of a
Surgical Patient
The three-cornered bluff preparation
of the old regime, “urinalysis, cathar-
sis and soap-suds enema” play but a
small, if any, part in the Osteopathic
procedure of preparation.
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(a) Respiration Tests: If a general
anesthetic is to be employed, espec-
fally, and the patient’s vitality one of
question, even in a moderate degree,
the Osteopathic surgeon feels that he
must know the ‘“Minute Volume” of
respiration, the “Volume of Respira-
tion,” and the “Total Capacity Respi-
ration,” and if these fall below nor-
mal that treatment and exercise be
employed until they insure a safe re-
gserve and functioning. He must know
the per cent of CO, eliminated through
the alveolar air and compare this
with the CO, plasma content in order
that he might not thrust the patient
into a hazard, threatening his life by
an added anesthesia and dealkalinza-
tion. This procedure enables him to
employ means to restore the chemtcal
balance and establish a proper minerali-
zation by general and special means
before operating.

(b) Basal Metabolic Rate: Not only
is it necessary to know the Pulmon-
ary Respiration reserve and the Blood
Respiration, as evidenced in the CO,
exchange, but the Tissue Respiration
as well. The amount of oxygen ab-
sorbed by the tissues, and the amount
of CO, expired expresses the heat pro-
duced by the body in the processes
of oxidation, and, the Osteopathic sur-
geon, before operating, in many cases
requires a knowledge of this Basal
Metabolism. The Basal Metabolism
Rate is a splendid expression or dem-
onstration of the statement of the
founder of Osteopathy, Andrew Taylor
Still, that “the Osteopathic foundation
is that all the blood must move all
the time in all the parts to and from
the organs.” In other words, if the
circulation is free, regardless of any
local pathology which may require
surgery, and the body tissues are com-
pensating, not failing, the Basal Meta-
bolism must be reasonably normal
and this information is of great value.

Many other tests to determine the

balance of the endocrine system are
employed, depending upon the case.
In any event, no unnecessary risk is
taken where measures can be employ-
ed to obviate the same.

(¢c) Heart Function Tests: The
electrocardiograph and other means
of diagnosis are exercised for the pur-
pose of testing the function of the
heart and general circulation.

(d) Kidney Tests: The kidney
function is tested, not simply a “urin-
alysis for $1.00,” but a Quantitative
Urinalysis which shows just what the
kidney is doing in the way of elimin-
ating each and every one of the solids
and liquids that it should eliminate
and which, if retained in the body,
might cause disaster during or follow-
ing the operation. The Osteopathic
surgeon goes further in the testing of
the kidney. He employs the Phtha-
lein or other test, which determines
that even though the kidney may be
normal in structure it may be lasy
or inefficient in function and endanger
the operative results.

(e) Blood Count: The structure of
the blood i8 examined and every cell
counted and noted. If the oxygen-
carrying portion of the blood is below
normal, the body may not be able to
carry on the healing process after
the operation or even withstand the
shock of the operation. The germ-
destroying cells may be dangerously
low or high and until this was ren-
dered safe the operation would not be
performed, but instead, proper treat-
ment given. The “clotting time” is
also determined and treatment given
to prevent or avert serious hemorrhage.

(f) Blood Chemistry: The founder
of Osteopathy has stated that the
“manifestations of life are the result of
the exchange of gases.” The Osteo-
path has made an unusual stride in the
ezamination of the chemical contents
of the blood. In blood chemistry the
per cent of urea, uric acid, sugar,
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creatin, creatinin and other chemicals
present in the blood, derived from the
digestion of food and from tissues of
one part of the body for tissues in an-
other part, or chemicals which should
be eliminated and are retained because
of insufficient elimination, can be meas-
ured accurately and a prognosis given
before the operation is performed. It
is possible in such an examination to
make the statement that the patient
cannot live but a week, or two weeks,
or that the patient is perfectly safe for
any kind of an operation, properly per-

upon the body reserve and thus inter-
fere with the success of the operative
or surgical adjustment.

Osteopathic Surgical Methods

In every branch of surgery the Os-
teopathic surgeon has developed a pro-
cedure and a technic or method that
will prevent even the least unnecessary
expenditure of energy on the part of
the patient.

While there is a difference of opinion
in the scientific and professional world
as to the relative toxicity of a general

Fig. 3—Author’'s ‘‘Combined Tonsil Hook and Forceps,” which
always insures a firm hold on the tonsil, does not tear and affords

a grasping of the tonsil ‘buried,”

injury to surrounding tissue.

formed, and that recovery will be com-
plete and health restored.

(g) Essential Physical Examination:
In the preparation of the patient, a
careful and thorough general physical
examination of the body is made in
order that the greatest freedom pos-
sible be secured for the nerve force,
arterial and venous blood and the
lymph fluids, as the success of all
healing processes depends directly
upon these being free from obstruc-
tion or interference.

(h) Wasserman and Other Tests:
So far as possible the body must be
free from all parasites, bacteria and
toxins and other influences which in
any.way would or might prove a drain

“large’’ or ‘‘small,”” without

and local anaesthetic, and as to the de-
gree of shock experienced by the pa-
tient under each of these forms of
anesthesia, it is my personal belief
that a local anesthetic with a minimum
toxic influence or property, but pos-
sessing efficient anesthetic qualities,
produces less shock, less poisoning and
affords a cleaner unobscured operative
field, resulting in a more accurate and
skillful procedure than can be secured
with any form of general anes-
thesia. It is true that many of the
operations cannot be performed with-
out a general anesthetic—either gas,
ether, chloroform or some other com-
bination of these, nitrous oxide and
ether being the best combination in my
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own experience,—but even when these
are necessary the Osteopathic surgeon
and the anesthetist, who is an Osteo-
pathically trained physician, have
learned to diminish the amount of
ether and nitrous oxide to a minimum,
contributing to the conservation of the
strength of the patient. The day of
chloroform, and can after can of ether
as well as the indiscriminate use of
nitrous oxide-gas, and the employment
of cocaine in two to twenty per cent,
has passed. If cocaine is ever used now
it is one of the modified or treated
forms, the strength rarely or never ex-
ceeding 1/10 of one per cent, or even
weaker, a case of poisoning being an
unheard-of occurrence in the properly
conducted Osteopathic practice.

In bone surgery about the ear, as in
mastoid operations, on the face, jaws,
or in the nose, the use of hammer,
chisel or saw is rarely seen and in my
own personal practice are never used in

gree of adjustment of the parts oper-
ated upon, are not at the same time
an exemplification of the ‘“‘conserva-
tion of structure and function.” The
breaking down of sinus walls, the
crude destruction of tubal tissue in
treatment of ear cases by “radical”
methods, removal of unnecessarily
large amounts of bone without the
employment of means to restore
the lost tissue,—as evidenced in
hideous mastoid scars,—the laceration
and tearing of the pillars of the fauces
around the tonsils, resulting in im-
pairment of voice and frequently con-
tributing to pressure neurosis, are all
striking examples of barbarism and
are religiously avoided, so far as is
possible, by the Osteopathic surgeon.
The designing and the manufactur-
ing of instruments for nearly all of
these operations are characteristic of
the Osteopathic surgeon. His endeavor
is to get away from any and every form

—

Fig. 4—Author’s ‘“Tonsil Elevator,” which does not cut or tear
the tonsil, muscles or vessels, thus preventing injury and reducing
“oozing’’ from the capillars to a minimum.

surgery upon the nose or sinuses. In
the removal of soft tissues, especially
the tonsils, the crude method employed
by members of the “old school,” known
as ‘‘sludering,” a pervertive use of the
word ‘“slaughtering,” even in the most
skilled hands, is not employed by the
Osteopathic surgeon. In my own tonsil
practice I do not even use the “wire
snare,” nor do I employ a knife or
scissors, the direction of which cannot
be fully determined, and the extent of
the cutting of which cannot be regu-
lated, even under a local anesthetic
where the operative fleld is free from
blood. Pulling, crushing, stretching
and other means and methods of
rough and extreme handling of tissues
do not contribute to ‘“conservation.”
Their use, while leading to some de-

of instrument which needlessly injures
the tissue, lengthening the period of
healing and taxing the patient’'s
strength through needless suffering.
Thus the Osteopathic surgeon with con-
servative instruments, conservative
anesthesia, conservative methods, truly
conserves the structure and function,
health and life of his patient.

Osteopathic Post-Operative
Treatment

The Osteopathic post-operative care
is carried out along distinctive lines,
characteristically Osteopathic. Regard-
less of the nature of the operation, if
the operation is attended with an open
wound, the utmost care and caution is
exercised in the employment of anti-
gseptics. The stronger corrosive, highly
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irritating, mercurial and other metallic
salts, are rarely or never employed.
Only the most bland solutions, suffi-
ciently antiseptic, are ever employed.
Even in the eye, following the most
radical operation, where the eyeball
is severed half in two, the Osteopathic
surgeon has proven through years of
surgical experience that potassium,
fodin, mercury, silver nitrate, dionin,
and other strong irritating drugs, are
rarely or never necessary. The Osteo-
pathic surgeon,—at least it is my own
experience,—rarely or never requires a
solution much stronger than normal

or longer than the disease in the parts
that require operation, and before the
surrounding tissues can heal properly
these interferences along the spine
must be overcome, and even after they
are corrected or adjusted the irritation
which continues during the healing
process is referred in like manner to
the muscles and other tissues along the
spinal column at a given area, and to
insure a rapid, economic healing, with
the least amount of suffering, Osteo-
pathic adjustments are given to re-
store these tissues along the spine and
elsewhere, to that degree of pressure

FRAASS N Y D

W

Fig. 5—Author’s

“Tonsil Aspirator,”

N

employed to remove pus

from the tonsil before an operation and which if persistently used
cures a large percent without surgery.

salt, or a saturated solution of boric
acid, or the Dakin solution. The same
principle is carried out in the practice
of the dressings in the “after” care in
all surgical procedures. Many a pa-
tient has had the illness prolonged,
the suffering intensified and the heal-
ing of the wound delayed through the
use of corrosive and irritating drugs
under the “old school” regimé. Here
again, ‘“conservation of energy” is
uppermost In the Osteopathic surgeon’s
mind.

The Osteopathic treatment, or the ad-
justment of the tissues, following the
operation, constitutes one of the great-
est assets to the public and to the
Osteopathic profession. Every case re-
quiring surgery suffers a spinal rigidity
in the muscles and ligaments along
that part of the spine which sends
nerves to the part to be operated
upon. This rigidity, which is an in-
terference with the nerve control and
circulation, has been present as long

and tension that will permit of the
greatest freedom in the flow of arterial
or nutritional blood to the parts af-
fected, and the carrying away, or drain-
age of the tissues through the veins
and lymphatic spaces. 1n addition to
this supportive treatment, Osteopathic
stimulation is applied to not only the
affected part, but to the entire system.
These “Osteopathic post-operative
methods,” combined with the proper
diet and nursing, assures the patient of
a recovery in the shortest possible time
and with the least expenditure of
energy.

So the Osteopathic profession can
truly claim with pride and without
undue criticism, that the “conservative
principles” exercised from the begin-
ning of the diagnosis until the patient
is discharged as cured, is most highly
commendable and deserve the support
of the entire Osteopathic profession
and the public.
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PROSTATECTOMY—THE SUPRA PUBIC ROUTE
By D=r. E. B. JoxESs

To remove the prostate in part or as
a whole 18 done not because the gland
{s hypertrophied, but because it in-
terferes in part, or entirely with mic-
turition. This places the treatment
conduct in two distinct groups: First,
that procedure directed toward rellef
from the most conspicuous symptoms,
dificult urination to complete or in-
complete retention. Second, the radi-
cal removal of the gland based upon
pathologic anatomic knowledge. To
the first we may direct catheterization
efther intermittent or via the indwell-
ing catheter, Bottini’s operation, or
the indirect operations such as ligation
of the vasa iliaca, vasa deferencia or
castration, the last three on a basis of
inducing comparative atrophy of the
gland. This group may properly be
entirely ignored now for there is no
longer any controversy as to their
relative merit. The radical operation
has had to pass through many changes
before development of the now gener-
ally employed supra pubic method,
first described by MacGill and later
perfected and described by Freyer to a
point of unquestioned superiority over
the perineal route as espoused by
Proust, Young, Wilms, and others. The
fundamental difference is one of ana-
tomical approach. The perineal route
invading tissues richly supplied with
blood vessels and nerves and the re-
sulting tendency for grave complica-
tions of hemorrhage, stricture, incon-
tinence and retention, as well as sex
power loss, due to severing the erogenic
p’exus of nerves or ejaculatory duct.
Furthermore, it is more difficult of
accomplishment, subjects a poor surgi-
cal risk to a longer anessthesia and
greater shock and usually shows greater
morbidity. Trans-vesical prostatec-
tomy avoids most of these dangers for,

‘mucosa.

after opening the bladder, all that need
to be done to reach the hypertrophied
gland is to rupture the mucous mem-
brane of the vesicle outlet. Mortality
and morbidity statistics of proponents
of the two most common methods show
but slight difference. Personal skill is
of course a factor and a man married
to a poor method usually accomplishes
brilliant things because of his very
enthusiasm. Formerly, when removal
of the prostate was undertaken as a
one-step procedure, mortality was
great. Guyon explained that conges-
tive changes resulting from the rela-
tive retention over a long period of
time as being due to arterio-sclerotic
changes of the bladder muscle. This
cannot endure for the return to abso-
lute normality following prostatectomy
and the resulting removal of obstruc-
tion to urinary flow, is generally con-
ceded. The term bladder paralysis
should not be used in speaking of
prostatics. Bladder paralysis or in-
ertia is not a contra indication to pros-
tatectomy for seldom following success-
ful and clean removal of a prostate
do we have a permanent condition of
residual urine or complete retention.
These cases are usually to be explained
upon a basis of unrecognized spinai
disease or faulty operative technic.

The anatomical and functional con-
dition of the bladder in many ways in-
fluences our decision as to the treat-
ment of prostatic hypertrophy. A
most frequent complication is infec-
tion of the bladder and its sequela.
Practically no prostatic who has lived
a catheter life, even for a short period,
is free from infection of the bladder
This condition, formerly a
contra indication for operative pro-
cedure, 18 now among the important
indications for operation.
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In fact the most severe forms of
cystitis, a fllthy decomposed urine,
with ulcerative patches of the mucous
membrane, even to chronic cysto-pyelo-
nephritis are indications for operation
on the basis that to remove the cause is
to pave the way for nature's repair
processes and a return to normal func-
tions. This change in procedure has
been brought about by an understand-
ing of the value of preliminary drain-
age. To relleve the renal statis, to
flush the bladder is as to houseclean
and prepare for better renal elimina-
tion. It reduces absorption from the
chronic cystitis, raises urea elimina-
tion to the end that there is less con-
stitutional toxemia, gives the patient
relief from the usual night of broken
sleep and rapidly clears up an other-
wise toxic, sluggish, foul-breathed, ir-
ritable old man. This may be accom-
plished by an indwelling catheter, if
possible to pass it, or by supra pubic
dralnage and lavage. The most toxic
patient or the foulest bladder condi-
tion frequently furnishes the most spec-
tacular results. Acquired resistance to
the particular organism precludes the
development of any serious septic de-
velopments following the operation,
while a comparatively normal bladder
as frequently succumbs to a bothersome
invasion of organisms and morbidity
is greater. The inflammatory diseases
of the genital glands; acute and
chronic prostatitis, as well as recur-
rent epididymitis and seminal vesi-
culitis are indlications for prostatec-
tomy.

A thought in reference to the asso-
ciation of vesical calculus with pros-
tatic hypertrophy. Where trauma is
excessive because of mechanical diffi-
culties attending lithotripsy behind a
mountainous prostate, or a markedly
trabeculated bladder we may better
do a prostatectomy, for the radical re-
moval of the prostate permits easy
removal of the calculus and the com-

bined procedure is followed by but
little additional shock. The frequency
with which a diverticulum is found to
be a concomitant of prostatic hyper-
trophy, prompts reference to the state-
ment° of Young and Bloom in Mono-
graphs on this subject, that radical ex-
cision of the diverticula, as well as the
removal of the hypertrophied prostate
should be done at one sitting.

The opening paragraph of this paper
referred to the reasons for advising
radical removal of the prostate. To
elaborate a bit, permit me to call your
attention to the fact that frequently a
very slight enlargement of the middle
lobe will cause the most severe reten-
tion and excruciating urinary distress,
while a monstrous bilateral hyper-
trophy will cause at times little or no
dysuria. Cystoscopic examination, as
well as bimanual examination, must be
resorted to if we are to detect and in-
telligently direct treatment of our
dysuria, polykiuria and partial reten-
tion patient. It is thus, too, that we
will occasionally find a prostate which
shows some early carcinomatous
changes—usually pain, uneven configu-
ration, nodules on the prostatic tumor,
or warty overgrowths of the middle
lobes which bleed freely. These are ab-
solute indications for immediate pros-
tatectomy. The clinical picture we
Just developed may well guide us in
the course we pursue, and here we find
it necessary to divide the findings into
three stages. First, or premonitory
stage, frequent urination, especially at
night, no retention, no cystitis, general
health good. Second stage, stage of
retention, residual urine, progressively
increasing in quantity with cystitis
and beginning systemic disturbances.
Third stage, or stage of vesical disten-
tion—a constantly over distended blad-
der, dribbling or complete retention,
severe constitutional changes to a de-
gree of chronic uro-toxemia. In the
first stage, a consclentious man will
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hesitate to follow Freyer and Lydson
"and operate as a prophylactic measure,
for these patients may live a comfort-
able existence and remain in the first
stage for many years. In the second
stage, complete or incomplete obstruc-
tion, frequency, bladder infection, and
even infection of the renal pelvis in-
dicate the need of operation. Those in
the third stage cannot be handled so
definitely as the former two, for often
times we are dealing with a change of
renal eficiency that may never be com-
pletely overcome. Some few of these
cases can be made into second stage
cases by diet, medication, renal lavage
or a reduction of back pressure by way
of the indwelling catheter or supra
pubic cystotomy with a proper drain.
The resulting functional efficlency jus-
tifying operative procedure is of course
relative, and must be decided upon
only after the most thorough renal
functional observation. It is from this
improvable subdivision of the third
stage patient that we frequently have
most brilliant results.

ummary
First, the indications for surgical
treatment of the prostate result from

a knowledge that all other methods are
more serious and that none arrest the
adenomatous changes taking place in
the gland. Catheter life mortality is
8 to 10 per cent within five years.
Cystotomy 33 per cent. X-ray and ra-
dium have not proven of much value
while mortality of the supra pubic pros-
tatectomy is but 5 to 8 per cent and
curative results 92 to 95 per cent.

Stage Two. Indications are complete
or incomplete obstructions or severe
subjective symptoms endangering the
general health.

Contra indications of stage three are
general marasmus, urinary cachexia,
chronic renal disturbances, uremic or
diabetic coma, cerebral or spinal paral-
ysis, T. B., bilateral renal disease or
acute peri-vesical or peri-prostatic sup-
puration. The two stage operation
should always be done in severe dis
arrangement of metabolism and in im-
provable third stage cases. The supra
pubic route is preferable because of the
lack of complications, such as fistula,
stricture of the urethra, as well as to
show in the very great majority of
cases a decidedly reduced morbidity.

STAPHYLORRHAPHY
By Der. W. V. GOODFELLOW

Fortunately, congenital defects of
the hard and soft palate and associated
defects of the alveolar arch and lip are
encountered infrequently in the prac-
tice of most physicians. Any physiclan
might, however, be called upon to give
advice to patients or to anxious parents
as to the proper time and method to
correct these defects; therefore, a brief
discussion of the operation of staphy-
lorraphy should prove Interesting.

Surgical methods for the correction
of physical defects were used long be-
fore surgery came into general use for
the purpose of removing diseased parts.
In the early days, barbers were the

surgeons. It is interesting to know
that ligatures for the control of
hemorrhage were used long before Har-
vey discovered the circulation of the
blood. In fact, sutures of various ma-
terials were used by surgeons for the
closure of wounds at a very early
period. Celsus used ligatures for the
control of hemorrhage in the first cen-
tury of the Christian era. It was not
until the year 1664, however, through
the earnest advocacy of Ambrose Paré,
that the universal use of the ligature
was established. He is considered the
“father of ligatures.” It is not sur-
prising that surgical methods failed to
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obtain public favor when it is remem-
bered that the basis of our success in
surgery today is largely that knowledge
of bacteriology which has been ac-
quired since the middle of the last cen-
tury. While it was known that micro-
organisms were present in certain dis-
eased conditions, especially in pus, the
part they played in infected wounds
was not generally understood until the
epoch-making work of Koch, Lister,
Pasteur and others about 1880. It was
some time after this that efficient
methods were devised for ridding the
operative fleld of microorganisms. In
the early part of my own surgical ex-
perience, 12 years ago, the skin was
scrubbed with soap, followed by bi-
chloride and lysol as antiseptic agents
before the incision was made. Iodine
was not used in preparation of the
operative fleld. Notwithstanding the
fact, however, that modern surgical
asepsis was unknown, attempts were
made as early as 1760, by a dentist
named Lemonnier, to close a flssure in
the soft palate. No attempt in those
days was made to close the hard palate
surgically, an obturator being used for
that purpose. It was not until about
the year 1824 that M. Krimer first at-
tempted operative treatment of the
hard palate. Sir Willlam Ferguson did
a large number of palate operations,
nearly all of which, however, were per-
formed upon the soft palate. In 1844
he devised a method of dividing the
tensor palati, palato glossi and palato
pharyngi muscles to relieve the tension
on the ligatures “to prevent their cut-
ting out by shutting off the circulation
and thereby bringing on starvation
necrosis and infection.” The destruc-
tion of these Important muscles in the
throat is not now considered essential
to the success of the operation.

Dr. Truman W. Brophy of Chicago
was one of the first to call attention to
the fact that cleft-palate is a deformity,
not marked by any lack of tissue, but

characterized by a non-union of parts.
He considers the problem of correction
one of replacing the parts in their
normal position. This conception of
the problem has brought about a surgi-
cal procedure, which, if undertaken at
the proper time in life, restores these
unfortunate individuals to very nearly,
if not quite, normal conditions.

No. 1—Original condition of lip and nose.

Attention has been called by many
authors to the fact that many opera-
tions upon the palate are a success
from a cosmetic standpoint, but from
a functional standpoint are failures.
Dr. Albert J. Oschner of Chicago has
pointed out that “A palate which looks
very well, may be as useless as it was
before you closed it. In fact, for a
number of years many surgeons pre-
ferred artificlal palates because pa-
tients could talk nearly normal with
them, whereas as a rule with a closed
palate they spoke very little better than
with an open palete.” The operation
on the palate should be done before the
child begins to talk, which is approxi-
mately the eighteenth month. Brophy
prefers to operate on the palate be-
tween the 12th and 18th month. Some
undertake the operation earlier, and
Sir Arbuthnot Lane, London, England,
says: “The earlier we operate, the bet-
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ter. As a general principle, these little
babies bear operations with the most
perfect results. The principle on which
I operate is this: In a case of complete
cleft, operate as soon as that child is
born. My youngest patient was a seven
months’ baby which I took out of the
uterus and we operated on that. These
young children do not mind that op-
eration one Lit. They seem to think
it is a part of the natural sequence.
They do not cry—they take food af-
terward apparently with great plea-
sure. So called shock apparently does
not exist.” Lane’s operation is a flap
operation in which he crosses flaps
of membrane, raised on either side of
the cleft, in order to close the cleft.

No. 2—Lip repaired and alae replaced.

Brophy'’s operation contemplates the
loosening of the soft tissues from the
bone of the hard palate, without any
side slit. Lead plates and tension wires
are used to hold the edges in close ap-
proximation, thus relieving tension on
the horsehair sutures, which approxi-
mate the edges. This method will
bring about a closure with compara-
tively few failures even in adult cases.
I have seen Brophy operate a case 35
years old.

The accompanying cuts are of my
earlier cases with a double hare-lip and
a complete cleft palate. This patient
was 19 years old and, as the cuts will
show, was about as bad a deformity as
is usually seen. He did not, however,
have a protruding premaxillary bone.

His alveolar arch was fairly well in-
tact, the cleft, however, extended
through the alveolar arch and included
the floor of the left nasal chamber.
Unfortunately the photograph does not
show the palate which was entirely
closed from tip of the uvula to the
alveolar arch in front, with the excep-
tion of two tiny openings easily closed
by an additional stitch or two. The
extreme bunching of the muscles of the
lip made it somewhat difficult to get a
smooth lip border at one operation,
although it can be seen that the Ver-
million border of the lip is in perfect
alignment. The sagging of the nose
was in part corrected. Additional work
should have been done upon the col-
umna of the nose to raise the tip, but
the patient was so much benefited that
he decided conditions were good
enough.

It is important that cases be not
allowed to go beyond the proper time
for operation. The following informa-
tion regarding the proper time for va-
rious steps of this operation may be of
value. If the cleft extends through
the alveolar arch and separates the
maxillary from the pre-maxillary bone,
the approximation of these bones
should be brought about within the
first few weeks of life, preferably
within the first three weeks. During
this time the bones are very plastic
and the wire sutures and lead plate
can be easily adjusted to hold the parts
in approximation without too much
tension. I have observed many of these
cases over a period of six weeks to
three or four months, one case having
the wire and lead plate in for approxi-
mately six months, without any bad
effect upon the tissue under the plates
or about the wires. If the pre-maxil-
lary bone protrudes it should never be
excised. This practice is altogether too
prevalent. It is a necessary part of
the alveolar arch and should be re-
placed between the maxilla by making
a diagonal incision through its attach-
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No. 3—Original condition showing wide cleft
in palate, irregular alveolar arch, and dis-
placed nasal alae, with absence of nasal floor.
ment to the vomer, after which it can
be pressed back into place and wired
there until union with the maxilla
takes place. As soon as the wires and
lead plate can be removed from the
alveolar arch, the correction of the lip
defect should take place. It is better
to reconstruct the alveolar arch before
operating upon the lip. At the time of
correction of the hare-lip, the alae of
the spreading nostril should be brought
into place or a subsequent operation
will be necessary. If a hare-lip occurs
without a palate defect it should be
operated early, inside of 4 to 6 weeks,
but may be operated successfully at
any later date. Inasmuch as the tis-
sues of the soft palate and the soft
tissues over the hard palate do not
bear sutures well during the first year
of life, it seems to me wise to defer
the staphylorrhaphy until the child is
12 months of age or more. If, by any
chanée, the operation on the palate is
not a success, much normal tissue is
usually lost and replaced by filbrous
tissue, which makes a subsequent op-
eration exceedingly difficult. Many of

No. 4—Liprepaired, nasal alae replaced and
palate closed.

these little cases have one operation
after another without securing union.
One of those attempted successfully by
Brophy while I was with him had ha‘l
eleven operations. It was only by
bringing in the tissue at the alveolar
margin and using muscle tissue from
the walls of the pharynx to replace that
lost by previous operations that he was
able to reconstruct a palate. There-
fore, it seems to mé advisable to un-
dertake the palate operation at an age
assuring greatest probability of suc-
cess. This seems to be between the
12th and 18th month. It should not
be delayed beyond the 18th month, e!se
the child will make efforts at talking
which will result in wrong use of the
muscles of phonation, with consequent
faulty speech after the correction of
the palate defect.

In conclusion, let me say that it is
entirely possible for the large majority
of these cases to get, not only a closed
palate, but a functioning palate which
will perform its proper part in the
functions of phonation, deglutition and
respiration.
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TUBERCULOSIS OF THE FALLOPIAN TUBES
By DR. RoBerT D. EMERY

There are several problems present-
ed when we undertake a careful con-
sideration of the above topic. Some
of the conclusions that I have reached
in this matter have already been as-
sailed by members of our profession,
and I hope that the following presen-
tation will bring forward other criti-
cisms and a frank and free discussion
of the subject which will be of benefit
to humanity. My only regret at this
time lies in the fact that the brevity
of this paper does not afford an oppor-
tunity for a full presentation of the
facts and proofs.

One may properly ask, does tuber-
culosis of the Fallopian tubes exist?
If it does exist, is it of frequent occur-
rence, or is it a rare affection? At
what age is it most liable to appear?
Is It a surgical or non-surgical disease?

During the last two years I have
made the above problems the subject
of quite careful study and I wish at
this time to emphasize the importance
of this malady. I am convinced that
tuberculosis of the tubes instead of be-
ing a rare affection is of extremely
common occurrence; that it is being
constantly overlooked by the physi-
cian, and even by the abdominal sur-
geon while he has the abdomen and
pelvis open for inspection; that many
of these cases are being erroneously
and unfairly diagnosed as Neisserian
infection; and furthermore, that many
of these cases, if not all, present sur-
gical pathologies. If all of these cases
are surgical, the importance and grav-
ity of the matter cannot be overesti-
mated, because the surgical treatment
of these cases causes the sterilization
of girls and women.

I further believe that the vast ma-
jority of these cases originate as
Hemotogenous infections, the tubercu-
lous bacilli invading the blood stream
from small areas of active tuberculous

inflammation in the lungs, such as all
individuals whether showing signs of
clinical pulmonary tuberculosis or not,
are now known to possess at some rel-
atively early period in their lives. It
i8 well-known both from tuberculin
tests and from autopsies that practi-
cally all individuals of the age of 18
or over show these evidences of pul-
monary tuberculous disease.

