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FOREWORD

Tt would not be possible, I think, to find anyone better qualified
to write of reminiscences and experiences in osteopathy and of
associations with the "“0ld Doctor™ than the author of this hook,
Dr. Arthur Grant Hildreth. Closely identified with osteopathy
since the establishment of the first osteopathic college in Kirksville,
Mo., in 1892, and a member of the first class to be enrolled for the
study of osteopathy in that institution, he has watched the growth
and development of our great profession from its humble beginnings
to its present important place in the world of modern therapeutics.

Dr. Hildreth was well acquainted with Dr. Andrew Taylor Still,
the discoverer of osteopatly, for a number of yvears antedating the
establishment of an osteopathic college. In that early day he was
more or less familiar with the theories and, practices of Dr. Still.
On taking up the study of osteopathy it became apparent that
here was a sympathetic and understanding student and one that
followed closely in the footsteps of that great pioneer thinker and
physician. Of the many thousands of students who have been
attracted to osteopathy, I know of no man who more surely under-
stood and appreciated the fundamental principles enunciated by
our great leader than did Dr. Hildreth. More than forty years
have rolled by, forty-six in fact, since the first college of osteopathy
was established, and all during those eventful vears Dr. Hildreth
has continued to he, in season and out of season, an eloquent and
loval advacate of the great truths espoused by Dr. Still.  Today,
wherever osteopathy is known, the opportunity to hear Dr.
Hildreth talk on the subject of osteopathic principles and practice
is an immediate signal for closest attention and profound regard.
If ever the mantle of one man fell upon the shoulders of anolher,
then surely the mantle of Andrew T. Still [ell upon Arthur G.
Hildreth.

Dr. Hildreth was born on June 13, 1863, on a farm near Kirls-
ville, Mo., and grew to manhood in that vicinity. Following his
graduation, he was associated with the college more or less con-
tinuously for the next ten years as stafl physician, instructor and
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vi FOREWORD

for a time as dean of the faculty. He has twice served as 2 mem-
ber of the Missouri legislature, having been elected in 1900 to the
House of Representatives and reelected in 1902, and in 1924 he
was elected as State Senator and reelected in 1925, serving a
second term.

For many years Dr. Hildreth was on call by various legislative
committees of the different states to give advice and to assist in
the establishment of osteopathic legislation. His outstanding
ability as a speaker, his intimate knowledge of osteopathy, and
his keen appreciation of the legislative needs for the development
and protection of osteopathic interests, Gtted Dr. Hildreth to
serve the profession of osteopathy as few other men have had
opportunity or ability to do.

After his long association with the college and in legislative
work, he finally located in the city of St. Louis, where he practiced
for eleven years, up to the spring of 1914 when, in association
with Drs. C. Ti. Still and H. M. Still, he helped to jound the Still-
Hildreth Osteopathic Sanatorinm at Macon, Mo., and took over
the active management of that splendid institution for the treat-
ment and care of the mentally ill. He has seen that institution
become intérnationally famous.

The osteopathic profession has been proud to recognize and
pleased to honor this stalwart champion. In 1899 at Indianapolis
he was elected President of the American Osteopathic Association,
and again in 1910 at San Irancisco. He is the only individual
ever to have been twice elected President of the National Associa-
tion.

Dr. Hildreth has never missed an annual convention of the
A. O. A, in all the years since its beginning except one. Not only
does he have a remarkable record for attendance at A. O. A. con-

ventions, but he has been most active in attending siate and -

regional conventions over the entire country, making valuable
contributions on many and various programs. His kindly manaer,
lis readiness to share his knowledge and ability with others, his
Leen and alert appreciation of the needs and trends of our growing
profession have peculiarly marked Dr. Hildreth as an cutstanding
figure in osteopathic history. He has set an example of unselfish

service that will he an inspiration to his colleagues as long as

memory lasts.

FOREWORD vit

We are indeed fortunate in the fact that Dr. Hildreth makes this
still further contribution to the profession which he loves so dearly
and which he has served hoth long and well. His thousands of
friends in osteopathy, I am sure, will join me in extending sincere
appreciation for this evidence of his abiding interest in & great
catlse.

ArTtHUR D. Brcier, I Q.

March 1, 1038.




PREFACE

THE purpose of this book is to chronicle the events in my life
which are closely interwoven with the work of a great benefactor
of mankind, Dr. Andrew Taylor 5till, the founder of osteopathy.
it is hoped that the story will prove interesting not only to the
men and women who have consecrated their lives to aid humadnity
through following Dr. Still's teachings, but to the public as well,
especially those who would like to know more of the intimate
things that contributed so mmuch to Dr. Still's work.

My father and mother became acquainted with Dr, Still early
i 1875, Tt was my privilege to come in contact with him when [
was twelve years of age. He wasa frequent visitor in our home.
1 knew of the struggles he was having in presenting his discovery
ta the world. I was a student in the first class when he began
teaching osteopathy. Later [ was associated with him as a mem-
ber of the stafl of phiysicians who helped him with his large prac-
tice, also as an instructor in osteopathic technic for a number of
years in the original American School of Osteopathy. During
all that time T enjoyed a close intimate friendship with Dr. Still,
and T observed his work and all the details ol the growth and
development of osteopathy.

It is my hope to chronicle the incidents, and to record somie of
the results connected with Dr. Still's work in a manner that will
bring to the reader, whether hie is a physician or layman, a concept
of Dr. Still's philosophy, his remarkable reasoning power, the high
tvpe of his cliaracter, and the almost unheard of ability he pos-
sessed, which enabled him to fight the great battle for osteopathy
and win. Tt is also my hope that I may so interweave in the pages
of this book the fundamental principles of osteopathy that every
osteopathic physician and every student of osteopathy who honors
me by reading these pages, may have not only greater confidence
in the practice of their chosen profession, but also may glimpse at
least a portion of the vision of the great man wlho gave osteopathy

to the world. Better still, by a closer and better understanding
of the man, his teaching and his example, may the ostecpathic
physician he inspired with a determination to carry on as he did.