In answer to the gquestion as to
whether tuberculosis of the tubes does
exist I quote Adami—Principles of
Pathology—2nd Edition, Vol. 11, p. 893:
Tuberculosis of the Fallopina Tubes.
“This i8 much more common and is
primary or secondary.” “Judging from
the extent of the lesions usually found,
the Fallopian tubes form a particular-
ly good soil for the development of the
tubercle bacillus—what constitutes
this special predisposition is not ex-
acfly known.” “As a rule both tubes
are affected although not always to the
same degree.” “Tuberculosis gener-
ally begins in the mucous membrane
of the ampulla and spreads rapidly to
the adjacent parts. The affected tube
is greatly thickened, more or less tor-
tuous and the muscular wall is hyper-
trophic. The fimbriae are short, thick
and firm.” “On opening the tube in
the early stages the mucosa is swollen.
reddened, and the folds are adherent,
while the lumen containg small
amounts of grayish or yellowish secre-
tion.” *‘Microscopically, the mucosa is
swollen, infiltrated with round and
epitheliod cells, while here and there
can be seen remains of gland follicles,
frequently showing cystic dilatation.
Definite tubercles are to be seen near
the lumen with central caseation. In
more advanced cases the mucosa is
largely caseous and the process can be
seen advancing into the muscular and
gerous coats. In the more chronic
forms, giant cells can be made out.”
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With- this clear description of tuber-
culosis of the Fallopian tubes before
us we look back through the literature
to ascertain the viewpoint of the
gynaecological surgeons regarding this
disease. That the possible significance
and importance of this disease has been
recognized is beyond question, but that
it has been minimized and oversha-
dowed by the importance of Neisserian
infections of the tubes is also un-
doubted. The literature abounds with
varying opinions regarding the im-
portance and frequency of tubal tuber-
culosis. Quoting from “An American
Text-book of Gynecology,” copyrighted
in 1893, p. 151: “Tuberculosis of the
Fallopian tubes may be primary, but
it is, as a rule, secondary to peritoneal
intestinal, or a part of general tuber-
culosis.” “The frequency of this af-
fection has only recently been brought
to the attention of the profession, and
many cases of salpingitis and pyosal-
pinx are turning out to be of tubercu-
lous origin. The trouble, when better
known, may prove to be quite a com-
mon one.” The revised edition of this
text that came out five years later (or
1898) carries the same statement as
that recorded above and would indicate
that no advance had been made in an
understanding of the relative import-
ance of the malady. Other literature
relating to this condition, even down
to the present date, indicates that the
same incompleteness of understanding
still maintains.

In an incomplete survey of the Os-
teopathic literature to date, I have
failed to find mention of any kind re-
lating to this subject.

The fact that I have operated more
than thirty cases of tuberculosis of
the Fallopian tubes during the last few
months, and the fact that I have many
more cases that are now under obser-
vation and treatment in which I have
made a diagnosis of this disease, lead
me to the belief that in this country

anyway the disease 18 of very frequent
occurrence. Many surgeons with whom
I have dfiscussed this subject doubt
this assertion, but I cannot understand
why I should have had so many cases
and why I am securing new ones con-
stantly if this is not true. In no case
that I have operated have I been mis-
taken in the diagnosis and in every
case the laboratory findings by Dr.
Louisa Burns have shown the presence
of the bacilli of tuberculosis and the
other pathological changes characteris-
tic of this disease. Some of the cases
that are now under observation and
treatment may not be tuberculosis, but
I will venture the assertion that in at
least nine out of every tem of them,
that come to operation, we will be able
to demonstrate tuberculosis present.
As I write this I am booked to operate
one of these cases day after tomorrow,
and I shall be very greatly surprised if
a report comes from the pathologist
showing no tuberculosis present.

The pathology in these cases has
been outlined from Adami’s Pathology
at the beginning of this article. More
complete details of this pathology can
be secured by reading the whole of the
description given by that author.

There is one feature in the disease
from the pathological standpoint that
I wish to mention and that is the
question of ascites in the milder cases.
We find in our cases of the milder type
that from one to four drams of ascites
is present in the pelvis as a constant
factor in this disease. In no case have
we failed to demonstrate it as soon as
we have opened the abdomen.

The symptomatology is as varied as
the pathology. In some of the cases
the symptoms are negative as in a
woman whom I operated day before
yesterday. In this case of proscedentia
uteri, tissue removed from the cervix
proved to be malignant, and it was
only upon opening the abdomen to use
the Percy cautery and remove the
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uterus, tubes and ovaries, that the
presence of tuberculosis of the tubes
was diagnosed or even suspected.

.In some of the cases the caseous
detritus becomes liquified and puriform
and may be retained and become sac-
culated (tuberculous pyosalpinx) with
symptoms of pressure. Sometimes
there is excessive drainage from one
or both tubes thus affected—usually in
such cases there is a mixed infection.
In some of these cases the pathology
may favor congestion, local acidosis,
irritation and the production of car-
cinoma. I have had two such cases
during the last few weeks—young, un-
married women, one twenty-six and the
other twenty-seven years of age. In
one of the cases an adeno-carcinoma of
very virulent type was present, in the
other a field surrounding one of the
small fibro-myomata which was present
in the uterus showed a large number
of Russell's fuchsin bodies and marked
tendency toward hyperplasia, indicat-
ing a pre-cancerous stage.

One of the cases, a girl, age 16, in
which I had made a provisional diag-
nosis of tuberculosis of the left Fallo-
pian tube with a possib’e Neisserian
infection, showed at the time of opera-
tion a pyosalpinx with pus of such ap-
pearance and consistency that I con-
cluded that it was a Neisserian infec-
tion, but the report which came from
the laboratory was that of tuberculosis.

The history and symptoms of one of
my cases that I have under observation
at this time are as follows: She started
her menstrual life at the age of thir-
teen. For two years her menses were
perfectly normal and regular. Then
she went to the Atlantic States for a
winter, had the grippe, followed by
bronchitis which bothered her all win-
ter. Then she began to suffer at her
menstrual periods in the left tubal re-
gion, and has continued to suffer va-
riably ever since. She is now married,
is 20 years of age, and pelvic examina-

tion demonstrates tenderness of the
left tube, also in lesser degree of the
right tube as well. If we demonstrate
tuberculosis in this case it will sug-
gest the manner in which the tuber-
culous bacilli reach the tubes from the
lungs.

One of the symptoms is the general
lassitude noticed in many of these
cases. One of our cases, a young woman
of 28 years, had been under constant
medical care for nearly five years and
during the last year and a half in bed
a great deal of the time, rarely rising
before noon, and being compelled to lie
down most of the afternoon. Nausea
and anorexia are quite prominent
symptoms in many of the cases. Vari-
able pelvlc pains, dysmenorrhea, dys-
pareunia and backache are also fre-
quently encountered. However, in

. marked contrast to these cases are the

cases where there is marked pathology
and yet with an almost complete ab-
sence of subjective symptoms.

Space prevents me from discussing
more cases of this series, but it is
necessary to briefly discuss the most
vital consideration of this whole sub-
ject, which is its treatment.

In taking up the question of treat-
ment one question Is very pertinent,
which 1is: does tuberculosis of the
tubes produce sterility? Adami states:
“While, however, it is true that the
disease is commonly met with during
the period of greatest sexual activity,
it is nevertheless found in old women
and children.” It is doubtless true
that the disease can be eradicated
surglcally by removal of all affected
tissue, but the most vital matter is
whether the condition can be cured by
conservative methods, as those used in
pulmonary tuberculosis; and, further-
more, whether a wife can and should
become pregnant and a mother in the
presence of tubal tuberculous infec-
tion. Frankly, I am not prepared at
this time to answer this question. I
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am treating some of theke cases by con-
servative measures with apparently
hopeful results. One of these patients,
however, whom I had given the closest
study and very best advice and treat-
ment for five months, I was obliged to
send to the operating table two weeks
ago. So I feel that it is an open sub-
ject worthy of our closest thought and
study. '

The surgical treatment of this affec-
tion certainly should emphasize most
thoroughly the importance of early
marriage and the rearing of families
before the individual becomes afflicted
with the disease. The normal func-
tion of pregnancy may prove to be a
great factor as a protective influence
in this trouble. Anyway, if a mother
has three or four children before she
acquires the disease she would not fee}
80 cheated if she then had to submit to
the removal of her Fallopian tubes.

The question of diet, mode of life,
exercise and all of those factors which
increase vitality and the powers of
resistance should be given full con-

sideration while discussing the man-
agement of these cases.

Summary

1. Tuberculosis of the Fallopian
tubes is a common disease.

2. It is most frequently met with
between the ages of 20 and 35 years,
but may be found at any age.

3. It can be removed surgically and
it may be cured by conservative meth-
ods of treatment. Perhaps it may dis-
appear spontaneously without any
treatment being directed to the pelvis
directly.

4. The pathology and the sympto-
matology show a wide range of diver-
sification, but a variable amount of
ascites In the pelvis appears as a con-
stant factor in our series of cases.

5. A study of the relationship of
this condition to certain cases of uter-
ine carcinoma should be made.

6. And also the facts as to the in-
fluence of the disease itself in produc-
ing sterility should receive our further
attention.

PELVIC ABSCESS
By Dg. O. A. DIETERICH

Abcess of the pelvis are usually se-
quele®, starting from a vaginitis, cer-
vicitis, oophoritis, metritis, pelvic peri-
tonitis, puerperal septicemia, abortion,
broad ligiment infections, ruptured
appendix, and salpingitis.

Of these the most frequent offenders
are puerperal septicemia, and abor-
tion.

1. Mrs. P. Age, 54. Race, Ameri-
can. Occupation, housewife.

2. Present complaint: a, vomiting;
b, fever 101 degrees; c. no pain; d,
frequent eructations of gas; e, bowels
moving frequent (small amounts); f,
anorexia.

3. History of present complaint: a,
patient’s story: Thought possibly symp-
toms were coming from food she had
eaten, starting with dull headache,
vomiting, and later developing fever.

4. Past history: Eighteen years ago
patient had tumor of abdomen, and
physician removed it by absorption. It
ruptured and drained through the rec-
tum and vagina, discharging copious
amounts of pus, drainage persisting
some three weeks, accompanied with
high temperature and great loss of
weight.

5. Previous diseases: a, tumor, 18
years ago; b, typhoid fever, 25 years
ago; c, general children’s diseases—
otherwise general health has been good.

6. Sexual: a, denies veneral disease;
b, menstruation, normal every twenty-
eight days, lasting three days, scant in
amount; c, one abortion; d, no living
children.

7. Habits: a, moderate in regards
to diet; b, marked constipation since
tumor was removed.
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8. Physical examination: a, general
appearance of patient healthful; b,
head, neg.; c, teeth, numerous crowns
slight pyorrhea; d, tongue, heavily
coated, thick, teeth indentation on
margin; e, tonsils, no infection—
atrophied; f, neck, glandular enlarge-
ment, left side; g chest, roughened
breathing over left apex, otherwise
negative; h, heart, apex beat 6th in-
terspace slightly enlarged sound, toxic,
intermittent, skipping 10th beat; |,
abdomen, abdominal wall thick, tense,
no palpable tenderness, rigidity over
appendix area, slight pain over appen-
dix area; bowels distended with gas;
J, genitals, uterus atrophied, normal;
immovable mass extending from post
vaginal vault well up the left side, size
of an orange; right side taut, small
mass connection with mass on left side;
slight fluctuation of cul-de-sac.

9. Proctoscopic examination: a,
upon half insertion of proctoscope it
met an obstruction; b, mucous mem-
brane reddened; ¢, bowels constructed
to approximately one-half inch open-
ing; d, whitish scar size .of quarter on
anterior surface; e, skin pigmented,
shallow; f, reflexes normal; g, extremi-
ties normal.

10. Urine examination: a, indican—
4 plus; b, urates—2 plus; ¢, albumin—
neg.; d, sugar—neg.; e, acetone—neg.;
f, pus—neg.; bowel movement streaked
with blood.

11. Blood count: a, red cells—4,750,-
000; b, white cells—12,000.

12. Blood pressure: a, 140—90—50.

13. Wasserman: a, neg.

14. X-Ray: a, fluoroscope. 1. Rec-
tal injection of barium, filled the lower
six (6) inch rectum and showed a stric-
ture at this point with the Barium
leaking through into the bowel above
slowly. )

15. Diagnosis: a, intestinal obstruc-
tion; b, stricture of rectum; ¢, abcess
of cul-desac. Treatment: 1st, vaginal
drainage.

16. What was done: a, patient anae-

thetized; b, a small incision was made
through mucous membrane post to cer-
vix; ¢, blunt dissection into abcess
with dressing forceps; d, about half
cup of pus drained upon opening of
sac, a guttapercha drain inserted into
opening, 1, coli infection; e, drainage
persisted for seven days and then drain
was removed.

17. Results: a, during the seven
days of drainage, cathartics, enemas
and hydrotherapy to abdomen, the
patient was put on a light diet. Clear-
ing up the indican, acetone, and urates.
b, At the end of the third week the
abdomen was,opened through the me-
dian line. 1. The cecum and appendix
were bound down in the pelvis with
sigmoid, ovary, uterus, intestine and
omentum all adherent with adhesions.

®2. Cecum and appendix were freed
from the mass and appendix removed.
the end of the appendix had sloughed
in the abcess leaving a stump sur-
rounded with granulation and abcess
tissue. 3. The sigmoid was separated
from the mass and adhesions were re-
moved freeing the rectum from its
structure, a portion of omentum was
freed and tucked between the raw sur-
faces and the abdomen closed. The
patient’s bowels moved on the second
day—had considerable pain—recovered
nicely; has had no bowel distress since
the operation.

18. Summary: a. Advisability of ex-
amining patient thoroughly. b. Diag-
nosing—all the condition the patient
may present as in this case: 1, gastri-
tis; 2, bowel obstruction; 3, cul-de-sac
abcess; 4, acidosis; 5, mass of abdo-
men. c¢. Using the two stage method
of operation, thereby reducing the tox-
icity of the patient before the major
portion of the surgery was attempted.

A. O. A. CONVENTION JULY 25-29.
LET'S GO.
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PERICOLONIC MEMBRANE

By W. CURTIS BRIGHAM

A large intestine is morphologically
a harmonious whole, but functionally
it retains many of its primitive char-
acteristics. It is developed from the

hind gut and derives its nourishment

from the inferior mesenteric artery.
It absorbs comparatively little and
serves largely for storage purposes.
Wm. J. Mayo says that except during
defaecation the movement is backward,
or in a sense antiperistalsis.

The large intestine compromises one-
fifth of the length of the entire intes-
tinal tract and i8 approximately five
feet in length. Normally the large in-
testine is about three inches in diame-
ter at the caecum. The caecocolon is
functionally the most important part
of the colon and is unfortunately a lo*
cation of most colonic diseases. It is
in close proximity to the appendix and
frequently involves the colon in inflam-
matory conditions which it would
otherwise escape.

The ileocecal valve being narrow is
often subjected to considerable irrita-
tion resulting in inflammatory reaction,
which may spread to some extent
around the colon. Its attachment to
the abdominal wall varies greatly. At
times it is very tightly held to its
position in the right lower abdomen.
At other times it is freely movable.

Embryologically the cecum arrives
at its final resting place rather late and
the periteneum may have been already
formed. As a result its attachments
on the right side of the abdomen may
resemble adhesions, very vascular in
character and often containing a large
quantity of fibrous connective tissue.
Jackson describes this fold as a vell.
In some cases during embryology de-
velopment adhesions of the terminal
ileum through the caecum occur. These
adhesions may extend to the right iliac
fossa, fixing the ileo cecal valve. If
as a result of this condition the term-

inal portion of the ileum becomes
acutely filexed and immobile, we have a
condition designated by Lane as Lane’s
Kink.

During the very active early life
most children will succeed in remaining
fairly normal in spite of these condi-
tions which may be termed congenital
deformities, but as physical activity
is reduced habits become more irregu-
lar, constipation is followed by disten-
tion of the bowel and slight inflamma-
tion, especially in the regions of peri-
stalsis, is thus reduced. There is a
tendency to the formation of connec-
tive tissue and thus the kink may be
shortened and the pericolonic mem-
brane described by Lane may become
more tense. With each attack of this
sort conditions tend to grow worse;
the patient becomes more constipated,
and the pain suffered is more violent.
Very often these conditions are diag-
nosed as appendicitis, which may or
may not be true. If appendicitis does
exist and it has gone on to the point
of suppuration and the case has to sub-
mit to operation under such unfavor-
able circumstances, the relief of the
kink or of the Jacksonian veil becomes
impossible without opening. up new
avenues for the entrance of infection
into the blood stream and general cir-
culation. Many cases have been op-
erated on in such emergencies and have
complained afterward that their op-
eration was not a success because they
still had pain. They warn their friends
and acquaintances against such opera-
tions because they continue to suffer.
At other times surgeons operate cases
diagnosed appendicitis and find during
the quiescent interval little inflamma-
tion of the appendix and overlook the
possibility of pathology or deformity
described above. Case records demon-
strating these points may be of interest.

A young woman twenty years of age,



28 THE WESTERN OSTEOPATH

three years prior to the time we were
called, had had an operation for sup-
purative appendix. The operation was
successfully performed, drainage in-
serted, and the patient recovered, but
had a great deal of pain, and from time
to time selzures similar to epilepsy.
Following X-ray and laboratory studies,
operation was advised. A Jacksonian
Vell extending from the cecum to
two-thirds the distance of the ascend-
ing colon, was found. The veil was
clamped, cut and tied. This allowed
the colon at rest with two inches play
that it had not had prior to the opera-
tion. The colon was pulled well to the
median line and the omentum thrown
between the denuded areas to the colon
and the abdominal wall. The patient
suffered one seizure during the stay in
the hospital, but since that time now
for more than two years has been free,
bowels move well, and except on deep
pressure in the region of the caecum
suffers no inconvenience.

Case No. 2. A woman twenty-five
years of age, mother of a child three
years old, gave a history of having had
repeated attacks of appendicitis. The
young physician had been called to at-
tend her during one of these attacks.
He diagnosed the case as a case of
acute appendicitis. He asked me to see
the patient in the hospital. I said:
Are you sure it is appendicitis? and
he said he was very sure it was a case
of appendicitis. Blood was taken
which showed a leucocyte count of
9,000. Patient had no fever, consider-
able nausea and vomiting; right rectus
muscle was tense; bowels had been
moving rather freely by enemas; the
point of local tenderness was, however,
a little higher than most cases of ap-
pendicitis. Operation was agreed upon.
Right rectus incision was made, the
appendix exposed, and found to be per
fectly normal, but following up the

ascending colon we found avout mid
way between the caecum and the hepa-
tic flexur a sharp kink, the peritoneal
fold about three-fourths of an incb
in width drawing the colon sharply tn
the right side. This pericolonic men:-
brane was severed, the end was tiec,
the ascending colon drawn cut toward
the median portion of the abdomen, and
the denuded areas covered by the
omentum. This case has had uninter-
rupted recovery and more than two
years after the operation is enjoying
perfect health in every respect. We
could give a vast number of records il-
lustrating the point which we have
been describing, but consider that it
would be unnecessary at the present
time.

Many of these cases could be diag-
nosed by fluoroscopic methods. If the
membranes have not been too complete-
ly inflitrated with fibrous connective
tissue usually diet, exercise and manip-
ulation may give in some cases com-
plete relief, especially in the young.
If, however, repeated attacks have oc-
curred, each succeeding inflammation
aggravating the pathology, operation
is advisable and the operation should
be performed where possible between
acute attacks.

Summary

1st. Pathological pericolonic mem-
branes are congenital. 2nd. They may
be the cause of colon stasis, incurable
except by operation. 3rd. They can-
not be remedied in the presence of

acute appendicitis with rupture or con-
tiguous infection. 4th. Repeated in-
flammations intensify the symptoms
produced. 6th. X-ray diagnosis is of
great importance. 6th. If diet, exer-

. cise, appliances and manipulation fail

to give relief, operation will frequently
result in permanent cure.

A. O. A, CONVENTION JULY 25-29. LET'S GO.
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ABDOMINAL CAESAREN SECTION—CELIOHYSTEROTOMY
By Dr. ERNEST G. BAsHOR

The history of the so-called Cssarean
Section is interesting. Our space pro-
hibits more details: Julius Cesar has
received considerable publicity in con-
nection with this operation, but it is
well established that he was not
brought into the world by this method.
Cmsones (children delivered by section
from their dead mothers) were known
prior to Cesar’s time, but the operation
was not performed on the living. The
mother of Cesar was alive during his
wars, a8 evidenced by his letters to her.
The real origin of the term is prob-
ably from the Latin, partus cesareus,
from cedere, to cut.

The original operation consisted of
an incision through the abdominal wall
at various sites; then incising the
uterus and extracting the child. No
effort was made to stop hemorrhage
or repair the wound.

With the advent of antiseptics,
anesthetics, suturing, etc., this opera-
tion has become one of the foremost to
show advance in surgery. From a mor-
tality of 509 it has been reduced to
around 2%.

But it must be emphasized that while
it is a sponsor for the strides in surgi-
cal science it has been abused greatly.
Proper care and judgment has not al-
ways guided the patient to the Cesar-
ean altar.

While there are definite indications
these may be absolute or relative,
and each case must be individualized.
The guiding factors may be several.
We have two lives to consider, the
pressure of circumstances, if a patient
is in labor, previous care and local ex-
aminations, the time element, the pos-
sible complications, etc., may all be
presenting themselves. Too frequently
we hear the statement that a Cesarean
may be performed any time with com-
parative safety; such a procedure
should be always a primary operation.

It is difficult to adequately give and

limit the indications, but the following
serve such a purpose:

The obstruction of normal delivery:
In this class, we have those cases
where the pelvis is too small or the
child too large. If the conjugate vera
is 6 cm. or less it i8 impossible to ex-
tract even the mutilated fetus through
such a pelvis. Such is an absolute in-
dication. When the true conjugate is
7% cm. or more it is only a relative
indication. Small babies may be de-
livered normally through such a pelvis.
At least we feel justified in giving them
the test of labor, carefully preserving
the conditions for Cesarean section,
should the indications arise. But large
babies in such cases may be absolute
indication for such operations. There
are certain tumors that may prevent
normal labors. Large fibroids or other
growths that remain as an obstruction
at term are absolute indications. It is
not usually advisable to do Cemsarean
section primarily to remove such
tumors. Other periods are usually bet-
ter for such surgery. Ochsner says,
“Do only necessary surgery on the
pregnant woman but leave no such
surgery undone.” This applies at or
near term as much as at any stage of
pregnancy.

Stenosis of the cervix or vagina
from any cause may be an indication.
Particularly is this true if the stenosis
is due to the repair of a previous ex-
tensive laceration. These lacerations
heal by scar tissue, which is inelastic
and predisposes to more extensive
tears.

Previous operations may be a highly
justifiable cause for a Ceesarean. Labor
following ventral flxations are ques-
tionable; dystocia is frequently re-
ported. There is danger of rupture of
the uterus or dystocia where any pre-
vious operation interferes with (its
mobility or expulsion powers. A pre-
vious Casarean may  be so  classed.
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Some authorities make a hard and fast
rule; the dictum “once a Cesarean,
always a Czsarean.” De Lee qualifies
this statement by saying that Cesesarean
should be repeated (1) when the reason
for the first still exists; (2) when in-
fection occurred after the first; (3)
when it {8 known to have been done
imperfectly; (4) when there is indica-
tion to open the abdomen. We must
frankly admit that it is impossible to
know whether or not Casarean scar
will stand subsequent labor. It is a
risk at least and a responsibility one
dislikes to take without careful con-
sideration. '

There are certain cases wherein we
have good and sufficient cause for
sterilization and present a bad obstetri-
cal history. Such cases must receive
individual consideration.

Placenta prsvia is recognized as a
relative indication, and some cases may
Justify the procedure. However, in the
main these cases can be successfully
handled in other ways.

Placenta abruptio, premature separa-
tion of the placenta, if extensive, de-
mands immediate delivery. If such
cases are seen early, Cssarean offers
hope of saving the baby and may be
performed.

True eclampsia calls for immediate
delivery. If the eclampsia develops be-
fore or in labor Ceesarean should be

Hours Vaginal
Previous this Examina-

Mother, good; child,
premature, stillborn,
Mother, O. K.; child
0. K.

Mother, O. K.; child
premature, stillborn.
golt?er, 0. K.; chlld

Mother, O. K.; child
0. K.
Mother, O. K.; child
O. K.

Mother, O. K.; child

well considered. Particularly is this
true when the pelvis is border line, the
child large, the cervix very rigid or
some other relative contraindication
to the vaginal route. The less severe
toxemias frequently call for emptying
the uterus, but the induction of, or,
assisting normal labor will usually suf-
fice for these cases.

In conclusion let us reiterate, each
case carries its individual circum-
stances; that Cesarean is a primary
operation; that such operation is done
usually with a greater risk to the
mother for the purpose of saving the
child; therefore the child must be at
or near term and viable; proper hos-
pital facilities are imperative, and the
question of previous vaginal infection
or contamination considered.

An authoritative writer on obstetrics
says that “the evolution of the Ceesar-
ean family is not at all an obstetricat
fad, the results of the glamor of opera-
tive surgery, but rather a permanent
scientific step in advance, based on
sound principles applied to the funda-
mental principles of obstetrics.” There
is truth in this statement.

The following report is taken from
the card files of my private cases for
the past ten months. The number of
cases is too limited for any statistical
purposes but will serve to illustrate
some of the varied indications:

Resuits Indications
Pulmonary T. B.
sterilization.
Eclampsia, gen.
contr. pelvis.
Obstruction due to
pelvic tumor.
Disproportion, hard
labor, very desirous
of living child, rigid
cervix.

Previous Caesarean,
marked toxemia,
sterilization.

Severe pre-clampic
toxemia, very de-
sirous of living child.
Flat, gen. cont. pelvis.
Previous Caesareans.
Stenosis cervix fol-

Case Age Labors Labor tions
1 3 2
2 30 10 2
3 23 —— e 1
4 27 Y e 40 3
5 24 Caesarean
6 30 Forceps,

sepsis, dead
baby 1
42 Two
Caesareans ...
] 41 Forceps 1
9 23 36 2
10 35

0. K.
Mother, O. K.; child
0. K.

Mother, O. K.; child
0. K.
Mother, O. K.; child
0. K.

lowing repair. Border
line pelvis.
Disproportion, rigid
cervix. - Toxemia.
Flat rachitic

pelvis.
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MYOMAS OF THE UTERUS
By Dr. WM. BARTOSH

True myomas are of the involuntary
(nonstriped) muscle, and wherever
smooth muscle is to be found they are
an inherent possibility. Smooth muscle
has a remarkable power of hyper-
trophy, but this is not true of striated
muscle, which reaches its maximum in
adult life and appears to be incapable
of greater development in later years.
Meltzer calls attention to the fact that
permanent reserve power of the volun-
tary muscles i{s comparatively small.
Crile has shown that under the influ-
ence of fear or anger extraordinary
reserve of the voluntary muscles can
be brought about temporarily. .This,
however, i8 not due to hypertrophy, but
is the result of acceleration of the
blood supply through increased activity
of the internal secretion of the thyroid,
suprarenals, and other endocrine
glands, which at the same time inhibit
gastro-intestinal action through the
autonomic system and reduce the cir-
culation of blood to the viscera. The
increased muscular power comes about
in the same way in which an engine
steaming at 190 pounds pressure would
produce greater power than when
steaming at 160 pounds pressure. In-
creased activity of the voluntary mus-
cles results in fatigue, owing to the
acid products which accumulate, and
these acids are removed from the mus-
cular system through bases which are
quickly supplied by food during rest.
Smooth muscles, on the contrary, ap-
parently cannot be speeded up to the
same extent to meet emergencies, but
must have time for muscle hyper-
trophies, such as occur from obstruc-
tion in the gastro-intestinal tract or
they depend on lack of proper stimula-
tion, owing probably to failure of the
nodal system, as shown by Keith, which
failure gives rise to such various con-
ditions as cardiospasm, pylorospasm,
stasis, Hirschsprung'’s disease, etc.

It has been sajid by Cannon that
smooth muscle fiber has within {tself
the power of contraction independent
of nerve or blood supply. A bit of
intestine placed in Locke’s solution
will beat for hours. Our knowledge of
the heart is8 most complete in this de-
tail;; the heart beat begins in the
muscle filbers of the auricle, and the
impulses are collected in the sino-auri-
cular node, a primitive muscle-nerve
type of ganglion endowed with auto-
matic function. These impulses are
carried to the ventricle through the
muscle bundle of His, timing the ven-
ticular beat. All smooth muscle, as
shown by Keith, has its primary con-
traction or its beat, so to speak.

The intestinal tract has two beats:
one from fifteen to twenty times to the
minute, which may act as the heart of
the portal circulation (Mall), and the
second, once or twice to the minute.
The latter we recognize as peristalsis.
The uterus has its beat, which, during
pregnancy, becomes 8o marked that it
is a diagnostic sign of value as the ex-
aminer places his hand over the supra-
pubic region to feel the uterine con-
tractions.

As yet there has been no good ex-
planation of the absence of myomas
in the voluntary muscle and the fre-
quency of these tumors in the involun-
tary muscle. The cause is undoubted-
ly connected with the primitive power
of contraction of smooth-muscle fibers
and their ability to hypertrophy quick-
ly in response to demand. In this con-
nection it is well to remember that the
round, broad, ovarian and uterosacral
ligaments contain emooth muscles de-
rived from the uterine wall, and that
myomas and adenomyomas (Cullen)
may occur in these locations.

It has been shown that 129, of white
and 20% of colored women of 50 years
of age have uterine myomas.
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Noble, as a result of his investigation
of 2,274 cases in which myomas were
removed by hysterectomy, states there
were pathological conditions present in
30% of the cases which would have
led to death.

The most common conditions indicat-
ing operation are those which result
from: (a) hemorrhage; (b) degenera-
tion of the tumor (22%); (c) malig-
nant disease, usually carcinoma of the
body of the uterus (4%); 10% of
women more than 50 years of age who
come to operation for uterine myoma
have complicating malignancy; (d) tu-
mors causing pressure. The large
majority of patients with tumors which
can be felt suprapubically belong to
this group, and, with or without symp-
toms, should be operated on. In 30%
of patients with myomatous uteri
causing symptoms, the ovaries and
tubes are so seriously diseased as to
require operation independently of the
myomas.

The use of the Roientgen ray and
radium in disease is interesting and in
some respects encouraging. It seems
to be generally agreed that the gamma
rays are the responsible agents, and
that there is little difference in effect
whether they are produced by radium
or Roentgen ray. Radium has the ad-
vantage of containing definite and
measurable quantities. It is portable
and convenient, and does not require
great skill in application. The Roent-
gen ray requires greater skill, and
should be used only by the more expert.

One cannot escape from the convic-
tion that in myomatous disease the use
of radioactive substances is destruc-
tive—nonoperative, but not conserva-
tive. In the great majority, if not all,
of the cases in which myoma complete-
ly disappears under their use, the pa-
tient loses the function of the ovaries,
tubes and uterus, although the non-
functionating remnants were left in
situ.

It i8 urged by those who are de-
voted to the radioactive treatment of
myomas that many patients are such
poor risk that they can not be operated
on, and for that reason there is a wide
fileld of usefulness for these agents.
Mayo’s have operated on cases of
secondary anemia, where the hemo-
globin was under 30. In any event the
condition can be improved by blood
transfusion. Again in high blood pres-
sure, unless due to cardiorenal or thy-
rold disease, it does not apparently add
to the operative risk. Mayo’s frequent-
ly operate on patients of the uncom-
plicated arteriosclerotic type with blood
pressure from 180 to 250 or more, and
have not had a death following the
operation which could be attributed to
the hypertension.

Uterine myomas are rather frequent-
ly associated with goiter. The estima-
tion of the operative risk depends on
the condition of the thyroid (goiter
heart). Heart lesions of any descrip-
tion lead to a fear of operation. The
common type of lesion is mitral, be-
ginning in the young, especially fe-
males, as an endocarditis in connection
with chorea, or “inflammatory rheuma-
tism,” and without hypertension.

It well compensated, this type of
lesion apparently does not increase
the surgical risk. Women with bleed-
ing submucous myomas occasionally
develop heart lesions of the same
character with marked secondary
anemias, probably due to a similar in-
fection, and the condition is an indi-
cation for, rather than against, oper-
ation.

Supravaginal hysterectomy has been,
and is still, the operation of choice for
all symptom-producing myomas, and it
has much to commend it. In patients
above 40 years of age, and especially
those with degeneration of the tumor,
this operation is indicated.

The technic of this operation is so
standardized that I will only mention
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that in preserving a portion of the cer-
vix when removing the uterus and then
sutering the broad ligaments to the
cervical stump and covering them with
the anterior and posterior flaps of the
cervics, giving an excellent support to
the bladder and abdominal viscera, if
carefully done eliminates the danger
of prolapses of the bladder. In all
cases of erosin, cystic degeneration or
other diseases of the cervix it is best
to remove the cervix with the uterus.
There has been a great deal of dif-
ference of opinion as to whether or not
the ovaries should be saved. My opinion
is that you should save all the ovary

that you can as the ovarian internal
secretion materially reduces the un-
pleasant physical and nervous effects
which often follow hysterectomy.

Now in conclusion the cause of
myomas is rather ill deflned, and no
doubt disturbances of the body fluids
and the internal secreting glands have
much to do with the cause of their de-
velopment. So the cqrrectlon of spinal
lesions and spinal manipulation
should not be lost sight of in all these
cases, as they respond to treatment and
improve in general health, and should
be given in conjunction with surgery.

A CASE OF CHOLELYTHIASIS
By Dr. Epw. T. ABBOTT

Mrs. John Doe. Admitted Oct. 27,
1920. Age, 30. Sex, female; married.
Race, Caucasian. Occupation, house-
wife; former occupation, musician.
Previous diseases and injuries: Usual
childhood, small-pox, ptomain poison-
ing and repeated attacks of tonsilitis.
No injuries; no operations. Family
history negative.

Sex History—Married at 23; first
child at 25; number children, 1; labor
normal; no miscarriages; perineor-
rhaphy after child was born.

Menstrual History.—Began at 14
years; regular and of 5 days’ duration;
pain intense and bilateral before onset
and daring first two days; last men-
struation two weeks ago.

Present Complaeint.—Headache and
stomach trouble.

Predominating Symptoms.— Sensa-
tion of weight in right hypochondrium,
aggravated after eating. Dull pain in
region of gall bladder. Pain under
right shoulder and pain in lumbar re-
gion. Suffers from depression, is very
irritable, and complains of distress in
pre-cordial and epigastric regions. Has
repeated attacks of severe ‘“sick head-
ache” lasting from 12 hours to 2 days.
Suffers from occasional attacks of

coryza. Stools contain large amounts
of mucus at times. Suffers from gas
in stomach and intestines, but has no
cramping pains, neither does she give
a history of a colicy condition any-
where in the abdomen. Has a slight
cough at times but raises nothing, but
is bothered constantly with post-nasal
dropping. Is never short of breath.
Skin is at present clear and according
to her story has always been so. Os-
seous system O. K. except for spinal
lesions noted below.

History of Present Complaint.—
Above symptoms began at the age of
twenty and for a few years there were
periods of time varying from one to
three months of comparatively good
health but never any permanent relief.
Condition has been growing worse to
such an extent that patient is now in a
general run-down condition. Follow-
ing the birth of her child patient en-
joyed good health for a period of six
months and has been steadily growing
worse ever since.

Physical Examination _
General Appearance.—Poorly nour-

ished, under weight; anxious look as
if tired or in pain. Height, 5 ft. 6 in,;
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normal weight, 140; present Gvelght,
106; duration of loss, 4 years; scalp,
0. K.; eyes, 0. K.; ears, 0. K. exter-
nally; nose, O. K. externally, internally
septum deviated to right; teeth in good
condition, no root abscesses demon-
strable with X-ray; throat, tonsils in-
fected and full of pus, adenoid mass
increased; tongue coated furry-gray;
neck, O. K.; lungs, O. K.; heart, O. K.;
breasts, O. K.; liver slightly enlarged
below and none above; marked ten-
derness in region of gall bladder;
spleen, O. K.; percussion does not re-
veal position of stomach; no tenderness
in kidney region; no tumors palpable;
abdomen tense; not much information
can be ascertained concerning the in-
testines; pelvis, 0. K.; extremities,
0. K.; reflexes active.

Sfpinal Condition.—Contour normal,
mobility diminished, curves normal.
Lesions: Right sacro-iliac anterior;
second lumbar posterior; tenth dorsal
anterior; third dorsal posterior; lateral
occiput on right.

Urine.—Normal, with slight trace of
bile.

Stool Examination.—Much mucus, no
excess fat, no undigested food; bile
salts normal; no ova or parasites.

Sputum Ezxamination.—No amoeba,
no T. B.

Blood.—Wasserman neg. Bleeding
time, 4 min.; coagulation time, 12 min.;
hemoglobin, 70; white count, 10,000;
differential, normal; red count, 400,
000,000; urea, 48 mgs. per 100 cc.;
uric acid, 2.6 gms. per 100 cc.; sys-
tolic pressure, 100; diastolic, 60.

Temperature, pulse and respiration
normal.

Fluoroscopic examination of gastro-
intestinal tract revealed a complete
gastro-enteroptosis; marked adhesions
around iliocecal region; lumen of gut
narrowed by probably constricting
bands. The barium meal stopped at
this point and took about 12 hours to
pass it after reaching it. Plates taken

at three six-hour intervals revealed a
mass shadow in region of gall bladder.

Diagnosis
Infected tomnsils; chronic enteritis;
cholecythiasis; Jacksonian membrane.

Conclusion

The patient was in no condition for
operative procedure, and I could not
make up my mind that radical surgery
was indicated. The violent headaches
I attributed to the stasis produced by
the membrane in the region of the ilio-
cecal valve. The patient had been on
general Osteopathic treatment at in-
tervals over the past two years and
always got relief, but upon discontinu-
ing the treatments immediately grew
worse. I gave a few treatments and
found lesions corrected refused to re-
main so, 80 I concluded to reduce the
amount of poison the patient was re-
celving if possible. Accordingly the
tonsils were removed and some minor
work done upon the nose. The pa-
tient lost six pounds before leaving the
hospital, but otherwise was in good
condition.

The case is still under treatment, re-
ceiving one treatment per week. This
is supplemented by exercises designed
to strengthen the abdominal muscles
and by diet.

At present the white cell count is
7,600 and the reds 65,000,000 with 85
hemoglobin. The patient gained the
six pounds lost in hospital in three
weeks and at the last weighing regis-
tered 136 pounds.

The mucous condition of the stools
has almost cleared and the headaches
are less frequent and much less severe.

The patient says she feels as a ‘“veil
had been lifted.”

I think this was a case in which the
excessive amount of poisonous material
thrown into the patient’s system was
just a little more than enough to over-
balance the patient’s powers of resist-
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ance and it seemed impossible for me
to raise the resistance to a point where
where she could throw off the infec-
tion. Removal of one source of toxin
only was quite sufficient to start the

patient on the way to norm. Wheth-
er further work will be done in
this case depends upon how long the
case remains in her present condition
of apparent good health.

THE CHOICE OF OPERATIVE PROCEDURES
IN OBSTETRICS

By Dr. CarLE H. PHINNEY

No obstetrician goes far in his ex-
perience without being confronted
with the necessity of making choice in
the methods of operative interference
in his labor cases.

Having a case presenting ante-par-
tum infection, pulmonary or cardiac
disease, a true conjugate of less than
normal measurements, placenta
praevia, tumor of the uterus, or such
complicating or obstructing pelvic out-
let, ventral suspension of uterus, mal-
formed or resistant soft tissues of out-
let, transverse position of child not
yielding to external version or dispro-
portion in size of foetus and birth
canal calls at times for very careful
judgment. So also may a case pre-
senting at the time of labor or during
labor the necessity for a speedy de-
livery on account of pulmonary edema
or exhaustion on the part of the
mother, excessive suffering, eclampsia,
accidental hemorrhage, malpresenta-
tion, prolapse of the cord, failure to
procure engagement of the foetal head
and diminution in the foetal heart
rate. .

The obstetrician is faced with the
necessity of deciding the nature of an
operation to save the life of mother
or child or the lives of both, of pre-
venting injury to mother or to child
or of ending excessive or unnecessary
suffering, the physician being influ-
enced many times in the latter cases
by the importunities of the patient or
of anxious relatives.

As to choice of operative measures
there lie before the surgeon, the for-

ceps, version, Caesarean section and
embryotomy.

In cases presenting deformity of the
bony pelvis, tumors obstructing the
birth canal, malformations of the soft
parts and evident disproportion be-
tween feotus and birth canal the elec-
tion of Caeserean section 1is clearly
justifiable.

In cases in which attempts at deliv-
ery have been made with marked dis-
proportion in size between feotus and
birth canal embryotomy is clearly in-
dicated.

No obstetric operation lacks all
chances for complication and dangers.
Caesarean operation carries the dan-
ger of uterine and peritoneal infection,
of uterine inertia and subsequent
hemorrhage. Embryotomy carries the
danger of exhaustion from the neces-
sarily lengthy careful procedure.

Forceps operations, high or medium
especially, carry the danger of infec-
tion, of damage to the maternal soft
parts and more of damage to the soft
parts and the nervous system of the
child, of exhaustion of the child and
of post-partum hemorrhage.

Versions carry danger of infection,
of injury to soft parts of mother, of
injury to the child on account of force
necessary, of asphyxiation of child
from handling cord, premature detach-
ment of placenta or entrance of air
into the uterus, of uterine exhaustion
and subsequent hemorrhage. In the
minds of some physicians high forceps
should never be done on account of
the possibilities of permanent damage
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to the brain of the child. In the minds
of some physicians the Caesarean
operation is never defensible on ac-
count of its seriousness as a laparo-
tomy with the possibility of infection.
Surely such serious objections as
these may be advanced for all obstetric
operations.
in all these procedures in puerperal
states as compared with like proced-
ures at any other time seem lessened
on account of the markedly increased
resistance of the maternal organism.

Caesarean operations have in the
hands of skilled operators and under
proper surroundings come into more
general favor, having been advised in
cases of eclampsia, placenta previa,
with a well developed viable child, per

sistent transverse positions in primi-

pera, lung, heart or kidney disease
and where operation seems inevitable
at some early later date.

Never is it safely justifiable when
the membranes have ruptured and re-
peated examinations have been made
or attempts at delivery, unless supra-
vaginal hysterectomy follow.

Under conditions making its elec-
tion justifiable, Caesarean operation
should be attended by dangers no
greater than those attending any ab-
dominal operation.

Given a case in which the pelvic
measurements are not showing less
than nine or ten cm. for the true
conjugate with not too large a child
viable with a dilatable cervix and the
child in a deliverable position, whether
the dystocia be due to moderate dis-
proportion, primary inertia uteri,
threatened exhaustion of mother or
child or the desirability to shorten
labor on account of excessive suffer-
ing, the forceps operation should be
elected. The operator must be sure
there is not too great disproportion,
that the cervix is dilated or is capable
of dilatation and is dilated before the
operation begins and that the position

The danger of infection -

is one from which a delivery may be
made. .
Given a case or cases in which the
head has failed to engage, in which-
there is faulty presentation, as a face,

.brow, posterior occiput or transverse

position, of accidental hemorrhage pro-
lapse of the cord, placenta praevia or
eclampsia, the operation of version
should be undertaken. Version should
not be attempted with primipera nor
with a premature child, when the head
is too large, nor where forceps are
easily practical. A failure to deliver
with forceps may be completed with
a version but a version started must
be carried through.

Even when the head is retarded low
in the pelvis and the cervix not fully
dilated, version may be successfully
undertaken although the operator
should be certain that the uterus is
not fully contracting on the body of
the foetus, the membranes having rup-
tured and the amnijotic fluid lost.

It is not possible in a paper of aver
age length to consider the cases pre-
senting complications or combinations
of complications which require the
judgment of skilled operators and per-
sons of wide experience, however, so
many emergencies arise in the experi-
ence of the obstetrician which require
wisdom in judgment and in which the
life of the child alone is the determin-
ing factor, others in which the life of
the mother determines the choice of
procedures and others in which the
question of possible danger to both or
possible material damage to both must
determine the decision.

In a few preceding paragraphs the
indications for each of the classic
operative procedures have been pre-
sented, together with the pronounced
dangers.

In the presence of these and other
conditions the choice of methods must
be determined in the light of expert-
ence of the operator, the favorability
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of surroundings and the end to be at-
tained. With hospital facilities,
trained assistants and an operator of
wide experience, the question assumes
no such proportions as in an emerg-
ency in unfavorable surroundings with
two problems calling for solution at

the same time when ordinarily simple
procedures seem radical.

Under the one condition, simple pro-
cedures may be radical; under the
other condition radical operations may
be the most conservative of life and
danger and damage.

COMPLETE HYSTERECTOMY
By Dr. K. P. BaBer

Pan-hysteroctomy or the complete
removal of the uterus and its ap-
pendages, becomes necessary many
times in diseased conditions of the
uterus, ovaries and tubes, especially
when the diseased condition is malig-
nancy.

In cases of fibroid of the uterus, the
supravaginal hysterectomy seems to be
the operation of choice with a great
many surgeons, but we are beginning
" to learn that this operation is not com-
plete enough, in at least a goodly num-
ber of cases, to insure the patient from
future trouble.

Many times a fibroid has begun to
break down, and its cells change from
" the benign to the malignant type, long
before there are any symptoms which
characterize it as malignant, and
these symptoms may not be apparent
at the time of operation, nor show
themselves until some time later.

This is especially true with cases of
fibroid in women who have borne one
or more children, leaving a badly torn
or lacerated cervix, which many times
has not been repaired, and remains
a constant source of irritation and in-
flammation. This sooner or later
brings on cervicitis, endocervicitis, in-
fection and a hyperplasia of tissue,
which is a most favorable field for the
development of cancer.

The infected glands keep up a con-
tinuous leucorrheal discharge which is
depleting to the patient, to say noth-
ing of the infection which soon spreads
by way of the lymphatic glands to the

broad ligaments and parametric tis-
sues, and they in turn become thick-
ened, tender, sensitive and painful.
These conditions continue for months
and even years following supravaginal
hysterectomy, and are most distressing
to the patient.

In checking over the literature re-
garding the sequel of these cases, I
find there are two hundred and fifty-
s8ix cases recorded where cancer has
developed in the cervical stump fol-
lowing supravaginal hysterectomy.
The question then of supravaginal or
complete hysterectomy is one which
should be definitely settled in the in-
terest of our patient, for to do an
incomplete operation with the above
mentioned symptoms and conditions
would not be giving her the chance she
should have for a complete and un-
eventful recovery.

We all know there are cases of sim-
ple fibroid, especially in younger
women, where this radical operation
would not be necessary, and the pa-
tient not be running a chance of one
in ten thousand of developing a post-
operative cancerous condition of the
cervical stump, but the radical opera-
tion applies mostly, as I stated before,
to women with a badly traumatized
cervix and a fibroid of several years’
standing.

The chief reason that supravaginal
hysterectomy {8 done more often than
the complete, is because it is more
easily performed and with less loss
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of blood. The vaginal walls aré not
disturbed, the round ligaments are

attached to the cervical stump, which

does seem to make a stronger and
better support than when the entire
organ is removed, but only in excep-
tionally few cases is it worth the
chance of having something of a more
serious nature develop later.

The technic which I use in these
cases is a combination between the
vaginal and supravaginal hysterec-
tomy.

I have the patient take one to two
ounces of castor oil, forty-eight hours
before going on the table, the diet
during this time consisting of clear
broth or some of the simple carbo-
hydrates, up until the night before the
operation. This gives the bowels time
to regain their tone and activity and
without depleting the patient. If the
purg is given the night before the
operation, the intestines do not have
time to regain their tone, and then
with the post-operative paralysis which
always follows abdominal section, the
intestines balloon with gas, peristalsis
is slow in starting and the discomfort
of the patient is very materially in-
creased, as to abdominal pain, nausea,
vomiting, acetonuria, etc.

If the pathology lies in the cervix
such as carcinoma, this should be well
cauterized before starting operation,
or if there is an .infectious discharge
coming from either the cervix or fun-
dus, this should be whipped over and
in a manner seal the cervical canal.

The cervix and vaginal vault is well
jodized, sterilizing as far as possible
these parts before starting the actual
operative work.

The first incision is the same as
though you were going to amputate the
cervix, cutting through the mucous
membrane only. As soon as this has
been lossened all the way around, be-
gin dissecting up toward the fundus
with a pair of curved round-pointed
scissors, and always cutting down

against the body of the uterus. This
will prevent a possible damage to the
bladder.

The uterine arteries are soon located,
and a chromic gut is stitched around
these and securely tied. As soon as
the bladder has been freed from the
anterior wall of the uterus, and the
lower uterine segment loosened on all
sides, and all hemorrhage stopped, this
much of the operation is finished and
the patient is immediately placed in
the Trendelenberg position and the
abdominal preparation made.

By putting the patient in this posi-
tion while being prepared, it gives the
intestines time to gravitate downward
and out of the pelvis before the in-
cision is made. Also by opening the
abdomen in this position the sudden
inrush of air into the peritoneal cav-
ity, will still further help in driving
the intestines down and out of the way.
This saves considerable time in begin-
ning the actual work of removing the
uterus.

When the abdomen is opened and
there still remains some of the in-
testines in the pelvis, these are pulled
up and will usually adjust themselves,
and it will not be necessary to use
sponges to wall them off. This is a
big factor in preventing post-operative
adhesions in the peritoneal cavity.

The next step is to double clamp the
broad ligaments, including the ovaries
and tubes, if these are to be removed
with the uterus, care being exercised
to save as much of the round liga-
ments as possible in order to attach
them to the vaginal stump for its sup-
port in preventing prolapsus of the
vagina.

If the vaginal dissection has been
well done, the next step is to cut be-
tween the clamps and lift out the
uterus. This can all be accomplished
in a very few minutes, and shortens
the time you are working in the ab-
dominal cavity to about one-third the
time it takes to do the dissection by
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the supravaginal method alone.

The upper and lower vaginal walls
are now brought together and stitched
straight acrods, and if this is carefully
done the vagina will not be materially
shortened, or thrown into deep folds
as I8 very often the case, with careless
purse-string suturing.

The round ligaments are attached to
the vaginal stump, and the broad liga-
ments and peritoneum are whipped
over the same as in any supravaginal
hysterectomy.

The advantages of this combined
technic for the complete removal of
the uterus and its appendages, over the
abdominal route alone, is, as 1 see it,
as follows:

1st. The time of operation is much
shorter.

2nd. Danger of troublesome hemor-
rhage is less.

3rd. Less manipulation and trauma
to the abdominal viscera.

4th. Less peritoneal adhesions.

MALIGNANCY
By Dr. N. G. STEWART

The problem of malignancy is one of
the greatest before the Osteopathic
profession today. Its universality, its
unknown etiology and its seeming in-
crease all add to the gravity of the
problem.

Apparently, malignancy 18 no re-
specter of race, creed, climate or en-
Malignancy is not a mod-
ern disease, for from the literature of
1500 B. C. we find that the anclents
were well acquainted with many forms
of malignant growths. Since early
times medical literature has ' been
filled with innumerable theories and
conjectures as to the nature of this
dread disease. Hippocrates, 460-375
B. C., advanced the theory of the four
body fluide—blood, mucus, yellow bile
and black bile—with the belief that

an excess of the black bile was the
cause of malignancy. Galen, 500 years
later, not only did not add any light
on the subject, but fixed the “concen-
tration of black bile” theory for
another 1000 years.

The discovery of the circulation by
Harvey, in 1628; of the lymph vessels
by Olens in 1652, and of the red blood-

vironment.

cells by Malpighi in 1661, completely
demolished the *“black bile” theory.

Little advance was made in the study
of cancer then until the construction
of the achromatic microscope in 1824.
The next step of importance was the
view advanced by Thiersch, and con-
tinued by Waldeyer, that all carcino-
mata were epithelial in origin and sec-
ondary growths were simply offsprings
of transplanted cells. Later, Cohnheim
advanced the idea of the embryonal
character of cancer cells.

The research work carried on to up-
hold Cohnheim’s theory resulted in
uncovering its defects and established
the theory of cell autonomy with the
factors which are necessary to control
the multiplication of cells in normal
repair. Ribbert maintained that no
unusual power of reproduction was
given to cancer cells, but that cells
freed from the natural restraining in-
fluences of the body by displacement
developed in an abnormal manner.

The theory of cell autonomy fits in
with many characteristics shown by
the usual malignant growth. It does
not explain those cases of isolated cells
that regress and only rarely succeed
in producing tumors.

The parasitic theory of malignancy
reached its height of popularity about
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1895, but during the last fifteen or
twenty years has lost ground. These
and the many other theories, too nu-
merous to mention, simply accentuate
the fact that science as yet has not
found a satisfactory explanation of
the true nature of malignancy.

While we all are interested in the
experimental evidence being constant-
ly collected, aiming to get nearer the
solution of this problem, we have the
more pressing problem of early diag-
nosis and treatment at hand that de-
mands our constant attention. Scien-
tific experiments have proven beyond
a doubt that there are certain predis-
posing causes of malignancy that we
should not only keep in mind our-
selves, but as fast as possible educate
the public to the existence of these
factors. Among the most important
predisposing factors are:

A. Irritation (physical, chemical or
infectious), illustrations of which are
seen in—

1. Cancer of the lip in smokers.

2, Cancer of the cheek, tongue and
buccal mucous membranes in  both
sexes in India, as a result of the uni-
versal habit of betel-nut chewing.

3. Cancers of the groin in sailors
and chimney sweeps from irritation of
the supporting rope.

4. Cancer of the anterior abdominal
wall in users of the Kangri, a small
earthen vessel containing a charcoal
fire and worn by the natives of India
under their clothing to keep them
warm in cold weather.

5. Cancer of the gall-bladder follow-
ing gall stones.

6. Cancer of the stomach, an organ
subjected to an acid secretion and the
constant irritation of coarse food often
in much too large quantities.

7. Cancer of the large intestine,
which frequently contains large quan-
tities of coarse dried particles of fecal
matter, which no doubt, in many in-
stances, are the irritating factors that

start the malignant growth. In con-
trast to the large intestine, we find
the small intestine, which is usually
empty and bathed by liquid matter,
slightly alkaline or neutral in reaction,
rarely the seat of cancer. It is also
noticeable that in both the stomach
and large intestine, cancer practically
always starts at the site of an old
ulcer, erosion or tumor.

8. Cancer of the cervix, in which
we practically always find malignancy
starting with either hypertrophy,
polypi, erosion, ulceration, laceration
or some such irritating factor.

B. Other predisposing factors are
neoplasms such as warts, moles and
other benign tumors of various sorts,
which may undergo malignant degen-
eration. Bloodgood states that out of
820 cases of cancer of the skin he was
unable to find a single case that did
not show a previous defect.

C. Trauma is unquestionably the
start of many malignant conditions—
carcinoma as well as sarcoma.

D. Malignancy is essentially a dis-
ease of senescence, although we are
finding more and more cases of malig-
nancy in the young.

These many potential causes of ma-
lignancy lead us directly to the subject
of prophylazxis.

Prophylaxis naturally consists in (1)
avoiding subjecting ourselves to the
irritating influences enumerated above.
No one will deny, I think, the fact
that if the smoker with cancer of the
lip had never smoked he would not
have had cancer of the lip; or that if
the native Indian with cancer of the
anterior abdominal wall had never
used the Kangri he would not have
had cancer of the abdominal wall, or
that if the farmer who brags that he
has always been able to digest any-
thing, and has tried it, had eaten in-
telligently, he would not have devel-
oped cancer of the stomach. (2) in
removing all neoplasms, if removable,
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that are subjected in any way to irri-
tation, (3) in carefully watching all
cases of trauma followed by swelling,
especially in delicate tissues, such as
the breast, and (4) in being suspicious
of all abnormal tissue in persons over
50 years of age.

Considering the fact that up to the
present time our success in the treat-
ment of malignancy has depended en-
tirely upon a very early diagnosis of
the disease, the subject of early diag-
nosis and the so-called pre-cancerous
state, looms as of paramount import-
ance. .

Our means of establishing the ex-
istence of a pre-cancerous state is at
the present time very meager.

Heredity. The first factor of im-
portance is the one of family history.
‘While the question of heredity is by
no means settled, statistics as well as
experimental investigations tend to
indicate that heredity does play a role
and that a careful family history
should be taken. The percentages of
cases of malignancy in which the rela-
tives were affected vary from 8 to 3314
per cent. by different investigators.
Until more uniform and reliable sta-
tistics can be arrived at we will con-
tinue to be uncertain on this point.

Maud Slye, working in the Univer-
sity of Chicago, has produced some in-
teresting data on the influence of he-
redity in mice. Her experiments, cov-
ering a space of several years, and in-
cluding over 10,000 autopsies, seem to
prove without room for doubt that the
inbreeding of tumor-bearing animals
greatly increases the incidence of tu-
mors. Very strong conclusions cannot
be drawn from these experiments, as
it is not recorded that Dr. Slye was
able to observe that the same neoplasm
was traced in successive generations.
If we could find, say three successive
generations afflicted with cancer of the
breast, it would be much more sug-
gestive of heredity than if a cancer
of the breast was followed in the next

generation by a neoplasm of a differ-
ent character. It is of interest to note
in Dr. Slye’s experiments that consid-
ering all tumor formations, the trans-
mission followed Mendel's law.

Blood.—In early malignancy the
blood findings are largely negative. We
do, however, find in a majority of
cases a lymphocytosis with later on a
neutrophile leucocytosis and a general
degeneration of all the blood elements
following the poor nutrition and toxe-
mia. The one important blood finding,
however, and one that to my mind will
continue to grow in importance, is the
fibrinolysis test.

In the first Report of the Pacific
Branch of the A. T. Still Research In-
stitute, published July 1, 1919, Dr.
Louisa Burns has given a very careful
outline of this test, including its
scope, meaning, technic and variations.
Briefly described, the fibrinolysis test is
as follows: Normal adults possess a
certain fibrolytic ferment that in the
process of repair of an injury is able
to digest and carry away the existing
fibrin and related substances, and fa-
voring the return to normal of the
part, with the stopping of the tendency
to cell multiplication. It is very prob-
ably that one at least of our cancer
protective factors lies in this power to
speedily digest the coagulum caused by
injury with the undelayed return of
the cells to the adult type and without
ability to multiply. To the lack of this
ferment may be ascribed the seeming-
ly uncontrolled multiplication of cells
seen in malignancy. The value of this
test lies in the fact that it helps to
segregate those who are susceptible to
malignancy from those who are not,
and in connection with other suspicious
evidences of malignancy, aids us in
the early diagnosis which is 8o desir-
able. .

Advanced cases of carcinoma fre-
quently show a normal fibrinolysis
which has been somewhat confusing,
but Dr. Burns has observed in her re-
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cent tests that there is a proteolytic
ferment present in the advanced cases
which causes a digestion of the coagu-
lum, but she has found that this fer-
ment also destroys the white blood
cells, whereas the fibrinolytic ferment
simply destroys the red cells and leaves
the white cells intact. This observa.
tion has been made only on a limited
number of cases and may not prove a
constant factor.