X




X PREFACE

I shall try to tell of some of the experiences of the 01d Doctor
with this in mind: to emphasize the fact that Dr. 5till's success
and the success of the osteopathic profession have come about
through results obtained by the application of the fundamental
principles which he gave to the world. T shall citronicle some of
the spectacular cures accomplished at tlie beginning of his career

“which laid the foundation for the superstructure upon which the
great osteopathic profession is built, and for the establishment of
an osteopathic sanatorium for the treatment of insanity. In this
field alone there is a range of usefulness that is absolutely limitless
in opportunity for service to mankind.

Within this book there are various chapters on my own exper-
iences in the treatment of many types of disease, both chronic and
acute: also there are reports of cases by a number of widely knowsn
osteopathic physicians whose entire success in life has come through
practicing the kind of osteopathy which Dr. Still taught. There
are, in addition, chapters on many experiences of the writer in
securing early legislation for the osteopathic profession.

"'his book is composed of twa parts: The first part is written
by myself. ‘The second part is made up of several chapters con-
tributed by widely known osteopathic physicians, successful men
who have been in practice over thirty-five years, each having
known Dr. Still personally, each owing his success to his ability to
apply treatment based upon the fundamental principle discovered
by Dr. Stifl.  The object in inviting these distingnished osteopathic
physicians to contribute to this book was to secure additional
information about the personality and ability of the founder of
osteopathy.

It should be remembered that the success of the osteopathic
profession today is the result of the application of treatment based
upon the principle of the removal of physical structural defects
which Dr. Still claimed were the basic causes of most disease of
the human body. The prime object in this undertaking is to
give a fuller realization of the vast scope of osteopathy and a more
intimate understanding of the man who contributed so much to
the progress of the healing art.

Dr. Still has been termed a dreamer. He was. He dreamed a
great dream and through working out the fulfillment of his dream
Le, already a philosopher, becatne a discoverer, an educator, and
one of the world's greatest benefactors.
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DR. ANDREW TAVLOR STILL
(1828-1917)

THE LENGTHENING SHADOW OF DR.
ANDREW TAYLOR STILL

CHAPTER I
EARLIEST RECOLLECTIONS OF DR. STTLL

My father and mother were among the very first to learn of
Dr. Andrew Taylor Still's discovery, osteopathy. He visited in
our home and found my father and mother ready to accept the
priziciple of his natural imethod of healing. FBEwven hefore Civil
War times my mother was an advocate of the water cure system,
She rode horseback across the Chariton hills in those early days
to treat persons suffering with various acute diseases, such as
typhoid fever, scarlet fever, and even smallpox. Her methods
included the use of hot baths, hot packs, hot ears of corn, and hot
water bottles. The object, apparently, was to produce elimination
of toxins by sweating the patient profusely. This treatment,
while a radical departure from the “old school” system of treating
disease at that time, was very cffective. Naturally her success
in the treatment and care of the sick without drugs made Ler and
my {ather ready to believe in Dr, Still's methods.

My father and mother lived on a little farm four and one-half
miles southwest of Kirksville at the edge of the prairie and timber
country, East of tlem was prairie; west, north and south were
hills and valleys covered with native timber, and in this timberland
in little cabins here and there people were living, trying to eke out
an existence by growing little patches of vegetables in the summer
time and by cutting and hauling wood for making and selling
railroad ties in the winter time. Among these people was a woman,
Mrs. Bush, who lived about a mile and one-half from my father's
home. She was ill and my mother was very much concerned
ahout her. One of my first contacts with Dr. Still and his work
was when mother took me to Kirksville to consult him about
treatment for Mrs. Bush,

Dr. Still walked inte the office soon after our arrival. After
exchanging greetings, mother told him what she had come for, and
described as best as sbe could an enlargement on the patient’s
neck. Dr. Still listened attentively and finally said to her,

) 1




2 T'HE LENGTHENING SHADOW OF Dr. A. T, STILL

“T judge from your description that she has a goiter, an enlarge-
ment of the thyroid gland.”

Mother said, ‘ What can vou do for her, Dr. Still?”

His reply was, “'I can take it away.”

My mother then told him that they were poor people and had
very little money.

Dr. 5till said, **Well, her husband can haul me a load of wood,
can't he?”

Boy though I was, I distinctly remember this incident. Ar-
rangements having been made, Mrs. Bush went to see Dr. Still,
and after a few treatments, the swelling in her neck decreased
gradually and finally disappeared. She lived for a good many
vears in our sieighborhood and was never troubled with goiter
again.

On one of Dr. Still's visits to our home, he and I wandered off
down a little ravine west of cur house. I expect we followed
that ravine, which grew larger all the time, for some two or three
miles. One of my pastimes as a boy was to wander up and down
this ravine, climb hills, and pick wild flowers and wild strawberries
in season. Q= this particular occasion I enjoyed visiting with
Dr. Still.  As we progressed down the ravine, we kept finding
different kinds of colored rocks and pebbles. This was when Dr,
Still became more than just another human being to me. He
would pick up first one little pebble and then another; he would
deseribe the strata they represented and the different kinds of
formations that were the result of natural law. He was not only
a student of natural law in the human body, but also a student
of nature in many of its phases of perfection and sublime heauty.
His tallt to me that morning was an education in itself. Young
though I was, I was much impressed with what he had to say.
His descriptions and analyses of different formations were very
interesting.