We have found that in practically
all cases where fibrinolysis is absent or
very subnormal, that a normal condi-
tion may be brought about by blood in-
fusions of from 2 to 4 CCs of blood
from a person whose fibrinolysis tests
normal. The average number of these
infusions necessary seems to range
frem 4 to 6 three or four days apart.

The instituting of normal fibrinolysis
in advanced cases of cancer seems of
little therapeutic value, but might con-
ceivably be of immense value in the
early stages of malignancy.

Dr. Burns’ files show that a number
of cases have retained normal fibrino-
lysis for two years after infusions for
its absence. With further tests and
improved technic, it is hoped that
the exceptions to the rule will grow
less and less, and that a real addition
to the sclentific knowledge relating
to cancer detection may be established.

The urinary findings in incipient

malignan.cy are negative. In the later
stages of course the findings vary with
the condition. The nitrogen content
{8 increased in advanced cases due,
according to Miller, to a toxic destruc-
tion of proteins.

Demineralization occurs in cancer
cases and is associated with nitroger
loss with which it maintains a parallel.

Albuminuria is absent in the early
stages, but may occur in the later
stages.

In connection with the ductless gland
influence, it has been found that the
thyroid glands are frequently atro-

phied with a consequent hypo-thy-
roidism. )

The microscope is probably omne of
our most efficient helps in detecting the
early or pre-cancerous conditions. Wil-
liam C. McCarty of the Mayo Clinic
has described the microscopic findings
especialiy in the breast, as follows:

(a) A condition of primary epithe-
lial hyperplasia (not carcinomatous)
in which the acini are found with two
rows of cells, an outer row and an in-
ner row, both rows intact and regular.

(b) A condition of secondary epithe-
lial hyperplasia in which the inner
row of cells of the acini have disap-
peared and there is a proliferation of
the cells in the outer row. This condi-
tion may, or may not, be cancerous.

(¢) A condition of tertiary or mi-
gratory hyperplasia which is frankly
carcinoma. In this condition the in-
ner row of cells have disappeared, the
cells of the outer row are hyperplastic.
the line of demarcation between the
acini and stroma is confused or lost
and the cells of the outer row are seen
in the stroma.

Dr. McCarty believes that the most
immediate precancerous or pre-carcino-
matous condition is the secondary
epithelial hyperplasia. The condition,
he states, is a definite histological pic-
ture and is one through which carei-
noma passes before it can positively be
said to be carcinoma.

The three stages of epithelial hyper-
plasia serve as a basis for definite
practical rules for treatment of epithe-
lial neoplasms.

Treatment.—The treatment of malig-
nancy, handicapped as we are by ig-
norance of its true etiology, is on an
experimental basis. The value of sur-
gery where wide excision can be made
including all the pathology is unques-
tioned.

Radium in the past has been only
moderately successful, but with better
technic and more careful selection
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of cases is proving more and more
efficient.

In the past the testimony of many
operators is that they have applied the
radium in too small doses and at too
great distance from the center of the
pathology. The tendency recently is
to give a heavier dosage and wherever
possible to insert the radium into the
center of the neoplasm by needle or
canula. This technic is showing much
more satisfactory results.

The X-ray has been used with good
results in selected superficial cases. It

has also been applied regionally fol-
lowing excision, but with questionable
effect.

The cautery is still used extensively
and where the tissues affected can be
reached is unquestionably a very valu-
able aid in eradicating the disease.

The question of diet, especially as a
post-operative factor, is an important
one, and the main point probably is one
of the re-mineralization of the body.
To this end the calcium salts, raw
vegetables and fruits should be given.

STATE CONVENTION, LOS ANGELES, JUNE 20-23, 1921

We are offered as a profession only
one opportunity a year to get together.
This we should consider seriously.
There are things of vital interest to
each and every one that should be
thoroughly discussed at this time, to
say nothing of the value that it is for
us to hear the other man’s views and
correlate our varied ideas. The good
you do your fellow Osteopath and the
profession is small in comparison to
the benefit you individually receive
at such a convention. We urge each
and every member that he set aside
June 20, 21, 22 and 23 as red-letter
days and be at Los Angeles to reap the
reward that is in store for you.

The State Program Committee is
pleased to submit the following tenta-
tive outline for the California Osteo-
pathic Association Convention June
20, 21, 22 and 23:

Monday, June 20th

A. M. and P. M.: Meetings of com-
mittees, fraternities and National
Women’s Osteopathic Club. Evening:
Reception (dancing).

A. O. A. CONVENTION JULY 25-29.
LET'S GO.

Tuesday, June 21st

A. M.: Baby conference and scien-
tific program. Noon: luncheon for
standing committees. P. M:. Presi-
dent’'s address, business meeting, scien-
tific papers and round table. Evening:
Public professional lecture.

Wednesday, June 22d

A. M.: Scientific program, demon-
strations. P. M. and .Evening: Out-
ing.

Thursday, June 23d

A. M.: Scientific papers, discussions
and demonstrations. P. M.: Business
session and election of officers. Even-
ing: Banquet.

Not only are we planning scientific
papers, discussions, demonstrations
and technic but also thorough dis-
courses by various members of our
profession on our relation to each oth-
er, ourselves, the public and public

institutions.
ERNEST G. BASHOR,

Chairman State Program Committee.
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EDITORIALS

The members of the Los Angeles
Osteopathic Surgical Society appreci-
ate the opportunity of editing this
number of the WESTERN OSTROPATH.
We believe that this journal contains
more real scientific material of value
to the profession than any other Osteo-
pathic magazine published today. This
may sound like boasting. It is not.
We have a pardonable pride in this
splendid magazine and we believe its
circulation should be greatly increased
among members of the profession in
other than the Western States.

We accredit the present status of the
WESTERN OSTEOPATH largely to the per-
sonal enthusiasm and good literary
work of its editor, Dr. C. J. Gaddis.
We know the amount of pride and per-
sonal enthusiasm which Dr. Gaddis
has had in building this enterprise not
only in securing scientific data but in
securing advertising and making the
journal a financial success. We are
cognizant of the vast amount of work
and time necessary to accomplish this
and we feel the Osteopathic profession
is to be congratulated upon having a
man of this type at the head of its
journal.

In view of the fact that the editor-
ship of this magazine carries with it
no salary or other financial remuner-

ation we invite the members of the
profession to join us in commending
Dr. Gaddis for his work, and we ask
that as many as can do so, write him
a personal letter expressing their
views.

Fads

Fads are of importance. All great
men have fads. Only the mentally in-
competent are entirely fadless. Fads
in therapy are universal among
therapists. Fads may be carried by
strong personalities far enough to in-
fluence all therapeutic endeavors. We
would not for a moment decry fads,
but resent the faddist impugning of
others’ motives.

One faddist maintains that those
who disagree with him on the diet
question are forever a menace to hu-
manity. Another faddist maintains
that the structure of the human body
is all important. Another that bfo-
chemistry is all important. Another
that the psychic side of life is the
only thing worth considering, and we
may find a dozen fads in each of these
sides of our existence.

The question comes as to which
essential is most essential. Can we
say that one essential is more or less
essential than any other? With all
our fads perspective should be main-
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tained and each case should be consid-
ered four square.

If our fads deprive us of this per-
spective, we are undoubtedly in a
state of “faddy degeneration.”

W. C. B,

The Efficient Physician
By De. T. J. Ruppy

Efficiency in service differs Iittle,
whether that service is rendered by or
through manual labor in the form of
ditch digging, the deft or delicate
manipulation of the skilled surgeon,
or in the form of mental labor, as a con-
vincing oration or the exercise of
judgment, the decision from which
would result in some material good
being done.

The one factor of great importance
in any service is the “result.” If the
results are all that can be possibly
hoped for and these have been pro-
duced at a minfmum cost to all con-
cerned, such a service must be ac-
knowledged as efficient.

The physician’s “service,” above all
service offered to man, should be ultra
efficient. The individual’s health and
happiness,—his life in many instances,
and the health, happiness and lives of
many others closely related, depend
upon the efficiency of the doctor’s serv-
ice. His service, unless accidentally
beneficial, is the direct offering of what
he knows and can do, at least under
the circumstances of the moment.

It has been stated that diagnosis is
fully one-half in treatment, but it is
much more; it should be considered at
least seventy-five per cent in an evalua-
tion of the two. The Osteopathic
physician is fortunately endowed,
through his training, with a detailed
knowledge of structure and function
of the different parts of the human
body. He should be, in order to be
consistent at least, most thoroughly
equipped with a knowledge of tests
for determining the normality or ab-
normality of every tissue and every
organ and the entire body; and also

tests for the function of each and every
tissue and every organ and the entire
body as a whole, THE RESULTS OF
WHICH TESTS CONSTITUTE A
KNOWLEDGE WHICH HE EMPLOYS
IN FORMING A CONCLUSION AS
TO WHAT IS WRONG WITH HIS
PATIENT AND WHAT HIS SERV-
ICE SHALL BE.

Finally, in addition to this, if he has
in his possession the best therapeutic
method and means for that given con-
dition and understands the adminis-
tering of it with the least expense of
time and energy, especially to the
patient, he is truly an efficient phy-
sician.

This number is edited by the surgi-
cal society, and under the auspices of
the committee consisting of Drs. Ern-
est G. Bashor, E. T. Abbott, O. A.
Dieterich.

We are sorry to say that one of our
members, Dr. L. D. Reeks, has recent-
ly been on the sick list. He i8 now in
Arizona convalescing from pneumonia.
The following is an extract from one
of his letters telling about the care
of patients in the Tucson (Arizona)
Hospital.

We are glad to note that Dr. Reeks
is making a rapid recovery and we
expect to welcome him home in a
short time.

“The main ideas in treatment here
are, first, to get the patients away
from their families and friends so
that they may have absolute rest and
quiet and lots of it; the second is to
get the patient to eat a generous
mixed diet and drink lots of milk;
third, give them the benefit of the cli-
mate and sun baths. To put it another
way, there are three solid, tangible,
practical, necessary factors in the
treatment of tuberculosis, i. e., REST,
AIR and FOOD. These three are of
fundamental importance and must be
obtained in every case, Other things,
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such as drugs, surgery, sunlight treat-
ments and especially a mental attitude
and a philosophy of life that will help
instead of hinder are adjuncts not to be
disregarded, but these latter are ad-
juncts in the true sense of the word,
i. e, they can .be added to treatment
wherever the patient happens to be,
while the three fundamentals—REST
well within the patient’s fatigue limit;
AIR, the freshest, driest, most invigo-
rating and hottest that can be comfor-
tably borne, and NOURISHING FOOD
up to the limit of one’s assimilating
capacity—are best given in an institu-
tion that is properly located climati-
cally.

“If I were to create a fourth essen-
tial it would be the above mentioned
MENTAL ATTITUDE and PHILOSO-
PHY OF LIFE designed to aid and
abet the progress of the patient. As
we well know, this is the most diffi-
cult factor of all to obtain in and for
the patient’s welfare—it is easy to
suggest but hard to develop. The pa-
tient must be coached, encouraged and
directed in the cultivation of cheerful-
ness and optimism, to look for and
find the ‘silver lining’ under all condi-
tions. They must be made to under-
stand that cheerfulness is a habit and
as such can be fostered and developed
to an unbelievable degree.

“In the foregoing I do not mean
that the cheerfulness, optimism and
buoyant philosophy of life are to be
obtained and developed by the false
and seductive method of DENYING
THE BAD. If the BAD is there it
must first be acknowledged truth-
fully, met bravely, faced cheerfully,
and overcome resolutely.

“On the contrary, the patient must
be taught (as is every good fighter)
to meet the evil fairly and squarely,
with both eyes wide open and every
faculty alert, to seize and utilize
every available agency to combat and
overcome this evil condition; this is
the sane and sensible method of meet-

ing any and all problems of life and
tends to make the individual happy,
whether he wins or not, for there ex-
ists the knowledge and satis on of
having done one's best under the cir-
cumstances, and where this knowledge
exists there is the added benefit of be-
ing able to drop as absolutely useless
and indeed harmful, all worry and
fearfulness as to the outcome.”

Dr. W. E. Waldo addressed the
Seattle Rotary Club, March 24th.
Subject, “Seattle and You.”

He will address the Publicity Bu-
reau of the Seattle Chamber of Com-
merce and the Commercial Club,
April 4th, upon the same subject.

The Kirksville School and the pro-
fession generally must feel great
grief at the loss of our able researcher,
Dr. M. A. Lame. He was a man of na-
tional reputation and was brought into
the fleld of Osteopathy from a purely
scientific standpoint. He found in
Osteopathy an unusual sphere for his
very brilliant talent. Our profession
and the world is enriched by his labors.

“Another point, it will be fifty
years in 1924 since Osteopathy was
given to the world by Dr. A. T. Still.
Let’'s have the A. O. A. convention in
Kirksville in 1924. A fitting time, a
fitting place,” says the Journal of Osteo-
pathy.

Why not live, laugh and be glad?
Glad for a chance at this thing called
life. What if you don’t understand
all about it. There may be others
in like predicament. This is the great
adventure. There may be another
coming but anyway a good running
start here ought not to handicap
there. Live, live to the limit. See
all nor be afraid.

A. O. A. CONVENTION JULY 25-29.
LET'S GO.
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Health Four Weeks Away

OUR MILK DIET plan of
treatment makes healthy
flesh for the underweight pa-
tient, many of whom gain twenty
pounds. This gives the support
so much needed by stomach,
intestines and other organs. If
the patient is overweight, the
treatment is directed so that
scarcely, if any, gain is made.
Most important. however, is the
recovery of health made possible
by the Milk Cure combined
with Osteopathy. Terms moder-
ate. Write for information.

“To gain weight take
the Milk Cure.”

At
The Moore
Sanitarium

OFFICE: 908 SELLING BUILDING
PORTLAND, OREGON
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Dear doctor:

A manufacturer may color the
statements describing his product
but the judgments of your friends
and associates are free of bias.

When we announce therefore that
hundreds of Osteopaths in all sec-—
tions of the country are workinﬁ on
the most friendly terms with their
BAUMANOMETERS it is a message with
a meaning for YOU.

In the brief space of two years, more
than 80% of the practicing Osteo-
paths of New York City have discard-
ed their ancient Sphygs and adopted
the BAUMANOMETER. There is nothing
remarkable about this, we merely
mention it to instance the ready
sacrifice progressive men make in
order to have the BEST.

You’'ll do the same soon as you know
what this "SUPER-SPHYG" means in
Accurate blood-pressure work, con-
venience of operation and generally
better practice. Osteopaths, treat-
ing and thinking mechanically know
how to appreciate mechanical per-

fection in an instrument.

Yes, we have booklets for YOU, with
cuts and information. A model for
We'll be glad to send

them on receipt of your,S. 0. S.

every use.

Yours for Service,

W. A. BAUM., Ixc.

SCIENTIFIC APPARATUS

100 FIFTH AVE.
NEW YORK

Elastic
Hosiery
Abdominal
Supporters

made to order from fresh, live
rubber, by competent workmen,
giving you a perfect fit and fresh
durable goods.

KENISTON & ROOT

418 W. 6th St., Los Angeles, Cal
1010 Tenth St., Sacramente, Cal.
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DR. MORGAN'’S CIRCUIT

A Letter from our President, GwrLAaDYS M. MORGAN

As I look back over my recent jour-
ney, I not only see a long vista of
beautiful places, miles of verdant flelds,
but I also see the eager, earnest faces
of the people that I met. It was a de-
lightful experience to meet again old
friends in the profession, and to meet
for the first time the Osteopaths whom
1 knew before only by name.

Fresno was my first stop, although
Mother Nature greeted me with wind
and rain, she did not chill the warm
welcome of the Osteopaths there. Doc-
tor Ruddy had preceded me a few days
before and I found that he had done
excellent work in informing the D.O.’s
and, also, interviewing the Assembly-
men on the legislative session.

Stockton was enjoying a holiday,
Washington’s Birthday, and although
the Osteopaths were as busy there as
1 found them everywhere, they saw to
it that I was well entertained. In one
office I met a returned soldier who was
being benefited by treatment, and he
told me many interesting tales of his
experiences throughout the war. I was
very much pleased to have him give me
a “Gott mit uns” buckle, which he cut
from a German soldier in the Argonne
Forest ,and also a piece of balloon
which was shot down at St. Mihiel.

Stockton was a surprise to me, for I
had never thought of it as such a busy
place with all sorts of industries being
carried on. A drive about the town
was a liberal education in paper and
flour mills, glass factories and tractor
works, etc. The canal, “direct line to
the sea,” as one of the doctors proudly
informed me, was the scene of bustling
activity and stimulated interesting
speculation about those who go down
to the sea in ships. A very happy, in-
formal evening was spent at the home
of one of the doctors. Legislation
divided the honors with Doctor Waldo's
methods as a topic of conversation.

Sacramento was the place that
proved to me the value of our present.
organization. Because of the absence
of the President, no notice had been
received of my intended visit until I
telephoned that I was on my way.
This fact made no difference, however,
in the cordiality of my welcome nor in
the effectiveness of the meeting. It
was evident here as it was also in other
places that there was an individual
sense of responsibility for the success
of any venture.

1 have a personal reason for remem-
bering Sacramento because it was here
that I succeeded in finding three Welsh
phonograph records that I had failed to
find in any other place. Since Evan
Williams sings all the songs in the
Welsh I am not able to understand any
of the words, but in one it sounds as if
he were saying, “Lord, I fear for
heathen Gwennie.” I imagine poor
Gwennie has been associating with
some of the corrupt politicians found at
the Capitol.

The ride on the electric car from
Sacramento to Oakland was one of the
most beautiful, for we traveled through
miles and miles of green fields where
thousands of sheep were grazing. The
roadbed was covered with lovely wild
flowers of all kinds; there were yellow
violets in profusion.

San Francisco’s was the largest meet-
ing up to that time, and a very stimu-
lating one it was, too. There is no
question in my mind as to the value
of our organization as it is today; there
is a duty for every one and it is plain
that every member feels more or less
devotion to the duty that is assigned
to him. Each committee has its defi-
nite work, and it knows that a certain
thing is expected of it. I am sure that
none of us would ever want to go back
to the time when this was not true.
Our organization is not perfect, and
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vet, it does form a basis for more efll-
cient endeavor than has hitherto been
possible.

Oakland showed an eagerness for in-
-formation that was characteristic of all
the Societies. Some of the members
there had been unable to attend the
meeting across the bay, so they planned
to take their lunch-time together and
hear all that could be said during the
noon hour. There were numerous
questions asked about legislation and
these queries showed what a response
had come from this campaign of educa-
tion: the education of our own people
to our own needs.

San Jose, in the heart of the beauti-
ful Santa Clara Valley, was my next
stop. The drive there by stage was
delightful, the highway leading through
miles and miles of fruit trees, either
in the beauty of full bloom or in the
rosy glow of reddening buds. The
fragrance of the blossoms was mingled
with that good smell of freshly up-
turned earth, and the breeze was just
chill enough to make one glad to be
alive. The drive through the valley
past the distant red roofs of Stanford
made me recall that other drive that
we had to the barbecue at La Honda
during the last Convention time. I
happened to be in that exploring ma-
chine which led about six other cars
over thirty extra miles of wild moun-
tain roads.

Santa Barbara, the city of magnifi-
cent homes and beautiful estates, was
a delightful place to see again. A
drive over the winding roads overlook-
ing the water was a real treat. The
new San Marcan Hotel and its grounds
was a veritable fairyland of soft color-
ing and artistic decoration.

Riverside Osteopaths showed me
how an Osteopathic meeting can be
made a real social occasion. It proved
that the serving of delicious refresh-
ments does not detract from the ability
to argue pro and con the merits of a
legislative question. In fact, it prob-

ably added zest to the debate.

I saw Mount Rubidoux, the magnifi-
cent viewpoint overlooking the valley.
No one should miss the opportunity of
seeing the lovely stretch of cultivated
country from this height.

One fact that stands out clearly in
my memory of Pasadena is that the
meeting was held in the very attractive
Clinic rooms, and it was certainly an
inspiration to see what can be accom-
plished by the enthusiastic work of an
active organization. A fine, working
Clinic, such as this is, shows the value
of co-operation among our members.

Long Beach is looking forward to the
same kind of co-operative work, for it
has made a good start for a Clinjc. It
also plans meetings for study and dis-
cussion, and in all probability will take
advantage of the scheme being ar-
ranged by the professional education
committee.

Santa Ana is a live organization that
does not blindly accept the dictates of
another without thoroughly looking
into the situation herself. But she is
a worker for the majority when a plan
is decided upon. There is a true loy-
alty about the small groups that makes
one realize how necessary all of the
organizations are to the whole.

The Imperial Valley Association
shares with the San Joaquin, Sacra-
mento Valley and Riverside Associa-
tions the difficulty of a widely sepa-
rated membership. Those of us who
only need to go a few city blocks to
attend a meeting should keenly appre-
ciate the hardship it means to drive
ten to fifty or more miles to enjoy the
same privilege.

The trip to El Centro over the new
San Diego, Arizona and Eastern Rail-
road was one long to be remembered.
All of the scenery was varied and
beautiful, but the Carriso Gorge was
magnificent. The track clings to the
precipitous sides of the barren moun-
tains for many sinuous miles, and it
pierces the solid wall of the gorge by



and the Saybolt “Usscosimeter

HE Saybolt Viscosimeter is the

- universal standard apparatus for

testing the viscosity of Petrolatum
Liquidum.

It was invented by Dr. George M.
Saybolt, for many years head chem-
ist of the Standard Oil Co. (New

Jersey).

Dr. Saybolt also established the uni-
form high quality of Nujol.

In determining the viscosity of Nujol
absolutely pure Liquid Petrolatum
of every viscosity from a water-like
fluid to a jelly was produced.

The viscosity of Nujol was fixed only
after exhaustive research and clinical
test and is in strict accord with the
opinions of leading. medical author-
ities.

Sample and authoritative literature
dealing with the general and special
uses of Nujol will be sent gratis. See
coupon below.

Nujol Laboratories, Standard Oil Co. (New Jersey), Room774 44 Beaver St., New York.
Please send me booklet marked:

O “AN OSTEOPATHIC AID” | Especially prepared for the Osteopath)

The following booklets may also be of interest to the Olteooath
O * In General Practice” 0 “In Women and Children”
o O Also Sample
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seventeen tunnels. From the stand-
point of engineering it was a tremen-
dous feat to overcome the colossal ob-
stacles that nature placed in the way
of this accomplishment. The train
creaked and cracked as the heavy
engine climbed its way to the top of the
pass. In some places there was a drop
of nine hundred feet to the winding,
narrow stream below. When the sun
lighted up the purples and pinks on the
masses of heaped-up .rock and threw
them into sharp contrast against the
blue sky, it was a gorgeous sight.

The valley itself was very interest-
ing, and glves ample evidence of the
great changes that have been wrought
by the marvelous system of irrigation.

Los Angeles, the next Convention
city, has the prize for the largest meet-
ing of all, and it proved, as ever, its
ability to do things on a large scale.
The banquet together gave an oppor-
tunity for friendly, personal contacts,
and the assembly afterward gave op-
portunity for professional growth.
When I faced that great group of in-
telligent men and women, I was im-
pressed by the thought of what a stu-
pendous power our organization may
become in the progress of advanced
medical science.

Pride and modesty forbid that I go
at length into the beauty and charm
of my own home town, but I can say
with keen appreciation that nowhere
was my welcome more cordial.

The whole trip was a long series of
interesting adventures, and I shall look
back on the memory of it for a long
time to come.

At Sacramento

Among those who went to Sacra-
mento Wednesday, the 13th, to hear the
medical bills discussed were Dr. and
Mrs. Evans from Woodland. The Doc-
tor is State Vice-President of our Asso-
ciation. Also Dr. and Mrs. Edwards
from San Jose, who are always on hand
when needed.

Los Angeles, Doctors Spencer,
Tasker, Forbes, Sprague.

San Francisco, Doctors Hull, Col-
lins, Farnham, Rust, Sutton, Hebb,
Waldo, Burke and wife, Vanderburg
and father, and Turney, Dr. and Mrs.
Aaronson.

Sacramento, Doctors Daniels and
wife, Palmer, George, Carey, Stewart.

Fresno, Doctors Ivy Still Wallace
and son, Sarah Pugh.

Petaluma, Doctors Morris, Healey,
Rundall.

Santa Rosa, Doctor S. 8. Smith.

Berkeley, Doctors Decker, Sellars,
Mansfield, Anderson, Boyd, Ferguson,
Robb.

Oakland, Doctors Desseau, Lineker,

Moreland, Axtel, Barmby, Murray,
Laird, Gaddis and wife.
Stockton, Doctors Rule, Vanosse,

Brown, Seymour and wife.
Woodland, Doctor Evans and wife.
Our able leader, Mr. Beck, and our
committee had carefully planned out
our side of the discussion before the
Senate Committee and it went as

planned.

From an unbiased viewpoint the Os-
teopaths had the best of it from the
first speech by Dr. Danjels to the mo-
tion to set the hearing of our bill,
No. 1056, for 4 o’clock Wednesday the
20th. Dr. Daniels in a few clear state-
ments showed the medical bills to be a
piece of class legislation that aimed at
the closing of our schools in spite of
the public demand for Osteopathy in .
this State by more than a quarter mil-
lion of people.

Dr. Spencer brought out the fact that
only two years ago the Legislature took
from the Medical Board power that
they had been abusing. Then why re-
turn it to them now?

One of their men said there were
four approved schools, but no one of
the medical side seemed to know the
name of the fourth school in this State
that was meeting requirements. So



THE WESTERN OSTEOPATH 63

THE VITAMINS

In the DENNOS MODIFICATION
Build healthy normal youngsters like Ted McDonald
pictured above

Try the DENNOS MODIFICATION for your
patients young or old

Samples free. Sold by your Druggist.

DENNOS FOOD COMPANY of PORTLAND
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the question was shunted from one to
the other till Dr. Vanderburg picked
on his old friend, Dr. Alderson, who
got out the names of three and then
fell down on the fourth.

Dr. Vanderburg in a very few min-
utes brought out a lot of past history
that was a bit discomfiting to our op-
ponents. For instance, when he stated
that the State Board disapproved of our
school on account of equipment when
we had just bought out the equipment
of an approved medical school.

The flve-bed proposition, it was
shown, was something U. C. could not
have qualified for flve years ago.

The medicos seemed quite ready to

consider amendments and their two
outside speakers were in quite apolo-
getic mood. ’

Altogether our men acquitted them-
selves with great credit to our cause
and must have won yet more friends.

Dr. L.R. D r
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LISTERINE

LISTERINE lends itself effectively and pleasantly to many
requirements of Osteopathic practice. Its uniformity and
proven antiseptic strength are due to the care exercised
in its manufacture and to the happy relationship of its
boric and benzoic acid contents with the volatile antisep-
tic oils and ethyl alcohol which enter into its compo-

sition.

LISTERINE is an efficient, trustworthy, non-polsonous anti-
septic, absolutely safe, agreeable and convenient, well
adapted to make and maintain surgical cleanliness in the
antiseptic treatment of all parts of the human body.

LISTERINE in dilution, employed as a sponge bath, is wor.-
derfully refreshing and invigorating to patients who are
bedridden.

Professional iiterature furnished on request

LAMBERT PHARMACAL COMPANY

2101 LOCUST STREET

ST. LOUIS, MO.
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NEWS OF THE C. O. P. & S., LOS ANGELES

G. W. WOODBURY, PH. D.

Why a college year book? It is an
essential of an essential institution;
it is the indestructible evidence, the
outward sign of life in that institu-
tion. But i8 it not of interest only to
those who are active students in the
college, and in the present graduating
classes? Decidedly Not! Would it
really be worth while to get out a
book, the cost of which will approxi-
mate over two thousand dollars for so
small a group of individuals? It would
hardly seem so. The 1921 Cortez will
evidence in.picture, poetry, and prose,
humor and art, the inner side of this
progressive Osteopathic institution. It

DR. R. F. WALLACE

will reflect the spirit of its student

body, of the profession, and of Osteo-

pathy from every possible angle.
Place a copy on your reception room

table, in its most attractive form, a
handsome, o0oze sheep leather-bound
book.

It will show you and your pa-
tients, and that prospective recruit to
the Osteopathic ranks, that there is a
live, growing professional school in the
West, and stimulate your pride and
interest in it. Don’t miss this oppor-
tunity to get a good book &nd help a
worthy cause.

Forms are already assembled for the
press. Send in your subscriptions at
once. Leather bound copies with indi-

S?

Smcu. SUPPORTS adjustment.
(See Journal of A. O. A.)

MRS.ALICE E.CROSS 818 Haas Bidg.

Graduate Corsetiere
Real Spencer Service the first consi-
RSE deration.  Special attention given to
posture, deep breathing, and proper
signed by an expert.

219 W. Seventh St.
Los Angeles
Telephone
Broadway 2510

patient’s corset de-
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vidual name stamped in gold leaf on
cover at four dollars each. Paper cov-
ered copies at two dollars each. There
is still an opportunity to be of addi-
tional help by placing your card in the
professional directory section; cost, ten
dollars, including a leather copy. Let
us hear from you; help make this book
worth while.
De. R. F. WALLACE,
Business Manager.
310 San Fernando Bldg., Los Angeles.

The College Annual

The College of Osteopathic Physi-
cians and Surgeons at Las Angelgs,
California, reverting to an ancient ag
tom, is publishing a year book th#t
should prove of interest and valueito
every member of the profession. . In
addition to matters that pertain largely
to school affairs, The Cortex is running
special features relating to the civil,
social, professional and individual re-
lationships of the physician’s life.

Representatives from different sec-
tions of the country have contributed
articles of interest which have been
segregated into a symposium on the
possibilities of location in their re-
spective home centers.

Specialists along the lines of educa-
tional research, technical and other-
wise, have written convincingly of their
work, and their contributions will add
strength to the literary possibilities of
the publication.

The book will carry a wealth of wit
and humor {ncorporated in short stor-
ies, poems, jokes gnd personal items.
The illustrations are numerous and
varied as to character, being for the
most part the product of talented local
artists.

The Alumni of C. O. P. S. have a
special section which will include a
gallery of future Osteopaths, who are
at present saying but little for them-
selves.

Altogther the book bids fair to be a
good investment for the office table as
well as a lasting advertisement for the
College and the profession.

Subscriptions are in order, and the
genial Business Manager, Dr. R. F.
Wallace, will gladly receipt for as
many copies as may be desired.

G. W. WoODBURY,
Editor.

A $225 Victrola for $1.00

Last year the C. O. P. S. Student As-
sociation became heavily indebted in
issuing the College Edition of the
WESTERN OSTEOPATH. We are anxious
to wipe out this deficit and keep the
name of the Student Association clear.
One of the means of attempting to
clear this debt is through the raffing
of a $226 Victrola. One chance is being
given with each dollar’s donation re-
ceived. The machine is on exhibition
at Birkel’s. Here is a splendid chance
to help, and a chance to win a valuable
instrument. Send in your donations to
B. G. Trauger, care of the College, 300
San Fernando Bldg., Los Angeles.

COLLEGE CLINIC

The following is the report of the
Clinic work during the month of
March: .
of Osteopathic treat-

Number

ments 2609
Examinations observed by students 351
New cases registered........................ 186
Obstetrical cases delivered by

students 34
Obstetrical cases examined............. 165
Emergency Hospital hours................ 300

Surgical cases observed at County
Hospital ..o, (est.) 40
Epw. AsBorT, D. O.,
Supt. Clinic.

A. O. A. CONVENTION JULY 25-29.
LET'S GO.
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AUTO X-RAY UNIT

De Luxe

The “last word” in X-Ray Apparatus, having an excess of power for any practical
purpose in Radiography or Fluoroscopy operating the Coolidge 30 ma. Tube. Sold at
a moderate price, no transcontinental freight added.

Vulcan X-Ray and Vulcan Treatment Apparatus is practically the Standard of
the Osteopathic Professon of Califomia. Adopted by the College of Osteopathic
Physicians & Surgeons and by leaders of the Professi References everywhere.

Literature and full information on request.

VULCAN ELECTRIC COMPANY

“THE WESTERN HOUSE FOR THE WESTERN DOCTOR"

241 So. Los Angeles St. Los Angeles, Calif.
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OSTEOPATHIC SANATORIUM

The pioneer Osteopathic Institution of its kind on earth created for the
sole rurpose of treating mental and nervous diseases, an institution that
has already proven the value of osteopathic treatment for insanity.

THE LAUGHLIN HosPITAL

KIRKSVILLE, MO.
A New Modern Forty-two Room Structure
A Staff of 15 Specialists and Assistants
OSTEOPATHIC — ORTHOPEDIC—SURGERY —GENECOLOGY
NOSE AND THROAT, ETC. PLUS X-RAY AND LABORATORIES

For further information sddress

DR. GEO. M. LAUGHLIN, Kirksville, Mo.

Everything for the Profession at

TRAVERS SURGICAL CO.

372 Sutter Street Phone Sutter 4651 San Francisco, Cal.

Surgical Instruments and Supplies Mail orders given prompt attention
Abdominal Belts and Surgical Corsets Fitted by an Expert
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Woman’s Osteopathic Club
Los

Dr. Jennie Spencer addressed the
March meeting of the Los Angeles
‘Woman's Osteopathic Club. The meet-
ing was well attended, nearly all of
the members being present. Her sub-
ject was Gynecology and a lively
discussion followed. We like a subject
well delivered and plenty of wide-
awake members to take it up and give
case reports. The April meeting will
be held the third Tuesday, the 19th,
and the subject “Innominates” will be
handled by Dr. Edmiston. He knows
more about those bones than anybody
else. “ Anyway, whether he does or not
no one can get 80 old or so smart that
he can't learn something more about
them. We hope every member will be
there and will ask a lot of questions.

Phi Sigma Gamma Fraternity

“Progress” is our watchword. Each
day shall find us farther than the day
before. Exponents of Osteopathy have
to forget their own personal ambitions
and lose themselves in conscientious
endeavor on behalf of the great cause.

Our progressive President has con-
sistently sought to keep these ideals
before us and each week he has ar-

ranged for an evening to be spent in
the office of one of our Fraternity
Alumni. Each Friday we have re-
ceived ‘instruction and advice in tech-
nic. The gathering together and in-
corporation of different men’s ideas is
a method of studying Osteopathy, the
value of which cannot be overesti-
mated.

So far we have been given evenings
by Drs. Dale Thurston, E. F. Bagby
and Dayton Turney.

The development of the social side
of the Osteopath has not been neglected.
The Fraternity entertained its friends
at a dance on March 31st at Ebell Club
House. This was a rousing success.

We are able to meet a number of
outsiders and to demonstrate what a
high type of people make up the Osteo-
pathic profession.

On March 8th Dr. H. F. Harrower of
Glendale gave us an interesting ad-
dress at the “Y” Clubhouse on “Glands
of internal secretion, etc.”

The College of Osteopathic Physi-
clans and Surgeons of Los Angeles, has
installed a Vulcan Auto X-Ray Unit,
operating the Coolidge 30 ma. X-Ray
tube. This is the second Vulcan X-Ray
apparatus purchased by this College.

769 FLOOD BUILDING
San Francisco

You know all about the value of Bacillus Bulgaricus
But, do you know about the Modern Methods of

The Vitalait Laboratory
DIRECT TO THE PATIENT SERVICE

A postcard will bring full information. Either Laboratory.

PASADENA, CALIF.

MARSH-STRONG BLDG.

Employers Indemnity Corporation
Full coverage Accident and Health Insurance
C. A. KARR, STATE MANAGER

LOS ANGELES, .CALIF.
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DR. WALDO AT PORTLAND

The evening was devoted to a pub-
lic lecture glvgn at the leading down-
town Baptist Church and attended by
2000 people. Dr. Waldo’s subject was
“What Osteopathy Is and What It
Does.” The lecture was interesting
and evidently enjoyed by the hearers.

Six Osteopathic physicians took the
last State Medical Board examination,
five of whom passed. They are Dr. E.
A. Crandall at Ashland, Dr. Gladys

Anderson, with Dr. R. L. Eaton at
Oregon City; Dr. G. E. Holt at Pen-
dleton, Dr. L. R. Marshall, with Dr.
B. H. White at Salem; Dr. C. H. Beau-
mont, 908 Selling Building, Portland.
There is a magnificent fleld in Oregon
for high-grade Osteopathic physicians.
The law is broad, the use of narcotics
and anaesthetics and full practice of
surgery stated in the law.—Luther H.
Howland, Secretary; Dr. Mary E. Giles,
President.

LAXO

Health Bread
RELIEVES CONSTIPATION
AND STOMACH TROUBLE

WHAT IS THE “BEST” FOOD FOR THE INFANT? 1

i C

MEAD'S DEXTRI-MALTOSE, cow's milk aud water is suitable for most Babies.

There are times when a temporary feecing of Barley Flour gruel is needed,
MEAD'S BARLEY FLOU&or(detilized). ‘
Flour Ball diluents meet the requirements of certain indications, MEAD'S ARROW
ROOT FLCUR.

Malt Soup gives gratifying results in feeding Marasmic Babies, MEAD'S DRY
MALT SOUP.

MEAD'S INFANT DIET MATERIALS FOR INDIVIDUAL FEEDING

mm . THE MEAD JOHNSON POLICY

MEAD'S INFANT DIET MATERIALS are advertised onl
medical profession. No feeding directions accompany trade fack-
ages. Information regarding their use reaches the mother only by
‘ written instructions f om her doctor on his own private prescription
and S les on
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to the

blank. L nd Samp
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EASTERN IDAHO SOCIETY MEETS
By VerNn M. BooMER, D. O., Pocatello

The Eastern Idaho Osteopathic So-
ciety met March 23d at Dr. Vern M.
Bodmer's office in Pocatello. Dr. W.
Curtis Brigham, professor of surgery
at the C. O. P. and 8. of Los Angeles,
Calif., was the guest of honor and ap-
peared as the second speaker on the
“Circuit Clinic” this year. The after-
noon was given over to clinical exam-
inations by Dr. Brigham. The pa-
tients that came in for Dr. Brigham
were brought a distance of 100 miles
by Dr. Geo. A. Aupperle of I1daho Falls.

Dr. Brigham also gave us some very
interesting facts about “Differential
Diagnosis and Blood Infusion.”

A banquet was served at Hotel
Bannock, at which a round table dis-
cussion took place. The members
present were Drs. Glen I. Noe, Julia
Weiters, Andrew McCaulley and wife,

Geo. A. Aupperle, wife and son from
Idaho Falls; Dr. A. H. McFarland of
Blackfoot, Dr. A. E. Johnson of Ru-
pert, President of the Society; Dr.
Grace J. Parker, and Secretary-Treas-
urer Vern M. Bodmer and wife of Po-
catello.

For Sale? Practice, office furniture,
and lease, in good oil town in Texas,
where a fee of $5.00 per is charged,
and a cash practice. Address B. B. L.,
care Western Osteopath, Oakland,
Calif.

A blind Osteopath wishes job as
assistant to some other D, 0. He will
consider $40 a month, plus board and
lodgings, a8 wages. Address Dr. C. F.
Scheller, D. O., 3601 Telegraph Avenue,
Oakland, Cal.

We are Both Working for the Same End

YOU. doctor, by your strict physical examinations must di:
the appaling prevalence of spinal troubles and disease
your J)nctice, adapted to giving efficient aid in all such

doubtless you have discovered the need of some practical app

designed on scientific principles, as a substitute for the old,
bersome and painful Plaster, Leather and Steel and Cel
Jackets, as an adjunct to your treatment of spinal deformiti¢

We have such an appliance. We ask you to carefully
der our claims of excellence and effectiveness for the

,Philo Burt Appliance

ight and comfortable to wear, easy of adjustment,
nzin the desired pressure upon the parts, made
only to individual measurements to meet requirements
of each case, from materials of lasting quality, OUR
APPLIANCE is the adjunct you need to your treatments.

“The Philo Burt Method of Curing Spinal Curvature”

contains a full description, fully illustrated from actual

photographs, of Qur No. 1 Appliance, in use. Let us

send you a copy of this book and other literature bear-

lsn upon the subjeot of Diseases and Disorders of the
pine.

We hope also to interest you in our plan of co-
operation with you in reducing the enormous total of
sufferers from Spinal troubles which is_producing a
generation of hunchb and cr Write to us.

Phile Burt Mfg. Co. 1311 Odd Follows Temple
JAMESTOWN, N. Y.
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A. O. A. CONVENTION AT CLEVELAND, OHIO, IN JULY

Now while the program for the
Cleveland Convention i8 receiving its
finishing touches and being made
ready for the journals. It has occurred
to me that the publication of a few
reminiscences of the very early con-
ventions might be apropos, for with
1921 the American Osteopathic Asso-
ciation closes its first quarter century
of conventions. It is the twenty-fifth
annual convention which is to be held
in Cleveland the week of July 24th.

Our colleges, our conventions, and
our literature are the chief gauges by
which we may measure professional
growth. Many of us have entered the
profession within the last decade and
at best can have but a meager concep-
tion of Osteopathy’s development dur-
ing these twenty-five years of national
organization. In 1892 history tells us
the first class entered the first Osteo-
pathic College. In 1896 a handful of
men and women who had been trained
under the Old Doctor in these four
years of time convened as the Ameri-
can Osteopathic Association and this
meeting must have been recorded as
the first Osteopathic Convention.
The convention machine this year is
being operated by four Vice-Chairmen
and nine Section Chairmen, in addi-
tion to the General Chairman. Tech-
nic is to be put on under two head-
ings: (a) Adjustive Technic and
Osteopathic Principles, and (B) Exer-
cise Technic and Muscle Training.
A Laboratory Diagnosis Section has
been created and one of our colleges
will equip and conduct a laboratory
in a private kitchen attached to the
convention suite of the hotel. We
shall discuss our responsibilities be-
fore the great problems of public
health, and review the hospital situa-
tion. A representative of the Dental
Research Field will present the latest
findings in Focal Infections. A Medi-

cal Psychologist will lecture on
Psycho-analysis.

To the best of our ability we have
endeavored to make the program rep-
resent the scientific thought and the
organized activity of the Osteopathic
profession as it stands today.

As a profession Osteopathy has not
entirely found itself and what it has
accomplished is little more than a
hint of what it may hope to accom-
plish in the years to come. But nev-
ertheless the development of Osteop-
athy in twenty-five years has been
tremendous and it is well worth our
while to pause often and consider that
after all our growth has been by leaps
and bounds. And so, if you think
wise, let us avail ourselves of this
twenty-fifth convention anniversary
to drive home once more these his-
torical facts and to offer to the pro-
fession the encouragement and faith
in our future which such a survey
cannot but give. As we look for-
ward a few months to the Cleveland
meeting, let us look backward also
to those first activities from which so
short a time ago, the organization had
its beginning.

JERNIE A. RYEL,
Program Chairmon.

Philadelphia plans for a world’s fair
in 1926 to commemorate the 150th
anniversary of American independence
and the local Osteopaths invite the
A. O. A. Convention to Philadelphia in
1926.

Obituary
Theodosia Phelps Nickerson, twelve-
year-o'd daughter of Dr. Grace Nicker-
son, at L.os Angeles, April 10th. Death
due to hemorrhages following post-
pharyngeal abscess. Our sincere sym-
pathy is extended to Dr. Nickerson.
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CALSO
WATER

A Proven Scientific Principle

An Effective Medium for Alkali Administration

DOCTOR

We court your judgment.
Send for Trial Sample.

THE CALSO COMPANY

San Francisco: 524 Gough St. Vallejo : 931 Maine St
Tel. Market 2934 Tel. 546 W
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DR. R. D. EMERY DR. LORA B. EMERY
DR. J. W. SCOTT DR. N. G. STEWART
DR. J. O. HUNT DR. LOUISA BURNS

Osteopathic Physicians, Surgeons and
Laboratory Specialists
X-Ray examinations standardized with the Coolidge Tube.  All laboratory examinations
most carefully executed.  Special cancer studies and tests made. = We conduct a general

surgical practice with especial emphasis on abdominal surgery.
Radium used in indicated cases.

1418 BAKER-DETWILER BUILDING Los ANGELES, CALIFORNIA

PROFESSIONAL CARDS

HUBERT F. LEONARD, D.O., M. D.

DR. L. D. REEKS CONSULTATION OF SURGERY
EYE, EAR, NOSE AND THROAT Cleft Palate, Goitre and Tonsil Surgery
BRADBURY BUILDING a Specialty.
LOS ANGELES CALIFORNIA 703-6 MORGAN BLDG.

Portland, Oregon.

DR. HUSTON R. SIGLER

General Osteopathic Practice FOR SALE—A thoroughly well ar-
Auburn, California ranged, furnished and equipped office

year. Other business demands
WALLACE C. CLARK, D. O. time immediately.—X. Y. Z.
GENERAL AND SURGICAL PRACTICE

Suite 514-15-16-17
MARKWELL BUILDING
LONG BEACH, CALIFORNIA

in a leading city of California. Prac-
tice, more than five thousand last

DR. F. A. LACEY, D. O.
RADIOGRAPHER

508 Ockland Bank of Savings Building
Phone Oakland 3463
Oakland California
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A PART OF OSTEOPATHY

Dr. Charles J. Muttart, Philadelphia, an alumnus of the School of
Orificial Surgery writing to a friend regarding our Course said:
“Orificial Surgery as I see it is the application of the Osteopathic Principle

to the soft tissues and it is a fgreat pity that Dr. Pratt and Dr. Still could not *

have combined their early efforts so that all Osteopathic Physicians could
have the rounded out knowledge which this Course Supplies.’’

“I recognize you as a man who is out for all the good things in diagnosis
and therapeutics and I can assure you that you will never regret the time
and money spent on this Course. The lessons are extremel?' tgmctical and
the papers are marked strictly and correctly. The object of the Course is
to make you a better physician.” Ask us for the opinions of other alumni.

School of Orificial Surgery, Inc. Utica Building, Des Moines, lowa

CALATONE WATER

A Palatable Scientifically Prepared Alkaline JCineral
WATER

This is a pure distilled water product, and should be used freely in neutralizing the acid
conditions of the stomach tissues as shown by acidosis, and where the system is de-mineralized.
It is a potable, palatable table water also.

For sale by the Bay drug stores. Write or phone for particulars, as to
prices, delivery, elc.

Phone Piedmont 1493 Address THE CALATONE CO.
538 - 47th Street, Oakland, Calif.

IT'S JUST LIKE WALKING

ON VELVET Sola by
When Wearing the s
The Ol wnd Carnad F.L. Heim & Son, Inc.

524-16th STREET

228 POWELL STREET

Rakers of Mok Shoss -:-,—;um-m—-sui“ SAN FRANCISCO
Chicago Buffalo

SPENCER REJUVENO CORSETS and BELTS

Spencer Supports for post-surgical operations, visceral ptoses, obseity,
floating kidney, intestinal stasis, ventral or unbilical hernis, sacro-iliac
strain, orthopedic appliances, etc.

EXPERT FITTER WITH GRADUATES' DIPLOMA IN CHARGE OF OFFICES
H. A. BROWN M, C. JAQUES

SPENCER AND MASTER MODEL CORSETS
Surgical Supports and Belts BROWN & SPENCER CORSET SHOP

Phone 14570  Room 721 Brockman Bldg., Los Angeles  No. 520 Seventh Street




66 THE WESTERN OSTEOPATH

DR. BRIGHAM'’'S LECTURES WIN AT BOISE
By R. C. VIR¢iL

Dr. W. Curtis Brigham, the second
speaker for the year on the Circuit
Clinic, appeared before the Boise
Valley Osteopathic Society at Boise,
March 22nd. Arriving at noon, a part
of the afternoon was devoted to the
examination of private clinics, which
left but a short two hours for Dr.
Brigham's lecture to the members of
the profession. Dinner at the Owy-
hee Hotel was followed by the public
lecture.

The address on Differential Diagno-
sis was thoroughly enjoyed. Dr.
Brigham is not flowery nor spzctacu-
lar but so evidently sincere and so
manifestly sure of himself that his
hearers were profoundly interested
from the beginning to the end of his
address. His message was so full of
practical hints that we felt we were
getting something workable and we
feared to lose a single word of it. The
importance of case records—through-
out our treatment and as follow-ups;
the necessity of a correct diagnosis,

Change in Washington Laws
By W. T. THoMas, D. O.

The law regarding Osteopathy has
been changed in Washington as fol-
lows:

The Administrative Code does away
with our examining board the first
day of April, 1921. A Director of
License will have charge of affairs,
call the examination and issue the
licenses after three Osteopaths have
prepared the questions, examined the
applicants, marked the papers and re-
turned the results to the Director of
License. The Osteopaths are appoint-
ed by the Governor to do the examin-
ing.

We have Reciprocity with all States
having equal requirements.

physical and -laboratory; Osteopathic
treatment as a preventive in cancer,
thus avoiding a prolonged toxic state
and the formation of “cancer whirl-
pools’’; the treatment of anuria, hem-
orrhage, and pernicious vomiting,
were high points in his discourse.
Everyone was impressed with the fact
that Brigham ‘“was there.”

The public lecture was held in the
Congregational Church and under the
auspices of the Parent Teachers’ Asso-
clation. There was a good attendance
and the lecture was well received.
Postural defects in the growing child
was the theme of this address, which
was well illustrated with stereopti-
con slides.

Those present of the profession were
L. D. Anderson, C. W. Kingsbury, Hor-
ace Bodle, Carrie E. Freeman, Geo. H.
Handy, of Boise; Earl Warner, Dora
Weymouth, of Caldwell; O. R. Mere-
dith, R. C. Virgil, of Nampa; Pauline
Sears, of Vale, Oregon; N. B. Barnes,
of Emmett.

To encourage Osteopaths to come
to Washington, the President, A. B.
Ford, D. O., of the Washington Osteo-
pathic Assoctation, has appointed the
present examining board to look after
this, with W. T. Thomas, Tacoma. as
secretary, who will be glad to give in-
formation.

At the meeting of the representatives
of all of the recognized Osteopathic
colleges, held in connection with the
annual convention of the A. O. A, the
following officers were elected by the
Associated Colleges of Osteopathy:
President, Dr. George A. Still, Kirks-
ville; Vice-President, Dr. Arthur M.
Flack, Philadelphia, and Secretary-
Treasurer, Dr. Louis C. Chandler, Los
Treasurer, Dr. Louise C. Chandler, Los
Angeles.
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How to Get Full Value Out of Using
“Osteopathic Health”

“The Monthly Magazine Promotion Service”
Bunting Plan No. 1

Pu: every present and former patient on your maliling list. This is the least any
live Osteopath should do as his publicity effort. This is advertising to the in-
dividuals who already know of Osteopathy. Each is a live prospect for future
patronage. That plan pays the highest percentage of returns on the investment
of any known form of Osteopathic advertising.
Use this magazine regularly each month on annual contract. (You get them at
a lower price and win bigger results by operating on annual contract.)
Have every copy go out bearing your professional card. (We make no charge
or imprinting your card on annual contract.)
-t us mall magazines out from this office to your list of names, thus insuring
regularity. (Each envelope {8 individually addressed on the typewriter, and a
typewritten copy of your list furnished you for revision whenever requested.
e do the complete job for you cheaper and better than you can do it yourself.
8ave yourself time and bother.)
If you want quick and big results, follow up this magazine at periods of ten
days with additional mailings of our new ‘“Harvest Leaflets,” which you can use
in quantities cheaply.
This plan used with intelligence and diecretion and vigor can not fail to win
a harvest for Osteopathy and the Osteopath who makes the campailgn, in any
locality where It {8 applied.
If you want the biggest and very quickest results phssible, write us for Bunting
Plan No. 2, which wins new recruits from the strangers to Osteopathy.
Remember that we, as a Publicity Agency, offer you a complete Advertising
and Practice-Promotion Service—we furnish you Original Plans, Peerless Media
and even Effect Distribution for you. Twenty years of success at it! .

The Bunting Publicity Service, 9 South Clinton St., Chicago, Ill.

OSTEOPATHS PATRONIZE

Oakland Clinical Laboratory

812 BROADWAY Hours 9 to 5 Phone Lakeside 840

All laboratory tests made including W asserman.  Expert workers in charge.
Reasonable rates, and every dollar goes into making in Oakland a great

Osteopathic Clinic center.
" Specimens will be called for at your office, or may be sent by mail.

PHONE OAKLAND 2659

Bischoff’s
Surgical House

1702 Telegraph Ave.
Oakland, California

Manufacturers of

SUPPORTERS. ELASTIC HOSIERY
ARCH SUPPORTS and TRUSSES

We Rent Wheel Chairs and Crutches
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Of THE WESTERN OSTEOPATH, published monthly at Oakland, Callf “for April,

1921, State of California, County of Alameda, ss.

Before me, a notary public in and for the State and county aforesalid. personally
appeared C. J. GADDIS, who, having been duly sworn according to law, deposes and
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FOR YOUR PATIENTS

The Original
HIGHEST QUALITY VERY NUTRITIOUS

‘“Horlick’s the Original” is extensively prescribed by the

Osteopathic Profession because of its reliability as a strength-

ening food-drink that is easily assimilated in digestive,

nervous and anemic disorders and all conditions requiring
a selected diet.

Samples Prepaid Upon Request

HORLICK'S MALTED MILK CO. RACINE, WIS.
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OAKLAND CLINIC REPORT

Since our last report we have had
a veritable feast of information in our
rapid succession of Legislative discus-
sion by our State president, Dr.
Gwladys Morgan. Splendid clinics and
lectures by Drs. Waldo and Brigham.

If we will all gather to ourselves and
use only a part of the feast they spread
before us we will be better and more
successful members of our chosen pro-
fession.

February 26, Dr. Berlew began a
series of weekly two-hour lectures on
diet for the interns, and those inter-
ested may attend.

Beginning with meat, the composi-
tion, reaction and nutrient values, she
will discuss milk, eggs, vegetables, etc.,
in turn, paying especial attention to
the composition of dietary lists.

We wish Dr. T. L. Morgan God-speed
and success in his new location.
He has been a very efficient intern

and will be greatly missed by his pa-
tients as well as ourselves. We hope
our loss will be his gain. Dr. Mans-
field will take over the office started by
Dr. T. L. Morgan in Mill Valley, where

"she will practice Mondays, Wednes-

days and Fridays, giving the alternate
days at the clinic for a while. We
wish her all success. -

Dr. Myrtle Laird is associated with
the clinic Monday, Wednesday and Fri-
day. We feel honored in having with
us the founder of Patriotic Mothers of
Sons in Service, organized in Los An-
geles during the war and now afiliated
with the Legion. Dr. Laird is one of
the few Osteopathic women who saw
active service for the government.

Dr. B. N. Reich, of Kansas City and
Nacogdoches, Texas, will bea with the
clinic at least for the next two months.
Already his interest in the work has
made him popular with the patients

A Table That Will Last a Life Time

N,

An investment that will pay
you every day in the year.

A protection for your health.

An added attraction to your
office.

A better means for selling
Osteopathy.

Added efficiency for your-
self, and Better service for
) the patient.

THESE ARE THE
THINGS OUR DeLUXE
McMANIS TREATMENT

TABLE OFFER.

WRITE
FOR CATALOGUE

McMANIS TABLE COMPANY

KIRKSVILLE, MO, U. S. A
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Bronchial Affections

Quinsy-Pharyngitis-Laryngitis
influenza

are usually more prevalent during
the “breaking-up” season,
following the Winter months.

///1///14471)/1 206

applied thick and hot over the
throat and upper air passages,
not only gives almost instant
comfort to the patient but begins
promptly to reduce and relieve
the inflammatory process in the
larynx and bronchi.

Send for **The Pneumonic Lung’’ booklet

THE DENVER CHEMICAL MFG. CO., NEW YORK

Loboratories :
LONDON -MONTREAL—PARIS—SYDNEY

and he bids fair to become a valuable
member of this clinic.

The social service department has
increased its work to talks to Business
Womens’' and Girls' Clubs, War Moth.
ers, etc. Each month shows a mate-

. rial increase in new patients.

We have attended experimental
work by Dr. Lacey in which the nor-
mal function of the stomach and in-
testines were X-rayed and following
stimulation of selected vertebral areas
re-X-rayed. This is proving a wonder
ful field for diagnoses and has been
developed to quite an extent by our
indomitable associate.

We now have Mrs. Duffield installed
as clinic assistant.

We are sorry to learn of the death
of Rev. Stevens, husband of Dr. Nina
Stevens of Hollywood, who paseed
away suddenly at their home. We ex-
tend the sympathy of the profession
to Dr. and son.

Pasadena Clinic
By E. E. DoNNELLY, D. O.

The Pasadena Clinic continues to be
a center of Osteopathic interest and a
place where the doctors can meet infor-
mally with the profitable interchange
of ideas and the resultant enthusi-
asm.

Following is a report of patients
treated: January, 51; February, 54;
March, 51. Of this number 25 were
discharged and cured of their various
complaints.

Riverside has recently organized a
clinic and report an enthusiastic co-
operation of the Osteopaths of that
vicinity: Six doctors treating pa-
tients.

Drs. Palmer and McGrath were dis-
charged by the court and also by the
State Medical Board of Examiners,
there being no evidence on which to
convict. The post-mortem expert wit-
ness testified that under the conditions
as sworn to, the operation was indi-
cated.
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CAMPHO-PHENIQUE
St. Louis, Mo.

HAS RESERVED THIS SPACE
FOR ONE YEAR

WATCH IT!
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There are just two classes of D.O’s, those who read the W. O. and those who }

hm,wmwbmdmﬂbmr:unﬁllmad go straight thru these 48
pages, ads and_wew ads—for there may be another issue with articles and cwts of
more of owr officials before Convention Week.
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808 First National Bank Building, Oakland, California
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THE COLLEGE OF
OSTEOPATHIC PHYSICIANS
AND SURGEONS

Los Angeles, California.
Summer Session, June 27 to July 16, 1921

COURSE “A”—GENERAL OSTEOPATHY

Special emphasis placed upon technique, physical diagnosis and
interpretation of laboratory findings. Daily, 8 A. M. to 12 M.
Fee, $75.00.

COURSE “B”—LABORATORY SURGERY

Special emphasis upon technique for all common surgical opera-
tions. Actual work upon the human cadaver and animals. Fee,
$200.00. Not more than 6 or less than 4 applicants accepted.

COURSE “C”—OSTEOPATHIC OBSTETRICS

Special emphasis upon Osteopathic care of normal pregnancy.
danger signs and management of pathological cases. Daily,
8 A . M to 12 M. Fee, $100.00. Not more than 8 or less than
4 applicants accepted.

For further information address

EDW. T. ABBOTT, D.O.

Dean of Post Graduate School

300 San Fernando Bldg., Los Angeles, Calif.
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. BLACK BUILDING

LOS ANGELES. CALIFORNIA

GENERAL DEPARTMENT

OPHTHALMOLOGY DEPARTMENT

OPTICAL DEPARTMENT

OTOLOGY DEPARTMENT

RHINOLOGY DEPARTMENT

LARYNGOLOGY DEPARTMENT
DENTAL PATHOLOGY DEPARTMENT

DENTAL SURGERY DEPARTMENT

RADIOLOGY DEPARTMENT

LABORATORIES DEPARTMENT

METABOLISM (BASAL) DEPARTMENT

ALL DEPARTMENTS

(Diagnostic Only)
(Refraction, Treatment, Etc.)
(Fitting and Supplying)
(Including Equilibrium)
(“Finger Method,” Etc.)