Laooking back over the years of my life, it seems to me that my
tallk with Dr. Still that morning is one of the real worth-while
things that came into my life as a boy; in other words, it is a bright
spot in memeory's storehouse, an incident that links the mind of
that great man with a boy’s earnest ambition to know more and
more of things worth-while. Perhaps I had reached the threshold
of young manhood and was eager for more and greater knowledge.
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At a later time, when on a visit to our home, Dr. Still was told
of a neighbor woman who had been bedridden for sixteen years.
He hecame very much interested in the recital of her condition
and went with mother to see this patient. ‘The family had been
quite skeptical and could not believe that benefit could be secured
without some kind of medicine. Iir. Still examined the woman
and then told mother what to do to help her get well. Judging
from what she told me in after years, it was a case of uterine
misplacement. Whether mother was obliged to 1se a pessary on
this patient for awhile, or whether by replacing this organ a num-
ber of times, the muscular tissue became strong enough to retain
the uterus in its normal position, I do not remember. At any
tate the wornan was soon able to do her housewaork and she lived a
number of years after the examination made by Dr. Still and the
treatment given by my mother under Dr. Still's direction. She
was never bedfast again. ‘The incidents herein described oecurred
between the years 1875 and 1880,

Again I see Dr, Still as he appeared in our country schoolhouse
to talk upon the subject of his discovery. ‘That must have been
in the early eighties. In those days Dr. Still’s teachings were
hegimming to attract a little more attention; however, his audiences
were very small. At one of the meetings in the ILttle old Troy
Mills schoolliouse, about three and one-half miles south of Kirks-
ville, there were fifteen to twenty persons in attendance, with
only three women present—iny iother, a neighbor woman who
was a friend of mother’s and interested in Dr. Still's theory, and
the daughter of the woman Dr. Still helped mother to cure,

In those days Dr. Still was beginning to travel a little, and wher-
ever lie could secure an audience of half a dozen people or more, he
would speak to them and explain his confidence in nature's laws
and nature's power to do her own work if but given a chance un-
hampered by physical interferences.

During the period I have deseribed, Dr. Still was a frequent
visitor in our home. He would sit out on our porch or under the
trees in the yard with his chair tilted back. Often he would have
a Gray's " Anatomy ' with him from which he would read to me,
and then philosophize on what he read and what he believed. He
dreamed a great dream; he created in his own mind an ideal, and
by degrees through greater knowledge of natural law and indom-
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itable will power he was seeking a way that his dream might corne
true. Many people have called Dr. Still a dreamer as other great
men have heen called before him. His studies led him to believe
that the time would come when mankind would learn how to
keep the body normal by the application of a method much more
natural than that by dosing with drugs.

In the early eighties, soon after I was married, my wife and I
were visiting her people in the east part of Kirksville. One
Sunday morning I walked three or four blocks to where Dr.
Still was then living, which was his first residence in Kirksville.
After greeting me and talking with me for a few minutes, ke led
me around behind the house. ‘This was a little five room struc-
tire, two rooms downstairs and two half story rooms ahove, and
it had a one story I, built on in the rear. At the rear of the main
part of the house at the side of the L was a goods box about three
or four feet square, the top of which was open and set against the
side of the house. He turned this hox around and from the inside
pilled out a large gunny sack more than half full of himan houes,
He began to pick out first one and then another and place them
together, telling me that that was the position they occupied in
{he living human body; he also told me of what effect a displace-
ment of one of those bones would have on the nerves, or of the
disturbance it would create in the cirenlation in the tissue adjoining
these articular surfaces. He talked at length concerning his new
theory of disease, which he told me at thal time he had decided to
call osteopathy. The term meant nothing to me and besides it
was 2 hard namte to remember, but it was the first timme that T
heard Dr. Still's name for his discovery. We visited for probably
an hour and one-half. 7That was nmiy first real insight into the
depth and breadth of the dream which Dr. Still had had and his
life's work he had mapped out,

'hat interview was a most ottstanding incident in my life and
a real factor in my final decision to study osteopathy. Dr. Still's
interpretation of natural law, as exemplified in the human hody,
though not fully understood by me in all its details, was a marvel-
ous revelation. With these Tundamental ideas he built the great
profession which today has become world wide ip its influence on
the progress of the healing art.

Reviewing memorics of that period and my contacts with Dr,
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Still, it seems to me that that interview must have heen the very
beginning of his great purpose. He was laying the foundation,
perhaps unconsciously, for the mighty work he had before him.
Unmindful even of surroundings and poverty, he had his eyes
fixed upon a goal; he had mapped out for himself a superhuman
task and step by step he was laying the foundation that eventually
led to his great suecess in life.

Following this period came a time, when, through results ob-
tained by Dr. 5till in treating a loved one in our own family, I
realized to the full the intrinsic value and worth of this treatment.
My father became ill in May, 1885. My wife and I learned of
father’s illness at noon on May 7, when he caie to our home for
dinner. Mother was away at that fime attending some sick
person down on the Chariton River. When my wife called us to
dinner, father said, *Margaret, everything looks so good.”

He sat down at the table, undertook to eat and could not get a
morsel of food to pass into his stomach., Whether he and my
mother had kept fatlier’s illness from us, we never learned. From
that day on this trouble in swallowing gradually grew worse. His
condition was caused by some irritation at the lower end of the
esophagus, where it opened into the stomach, resulting in spas-
modic closure of the passageway. These attacks would come on
periodically; he would be bothered for three or four days and then
the muscular tissue of the esophagus would relax and he could eat
quite comfortably for a time, but each succeeding attack grew
worse.

Of course we were alarmed about him and were busy from the
start trying to find help for him. We had him examined by a
number of physicians and they all diagnosed the condition as a
stricture of the stomach end of the esophagus. The only thing
“0ld school” men could do was to force an opening by the passage
of a bougie, but we found that this did not give him much relief.

Dir. Still was traveling quite extensively at this time. He would
go from one town to another, stopping wherever he found someone
who needed his ministrations. After several attempts, we finally
succeeded in finding Dr. Still at home. It was in the fall of 1885
when he {first examined father. He carefully sought out the rigid
areas in father’s neck and between his shoulders and relaxed the

muscles. Dr. Still was the only physician wlo rendered a service
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that in any way relieved the deplorable condition in which father
was drifting day by day.