(Including Suspension Bronchescopy)

(Diagnostic Only)

(Conservative)

(8nook—Coolidge & Radium)

(YTissue—8Blood Chemistry—General Chemistry)
(Boothby—Tissot & Krogh—Haldane)

Every Technician an Expert

ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE.
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How | Treated My Own Child.

(Name to doctors on request)

The Dionol Co., Fergus Falls, Minn.
Detroit, Mich. Nov. 6th, 1920.

My 4-year-old boy, Frederick, pulled the cord of our electric heater
and tipped a pan of boiling hot water on his arm and hand. My wife
used the best dressings she had but the poor boy found no relief. She
could no longer endure to see him suffer so frantically with the pain,
and phoned for me. I applied Dionol and in about 10 minutes the
pain stopped, and there has not been any pain since.

This burn was very deep and of course we thought it would leave
a big scar, but do you know there will not be a 8ign of one. It is all
healed up and one would never know that he had been burned at all.
We obtained all these results in less than 3 weeks. I never saw such
results in all my practice. Me for Dionol every time. I am surely
grateful that such a remedy is on the market.

Dr.

Another Case.

The Dionol Co. Philadelphia, Penna.
Feb. 8th, 1921.

Within the past week I have had an opportunity to test Dionol Iin
an aggravated X-ray burn case which was referred to me by a brother
physician who had stopped his treatments owing to skin sensibility. I
wish to compliment you on your splendid preparation. I have the
burns under control and am now continuing treatment without fear of
further inconvenience to the patient. )

Dr.

DOCTOR: Don't forget that Dionol gives equally positive results in
local infections, wounds, leg ulcers and ulceration generally, and wher-
ever local pyrexia is present. Try Dionol also for tampon treatments,
piles, hemorrhoids, etc. It is exceptionally effective.

THE DIONOL COMPANY, (Dept. 32), DETROIT, MICH.

GARFIELD BUILDING
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DR. LILLIAN M. WHITING TO BE NEXT SPEAKER
Well-Known Obstetrician Will Make Circuit Clinic Trip May 19 to
June 10

DR. LILLIAN M. WHITING

Dr. Lillian M. Whiting of Los An-
geles, Professor of Obstetrics at the
College of Osteopathic Physicians and
Surgeons, ex-President of the Califor-
nia Osteopathic Association, and a
practieing obstetrician of wide re-
nown, will make a Circuit Clinic Trip
beginning at Fresno, May 19, and end-
ing at San Diego, June 10. Her com-
plete schedule will be found on the
next page. She will lecture to the
members of the various local societies
on “Osteopathic Obstetrics” and will
also be prepared to speak before
mothers’ or women’'s clubs or other
audiences of lay women on ‘‘The
Health of the Expectant Mother.” Dr.
Whiting i8 known to graduates of the
Pacific College of Osteopathy and of
the present C. O. P. S. as one of the
most successful obstetricians on the
Pacific coast. She has done post-
graduate work at the most famous
clinics in America and Europe, includ-
ing those in New York, London and
Vienna. Her experience in obstetrical
practice includes more than two thou-
sand cases. Leaving a busy practice
to make this Circuit Clinic trip means
a sacrifice that few of us can fully
appreciate. The Western Association
is exceedingly fortunate in having ob-
tained Dr. Whiting for this trip, and
every member who has the opportu-
nity of hearing her and fails to take
advantage of it will be a loser.

Dr. Whiting’s Schedule
Local Society Date Local Society
uin Valley ....ocococmeeeeees, May 19 Utah ...
San Joaq Y May 20 Western Colorado ...

Sacramento Valley .
Southern Oregon
Willamette Valley .
Portland

Walla Walla Valley ........ccnueeieeeee. May 26
Boise Valley May 27
Eastern Idaho May 30

Southern Colorado
Denver
Northern Colorado
New Mexico
Arizona
Imperial Valley

San Diego County

Local Societies in southern California which are not included in this schedule

will be visited later.

~—Team Work
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EVOLUTION OF THE WESTERN OSTEOPATHIC ASSOCIATION
T. J. Ruppy.

1. In the “beginning” the Western
Hemisphere was under water. Noah's
wife said, “Noah, we will never see
our farm again!”’—but they did. It is
here.

2. An Indian from Asia, out on a
“gkate” on Bering’s Strait one winter
morning, saw a seal skin he wanted
for his wife, and chased it “away from
home.” An oriental breeze suddenly
caught him and moored his biped per-
ambulator on the rocky shores thirty-
six mfiles “due west,” exclaiming, “Oh,
land!”—though his brethren and cys-
tern cautioned him, “It {8 all wet over
there.”

3. Cabot Brothers & Columbus, Real
Estate Dealers from the ‘“East,” got
the scent and escaping the Insane
Commissioners de Bspana y Inglis, and
later mauling the pessimists in the
engine room of the sailing vessel, laid
sidewalka, sewers and built boulevards
and bath houses all over the sand of
Cuba and New Jersey and adjoining
‘“‘everglades”—they won.

4. John and Christopher in due
time, after laboring day and night and
having the “kitty” aqueezed to death
by Ferdinand and Henry, said, “Let's
keep this island, we saw it first! We
will elect George Washington president
of the company, and we’ll put out a
‘film’ and call it ‘Liberty,’ and run the
whole show to suit J. & C."—co-opera-
tion did it.

5. “Independent” now of this “stone
around their necks,” and voting a rea-
sonably high tariff on tea via Boston,
and, settling the game laws on the
southern blackbirds, a bunch of the
boys, DeSoto, Balboa, Custer, Joe
Smith, Kit Carson, Bill Cody, Lewis
and Clark, and Father Junipero, got
together in the meantime and drew up
a map of the place and when George
W. had his office ready, they hung it
up in front of his desk, and ‘“Warren”
said last Friday, “It's a dandy”—it
took a good while and a lot of work,
but they did it.

6. A lot of these people got sick and
tired. Hippocrates was still writing
letters to a lot of livery barn chauf-
feurs around the woods, who made up
a number of his recipes and had the
people “try” them. One Andrew Tay-
lor 8till, after a “calm’ day in Kansas,
grew very sick physically and men-

tally as a result of the “barn brew,”
and suffered suspended animation, but
on being “born again,” exclaimed,
“That brew i{s the bunk; it {8 a bone
that's busting my back!” Under or-
ders the “boys” “found it and fixed
it,” and they are legion who owe their
lives and health to the doing of a
thing that had never been done—but
truth with confldence and sincere ef-
fort always wins.

7. Seven thousand men and women
sald, “There is much to do for suffer-
ing humanity, and we can do more
than any other therapeutic group, dut
we must tell the public, and we must
organize to do it. We must have a
‘central body’ and ‘peripheral depart-
ments,” and each one of the 7000 must
work.”

8. A few thought the A. O. A. presi-
dent should be the “goat” and do it
One fellow said the secretary was paid
to work and in time could do it, but
about forty-eight “live wires” in as
many States thought that one from
each State should advise the “prez”
and “sek” what to do, and then the
“Colliges” thought they knew what
would increase their dividends, and,
finally, a few “ejicated” fellows said
we should have the whole works om
(1) professional, (2) educational, (3)
a business basis, and have a great
“‘general” organization, The American
Osteopathic Association, and three
other geographical organizations, (1)
Western Osteopathic Association, (2)
Central Osteopathic Association, (3)
Eastern Osteopathic Association.

9. The sages stated that this great
machine should be 8o constructed that
it would do everything required of a
therapeutic organization in a business
way. It must have an executive body
to design, perfect and regulate the
purposes and plans, including finances.
It must have departments as follows:

1. “Program Department,” which
is the “stock.room” filled by all of
the other departments as their
‘“products” are ready for ‘“distribu-
tion.”

2. Clinic Department, providing
temporary and permanent clinics
and hospitals, including equip-
ment.

3. Professional Education De-
partment, in charge of all research
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problems, and other matters of
professional and scientific inter-
est.

4. Public Health Department, ta
have charge of all that part of the
program having to do with the
welfare of the public, not only
monthly, but continuously.

5. Public Education Department,
to provide speakers of prominence
to address the organization and
have charge of all Osteopathic
speakers before public assemblies,
and in charge of “student getting™
and all matters pertaining to in-
forming the public concerning Os-
teopathy, with the exception of the
“Press.”

6. Social Department, to provide
entertainment on all occasions for
members and visitors, and have
charge of halls, menus, music, etc.,
necessary for same.

7. Legislative Department, to
have charge of all matters pertain-
ing to national, State and local
“statutes,” including regulation of
hospital, school and public health
centers, etc., in their attitude to
the profession.

8. Publicity Department, the
real “distributing” machinery for
the “production” of the other de-
partments. An “advertising” and
“sales” department, that now con-
sists of every member of the pro-
fession under the “Osteopathic As-
sociated Press” plan.

This ‘plan” is the Western Osteo-
pathic Association, consisting of ten
States (eight now), and a total of
thirty local (county) societies, with
monthly meetings and a “circuit
clinic.” A harmony of plan in organ-
ization finances and services, which, if
emulated by the American Osteopathic
Association and the new Eastern Osteo-
pathic Assoeiation, and the to de Cen-
tral Osteopathic Association, will be a
power for the profession and the pub-
lic. -

10. Bill WalMdo sez the whole plan
is coming out just like his great-great-
grandfather’s great-great-grandfather
said #t would—some claiming “it can’t
be dome, and others doing it.” Yes,
and we will continue to do anything
we should do if we have (1) harmony
in plan, (2) co-operation in action, and
(3)- co-ordination in ‘“production” and
publicity.

DR. O. R. MEREDITH
Na.mpa.. Idaho

President of the Western Osteopathic
Association. Began to practice Osteo-
pathy in 1904. Busy as he has been he
has found time to build up one of the
best physician’'s libraries in his State.
He suggests that as Osteopaths are good
buyers, Osteopathic magazines might
well advertise on their front pages more
of our Osteopathic publications.

Victory for Idaho Osteopaths

Early in April Dr. Andrew McCauley
of 1daho Falls was arrested under the
direction of the State Law Enforcement
Department for practicing optometry
without a license. The county attor-
ney was made to see that our new op-
tometry law did not exempt M. Ds. or
D. Os. from its requirements to be reg-
istered as optometrists, but inasmuch
as Osteopaths were being prosecuted
and medical men were not being prose-
cutfed, it was evident because of the
established fact of various Supreme
Courts deciding that Osteopaths are
physicians, that there was no more a
case against Osteopaths than there was
against medical men. Therefore the
county attorney moved for the dis-
missal of the charge and the judge so
decreed. This is the first real victory
for Idaho Osteopaths in the last ten
years.

P. S.—Matter of interest in connec-
tion with our next examination for per-
mit to practice Osteopathy in Idaho:
The last session of our board voted to
examine in hygiene, dietetics and major
surgery. The examination in major
surgery will be of particular interest
in face of the fact that Dr. Sawyer
was convicted in December for prac-
ticing major surgery. Our State law
reqguires examination in the general
subjects which do mot include major
surgery, but guthorizes the board  to
add additional subjects. O. R, M.
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D, SCHOONMAI{
President C. O

wiau-w..d June '04, and has practiced

Graduated A. S. 0. July 17 now lo- in Denver ever since. excepting a Year
cated at Colorado Sprlnf He is one of P. G. Kirksville. Since 1912 she has been
the Osteopaths who helped to raise the Colorado’'s efficient secret. , also assist-
standard of Osteopathy by his prepara- ant secretary Rocky Mountain Osteopathic
tion and by his ability. Hospital.

DENVER GLEANINGS

The Fifth Annual Meeting of the
Rocky Mountain Osteopathic Confer-
ence will be held at Colorado Springs,
July 11-15. The Program Committee
assure us of a goodly array of speak-
ers and leaders, and we are looking
for the best meeting so far. One par-
ticular drawing card will be Dr. Halli-
day with his anatomical specimens;
the rest will be emphasized later.

Dr. R. R. Daniels and those associ-
ated with him have organized the
Daniels Clinical Group, for thorough
diagnosis and treatment of cases. Such
groups add to the dignity of Osteo-
pathy and help to raise our standards.

The Rocky Mountain Osteopathic
Hospital will close its first year of
operation April 30th. The conduct of
even a small hospital fs a liberal edu-
cation to those in charge, and to study
the financial reports ought to encourage
every Osteopath to use the Hospital
freely. It has meant plenty of hard
work and many discouragements, but
the outlook i8 promising and the next

year should be even more encourag-
ing.

Four Osteopaths took the recent ex-
amination of the State Board, and
Colorado needs more Osteopaths, so we
hope to welcome them all to our mem-
bership.

Drs. D. L. Clark of Denver and Rod-
ney Wren of Trinidad, were re
appointed as Osteopathic members of
the State Board of Medical Examiners.
All medical legislation was killed, ex-
cepting a grant of $600,000 for a State
Hospital In connection with the Uni-
versity.

Dr. C. C. Reid at State Conven-
tions

Arrangements just completed where-
by Dr. C. C. Reld of Denver attends
three State conventions this summer,
leaving home July 5th. Dr. Reid is ex-
pected to be at Salt Lake July 8th and
9th, in Idaho the 11th and 12th, and
Oregon the 14th and 15th. This will
release him for his National Lion’s
Club work at Oakland the 17th.



Staff and

Osteopathic Rocky Mountain Hospital

Denver, Colorado

Sitting: 1—Dr. G. J. James, General Practice and Anesthesia; 2—Dr. H. 8.
(S)haﬂer, t:nterne-Aneathe-In; 6—Dr. Geo. W. Perrin, President—Diagnosis General
steopathy.

Standing: 1—Dr. Dale H. Cralg Genera.l Practice; 2—Dr. H. 8. Dean, General
Practice and Anesthesia; 3—Dr. Lamb, General Practice, Nose and Throat;
4—Dr. J. E. Ramsey, General Practlco. Orlnclal Surgery; 6—Dr. J. H. Bolles, Pediat-
rics; 6—Dr. W. L. Holcomb, Surgery; 7—Dr. Mabel C. Payne, General Practice,
Gynecology and Pediatrics; 8—Dr. M. Breckenridge, General Practice, Gynecology;
9—Dr. C. C. Reid, Eye, Ear, Nose and Throat; 10—Dr. Carrie A. Bennett, General
Practice and Gynecology; 11—Dr. H. H. Poole, General Practice; 12—Dr. Martha A.
Morrison, General Practice; 13—Dr. A, C. Cluft, X-Ray, Genito-Urinary; 14—Dr. C. L.
Draper, Anesthetics; 16—Dr. F. A. Luedicke, Obstetrics.

May 1st, 1921, Celebrating the First Year
Over 600 cases of various kinds and conditions have been admitted and
treated. A majority of the Osteopathic physicians of this city have had cases in
the Hospital. We are very enthusiastic at the resuits of the year's work. It is
the policy of the management to make this a standard Osteopathic Hospital, but
open to all reputable physicians who hold State licenses.
Groree W. PerrIN, President.

Osteopathic Rocky Mountain Hospital, Denver Cc;londo

2—Miss Wright, Kirksville Graduate Nurse Interne, Dr. H. S. Shaffer
6—Miss Mero, Operating Room Nurse 7—Mrs. Rogers, Superintendent
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WHAT CAN YOU PALPATE?
First of a Series
By H. V. HaLLaApAY, D. O,
Professor of Anatomy and Head of Anatomical Research Laboratory, A. S. O.

For the last few years it has been
the writer’s privilege to attend the Na-
tional conventions and later to be pres-
ent at several State conventions, dur-
ing which time one question seems to
stand out in the writer's mind as the
most frequently asked. This question
was, “Doctor, what can you palpate at
the third cervical?’ or another would
ask about some other articulation until
practically every joint of the spine
and some of those of the extremities
were covered. Then the next question
would be, “What can you tell by such
a finding?” At an informal ‘‘question
box” at one of the recent conventions it
was surprising the varied number of
answers given to a single question.
There is evidently in the profession a
partial, at least, misunderstanding of
what can and what cannot be palpated
along the spine, and carrying the dis-
cussion further, what these findings
mean to us as Osteopaths. The writer
is not going to try to convince anyone
that he or she is wrong, or that he is
right, for there is yet much to be
learned about the spine, but some facts
can be stated and these have been
proved by experiments at the Anatomi-
cal Research Laboratory at the A. S. O.
Some old theories have been proved
correct, some entirely disproved. Some
new and very startling facts have been
proved especially- regarding the sacro-
illac articulation.

First there are some general facts
that must be kept in mind. In our
work we locate lesions by palpation,
but should we stop with that phrase?
Should we not add that we locate
lesions by palpation of motion? By
simple palpation without testing for
motion no one can locate or perhaps
we had better say describe, a lesion,
Normal movement of each articulation
means no bony lesion. Hyper- or hypo-

mobility indicates to our trained touch
a change at that articulation, conse-
quently a lesijon. Therefore palpation
is useless unless it is done with a full
and complete understanding of the
parts palpated. In these articles only
the bony tissue will be discussed, so
first we must make a few general state-
ments that apply particularly to that
kind of tissue.

Bones should be symmetrical. They
are seldom so. In the work recently
done on prepared spines and in the past
on the dry skeletons, all agree that
bilateral structures, while having the
same general characteristics, are not
exactly allke. It is quite reasonable
to suppose then, that we will find these
variations in the living. Spinous pro-
cesses are especially susceptible to vari-
ations as to their relation to the mid-
line, inclination and length in the
varfous regions. Articular processes
vary with the region and in the same
region. Transverse processes have the
same fault and these three bony promi-
nences are the ones we have to depend
upon for much of our information
about the condition of the spine. Keep-
ing the possible variations of bony
structure in mind and with the idea
that the reader has a good working
knowledge of the spine, we will analyze
the cervical region.

At the occipito-atlantal articulation
the movement occurs between the atlas
and occiput, therefore our palpation in
this region should include bony promi-
nences of the atlas and the occiput or
those moving with the occiput. In the
average case it is useless for us to at-
tempt palpation of the tubercle on the
posterior arch of the atlas either for
the purpose of discovering the position
of that bone or for comparison with
any other bony prominence. The trans-
verse process of the atlas is the only
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practical part of the bone to use in
palpation. This we compare with the
mastoid process of the temporal bone,
for it moves with any movement of the
occiput. Under normal conditions the
transverse process of the Atlas should
be found anterior and slightly below
the mastoid process; usually consid-
ered midway between the mastold
process and the angle of the mandible.
But here we have a variation with the
mandijble in that it often varies on the
two sides and will mislead us. Hav-
ing located these two bony prominences
let us see how we can use them. In
extension at this articulation, (using
Lovett’'s nomenclature) the movement
being the same on each side, the mas-
toid and transverse processes of the
atlas will be approximated. In flexion,
the opposite will be true. This may
occur even though we have found one
transverse process to be much more
prominent than the other, indicating
that in some, and not a few, cases the
transverse processes vary in length.
It in this palpation we find no change
in the relative position of the bony
prominences, we know immediately
that there is a lesion. Another test
must be made for the small amount of
rotation and side bending that occurs
at this articulation. Thrust the pa-
tient's head to the left and palpate the
bony structures mentioned. You will
find that the mastoid and transverse
process of the atlas will be separated
on the left side and approximated on
the right. Thrust to the right and find
the opposite true. These few tests are
all that we need to determine normal
movement at this articulation. You
have put the articulation through its
possible movements and have noted by
your intelligent palpation the resuit.
The bony prominences are necessary
in palpation of the atlanto-axial articu-
lation. The transverse process of the
atlas {8 one and the spine of the axis
the other. A slight amount of flexion
and extension is present at this articu-

lation but it is negligible. We are more
interested in the rotation that occurs
as a characteristic movement. When
we find a great variation in the dis-
tance between the spine of the axis and
the two transverse processes of the
atlas we have a well-marked. atlanto-
axial lesion. Let us add that these are
not common. This is one joint that is
not often in lesion, and when so, can
easily be diagnosed.

Typical cervical articulations are
found beginning with the joint between
the axis and the third cervical and ex-
tending to the articulation between the
seventh cervical and the first dorsal.
We can palpate the spinous processes
and differentiate them easily in flexion.
In palpation of these spines we must
keep this fact in mind. Cervical
spines are for the most part bifid and
the two parts vary in length. For this
reason if we find a spinous process
apparently turned to the right, we may
find on more complete examination
that it is not turned to the right but
is elongated to the right, normal move-
ment being present in- all directions.
Regardless of this common variation
we use the spinous processes in pal-
pating for movement, keeping, as
stated, these facts in mind and mak-
ing allowance for them. In thin indi-
viduals the lamina in the cervical
region may be palpated. This is done
by separating the heavy mass of muscu-
lature on each side and working deeply
along the base of the spinous process.
This is of very little value to us in
determining movement. The articular
processes are next in importance to
the spinous. These may be palpated
readily down to that of the seventh,
which i8 covered by such a heavy mass
of musculature that it is not of practi-
cal value in all cases. These articular
processes really tell us more than the
spinous if we interpret them properly.
The transverse processes of the typical
cervical vertebrz are of the least value
to us in the determination of lesions.
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This statement will be denied by many,
and it has beemn, but still the writer
holds to the statement and will con-
tinue to do so. Examine the spine care-
fully and note the small size, and the
location of the transverse processes of
the typical cervical vertebrs and vis-
ualize the movement that occurs in this
region and you will find that the trans-
verse process tells you less than even
the body of the vertebre, which you
cannot palpate under normal condi-
tions.

Now let us briefly state the value of
the useful bony prominences in this
region as applied to movement and pal-
pation. In flexion the spinous proc-
esses and articular processes will be
separated, in extension they will be
approximated. This is a simple form
of movement and present in all parts
of the spine with the same relative
results. The complicated movement is
that of rotation and side bending. On
the side of the concavity thus produced
the articular-processes will be approxi-
mated, the reverse being true on the
side of the convexity. The spinous
processes are turned to the side of the
convexity. Making a specific case let
us suppose that we have a side-bending
and rotation lesion of the third cervi-
cal to the right. We find the spinous
process turned slightly to the left, the
articular process on the right promi-
nent and approximated to that of the
fourth below. The articular process
on the left not easily palpated and
separated from that of the fourth be-
low. We do not need to try to use
the transverse processes; we have
found the lesion without subjecting our
patient to the pain which must ac-
company palpation of a transverse
process in this region, and we have
specific points to work on.

In order to properly and intelligently
palpate the spine we must first have a
knowledge of it. These few above facts
we know, but there are many other
things also to be known about the spine
before we have a proper appreciation

Tt

DR. MARY GAMBLE
President Utah Association, recently
took P. G. at C. O. P. and S., in eye,
ear, nose and throat. Graduated A. S. 0.

DR. ALICE HOUGHTON

Secretary of the Utah Osteopathic
Assoclation, graduate of the A. 8. C.
Secretary of the Osteopathic Health
Club and a member of the of Di-
rectors of the Salt Lake Business and
Professional Women's Club.

Sidney, Australia, offers an excep
tional fleld for D. O.’s. Dr. Emily V.
Sutton says her father writes that
there are four D. O.'s doing well in
Melbourne, but Sidney needs as many.
Write Dr. Sutton, St. Paul Bldg.. San
Francisco.
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DR. GRACE STR.A;I‘TON AIREY

Graduated A. 8. O. '04, served two
terms as member of the Utah House of
Representatives. Has always taken lead-
:'ng platrt in health and civic interests in

er city.

Washington State offers reciprocity
with California for practitioners of Os-
teopathy.

Circuit Clinic Trip by Dr. Phinney

Dr. Carle H. Phinney of Los An-
geles made a Circuit Clinic trip April
18th to 27, visiting the following local
societies:

Tri-Counties (meeting at Santa
Barbara), Pasadena, Long Beach, San
Diego, Imperial Valley (meeting at
El1 Centro), Riverside-San Bernar-
dino, and Orange County (meeting at
Anaheim). Dr. Phinney's subject
was “Differential Diagnosis.” Great
interest was shown in his address and
also in his clinical demonstrations.

Some of the notations made by Dr.
Phinney on his reports of the various
meetings are: “Excellent clinic ma-
terial—interest exceptional”; “Very
interesting clinic”; ‘“Finely enter-
tained”; ‘“Those present much inter-
ested in discussion.” In his report on
the Pasadena meeting, he writes:
“Visited Pasadena Osteopathic Clinic.
Rooms are nicely located and fitted
up in a manner to do credit to any
organization. Report shows excellent
work done and hearty co-operation of
clinic staff.”

Advance Program of the Annual Convention of the Osteopathic
Women’s National Association at Cleveland, Hotel Statler,
July, 1921.

Saturday, July 23rd.

2:30 P. M.—Executive Board meeting
.with State Presidents.

7:30 P. M.—Business session. Reports
of Officers and Chairmen of Com-
mittees.

8:30 P.M.—“Our O-W-N Follies.”

- rection of Dr. Evelyn Bush.

Di-

Monday, July 25th
2:00 P. M.—Reports of Presidents of
State Associations and City Clubs.
Address, Mrs. Lillian Burt, of Ohjo
State Department of Health.

Tuesday, July 26th

1:00 P. M.—Women's Annual Lunch-
eon, in charge of Cleveland Osteo-
pathic Women. Judge Florence

Allen will be the honor guest and

speaker.

All Osteopathic women and all asso-
clate or affiliate members are cordially
invited to attend these meetings.

An attractive program, women of
the profession, and you will not want
to miss any of it. Make your plans
to arrive in time for the Saturday
sessions. Find out what the O. W. N.
A. has been doing this first year of
its organization. No woman can af-
ford to remain outside when the wo-
men of our profession are pushing
ahead so splendidly. You need to be
identified with your National Associa-
tion, and we need your enthusiasm
and co-operation. It is the “pull all
together” that counts.
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PEDIATRICS DEPARTMENT
Department Edited by
LESTER R. DANIELS, D. O.
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Examination of Children in the Office

Equipment:

In addition to the ordinary treat-
ment table, the office of one who is to
give systematic and comprehensive ex-
aminations of children should be
equipped with the following:

1. Scale, with measuring rod.

2. Device for measuring infants and
young children, description of such an
apparatus which may be quite readily
made, is given below.

3. Tape measure.

4. Tongue depressor and head mirror,
or electric lighted instruments for ex-
amining throat, nose and ears.

6. Skin pencil.

6. Stethoscope.

7. A suitable case record.

A very satisfactory apparatus for
measuring the height of infants and
young children may be made from a
board about 8 inches wide and about 40
inches long, fitted at one end with a
board about 5 inches in height and the
width of the long board. This is
screwed securely to the end, forming
a stop against which the feet of the
child are placed. Another board of
similar size is bound around the edge
with a brass or iron binding which
passes around the long board in such
manner as to allow it to slide freely
on the long board. The child is laid
supine on the long board with the feet
against the stationary base and the
sliding board is adjusted to the position
of the head. The measurements may
be read off a yard stick which is im-
bedded in the long board or a tape
measure pasted thereon.

As in all examinations, the keynote
of our work with children should be
system. A well-ordered routine method
and a keen sense of observation are the
two most important requisites in con-

ducting a satisfactory children’s ex-
amination.
History:

Secure as deflnite a statement as pos-
sible from the parent or guardian as
to the past history of the child, first
without questions from the examiner
and later as brought out by suitable

, questions touching on the following

points: Family history, .tuberculosis,
alcoholism, nervous djseases, syphilis,
miscarriages of mother, etc., environ-
ment, personal history, length and char-
acter of labor, weight at birth, sat up
at what age, dentition, talked and
walked at what age, general health and
habits, appetite, bowels, sleeping,
mouth breathing, eating between meals,
character and amount of food, diges-
tion, cough, falls or injuries of any
sort, lameness.

Previous Diseases:

Gastro-enteric, respiratory, ear-throat,
colds, children’s diseases.
Diet from Birth:

History of present trouble as to:
character of onset, duration of com-
plaint, present symptoms, etc.

During the eliciting of all informa-
tion as to history of case, it is mueh
better to address yourself entirely to
the parent, apparently ignoring the
child. In fact during the early part of
your contact with any child’s case, it
is better not to intrude yourself on
his consciousness by attempts to in-
gratiate yourself with him. In this
way he becomes used to your presence,
loses his fear of you, if he had any,
and becomes curious as to what is
going to happen next. Then when you
begin your physical examination you
should do so as a matter of course,
handling the child gently, but firmly,
and do not let the question be raised
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as to whether the child is afraid of you
or of what you are doing.

Children are usually quick to sense
the attitude of a physician, and an air
of confidence goes just as far with a
child as it does with an adult patient
to inspire a reciprocal confidence on
his part. In many instances the con-
fidence of the child may not be gained
until the mother has been induced to
step out of the room for a time, when
usually by tactful handling, the child
will unconsciously be made to sub-
ordinate his will to yours.

One of the most important requisites
in gaining the confidence of a child is
absolute frankness and honesty.
Never deceive a child by telling him
that a certain procedure will not hurt
when you know it will. Be on the
square with him and nine times out of
ten he’ll come back at you in the same
candid way. Above all don't try to
force him, or you probably never will
succeed in accomplishing anything at
all; but gently, steadily, tactfully and
artfully if you please, seek to gain
his interest. It may take a lot of time
to do this but your persistence will
usually be rewarded both by excellent
professional results and what is just
as important, by a friendship which is
marked by the sincerity and true ad-
miration that only a trustful little
child can give.

In the next issue we will discuss the »

physical examination of children.