During father's entire illness from May 7, 1885, when my wife
and T first learned of his condition, until May 7, 1886, the date of
his death, it was one heroic fight each step of the way in attempting
to relieve his suffering and stem the progress of the disease. Dr.
Still came to us many times during that year and I shall never
forget his last visit, during the remaining few days in April or the
first few in May, before father passed on.  Just at dusk of a clondy
and gloomy day, one of severe suffering for father, we heard foot-
steps on the porch at the front of our home. The door opened
and in walked Dr. Still with the remark, “‘I felt you people might
need me, so here I am."’

Dr. Still had walked four and one-half miles from Kirksville out
to our home, following the raifroad to within a mile of our resi-
dence and then walking across the fields in some of the deepest
mud that could be found in northern Missouri. It had heen a
wet backward spring, the roads were impassable, but he came to
us across those muddy fields as a friend, as well as a physiciarn,
hecause he felt we needed him. ‘This incident gives to the reader
an insight into the real kindly spirit of the man we knew, of the
kind of a friend Dr. Still was in the time of need. He contributed

_all there was in him, not only in trying to help father through his
great trial, but also in a kindly wonderful way, soothing the hearts
of those of us who had to stand by and watch the passing of a
Ioved one.

Shortly after father’s death T took my wife to Dr. Still for treat-
ment of an eye condition that had been pronounced incurable by
a number of the outstanding *old-school’ physicians of that time.
Since she was eight vears old my wife had been troubled more or
less with granulated eyelids, ‘They had been treated by the old
system, which at that time consisted of the use of blue stone, and
other remedies to grind off the granules. This gave but temporary
relief. ‘The condition had become chironic, her eyes gradually
growing worse until something definite had to be done for them
or my wife would become blind. The local medical men of the
“ould school” said that there was only one hope of saving her eyes
and that was to tale her to a noted specialist in St. Louis, and have
her eyes operated upon. This was advised because [ungoid
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growths had started, as a result of irritation from the granules,
which grew from above downward over the outer covering of the
eyeball. They were so large that when the eyes were closed one
could see distinct lumps half as large as a good-sized pea pushing
out the eyelids. It was to cut these off that the “old school”
men advised my wife to see the specialist. We were very poor
folks, barely making a living on a small farm, and it was a financial
impossibility for my wife to go to St. Louis.

It was then we decided to consult Dr. Still. For weeks there
Liad been times when she could scarcely see at all. The growths
had extended downward until they practically obliterated one
pupil and the other one was involved to such an extent that she
could not recognize me six feet away, She suffered untold agony.
For days and weeks she would wear an old-fashioned sunbounet
pulled down over her face in order to keep the light out of her
eyes.

I wish I could paint a word picture so clear that it would be
indelibly stamped on your minds and hearts what osteopathic
manipulative treatment can do jor diseases of the eye, Our
experience with Dr. Still in the treatment of my wife's eyes and
the events which followed during the nmext two years gavern. a
wonderfully clear conception of the foundation upen wlich
osteopathy was built. Looking back on that first interview,
there can be no doubt but that that incident was the beginning of
greater opportunities in my life, for at this time the real worth of
Dr, Still’s discovery was imprinted upon my mind in a way never
to he forgotten.

We found Dr, Still in a little second floor office just south of the
southwest corner of the square in Kirksville. He had two rooms--—-
one was an operating room and office, and the other a reception
room, As we walked into the reception room through the office,
he was treating a man’s eyes. That man had a condition called
pterygium, which is a growth from the inner canthus of the eye
extending outward toward the center of the pupil. It sometimes
comes from the outer canthus as well as the inner. That man had
a very large, inflamed growth. We watched Dr. Still as he worked.
He separated the Iid, put vaseline on his finger and was treating
the growth by pressing upon it. The patient was a dissipated
fellow, who had been drinking heavily for a good many vears. T
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knew him quite well. Iven with this handicap Dr. 5till helped
him in an incredible way.

After he finished treating this man, Dr. 5till asked what he
could do for us. I told him we had come to have my wife's eyes
examined. We told him that we wanted a frank opinion as to
whether he thought there was any help for them.

Dr. Still examined her eyes thoroughly, then examined her
neck and her spine, in fact the whole length of it. When he had
completed the examination he said to me, ‘" Her neck is dislocated."
In those days and for many vears afterwards all variations from a
normal position of the spinal column, whether due fo contracted
muscles pulling the vertebrae out of line to either one side or the
other, or whether a real bony dislocation was present, were called
dislocated vertebrae by Dr. Still. He said by way of explanation
to us who were unfamiliar with medical terminology at that time,
“This neck is dislocated, there is too much blood going into her
head and face and it is seeking new avenues to deposit its strength,
hence, the production of inflammation in the eyes and lids and the
development of growths,”

Then I asked him what he could do for her eyes. His reply was,
“1 an cure her; she will be able to see as clear as an angel.”

Young and ignorant as I 'was about treatment of any kind for a
condition like that, I said to him, ‘'But, Dr. Still, how are you
going to take these growths off unless you put something in there
to eat them off, or cut them off by operation?”

Then T received my first lesson in osteopathic fundamentals.
I glimpsed for the first time the opportunity in this field for un-
limited usefulness. Calling me by my first name, he replied,
"“Arthur, the same law of nature which has been obstructed, per-
mitting these growths to form, when re-established, will absorh
them.,”

The one outstanding prayer of my heart at this time is that all
osteopathic physicians who honor me by reading this book will
weigh that reply in full and follow the fundamental principle~-that
basic declaration—as he, who proclaimed it, and gave osteopathy
to the world, followed it conscientiously during his whole life,
He said to me further, "I will take my hands and I will correct
that neck and I will let that blood out of her head and face.”

Could you have looked into my wife's face as I did, you would
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have discertied the impeded cirenlation, the distended veins, the
discolored tissue, and realized the truth of what he said. Treat-
ment would be applied to correct fanlty structure in the neck,
The congested blood in her head would be released and after a time,
when that part of the work was completed, he would lift those eye-
lids and dip his finger in vaseline and crease his fingernail across
what he called the little feeders (arteries} that could he seen trick-
ling from above downward over the sclerotic coat of the eyeballs
into the growths. There were three of those arteries, on each
eye—one central and two lateral. The central was the larger and
easily discernible by the naked eye. He said, “I will use that
treptment perhaps once a week until there will come a disconnec-
tion, a little place in those arteries where the blood fails to pass.
I will also take my finger with plenty of vaseline on it and lift
those lids and erush those granules by a squeezing process between
my finger and thumb.”” The vaseline was used to prevent the
sharpness of the fingernail from irritating the eye and adding to
the inflammation.

He began treatment immediately, He treated the lids, hoth
upper and lower, several times before he used his fingernail on the
little arteries that fed the growth.

I wish every osteopathic physician could have witnessed Dr.
Still's treatment of the neck. It consisted of skillful manipula-
tions very similar to the technic used by every osteopathic physi-
cian at this time. He paid particular attention to the joints of
the upper four cervical vertebrae.

When T asked Dr. Still how long it would take for him to cure
my wife, he said, Oh, I don't know, maybe two months, maybe
six months, and it might take two years, but I can cure her."”

In those days Dr, Still was traveling considerably, going to
such places as Hannibal, Nevada, Independence, and other Mis-
souri towns. He made friends easily and accomplished remarkable
results. During the time he was treating my wife he was away a
great deal. We made many trips to Kirksville and did not find
him at home. When he was at home, he would treat her once a
weel, not oftener, Perhaps you can imagine, but you will never
know, with what anxiety my wife and I watched the progress of
his treatment, It did not take him long to allay the inflammation,
but it was some time before he was able to use his fingernail in
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cutting those little arteries that fed the fungoid growths. After
telling us what he would do the day he examined my wife, he also
told us that when those little feeders were severed, the eyes would
begin to suppurate, that pus would pour forth from them and it
would become difficult to keep the eyes properly cleansed. Could
you have watched that process as we did, could you know as [
know the results in that case, I am very sure that every osteo-
pathic physician would have great confidence in his own profession
and in the fundamental principle as taught by Dr. Still. Little
by little improvement was noted. After the disconnection came
in those feeders, there came a time when we could look right
through to the sclerotic coat which was just as white as any other
portion of the covering of the eyeball. When the blood ceased to
pass through those little arteries, suppuration began.

Tt was a wonder{ul opportunity and experience to watch those
growths become pale and then thinner and thinner until they dis-
appeared entirely. My wife lived to be fifty-two years old; she
never had a recurrence and never had to use glasses to read.

-This is an astounding story, I am well aware, but it is a true
story written by one who knows just wlat occurred during the
treatment that resulted in saving his wife from blindness. When
otte takes into consideration all that Dr. Still said and all that he
did, it is hard to conceive of that-type of treatment accomplishing
the astounding results that were produced in my wife's case. It
was all so simple, all so practical, that it cannot help but appeal to
the reason of anyone who analyzes the whole story.

After reading this, can you question this old-time ostespathic

physician's radical attitude relative to the ability of osteopathic
physicians to accomplish results if they will only rely upoen the
fundamental principle as taught by Dr. Still and exemplified in his
treatment of this case alone?

There is another story T should like to tell which demonstrated
the ability of one who has trained himself to look at the body
structure in seeking cause for illness. Iir, 5till happened to visit
our home one morning after my niece had met with an accident.
She had fallen out of a cherry tree and struck the ground with a
hard jolt in a sitting position. She did not hurt herself apparently,
but the following morning she was so dizzy she could not stand on
her feet. She had to be carried from a chair to the bed. In addi-
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tion to the symptom of dizziness, she suffered severe constipation;
she could get no action of her bowels at all. Dr. Still appeared
on the scene and was asked to examine her. He said that she had
a fifth lumbar lesion and in addition the coccyx was bent in and
was interfering with the nerves that controlled the sphincter
muscles of the bowel outlet. He gave the girl one treatment,
corrected, as he said, the fifth lumbar; then, using his finger in-
ternally, straightened the coceyx, correcting the injury at that
point. A short time after the treatment she was able to get up
and walk, and in a day or two there were no symptoms to indicate
that she had had trouble of any kind; the dizziness had entirely
disappeared, and bowel action became normal.

These cases, as recorded ahove, are experiences in my own
family and the stories are told just as they occurred in order that
the reader may gain a more intimate knowledge of Dr. Still, the
man whom my family and I were privileged to know in the begin-
ning years of his great life work,

I am indebted to the late Mr. George Mahan, a ploneer citizen
of Hannibal, Mo., who was living there at the time Dr. Still first
began visiting that city, for a report on the following experience
in the early vears of Dr. Still's struggle to present his discovery to
the publie. He was attracting so much attention in Hanmibal
by the many cures he accomplished that ““old school” physicians
became jealous and decided that he should be prosecuted for
treating people without a license. Mr, Mahan was the prosecuting
attorney of Marion County, in which Hannibal is located. DIMr.
Mahan was, for a great many years, one of the most outstanding
and lLighly respected citizens of northern Missouri. It was a
privilege to number him among my friends and to chronicle herein
a report made upon my request. His letter is quoted as follows:
Drar Docror HiLDRETH:

It has been so loag since the trial of Dr. Still, many things have slipped
my memory. DBut I do remember the following details:

Dr, 5till first located as an osteopath in Hannibal—it must have been in
the early 80's—and he soon had quite a following. He was generally called
a “honesetter,” but it was soon discovered that he was very talented. Although
somewhat singular in general demeanor, he was a thoughtful, eareful, and
prudent man and was well versed in anatomy, probably better than dny other
doctor in the city. As time passed, his practice increased and he became well

known among all classes of people. He accomplished many remarkable
cures and henee made inroads on the practice of other doctors.
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One of the old-line physicians fled an information against him for prac-
ticing without a Heense. I happened to be prosecuting attorney. The publie
generally was not in favor of such a proceeding, as they thought Dr. Still was
doing good and should be let alone, so the case was continued [rom time to
time by agreement. TFinafly the day of trial artived. It was cold and misty.
The complaining doctor came, draped in a heavy, [ur-collared overcoat, while
Dr. Still and his wife wore shawls. The jury had assembled. Dr. &till came
to me and said frankly, I do not have the money to hire a lawyer, and, as this
is a fight between doctors, why not let us try the ease?” This proposition
appeared to me fair, and I agreed to it. ‘The trial proceeded, both the doctors
heing surprisingly active and intelligent in taking care of themselves. Dr.
Still explained that he had graduated [rom a southern school, had lost his
diploma during the Civil War; that the school had been burned down and he
could not ohtain a duplicate, and hence was not able to abtain a license. “But,”
he tolt the jury, "I do not have half as many patients in the cemetery as the
doctor who is complaining against me, and hence I think my life and practice
here is a general henefit to the people.”

The jury took this view of the matter and acguitted Dr, Still. After that
he had ao further trouble in the practice of osteopathy. It is probable that
this trial may have caused Hannibal to lose the great school and sanitarium
that were afterwards established at Kirksville.

With best wishes,

Your friend,

(Signed) GEeEorcE A. MagAN,

CHAPTER II
DR. STILL'S FAME GROWS

DurinG the year 1886 Dr. Still moved from the little residence
on the east side of Kirksville to the west side on West Jefferson
street. He purchased one-fourth of the bleck on which the Nurses’
Home of the Laughlin Hospital now stands, together with a one
and one-half story house on the northeast corner. This house
was more comfortable and roomier than the place in which he
jormerly lived. “The residence fronted the cast and there were
shade trees on the lawn south of the house. It wasin this residence
that recognition of the work Dr. Still was doing increased rapidly.
As the years rolled by bis fame grew by leaps and bounds.

He treated people out on the lawn, often backed up against a
tree. Holding the patients firmly against a tree, he manipulated
their shoulders and arms and put pressure on different parts of
their bodies in a way thal corrected whatever defects he found.
He also treated patients while they were seated on lawn benches,
or on chairs on the front or side porches of the house, and within
the house where he had one or two treatment tables,

After becoming established in his new home on the west side of
Kirksville, Dr. Still continued traveling and visiting many towns
scattered mostly over northern and western Missouri, On these
trips he cured difficult cases, many of them pronounced incurable
by other physicians. It was not long before patients began com-
ing to Kirksville in great nnmbers for treatment hecause of the
results Dr. Still had achieved in those scattered communities.

1t was in this home and on the grounds around the home largely
that he gave the treatment to my wife's eyes; it was here we made
our visits from the country, frequently finding him away from
home. But we conlinued to come because we soon realized that
he was helping her. Tt was while living here that Dr. Still was
calted to the home of the outstanding presbyterian minister of
that community, Dr. J. B. Mitchell, a man who was well known
in Kirksville as well as in other parts of Missouri. He was a man
of splendid character, and at that time had the largest church in

13
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the town of Kirksville. The Mitchells had a danghter who was a
cripple, she being unable to walk because of a condition of her
spine.

Dr. Mitchell’s wife talked with him one day about calling in
Dr. Still. At that time there were a great many unkind remarks
made about Dr. Still and there was much criticism of his methods
of treatment. Many claimed he was closely related to Satan,
and they were superstitious because of the seemingly spectacular
results hie obtained, unheard of through other methods. Because
of the radical attitude he took relative to discarding drugs in their
entirety, he was called a crank. I have been told that women who
saw him coming down the same side of the street as themselves
would cross to the opposite side to aveid meeting and talking with
him. Nevertheless, through all this furor and criticism he marched
steadily on his humble way, administering to the people who came
to him, rich and poor alike, treating them wherever he found them,
alleviating pain and disability. The patients who received relief
were somewhat astounded, but they were very loyal to Dr. Still,
giving him the credit he deserved for accomplishing results not
obtained by other physicians.

So within Dr. Mitchell's home the mother wanted to call Dr.
Still because of the results she had heard he had secured with
other patients. The old Dr. Mitchell would not hear of such a
thing; he even intimated that he thought Dr. Still was possessed
of the devil and he would not want to call him to treat his daughter.

Spon after this discussion Dr. Mitchell was called away from
home for a few days and Mrs. Mitchell took it upon herself to
ask Dr. Still to come and see their daughter. This he did after
nightfall, Mrs. Mitchell not wanting him to be seen coming and
going from their home by their neighbors in the daytime. I pre-
sume her thought was that if Dr. Still did not help the daughter,
she would not be obliged to tell her hushand, besides neighbors
might consider it disgraceful to have Dr. Still gointo Dr. Mitchell's
home and treat their daughter.

Dr, Still found the girl lying in bed suffering with pain and unable

to walk., He treated her and relieved her in the first treatment. -

He went back the next day and treated her again. After the
second treatment she was able to walk downstairs and upstairs
again unassisted.
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By the time the father returned home she was so much better
that Mother Mitehell decided to lay the whole matter before him.
He was sitting in the living room when Mrs. Mitchell told him of
what Dr. Still had done and she called for her danghter to come
downstairs. The daughter complied, walking down the stairs
and into the room, and stoed in front of her father. He looked at
her in astonishment, and Mrs, Mitchell repeated that it was Dr.
Still's treatment that had accomplished the cure. The daughter
verified the fact that she was comfortable.