Owr Legislative Efforts

The net results of our legislative
efforts have been to leave us in a
slightly improved condition in this
State.

Our Assembly Bill No. 1055 was de-
feated at the close of the session by
the steam roller. Your committee suc-
ceeded ‘in modifying or defeating the
bills introduced for the purpose of
strangling Osteopathy in this State.

One amended bill that passed gives
the courts the right to pass on all cases
of revocation of license, which is a dis-
tinct improvement over present condi-
tions.

Only those who quit fighting are
whipped. We have just started to
fight. Let us get together behind an
initiative measure and settle for all
time the question of our survival in
this State.

The committee desires to thank
those who 80 ably assisted with their
time and money, and to express the
hope that in the forthcoming initiative
that a 100% record of co-operation
may be had.

CHas. H. SpENCER, D. O.

Chairman Legislative Committee.

P. 8.—Details of the campaign will
be given at the State convention in
June. Come!

We shall never cease being grateful
to Mr. Jas. A. Beek for his able gener-
alship of our cause at Sacramento.
His work was ably seconded by Mrs.
Beek.

Below is his letter, which sums up
greatly to his credit:

“Due to peculiar political conditions
of the present time, and certain unfor-
tunate incidents of which you will be
advised, the medicos were able to beat
A. B. 1055. This apparent victory,
however, need afford them small con-
solation in view of the fact that all
six of the bills directed against Osteop-
athy were either killed or amended be-
yond recognition.

“S. B. 711, amended, does not pre-
vent Osteopaths using medicines or
performing minor surgery. Also
amended to provide for appeal to Su-
perfor Court in case of revocation of
license.

“S. B. 406 (laboratory bill), killed in
committee.

“S. B. 409 (X-Ray bill), satisfactor-
ily amended.

“S. B. 410 (cutting out oral exam-
ination), killed in committee.

“S. B. 346 (giving medical board
power to close disapproved colleges).
This was the M. D.'s pet measure. We
first amended it in the Senate to make
it less vicious but filnally, seeing the
treatment 1055 got from the’ Senate
committee, we saw to it that it was
killed in the Assembly committee.”
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DR. MARY E. GILES e
Portland, Oregon Portland, Oregon
President of the Portland District Soclety Vice-President Western Osteopathic
and Trustee of the State Osteo- Association and Secretary of the Port-
pathic Association land District Soctety. Graduate of the
Los Angeles College of Osteopathy, 1912.

DR. J. E. ANDERSON
Portland, Oregon

Graduate A. S. O., practiced in The
Dalles, Oregon, till he enlisted in the
Y. M. C. A. service in France till end
of the war. Upon his return to Port-
land served four terms in the Legisla-
ture as representative, where he accom-
plished some notable legislation, chief of
which is the prohibition law, of which
he is known as the father. He is presi-
dent of the State Osteopathic Associa-
tion.

DR. LUTHER H. HOWLAND
Portland, Oregon
Graduate of the American School of
Osteopathy, 1906; post-graduate of the
American School of Osteopathy, 1910.
Secretary of the Oregon State Osteo-
pathic Association.
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PROGRAM
California Osteopathic Association, June 20, 21, 22, 23
Los Angeles, California, Gamut Club

Monday, June 20th
MORNING
Meetings of Special Committees, Fra-
ternities, Osteopathic Women's Na-
tional Association (1:00 P. M.).
EvVENING
Reception and special entertainment
features.

Tuesday, June 21st
MORNING
9:00-10:30 Registration.
9:00-12:30 Baby Welfare Conference.
Conductor, Dr. Louise
Helilbron.

10:30-12:00 Gastro - intestinal section
(including recent devel-
opments along diagnos-
tic and treatment lines,
with special Osteopathic
care).

Luncheon for all Standing
Committees.

AFTERNOON

Business Session.

Welcome to Los Angeles.

Address by the President.

Reports of Standing Com-
mittees.

Premalignant States—
Dr. Louisa Burns.

Eye, Ear, Nose and Throat
Section—Conductor, Dr.
T. J. Ruddy.

4:30- 5:30 Round Table—Conductor,
Dr. Arthur T. Seymour.

Public Professional Lec-
ture—Dr. D. L. Tasker.

Wednesday, June 22nd

MoRNING

9:00-10:30 Pediatric Section — Con-
ductor, Dr. Daisy Hay-
den. :
Infant Feeding: In
health; In disease; Con-
vulsions.

10:30-12:30 Surgical Section—Los An-
geles Osteopathic Sur-
gical Society—Con-

12:00

1:30- 3:00

3:00- 4:30

8:00

ductor, Dr. Kenneth

Baber.
Afternoon and Evening—
Outing (Wonderful

Scenic Drive, Barbecue,
Games, and General
Good Time.)
Thursday, June 23rd
MORNING
9:00-10:30 Gynecological and Obstet-
rical Section—Con-
ductor, Dr. Royal H.
Crist.
10:30-12:00 Business Session
Election of Officers.
Miscellaneous Business.
AFTERNOON
2:00- 3:30 Heart and Lung Section
—Conductor, Dr. R. W.
Bowling.
3:30- 3:30 Round Table—Conducto-,
Dr. T. J. Ruddy.
EVENING
Banquet.

Further details of papers, speakers
and demonstrators will be announced
in the June issue. Every effort is be-
ing put forward by the general ar-
rangement committee to make this con-
vention the most successful that our
Association has ever had. Let us again
emphasize the fact that there are only
three days of convention. These will
be intensive days and most interesting.
Let us be there at the start and stay
through to the finish.

Convention Preparations
Progressing

As we go to press only three exhibit
spaces for the Los Angeles convention
June 21-22-23 remain unsold. In view
of the fact that the income from the
sale of exhibit space pays the rent of
the convention hall and other conven-
tion expenses, every member who at-
tends should extend to the exhibitors
the return courtesy of his best atten-
tion.



STATE CONVENTION—THE PRESIDENT’S CALL
Every D. O. Convene at L. A. June 20th

It is just five weeks from today—
May 17th—that the California Osteo-
pathic Convention convenes, and it is
time that each one of us should be
planning to attend the annual meet-
ing. Each one owes it to himself to
increase each day his store of infor-
mation. To continually study is the
ideal of everyone who wishes to suc-
ceed in his chosen profession, but
many of us let the days slide without
refilling the storehouse of our knowl-
edge.

However, the annual convention
offers you an opportunity to refresh
your memory on the subjects upon
which you have gotten rusty, and
teaches you, as well, new things—new
methods of diagnosis and treatment,
what others are doing for their pa-
tients, better management of cases,
etc.

The convention, this year, will
afford an opportunity for the consid-
eration of policy, legislation, research,
and other matters of importance to
the Association.

The convention not only will re-
fresh you in mind, but rejuvenate you

in body as well. The Social Commit-
tee is at work on the finest kind of
entertainment. Bach one who attends
the convention this year will return
home more efficient and capable in his
work, and with greater happiness in
his heart.
GWLADYS M. MORGAN.

CONVENTION POST-GRADUATE WORK

Epwarp AsBotrT, D. 0., Chairman Post-Graduate Committee

The post-graduate work given at
Los Angeles during convention week
is to be given by the California Osteo-
pathic Association and not by the Col-
lega. The work, however, will be
given at the College building, saving
the association that expense. The work
will be given on Friday and Saturday
of convention week and no charge is
to be made for any members wishing
it.

The following is a partial program:

8 to 10 and 10 to 12 A. M.—Surgical
clinics by the various Osteopathic sur-
geons in the city. This work to be at
the several hospitals in which they
are working.

9 to 10 A. M.—Obstetrics, Cayler;
Bone and Joint, Spencer.

10 to 11 A. M.—Obstetrics, Bashor;
Management of Pulmonary Diseases,
Bowling.

11 to 12 A. M.—Obstetrics, Whiting;
Labratory Interpretation, Turney.

1 to 6 P. M—Eye, Ear, Nose, and
Throat Clinics—Staff.

2 to 3 P. M—Technic, Gaddis;
Management of Thyroid Conditions,
Young.

3 to 4 P. M.—Technic, McMannis;
Radium Therapy, Emery.

4 to 56 P. M.—Technic, Burlon on
Friday, Edmiston on Saturday; Man-
agement of Gastro-Intestinal Condi-
tions, Farmer.

This program is subject to change,
and other subjects and speakers are
to be added.
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CLEVELAND CONVENTION, JULY 25-29
W. E. WaLbo, President.

The complete program will be pub-
lished in June and July magazines, but
I want to at this time tell you of some
of the things that are in store for those
who attend.

Cleveland, the city needs no introduc-
tion. Situated as it is on Lake Erle,
- easy of access by great transconti-
nental railroads, as well as by boat, it
is ideally situated.

Hotel BStattler, the Convention Hotel,
is one of several operated by The
Hotel Stattler Company, and the name
alone assures us of all that is best in
hotel accommodations. There are other
hotels galore, should one not care to
stop at the Stattler. So no one needs
to stay away for fear of not getting ac-
commodations to suit their individual
tastes and pocketbooks.

Railroad rates are assured, and the
roads are once more on a competitive
basis, assuring good service.

Program proper starts at 10 A. M.
Monday, when Cleveland will welcome
us. Immediately afterwards the Presi-
dent will talk to you. His remarks
will be plain and easily understood,
following we will hold a Memorial to
Dr. A. T. Still.

The following program officials as-
sure us of the best to be had in all
Departments:

General Chairman

Jennie A. Ryel, D. O., Hackensack,

N. J. .
Vice-Chai

R. C. McCaughan, D. 0., Kokomo,
Ind.; A. L. Evans, D, 0., Miami, Flor-
ida—Memorial to Dr. A. T. Still. Carl
J. Johnson, D. 0., Louisville, Ky.—Ad-
justive Technic and Osteopathic Prin-
ciples. Evelyn R. Bush, D. 0., Louis-
ville, Ky.—Exercise Technic and Mus-
cle Training.

Section Chairmen

Curtis H. Muncie, D. O., Brooklyn,
N. Y.—Eye, Ear, Nose and Throat Sec-
tion. Chas. J. Muttart, D. O., Phila-

delphia, Pa.— Gastroenterology Sec-
tion. Dena Hansen, D. O., Moose Jaw,
Saskatchewan — Gynecological Section.
Thos. R. Thorburn, D. O.,, New York,
N. Y.—Laboratory Diagnosis Section.
J. Irvan Dufur, D. O., Philadelphia,
Pa.—Nervous and Mental Disease Sec-
tion. Blanche Mayes Elfrink, D. O.,
Chicago, I11.—Obstetrics Section. Harry
W. Sutton, D. O., Simcoe, Ont.—Pedi-
atrics Section. Jenette Hubbard Bolles,
D. O., Denver, Colorado—Public Health
Section. George J. Conley, D. O., Kan-
sas City, Mo.—Surgery Section.

In a recent issue of the Journal
A. M. A, Dr. Will Mayo says that
“Poor Osteopathy has lost its Spine,”
or words to that effect. In order to
assure the good doctor that he is mis-
taken, Techanic has been made the
keynote of the entire program, and
such well known artists as Doctors
Carl Johnson, H. H. Fryette, Harry
Forbes, H. R. Holmes, C. J. Gaddis,
Franklin Fiske, Edith Ashmore,
Evelyn Bush, and many others will
show you how to “find it and fix it.”

As noted above the completed pro-
gram will be published next month so
I will not tell you now of the many
other notable ones who will appear on
the program and discuss subjects of
vital interest to you in your practice.

To those looking for amusement, we
have provided that also. Monday even-
ing, reception and ball; Tuesday even-
ing, beach party at Euclid Beach;
Wednesday evening, boat trip on Lake
Erie; Thursday evening, banquet.

Those who do not want to attend
are looking for excuses right now. One
excuse is as good as another, but re-
member, “To him that hath shall be
added, and to him that hath not shall
be taken away even that which he
hath,” which interpreted means that
those who sacrifice the most shall get
the most out of the Convention. Come,
let us make this Convention,the big-
gest and best.
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PROFESSIONAL EDUCATION DEPARTMENT
Dr. Arthur T. Seymowr, State Chairman
Answers to Questions—Series 1, No. 1

By Dr. R. W. BowLiNg

In this department it will be our aim
to present for consideration—

1. Series of questions.

2. DIDACTIC dealing with main
points of Pathological -condition
under consideration, together
with points of differential diag-
" nosis.

3. CLINICAL in which a short ac-
tual case history will be pre-
sented for your consideration.

These may not all be presented in
the same issue but will be printed as
rapidly as articles are available and it
is hoped the local Societies will con-
sider and discuss the various problems
presented at their regular meetings.

It has been suggested that each Os-
teopath jot down answers on paper 80
that all may be better prepared for the
general discussion at the local meet-
ings.

Correct answers or diagnoses will be
printed in future issues but not before
the local societies have had an oppor-
tunity to discuss the questions or cases
presented.

A QUESTION BOX {is herewith es-
tablished to which we invite the pro-
fession to address all knotty and puz-
zling cases. These will be referred to
our specialists and their answers
printed as early as practicable.

It is hoped the profession will co-
operate with helpful suggestions which
should be handed or mailed to your
local committeeman.

1. Sympathetic innervation—pregan-
glionic given off from upper thoracic
spinal nerves ascending in ganglionat-
ed cord to superior and middle cervi-
cal ganglia, from these as post-gang-

lionic axones accompanying superior
and inferior thyroid arterfes and their
laryngeal branches; also axones from
the same source joining and traveling
with superior and inferior laryngeal-
nerves. Parasympathetic innervation
from the medulla descending through
the vagal trunks and distributed to

‘larynx through superior and inferior

laryngeal nerves.

2. Sympathetic innervation of bron-
chial tree. Preganglionic fibres to sec-
ond, third and fourth thoracic ganglia,
post-ganglionic axones from these to
posterior pulmonary plexus; thence
through rami bronchiales to bronchial
tubes. Parasympathetic innervation
from medulla through vagi to posterior
pulmonary plexus; thence rami bron-
chiales to bronchial tubes.

3. Sympathetic innervation same as
in No. 2, perhaps confined in ultimate
distribution ‘through anterior pulmon-
ary plexus. Parasympathetic innerva-
‘tion same as in No. 2, with like probe-
bility as to restricted distribution
through anterior pulmonary plexus.

4, Augmentor or accelerator innerva-
tion to heart—pre-ganglionic from up-
per thoracic nerves, second to fifth
ascend in gangliated cord to cervical
ganglia — post-ganglionic axones de-
scend through cardiac nerves to cardiac
plexuses; thence along coronary arter-
ies to heart. Inhibitory innervation of
heart from cardio-inhibitory center in
medulla through yvagl, (some authority
for limiting this function to right
vagus), to cardiac plexuses, and, as be-
fore, to heart.

5. Experiments from physiologic
laboratories warrant the assumption
that stimulation of the right vagus in-
duces slowing of the heart rate by
prolonging of diastole, and the pro-
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longed diastolic period favors nutrition
of the heart muscle through better feed-
ing with resultant increase of heart
tone and contractility, thereby increas-
ing output of heart in given time unit.
6. Experiments upon left vagus war-
rant that mechanical stimulation of the
left vagus results in lessening conduc-
tivity in the atrio-ventricular bundle,
thereby retarding and lessening influ-
ence of the pacemaker, (normal or
pathologic), upon ventricular muscle.
7. Laryngismus stridulus is usually
discussed as a functional disorder of
nervous origin. It is the writer's
opinfon that hypersensibility due to
faulty nutrition of the medullary cen-
ter from which the motor innervation
of the adductor muscles in the larynx
is derived, is fundamentally responsible
for the paroxysms of profound dys-
ponea excited by 80 many and varied
causes—passion, fright, pain, etc. If
this premise be granted, then follows
a plausible and tenable lesion ex-
planation of the increased {irritability
of above mentioned center to afferent

stimulli. Vaco-constrictor centers in
upper thoracic neuromeres send pro-
ganglionic axones through upper thor-
acic spinal nerves to inferior cervical
ganglion, thence post-ganglionic axones
from vertebral plexuses accompanying
the vertebral arteries ascending
through the transverse foramina, curv-
ing lateral and posterjor to the superior
articular processes of atlas through
notches on the lamine, into the spinal
canal, winding round medulla, branch-
ing with bulbar arteries to regulate
medullary nutrition. A cervical lesion
from sixth, sometimes seventh, to, and
including atlas, may bring pressure
upon some threads of this plexus;
should this particular thread pressed
upon and irritated by lesion, contain
the sympathetic vaso-constrictor nerves
destined for medullary center confined
in distribution to motor innervation of
laryngeal adductors, the effect 1is
obvious,—impaired nutrition, hyper-
excitability, predispositon to laryngeal
spasm from causes negligible in normal
children. s

To be continned next HMonth

Portland Items

Dr. G. H." Holt, A. 8. 0. 1817, two
years’ U. 8. Army laboratory service—
practicing in Pendleton. Was married
in March to Miss Virginia Todd, a very
charming Pendleton girl. Miss Todd,
during the war, was Secretary of the
Red Cross Bureau at Pendleton and
just prior to her marriage was iIn
charge of the same bureau, which in
addition to Red Cross work was the
Welfare Center for Pendleton.

Dr. Lena McConnell has been in hos-
pital for two weeks, returning to Pen-
dleton to continue her practice.

Dr. Katherine Myers returned re-
cently from a trip to Mexico City.

Under the heading of “The Nervom;
Regulation of the Intestinal Activity”
in Arch. di. Fisiol, 1918, 8/4, P. 161, by
J. Spadolinl, we find the following,
namely: “The perigtalsis and rhythmic

pendular movements of the small in-
testines are enervated by the antagonis-
tic nerve action of the cranial auto-
nomic of the vagi. The thoracic-lum-
bar portion controls the position and
form of the intestines through the
splanchnic. Thus adrenolin changes
the form of the organ and pituitrin in-
fluences the pendular movement.”

The above is just an item which
shows that the physiological world is
gradually falling into line and’giving
proof of the reasonableness of Osteo-
pathic treatment.
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THE X-RAY IN EXPERIMENTAL THERAPEUTICS
By F. A. Lacey, D. O.

A patient afflicted with constipation
is told by a friend that Osteopathy is
good for constipation. Accordingly, he
visits an Osteopath’'s office, takes a
treatment, pays the fee, makes another
date and goes his way. Very likely, he
thinks it over and wonders whether
anything worth while has occurred
within his anatomy to justify the in-
vestment. Had he taken a cathartic,
the evidence that something happened
would be indisputable.

On the left, in the cut is shown an

weeks was followed by a regular action
of the bowels, which has continued.
In fact, this method appears to be of
universal application where the con-
stipation is caused by an atonic colon.

The increased spasticity of the trans-
verse colon is not desirable and raises
the question whether a way cannot be
found to act on the sigmoid affecting
the transverse colon.

In the second cut is shown the colon
of a patient thirty years of age, com-
plaining of constipation. The colon is

Constipation caused by dilated sigmoid; see B. On the right is shown the result
of one minute's Osteopathic stimulation. Shows more tonic sigmoid, and diameter

reduced twenty-flve per cent.

X-Ray picture of the colon. The patient
is a man in middle life. His mother
died of cancer of the bowel. He is
constipated. The radiograph is taken
before treatment; the sigmoid portion
of the bowel is shown to be very atonic
and dilated. It is apparently the seat
of the constipation.

The X-Ray plate is changed as soon
as exposed and a new plate substituted.
Osteopathic stimulation of the entire
Jumbar spine is given for one minute,
by the clock. The picture on the right,
in the cut, is the result. Comparing
the two pictures, it is seen that the
sigmoid has been greatly reduced in
diameter. The same treatment given
in this case daily for two or three

Entire colon more tonic.

extremely spastic—just the opposite
condition, as compared with the first
case. An X-Ray exposure was made
immediately before treatment, the
plate changed, and stimulation during
one minute of time applied to the
eleventh dorsal vertebra, immediately
following which a second exposure was
made, with the result shown on the
right.

Both of these experiments demon-
strated phenomenal results.

It is the custom to make two ex-
posures of the colon in all my work.
If no treatment has been given be-
tween exposures, the differences found
between the first and second exposures.
in comparison with those shown in the
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above experiments, do not amount to
anything. In other words, the differ-
ences found appear to be due to the
treatment given. In the first case, I
have always got the same answer, dif-
fering in degree with the age of the
patient, his physical condition, tem-

Constipation caused by spastic colon.

method of suiting the treatment to the
case

Problems Which the X-Ray May
Help to Solve

1. Find the push-button which con-
trols the sigmoid only, the transverse

A one-minute stimulation of the eleventh

dorsal vertebra increased the diameter about one-third, relieving the spasm.

perament, and the condition of his re-
flexes. I have not had the same op-
portunity to test the second class of
cases, and simply assure the reader
that the experiment, and, in fact all
my experiments, have been carefully
carried out.

On the face of my experiments, it
would appear that there are two well
marked types of constipation, the
atonic, and the spastic, and that the
treatment indicated by the one case is
invariably contraindicated by the other.
X-Ray diagnosis affords the only known

In the Comedy Relief section of the
May issue of “The Bloodlesg Phlebot-
omist,” which is mailed to Osteopathic
physicians, a delightful satire entitled
“Too Late Now,” by James Montague,
gives a mirthful view of gland trans-
plantation vs. euthanasia at sixty.
This is only one of several worth while
features of this publication. J. Petrie
Hoyle, M. D., the first American physi-
cian to serve in Flanders during the

colon only, the ascending colon.

2. Wash the stomach downward by
stimulation of the proper center.

3. A heart with valvular lesion
throws a distorted X-Ray shadow six
inches in diameter. At the end of four
weeks’ treatment, the shadow {8 dimin-
ished by three-quarters of an inch, and
the distortion practically gone. Can
you get the same results or better?

4. Compare your stomach and intes-
tinal cases before and after treatment,
as shown by the radiogram.

World War contributes a very inter-
esting article on war injuries, and the
article on “Treatment of Inflammation
of the Fallopian Tubes,” by Dr. J. Sid-
ney Eason, Coldwater, is well worth
reading.

If you have not received this little
journal a request to The Denver Chem-
ical Mfg. Co., New York City, will
bring, without expense to you, the May
number as well as future issues.
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EDITORIALS

Educating the Public vs. Patient
Getti

These are not one and the same
thing. Educating the public will re-
sult in patients; patent medicine and
kiro ads will also bring patients. One
is a duty you owe your community;
the other is often 'a short cut method
to selfish ends. One brings you the
gratitude of a grateful people; the oth-
er, the method of the parasite, and the
method marks the man.

We are paying expert men in our
A. O. A, to help us put over a high
grade of public education and we are
implored every month to send in our
lists and spend a few dollars for our
community’'s enlightenment. And the
offers they make are equal to any.
Here is Bunting and Willlams, who
will also give you attractive material
at reasonable rates and take all the
detail work off your hands.

The best publicity stunt we can turn
is a live, well-supported clinfc, and
after that a hospital. This is a sort of
ethical publicity, born of necessity,
that must appeal to every doctor, and
it’s the only kind that carries much
weight with a thinking public. Your
friends are proud to tell the world of
this fine, big, unselfish work for your
community, This gains respect and
standing that can't be gainsaid. The

guestion isn’t, how can I get another
patient and make another dollar? but,
how much can I give to my community?
Am I rendering it all the service that
is in me? You serve on the chamber of
commerce, in your club, and church,
but most pertinent is the clinic and
hospital. Dividends? Along such a
path they blossom and ripen with every
step. Dividends that are sound to the
core.

The proposition Dr. Forbes presented
to us the other day seems sane and
sensible. It was a relief to hear it
There is a chance to breathe in that.
It looks like freedom. Its strength is
first in its simplicity and second in its
fairness. We ask no change in the
present law, we stand ready to meet all
requirements, ourseives, and our
school. We simply ask the right to
administer this law, as it relates to
ourselves. If the regulars are capable
of this then are we. But the best way
of securing these rights may be open
for debate. Very good reasons have
already been offered against method
proposed. Leaders north and south
ask that decisions be delayed until
Convention Week. The proposition
may not be foolproof. We heard but
one hurried reading. Now is the op-
portunity to study, question and dis-
cuss ft.

Hurried action in the past has re-
sulted in nothing.
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On the Dotted Line

There are order takers and sales-
men. With class A houses, only the
latter prevail. Rushing a thing through,
carrying by force, nafling up the exits
and wielding a big stick used to get
orders, but it was never salesmanship.
Neither is it today. Too many can-
celed orders result. A proposition is
presented to us and we are too indif-
ferent to ask questions or too timiqd to
oppose. This is neither fair to your-
selves or the proposition; later we
throw the blame on the leader for the
result, when in reality it was our own
fault. Order taking isn’t salesman-
ship, speak up—quiz it out, oppose if
necessary, make him give his strong
reasons for the faith that is in him.
Have courage to stand pat if you be-
lieve you are right and have more cour-
age to change your mind when you're
wrong, but be sure you're sold before
You put your name on the dotted line.

If you should hear some one say
that the Osteopaths lost out in their
fight in California, don’t believe fit.
Fighters for a great cause never can
lose. Truth is not impatient of delays
or seeming adversity. The medicos,
the legislators and the people of Cali-
fornia know now that Osteopathy is
on the map with a body of broad-
minded, keen-eyed physicians, who,
with their thousands of friends, must
be reckoned with when laws are con-
sidered that have to do with the
health of a great commonwealth. And
further, we believe at this hour the
majority of the people of this State
would rather trust to the guidance and
care of Osteopathic physicians than
the bigotry and domination of the old
school. Except to those who cannot
and will not see, Osteopathic physi-
cians have proven themselves worthy
of recognition and worthy of confi-
dence.

The word i8 unfortunate. To say the
least it is bad psychology. Who is the
limited physician, the doctor who
studies Osteopathy plus everything
that the medical man is taught or the
man who is conflned to his medical
training. There i8 but one answer, the
medico 18 by far the more limited
physician. This we have taught and
believed for decades, because it is true,
true in theory and true in practice,
and yet we come before a legislative
committee with a bill that prays that
they and the public consider that we
are simply limited physicians, “limited”
Osteopathic physicians, limited Osteo-
pathic physicians and surgeons. Many
fine points about the bill, but surely
this was not one of them. Explain as
we will that it simply meant limited
with reference to certain drugs, yet
it is this very “limited” thing that we
have been and are fighting. Asking a
legislature to make us limited Osteo-
paths and limited Osteopathic physi-
cians and surgeons when a court had
just ruled that Dr. Harlan with his
Osteopathic license is unlimited, a full
fledged physician and surgeon and can
if he chooses give drugs, do major sur-
gery or anything else he wishes to do.

“Limited” physicians does not catch
in the understanding of the layman
nor appeal to the ambitious student.

Have we been teaching such poor
Osteopathy all these years in our col-
leges that we must have laws enacted
to keep our Osteopaths “Simon pure”
and laws to keep our surgeons from the
evil of drug giving? If we are going
to prohibit let us in fairness, prohibit
all physicians from mis-use of drugs.
Why select out one class of educated
men as against another. Prohibitions
are. made for weaklings, the strong
neither need them nor are influenced
by tilem.

It is the unknown that awes. It's
the little learning about drugs that is
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dangerous. Study them under Bowling
or Chandler or other of our best men
and any student who is worth making
into a D. O. will come away 100 per
cent more an intelligent Osteopath and
1000 per cent more loyal Osteopath be-
cause he knows the whole truth. You
can’'t make Osteopaths by law. It must
be bred or grafted into the bone, and
when we have made him don’'t stamp
him “limited.” After his four or six
years of study let us be able to say to
him and to the world, here is a physi-
cian, a full fledged unlimited Osteo-
pathic physician, who 8 ready and
equipped to do all and anything that
need be done for any human being, and
because he is an Osteopathic physician
the public will know that he is the
physician plus—plus methods and re-
sources unknown to the regular—hence

the physician to be desired. Let him

specialize as he must and as he will,
but don’t brand him and his certificate
“Limited.” .

It has been the unfeigned purpose of
the medicos to wipe the State clear of
the word OSTEOPATHY. It seems to
be a disturbing word. Too often have
they met it in courts and legislative
halls to their discomfiture; while in
the therapeutic fleld it works with an
efficiency beyond their ken. No wonder
they hate the name and all its stands
for.

Mr. Beek and his able helpers, to-
gether with the Osteopathic profession
over the State, only a few hundred
strong, more than held their own
against the organized powers of many
thousands of the medicos. This is a
feat to be proud of, and we accredit
the high honor to those who gave alid,
whether by personal effort at Sacra-
mento, in their own vicinity, or by
generous checks,

Now that our legislative fight is
over, it is none too early to befin to
lay our plans and take time to frankly
discuss means and measures for the
future.

It's not at all compulsory, but if
you want to rest a pair of tired arms
and shoulders during the crowded day,
just venture to throw in a few of those
‘‘bedside treatments.” Then see if you
have not done several needful things
for those articulations of spine and
ribs that you had never been able to do
before—stretched out the tense places,
held them there till there was chance
for exchange of fluids about thoee
oedernalius joints—drained and nour-
fshed. Adjusted all this with ease and
economy of effort on both patient’s and
your part; just letting the patients
relaxed weight do the work as your
guiding hands direct while the spine
is pivoted on your cushioned knee. Your
patient will feel like a new man and
you will have conserved a bushel of
energy.

Dr. Ruddy assures us we will soon
have at Los Angeles the best College
Hospital and Clinic Building and equip-
ment in the entire profession.

Dr. McManus will be at the Los An-
geles College from April 20th until
after the Convention. He will demon-
strate complete course of mechanical
and straight table lecturing. The Col-
lege Clinic is simply bounding ahead.
The problem is to take care of it, but
this is being done in a most scientific
and eficient way under Superintendent
Abbott.