Dr. Mitchell wore a long heavy beard. He sat there for a
little while and looked at his daughter and wife, stroking that
heard; finally, he said, **The Lord has mysterious ways his won-
ders to perform.”

Of course he was overjoyed. From that day on during his life-
time Dr. Still had no better friends, nor more loyal friends, than
Dr. and Mrs. J. B. Mitchell--staunch, splendid supporters of Dr.
Still's new system of treatment,

About this time Dr. Still called to see a farmer by the name of
Dye who lived five or six miles northeast of Kirksville. This
man had been chopping down trees, and, by some mischance, one
of them fell across his shoulders and neck, The neck was dis-
located, at least that was the diagnosis “old school” physicians
gave. The patient was paralyzed; he was carried to his home and
a prominent physician and surgeon of Kirksville was called. Qther
outstanding physicians, not only of Kirksville but also of cities
some distance away, were called in consultation. ‘The patient
laid there scarcely able to move. The doctors said that if they
undertock to change the position of the vertebrae in the neck,
they would kill the patient. Finally Dr. Still was called. After
seeing the patient, he went back to Kirksville and sent for his
brather, Dr. Edward Still, who then lived in Macon, to go with
him to see tlis patient. Dr. Still afterward told me he wanted
“Unele Ed,” as he called his brother, to go along in order that
when he corrected the misplaced vertebra, if it should kill the
patient he would have medical anthority by him to substantiate
the fact that he was only trving to correct a condition he found
there, which, if left uncorrected, would result fatally. Dr. Still
set the neck. 'The man made a complete recovery.

Such results, as above described, could not help but spread Dr.
Still's fame which grew rapidly thereafter.




16 I'nE LENGIHENING SHapow oF Dr. A, T, 3111y,

Another incident occurred about that time of which T learned
only in recent years. My brother-in-law, Grant Corbin, told me
the story. ‘This case was one of the most remarkable and illus-
trates the supreme ability of nature to aid the body when unham-

pered by physical interferences. My brother-in-law, who was -

then clerking in a dry goods store in Kirksville, had an attack of
dysentery. He became very weak aad emaciated, no medicine
seemed to check the activity of his howels. He grew weaker and
wealker until he was hardly able to stand on his feet. He had
reached the conclusion that he was going to die.

About this time he was compelled to go on an errand to the old
Wahash Depot that stood north of Jefferson street, the street on
which Dr. Still lived. ‘T'his was the pathway between Dr. Still's
home and the public square, the business portion of Kirksville.
As he was staggering down the station platform, he met Dr. Stilt
who said, “ Grant, what in the world is the matter with you?”

Grant told him, and Dr. Still replied, * Come over here and sit ;

on this truck.” It was one of those long station trucks with big
wheels in the center and small ones at each end. Grant sat down
on this truck and Dr. Still reached around him, placing his hands
at the level of the tenth and eleventh thoracic vertebrae. He
pressed gently there until the tissues relaxed, then gave the back
a little twist and said, ** Now, Grandt, if that bothers you any more,
come down and I will finish the job.”

I think my brother-in-law said he saw him once after that. He
met him on the sidewalk between Dr. Still's home and the depot.
"T'his time Dr. Still had him sit up on a board fence that ran along
the sidewalk and gave him another treatment similar to the one
administered on the depot platform. This completed the cure.
My brother-in-law was never troubled again with dysentery.

Results obtained in such cases as those chronicled above at-
tracted wide attention. People were heginning to comment
favorably on Dr. Still's work. The public could not help but
acknowledge his ability to relieve human suflering. Soon patients
were coming to Dr, Stili in large numbers until finally the time
came when he had to train his sons to assist him in caring for the
sick that were pouring into Kirksville, Charlie and Harry 5till

were instructed in osteopathy and went into practice with their

father.
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T should like to pause here long enough to relate a story which
Harry Still told to me, illustrating the fun-loving character of his
father. In those early days Dr. Still had made many friends in
different parts of the county. One day he was called to Shibley's
Point, about twelve miles northwest of Kirksville. His son, Harry,
was to drive his father out there. They had a horse and buggy in
those days. Iarry knew that the call was an urgent one and was
anxious, seemingly more so than his father, to get there as quickly
as possible and he was applying the whip strongly to the horse.
Finally his father said to him, ' Harry, quit pounding that horse.”

Harry replied, “ Father, those people are anxious and worried
and need your services quickly.”

Then Dr. Still said, “Son, do vou know that many =z life has
been saved by a doctor being late?”

Another time, when preparing to malke a trip to some of these
towns away from home, Dr. Still said to “Mother Still,” as we
who knew her well called her, ‘I do hate to leave you and make
this trip. While I love {o meet people, get out and travel and all
that, yet I regret to leave my home and take all the brains with
me.”

So, you see, while working energetically with his hands, and his
life and heart full of responsibilities, there was a deep-seated vein
of humor running through all his life's undertaking.

‘The facilities for caring for the increased patronage in his new
home soon became inadequate and Dr. Still was obliged to pur-
chase the northwest corner of the block, This property contained
a cottage of some five or six rooms, and stood where the west por-
tion of the Laughlin Hospital now stands. He set aside one room
for patienis waiting for treatment and the others were utilized
as treatment rooms. It was not long before Dr. Still was forced
to make another purchase, this time across the street and north of
the second cottage. There was a small residence on this third
piece of property which was also utilized as reception rooms and
treatment rooms for Dr. Still’s inereasing practice. DBy this time
his fame was reaching farther and farther and patients were be-
coming more and more numerous. His practice in his home and
in those cottages grew so fast he began Lo realize the necessity for
training other people to carry on the work he was doing. He
knew he was rendering a needed service because many of the pa-

(8}
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tients he relieved had heen pronounced incurable previously under
other systems of practice. - He wanted to give to the world in a
bigger and hetter way the benefits of his discovery.