Dr. Chandler had a flne reception
at a luncheon with the Bay Osteo
paths. If you have any questions
about Chandler, meet him, speak up
and get acquainted, and 10 to 1 they
will begin to straighten out and solve
themselves.

Have you tried Meads arrow-root
flour? . Look up the ad in this issue.
The Mead Johnson Company products
are here to stay, so you better get ac-
quainted with them. They are scien-
tific and it might be embarrassing not
to know about them.
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Do You Drink Milk?

Mr. Fred Merrill, in an address to one of Portland’s
leading business clubs said: ‘It is our work to teach
the story of milk. In milk you get the needed ele-
ments you cannot get in any other. food. It stabilizes
and fortifies the bod inst disease. It cures many
diseases. Only one-hal gint per capita is used in the
State of Oregon. Itshould be a quart to each individ-
ual. This is not pro nda—it is necessary for the
public health and welfare. The use of more milk
would raise the physical standard, the moral standard,
and the intellectual standard. It isa fact that Portland
has the best milk of any city in America.”’

One hears often these days
of the value of milk as a
food. For five years we
have devoted our institution

to th f di b

the Sk Dict “treaiment The Moore
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OFFICE: 908 SELLING BUILDING
PORTLAND, OREGON
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INDIGESTION

mint-flavor

WHEAT-BRAN
TABLETS for
TIPATION

DELICIOUS AND
PLEASANT FOR YOUR
PATIENTS TO EAT

You’ll Lik’em
USED AND ENDORSED BY SCORES

of OSTEOPATH PHYSICIANS
HOSPITALS and SANITARIUMS in

U.S. AND FOREIGN COUNTRIES. 1 BOX 25¢, 5 BOX $1.00
Postpaid - U.S. or Canada - Quantity Prices on Request

GILBERT BRAN-O-LAX CO., Lynchburg, Va.
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PERSONALS

Dr. Charles C. Martin has brought.

his family from Kentucky to Los An-
geles and expects to locate here per-
manently. He is a graduate of the
old Southern School of Osteopathy and
has been in practice seventeen years.

A party of two score or more friends
of the Oakland Clinic gathered at the
Gaddis ranch in honor of Dr. Ander-
son, who, after a year of notable serv-
ice, is leaving for her home in Glas-
gow, Scotland. Her many clinic pa-
tients are not the only ones to regret
her leaving, for her friends among the
profession are not a few. Some very
complimentary offers were made her,
should she stay in our midst, but the
bonnie braes were calling more strong-
ly. Dr. Anderson is a young woman
of rare tact and skill and all our good
wishes follow her.

The feature of the evening was Mrs.
Horace Ivie’s singing. There is some-
thing about her voice and personality
that makes you feel that you are lis-
tening to a great artist.

Mrs. Ivie has some suggestions for
our local society and clinic which we
hope she will carry out.

Dr. Dolce Mansfield is another val-
ued member of our clinic staff that
closed her year’s internship and takes
to her independent way in Mill Valley
Tuesday, Thursday and Saturday,
while the other days the doctor is as-
sociated with Dr. Gertrude Smith of
Alameda.

A meeting of the Osteopathic Clinic
Association was held in the office of
Dr. F. C. Lacey on May 14th. The
technic of electro-therapeutics was
demonstrated by radiographs.

At a special meeting of the Bay Os-
teopathic Association, held Wednes-
day evening, May 11th, the following
were elected: President, Dr. Fred O.
Edwards, San Jose; vice-president,
Dr. Edith Robb, Berkeley and Oak-
land; secretary and treasurer, Dr.
Sarah L. Murray, Oakland.—Oakiland
Tridbune.

Dr. L. L. Hull is having marked suc-
cess in his eye, ear, nose, and throat
work. We heard that he and Dr. Turney
were considering a small hospital. We
hope it is true. Together they could
keep several rooms busy. We cannot
get these hospitals started too soon.
Denver and Detroit should point the
way.

New Officers of Los Angeles
Society

At the regular meeting of the Los
Angeles Osteopathic Society, held in
the Blue Room of the Los Angeles
Athletic Club Monday evening, May
8th, .the following officers were elect-
ed to serve during the fiscal year 1921-
22:

President, Dayton Turney,
D. O.

Vice-President, Katherine E. Gibson,
D. O.

Secretary-Treasurer, Inez S. Smith,
D. O.

A. B,

DOCTORS!

practice.

McConnell and Teall, cloth
morroccoette

Send all Orders to

By using the following Books as your reference you
will avoid letting your competitor intrude on your
Order now without delay.

Dr. H. V. Halladay's Applied Anatomy of the Spine.
Laughlin’s Descri 8ﬂve Oneognhlc Ansatomy .........

The Founder of Osteopathy Lane ............... 3.0
Laughlin’s Questions and Anawera on Ooteopnthy A 150
Hoffman’s Osteopathic Pathology, @ $5.00 book ..............c.coovvuvvnnnninnnn oo 1.5

We also offer a full line of O-teoonthlc Tables and Stools, and the
Leading Folding Table

J. F. Janisch’s Supply House

Kirksville, Mo.




Nujol has unequalled advantages

The makers of Nujol have unsurpassed facilities for the production of liquid
petrolatum of absolute purity, correct viscosity and high, uniform quality.

Only the finest

raw materials

are used in the

manufacture of

Nujol.
The manufacturers of Nujol ’
have world-wide resources.

Research and testing laboratory.

Nujol owners operate the largest
merchant fleet flying the Ameri-
can flag.

Nujol is bottled in a clean, light,
airy laboratory.

The Saybolt Viscosimeter for testing viscosity of
petrolatum liquidum was invented by Dr. Geo.
M. Saybolt, for many years head chemist of the
Standard Oil Co. (New Jersey).

Nujol Laboratories, Standard Oil Co. (New Jersey), Room774, 44 Beaver St., New York.
Please send me booklet marked:

O “AN OSTEOPATHIC AID” (Especially prepared for the Ostcopath)
The following booklets may also be of interest to the Osteopath:

[0 “In General Practice”
O “A Surgical Assistant”

J “In Womén and Children™
O Also Sample
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Dr. Frank A. Ward of Los Angeles
died suddenly in his office in the
Baker-Detwiler Building April 20th.
Dr. Louise Crow, who shared offices
with Dr. Ward, went to lunch about
11:;46, at which time Dr. Ward was
8till alive. It was his custom to leave
the office for the day at 12 o’clock, as
he had only morning office hours.
Returning about 1:16, Dr. Crow no-
ticed his hat and coat still hanging in
.an outer room. A knock at Dr. Ward's
door brought no response, 8o Dr. Crow
entered, and found Dr. Ward's lifeless
form on the floor. He had apparently
been dead about an hour.

Dr. Ward graduated from the Los
Angeles College of Osteopathy in 1914.
He was 44 years old.

Dr. A. J. C. Saunier of Los Angeles
died May 1st, aged 63 years. He
graduated in 1906 from the Los An-
geles College of Osteopathy, and at
the time of his death had offices in
the Bradbury Building.

Dr. Ora Louise Webb of Los Angeles
and Walter R. Elerath were married
April 23d. Mr. Elerath is a student
at C. O. P. S. and will graduate in
June.

Birth of Daughter—Dr. and Mrs.
Stewart J. Fitch, of 1176 North Los
Robles avenue, Pasadena, are receiv-
ing the congratulations of their friends
over tha arrival of a baby daughter,
Barbara Marie Fitch, on May T7th.

Yes, at least a good dozen A-1 Os-
teopaths teaching Osteopathy on the
C. 0. P. & S. Faculty and it would
make your heart glow to note the plans
the College had already under headway
for next year. If there is a Western
D. O. who isn’t boosting for our Col-
lege let him sojourn there a few days
with Dr. Chandler and Mr. Light, and
Dr. Ruddy, Chairman of Trustees, and
then see what will happen.

SEATTLE ITEMS

Dr. Elizabeth Hull Lane discussed
the “Osteopathic Interpretation of Ab-
normal Blood Pressure,” at the April
meeting of the King County (Seattle)
Osteopathic Association. Dr. A. B.
Ford was host to the meeting.

Dr. James T. Slaughter presented
“Therapeutic Current Events.”

Dr. H. F. Morse, president of the
Rotary Club of Wenatchee, Washing-
ton, was in Seattle, a very busy man,
prior to the arrival of the “Wenatchee,”
the palatial trans-Pacific liner. The
Wenatchee Rotarian Club had charge
of the receptions given when this big
liner arrived in her home dock
(Seattle) prior to her maiden trip
across the Pacific, with her great cargo
for starving China.

About the middle of April, Dr.
Roberta Wimer Ford returned to
Seattle after several weeks spent in
studying business and financial condi-
tions throughout the United States.

Dr. Ford toured California, the
Southern States, visited Washington,
D. C,, and motored much in the Middle
West, covering in all almost eleven
thousand miles and looking things over
in twenty-five States.

Did you know that McManus is an-
other D. O. on our College faculty? He
will be at the Los Angeles Convention
with both table and technic.

Do you read the monthly bulletin of
the Detroit Osteopathic Hospital? If
80, you see the fine big thing which we
in every center are working for.

Dr. J. W. Henderson of Berkeley got

"out one of the best letters we have

seen on the legislative solution. But
that wasn't all, he sent it to every one
of his fellow Rotarians and furnished
copies for other clubs.
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THE VITAMINS

In the DENNOS MODIFICATION
Build healthy normal youngsters like Ted McDonald
pictured above

Try the DENNOS MODIFICATION for your
patients young or old

Samples free. Sold by your Druggist.

DENNOS FOOD COMPANY of PORTLAND




34 THE WESTERN OSTEOPATH

COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS
Clinic Summary, Los Angeles, Calif.
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January
2090 443 30 159 110 est. 250 est. 321 36 157
February
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It is interesting to notice the increase from the number of patients treated in
November to that treated in March.

SPENCER MRS.ALICE E. CROSS 818 Huu Bde

219 W. Seventh St
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(See Journal of A.O. A.) signed by an expert. Broadway 2510

LISTERINE

LISTERINE lends itself effectively and pleasantly to many
requirements of Osteopathic practice. Its uniformity and
proven antiseptic strength are due to the care exercised
in its manufacture and to the happy relationship of its
boric and benzoic acid contents with the volatile antisep-

tic oils and ethyl alcohol which enter into its compo- i

sition.

LISTERINE is an efficient, trustworthy, non-poisonous anti-

septic, absolutely safe, agreeable and convenient, well

H adapted to make and maintain surgical cleanliness in the
‘ antiseptic treatment of all parts of the human body.

LISTERINE in dilution, employed as a sponge bath, is won-
derfully refreshing and invigorating to patients who are
bedridden.

Professional literature furnished on request

LAMBERT PHARMACAL COMPANY

2101 LOCUST STREET ST. LOUIS, MO.
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The Osteopathic Post Graduate
Efficiency Course

given by
The Denver Polyclinic and Post Graduate College

This course will be given again beginning Monday, August 1st,
and will continue for four weeks. Last summer more applicants
desired to come than could be accommodated. All who are inter-
ested in doing their work better, easier and quicker, saving their
nerves and strength and time while doing more work, should
register for this course.

EFFICIENCY

The efficiency of every phase of the business side of practice
will be studied; office efficiency; starting practice; publicity; prac-
tice building; code of fees; collections; assistants; secretaries; rec-
ords; schedules; bookkeeping; standards and maximum attainments;
personal finances; selling osteopathy with enthusiasm; personal
efficiency; all this will be included in the course.

There will be various suggestions for increasing your personal
power. There will be a program of health; neatness; self-analysis;
checking up the value of time. We will study your problems;
ideals and visions; with steps to fulfilling them. Organization;
conservation of energy and time; cultivation of confidence and
courage; training the will; laws of memory, and other phases of
applied psychology will be taken up in the course.

REVIEW

A practical review over the most necessary subjects in everyday
practice, OSTEOPATHIC TECHNIQUE, not quantity but quality
of technique with a view to the surest and best results without waste
of time; EYE, EAR, NOSE AND THROAT from the standpoint
of the general practitioner; DIAGNOSIS covering the most essen-
tial points; REFRACTION with the diagnosis of eye strains and
refractive errors and the value of lenses; DIETETICS, an efficient
method of giving the best diet with the smallest expenditure of
time; ORIFICIAL SURGERY, MEDICAL GYMNASTICS and a
number of clinics, demonstrations and operations will be given.

If you are interested, you should apply at once, as the number
that can be accommodated is limited. For further information, write

DR. C. C. REID, President,
Eye, Ear, Nose and Throat Specialist,

501 Interstate Truet Building,
Denver, Colorado.

Dr. C. L. Draper, Trustee.

Dr. J. E. Ramsey, Trustee.
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der our claims of excellence and effectiveness for the

Philo Burt Appliance

I.iﬁl:t and comfortable to wear, easy of adjustment,
br zlnf the desired pressure upon the parts, made
only to individual measurements to meet requirements
of each case, from materials of lasting quality, OUR
APPLIANCE is the adjunct you need to your treatments.

“The Philo Burt Mothod of Curing Spinal Curvature”

contains a full description, fully illustrated from actual

photographs, of Our No. 1 Appliance, in use. Let us

send you a copy of this book and other literature bear-

isn upon the subjeot of Diseases and Disorders of the
pine,

We hope also to interest you in our plan of co-
operation with you in reducing the enormous total of
sufferers from Spinal troubles which is producing a
generation of hunchbacks and crippl rite to us.

Philo Burt Mig. Co. 131H Odd Follows Templo
JAMESTOWN, N. Y.

We are Both Working for the

YOU. doctor, by your strict physical examinations must discover
the appaling prevalence of spinal troubles and diseases. In
your practice, adapted to giving efficient aid in all such cases,
doubtless you have discovered the need of some practical appliance
designed on scientific principles, as a substitute for the old, cum-
bersome and painful Plaster, Leather and Steel and Celluloid
Jackets, as an adjunct to your treatment of spinal deformities.
We have such an appliance. We ask you to carefully consi- ‘

£

often becomes an ‘‘eye sore” to the
conscientious physician whose thera-
peutic resources have come near
being exhausted—with the patient
little, if any, improved.

FOLLOWING THE EXPERIENCE
OF TWO PHYSICIANS
(One in New York, the other in New Jereey)

WITH

//)1/{// 4 4714/1 226

"IN THE SUCCESSFUL TREATMENT OF

CHRONIC INDOLENT LEG ULCER
(One of twenty years’ the other of thirty-four years’ standing)
why not try this stimulating, antiseptic application, with or without Ichthyol, in your
next case of this often intractable, distressing disease? Relief in a few cases will en-

hance the doctor’s reputation with grateful patients.

THE DENVER CHEMICAL MFG. COMPANY

NEW YORK
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AUTO X-RAY UNIT

De Luxe

The “last word"” in X-Ray Apparatus, having an excess of power for any practical
purpose in Radiography or Fluoroscopy operating the Coolidge 30 ma. Tube. Sold at
a moderate price, no transcontinental freight added.

Vulcan X-Ray and Vulcan Treatment Apparatus is practically the Standard of
the Osteopathic Profession of Californis. Adopted by the College of Osteopathic
Physicians & Surgeons and by leaders of the Profession. References everywhere.

Literature and full information on request.

VULCAN ELECTRIC COMPANY

“THE WESTERN HOUSE FOR THE WESTERN DOCTOR"

241 So. Los Angeles St. Los Angeles, Calif.
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OSTEOPATHIC SANATORIUM

The pioneer Ostéopathic Institution of its kind on earth created for the
sole purpose of treating mental and nervous diseases, an institution that
has already proven the value of osteopathic treatment for insanity.

THE LAUuGHLIN HOSPITAL

KIRKSVILLE, MO.
A New Modern Forty-two Room Structure
A Staff of 15 Specialists and Assistants
OSTEOPATHIC — ORTHOPEDIC—SURGERY — GENECOLOGY
NOSE AND THROAT, ETC.  PLUS X-RAY AND LABORATORIES

For further information address

DR. GEO. M. LAUGHLIN, Kirksville, Mo.

Everytbing for the Profession at
TRAVERS SURGICAL CO.

372 Sutter Street Phone Sutter 4651 San Francisco, Cal.

Surgical Instruments and Supplies Mail orders given prompt attention
Abdominal Belts and Surgical Corsets Fitted by an Expert
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-'l/ Tnfont Feeding, \, | |
I _V_VHAT IS THE “BEST” FOOD FOR THE INFANT? J 1
|

'"  MEAD'S DEXTRI-MALTOSE, cow's milk and water is suitable for most Babies. l
! There are times when a tem feecing of Barley Flou is needed,
| MEAD'S BARLEY FLOUR (s o Berley Flour gl
Fbuwﬂmmmerqmbdminin&cm MEAD'S CEREA.
I Arrowroot has its usefulnes—MEAD'S ARROWROOT FLOUR.
Mak Soup gratifying results in feeding, Marasmic Babies, MEAD'S DRY
MALT o0, |

MEAD’S INFANT DIET MATERIALS FOR INDIVIDUAL FEEDING |

THE MEAD JOHNSON POLICY

MEAD’S INFANT DIET MATERIALS sare advertised only to the
medical profession. No feeding directions accompany e -

-

i ages. Information regarding their use reaches the mother only by p-j,
i written instructions f om her doctor on his own private prescription 4
! blank. Li and Semples on reg <
‘ | S

I
N

\

BACILLUS BULGARICUS

Must be fresh to be effective

The VITALAIT LABORATORY is right at your door
Fresh effective cultures direct to your patient
WILL GET RESULTS

843 FLOOD BUILDING PASADENA, CALIF.
San Francisco

w
-y

41 %S M

Employers Indemnity Corporation
Full coverage Accident and Health Insurance

: C. A. KARR, STATE MANAGER
MARSH-STRONG BLDG. LOS ANGELES, CALIF.

.,

Attention—Axis Members: All Axis Dr. Roland F. Robie spoke at the
romen, regardless of Chapter affilia- Kiwanis Club luncheon recently held
lons, are requested to register at the at the Hotel Oakland. He talked on
ixis booth during the State Conven- the subject, “Osteopathy, its Past and
ion. Future.” His talk was appreciated

"9,

l’o .A\“
- %1



40

THE WESTERN OSTEOPATH

DR. PIKE’S
Osteopathic Health Resort

2639 Wall Street, bet. Temple and Dakota Aves.

SIGNAL HILL, LONG BEACH
R. F. D. 3, Box 820

DIRECTIONS-—Autos take East Anaheim Blvd. to Temple Ave,
north to Wall St. Or take Willowville via Zaferia car, and get off at
Temple Station. From Los Angeles take Newport car, get off at
Temple Station. .

ACCOMMODATIONS—Ample grounds of 8 acres, elevation nearly
200 feet. Modern two-room cottages, and all-weather Canvas-Houses.
Milk diet and rest cure. Scientific health meals with our usual
combination treatments, i. e., Sun, Radium, Mineral Baths, Electric
Blanket. ’ '

KIND OF CASES TREATED—Mental, Nervous and Constitutional
Diseases, also Digestive Disorders.

Dr. Pike's Osteopathic Health Resort
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CALSO
WATER

A Proven Scientific Principle

An Effective Medium for Alkali Administration

DOCTOR

We court your judgment.
Send for Trial Sample.

THE CALSO COMPANY

San Francisco: 524 Gough St. Vallejo: 931 Maine St
Tel. Market 2934 Tel. 546 W

o [ 1, X p— > - S g g vpa
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DR. R. D. EMERY DR. LORA B. EMERY
DR. J. W. SCOTT DR. N. G. STEWART
DR. J. O. HUNT DR. LOUISA BURNS

Osteopathic Physicians, Surgeons and
Laboratory Specialists

X-Ray examinations standardized with the Coolidge Tube.  All laberatory examinations
most carefully executed,  Special cancer studies and tests made.  We conduct a general

surgical practice with especial emphasis on abdominal surgery.
Radium used in indicated cases.

1418 BAKER-DETWILER BUILDING - Los ANGELES, CALIFORNIA

PROFESSIONAL CARDS

WALLACE C. CLARK, D. 0.
GENERAL AND SURGICAL PRACTICE

DR. L. D. REEKS
EYE, EAR, NOSE AND THROAT

BRADBURY BUILDING Suite 514-16-16-17

LOS ANGELES CALIFORNIA | MARKWELL BUILDING
LONG BEACH, CALIFORNIA

HUBERT F. LEQNARD, D. O., M. D.

DR. HUSTON R. SIGLER CONSULTATION OF SURGERY
General Osteopathic Practice Cleft Palate, Goitre and Tonsli Surgery
a Specialty.
Auburn, California 703-6 MORGAN BLDG.

Portland, Oregon.

DR. F. A. LACEY, D. O.
RADIOGRAPHER

508 Ockland Bank of Savings Building
Phone Oakland 3463
Oakland California

LAXO

Health Bread
RELIEVES CONSTIPATION
AND STOMACH TROUBLE




THE WESTERN OSTEOPATH 43

CLASSIFIED WANT ADS —————— I

FOR SALE—$10,000 practice, located
in wealthiest county seat in northern
California; 19,000 population to draw
from; only Osteopath in the county;
all-year practice well established; cash
receipts for last eight months, $7600.
Will gell to competent Osteopath for
$2000, including office equipment, 1if
taken soon. This is exceptional op-
portunity, especially for new graduate
who wants actual experience and a

well established practice. Location is
excellent, 15600 feet elevation in foot-
hilla of Sierra Nevada Mountains.
Reason for selling upon inquiry. Ad-
dress Box 100, Western Osteopath.

FOR SALE-—Treating table, instrument
cabinet, instruments, and medical books.
Address 1416 Baker-Detwiler Bldg., Los
Angeles.

WANTED—Will buy a first-class prac-
tice in Los Angeles or 8an Diego, and pay
cash. Address Box 466, Grand Island.
Nebraska.

It is a potable, palatable table water ako.

prices, delivery, etc.
Phone Piedmont 1493

CALATONE WATER

A Palatable Scientifically Prepared Alkaline Alineral
WATER

This is a pure distilled water product, and should be used freely in neutralizing the acid
conditions of the stomach tissues as shown by acidosis, and where the system is de-mineralized.

For sale by the Bay drug stores. Write or phone for particulars, as to

Address THE CALATONE CO.
538 - 47th Street, Oakland, Calif.

IT'S JUST LIKE WALKING
ON VELVET
When Wesring the

Dr/A.

»LPSMITH SHOE CO-)OMN EBSSERTS SBIE (R
Mahess of Mesh Shoog -—-—-_Makers of Womerks Shoss
Chicago Buffalo

F.L. Heim & Son, Inc.

Sold by

524-16th STREET
OAKLAND

228 POWELL STREET
SAN FRANCISCO

SPENCER REJUVENO CORSETS and BELTS

Spencer Supports for post-surgical operations, visceral ptoses, obseity,
floating kidney, intestinal stasis, ventral or unbilical hernia, sacro-iliac
strain, orthopedic appliances, etc.

EXPERT FITTER WITH GRADUATES' DIPLOMA IN CHARGE OF OFFICES /

H. A. BROWN M, C. JAQUES E
SPENCER AND MASTER MODEL CORSETS

Surgical Supparts and Belts BROWN & SPENCER CORSET SHOP 1,

2

<

Phone 14570  Room 72/ Brockman Bldg., Los Angeles No. 520 Seventh Street
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Technic

Have you tried with patient's head
drawn in, lowered neck, slowly, gen-
tly but firmly turning the head to right
and left to limit. Then with chin
thrown up twist carefully to right and
left limit. Then follow with a little
steady traction and you will find many
a cervical lesion disappear.

With innominate lesion, place pa-
tient on back, bring up both knees to
right angles or more, then let both
knees fall together to short leg side,
back firm on table, then straighten
out to first position. Many times this
is a simple way of taking the twist
out of the pelvis. Patients find this
of great aid when not in reach of the
doctor.

Senator Carr and ourselves are to be
congratulated on winning the Harlan
case vs. the State Medical Board in the
Superior Court. The burden of proof
is now up to the Board, and it is quite
some burden, too.

Call for Osteopathic Nurses

It is the plan of every city to have
an Osteopathic Hospital and already
there is far more demand for Osteo-
pathically trained nurses than can be
supplied from present institutions.

If the young person cannot qualify
for our college, suggest the hospital
training.

Dr. W. 1. Shaffer of North Platte,
Nebraska, says: “I have been lucky in
being a charter member of the Kiwanis
Club that has been recently organized.
I am enclosing $2.00 for my subecrip-
tion to the WESTERN OSTEOPATH. I don't
want to miss a single issue.”

Don’'t smile just because these
medicos are now beginning to dis-
cover what Dr. Still taught 25 or more
years ago. Don’t scold ’em. It may
not have been all their fault. En-
courage ‘em.

A Table That Will Last a Life Time

R .

An inveéstment that will pay
you every day in the yesr.

A protection for your heslth.

An sdded attraction to your
office.

A better means for selling
Osteopathy.

Added efficiency for your-

THESE ARE THE
THINGS OUR DeLUXE
McMANIS TREATMENT

TABLE OFFER.

WRITE
FOR CATALOGUE

McMANIS TABLE COMPANY

KIRKSVILLE, MO., U. S. A
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How to Get Full Value Out of Using
“Osteopathic Health” '

“The Monthly Magazine Promotion Service”
Bunting Plan No. 1

Pu: every present and former patient on your mailing list. This is the least any
live Osteopath should do as his publicity effort. This is advertising to the in-
dividuals who already know of Osteopathy. Each is a live prospect for future
patronage. That plan &ys the highest percentage of returns on the investment
of any known form of teopathic advertising.

Use this magazine regularly each month on annual contract. (You get them at
a lower price and win bigger results by operating on annual contract.)

Have every copy go out bearing your professional card. (We make no charge
{«: imprinting your card on annual contract.)

t us mail magazines out from this office to your list of names, thus insuring
regularity. (Each envelope is individually addressed on the typewriter, and a
typewritten copy of your list furnished you for revision whenever requested.

e do the complete job for you cheaper and better than you can do it yourself.
S8ave yourself time and bother.)

If you want quick and big results, follow up this magazine at periods of ten
days with additional mailings of our new ‘“Harvest Leaflets,” which you can use
in quantities cheaply.
This plan used with intelligence and discretion and vigor can not fail to win
a harvest for Osteopathy and the Osteopath who makes the campaign, in any
locality where it is applled.
If you want the biggest and very quickest results possible, write us for Bunting
Plan No. 2, which wins new recruits from the strangers to Osteopathy.
Remember that we, as a Publicity Agency, offer you a complete Advertising
and Practice-Promotion Service—we furnish you Original Plans, Peerless Media
and even Effect Distribution for you. Twenty years of success at it!

The Bunting Publicity Service, 9 South Clinton St., Chicago, Il

OSTEOPATHS PATRONIZE

Oakland Clinical Laboratory

812 BROADWAY Hours 9 to 5 Phone Lakeside 840
All laboratory tests made including Wasserman.  Expert workers in charge.
Reasonable rates, and every dollar goes into making in Oakland a great

Osteopathic Clinic center.
Specimens will be called or at your office, or may be sent by mail.

PHONE OAKLAND 259

Bischoff’s
Surgical House

1702 Telegraph Ave.
Oakland, California

Manufacturers of

SUPPORTERS. ELASTIC HOSIERY
ARCH SUPPORTS and TRUSSES -

We Rent Wheel Chairs and Crutches
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: :
It quickly alleviates
cold in the head

NUFFED up into the nostrils and
rubbed across the bridge of the
nose, “Vaseline”” Eucalyptol Jelly

L3
va.sellne has proved most valuable as a relief
for head colds. Members of the pro-
Euc alyptOI fession willreceive samples on request.
' CHESEBROUGH MANUFACTURING COMPANY
Petroleum Jelly (Conm!

“The Griginal

Strengthening food-drink physiologically utilized in

DEPLETED VITALITY ANAEMIA

POOR ASSIMILATION GASTRIC WEAKNESS
NEURASTHENIA

and other conditions requiring a selected diet.
Refreshes and invigorates the operator after tedious treatments.

Awvoid Imitations Samples Prepaid

HORLICK’S MALTED MILK CO.

Racine, Wisconsin
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,,, effact, economical and aniform in action.

§\§ “

L POWERFUL GERMICIDE

)-.oqn c\‘%i attention throagh sheer merit. Any one that
stands out among them with particular conspicwousness does so because of ex-

ceptional value and becamse k?ﬁ-gi&&!g worth beyond
qQuestion.

CAMPHO-PHENIQUE rules among its ril because it is superior to them in
actual searching tests. As a germicide CAMPHO-PHENIQUE is positive in

As a first aid dressing CAMPHO-PHENIQUE is the logical choice, owing to its
comtinuous germicidal action and anodyne effect.

The properties possssed by Campho-Phenique make it the idsal dressing for all
surgical wounds. It prevents infection and hastens healing.

Keep a supply of CAMPHO-PHENIQUE on hand for all anti-

septic purposes. Samples mailed on request.
Campho-Phenique Co., St. Louis, Mo., U. S. A. §
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Doctors, Attention!

We make a specialty of
OBSTETRICAL INSTRUMENTS, BAGS, and OUTFITS

Our prices are the lowest for Dependable Goods.
Give us a trial and you will soon be convinced.

This picture shows our well filled store where you can find every instrument or appliance for
lhetremmofdueueortheeomfonmdweo‘ﬂiepm

ESTABLISHED 1902

PROFESSIONAL SUPPLY CO.
M. V. Matthay

MEDICAL, SURGICAL, ELECTRICAL AND VETERINARY INSTRUMENTS
TRUSSES, ELASTIC HOSIERY, ABDOMINAL SUPPORTERS, ETC.

HOME PHONE 66122

415 West Fifth Street LOS ANGELES, CAL