1 should like to chronicle here a story told by a very good friend
of mine, John 8. Simler, because it fits into the incidents related
above that occurred during the period of Dr. Still's work in his
new location on the west side of Kirksville. Mr, Simler’s father,
I. C. Simler, was a very early friend of Dr. Still, having been treated
by him in the early days when he was beginning his struggles to
establish a new system of healing. The elder Simler had a con-
dition of his eyes which had reached the stage where he was unable
to read. Growths extended from the inner canthi of the eyes
outward until they almost covered the pupils. IHe went to Dr.
Still for examination and treatment. In this case, as with that
of my wife’s eyes, he treated the vertebral joints in the neck, and
relaxed the muscles of the neck, thereby releasing the congestion
of Llood in the head. “Then, with his fingernail well lubricated
with vaseline, he separated the eyelids and put his finger directly
on the growth close down to the nose. He applied pressure there
and manipulated the fingernail on the little arteries that fed the
growth. After several treatments of this type, Mr. Simler's vision
began to improve markedly. FEventually he was able to read
again, ‘The younger Simler did not recall whether the growths
over his father's eyes were entirely absorbed, but so much of his
vision was restored that he could see to read newspaper type dur-
ing the rest of his life.

The Simler families were among niy parents’ closest friends.
I'hey were near neighbors during Civil War times when my mother
treated typhoid fever, and even a few cases of smallpox, with the
use of wet hot sheets, hot packs, and by sweating the patients,
curing them without the use of drugs. John Simler and his family
have been intimate friends of mine throughout our lives. We
still visit each other frequently, and to Jobn Simler I am indebted
also for the following report: )

John and his wife took their first baby to see Dr. Stll. This
tittle fellow, when ahout eighteen months of age, was troubled
with a skin condition on each cheek. The *‘old-school” physicians
called it eczema. He had a small spot on one of his little shoulders
similar to the skin lesions on his cheeks., From the description
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given of the baby's condition, the skin on his cheeks would break
out and then scabs or crusts would form over quite an area. It
would peel off finally and there would be an exudation of serum
from the cheelks, then other scabs would form.

Mrs. Simler's father, O. B. Milligan, came by one day and said,
“Samething has got to be done for this baby. I am going to see
Dr. Still.”

Mr. Milligan was one of Dr. 5till's early friends and a strong
supporter of his discovery. The child had been treated by ‘‘old-
school”” physicians for some eight months or more for this condition
without any benefit. Mr. Milligan went to see Dr. Still, who told
him 1o have the baby's parents bring the child to him. This the
father and mother did.

In describing Dr. Still's treatment of their child, the Simlers
said he took him in his arms, played with him, rolled him around
on the table and finally took hold of his little neck and masnipu-
lated it without hurting the baby at all. ‘Fhe haby laughed and
cooed. Tinally the Old Doctor said, “‘I have treated him, that
is all T want to do, but come in here and I will show you what I
did.

Ife took them into a room where he had a good-sized chart of
human anatomy and pointed to a spot in the upper portion of the
neck, to one side of the spinous process at the base of the skull.
He said that the little fellow had been hurt at birth during deliv-
ery, resulting in irritation to the nerves that controlled circulation
to the face. By treating his neck he simply freed the nerves to
the head, at the same time opening up the avenues for return
flow of blood. Nature would do the rest.

He told them the baby should get well from that one treatment,
and it did. Mr. and Mrs. Simler told me that before they reached
home they thought they could see a difference in the circulation
to the baby’s cheek. They described it by saying that the cheeks
did not look so congested, they were pink, a more normal color
than previously, They did not have to return to Dr. Still.  When
Mr. Simler asked what the hill was, Dr. Still said, ““ Oh, your com-
ing through this cold and getting your noses pinched is pay
enough.” It wasin January.

Mr. Simler is a very conscientious man and one who pays his
bills promptly. He told Dr. Still he would rather pay him. Dr.
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Still said to let it go. A few weeks later, when in Kirksville, Mr.
Simler met the “ Old Doctor” down by the Wabash depot. He
reached into his pocket and handed him a five dollar gold piece.
Dr. Still accepted it with thanks and said that showed he was an
honest man. A five dollar gold piece at that time meant more to
Dr. Still than one hundred dollars meant a few years later. This
demonstrates again the kindly spirit of the man, Dr, Still, and his
desire to help his friends.

To Dr. Charlie Still I am indehted for reports on a few remark-
able cases that attracted wide attention. As stated in another
chapter, Dr. Still for a number of years before opening the first
school of osteopathy, made trips here and there, healing the sick.
He traveled to Rich Hill, Nevada, Independence, as well as to
Haunibal, Palmyra and other Missouri towns, finally entering
Kansas City where he did some very remarkable work and re-
ceived considerable publicity.

Dr. Still sent Dr. Charlie to Kansas City, Kansas, upon requiest
of some prominent men connected with the live-stock trade in
that city, men who had received some splendid results through
Dr. Still's treatiment and were anxious to have him come or send
a representative to their own town in order that some of their
friends might receive treatment at home,

One of the very first patients that came to Dr. Charlie was the
daughter of a very wealthy business man of Kansas City, Mo.
At that time Kansas City, Kans., was really a part ol Kansas City,
Mo., more so than now. ‘This young girl came to Dr. Charlie,
her case having been diagnosed previously by omne of the most
eminent surgeons of that city as a tuberculous condition of the
hip. She was a student in high school, seventeen years of age,
and had been quite athletie. She had been champion high kicker
for some little time when a new girl entered school who was able
to outkick her by reaching a higher mark on the blackhoard.
"I'his was a challenge to her and she, ambitious to retain her record
and standing in high kicking, undertook to win back her laurels,
Standing close to the wall, she raised her foot some four inches
above the mark made by her competing friend. She was standing
so close to the wall with her body so straight and her limbs in
such a peculiar position that at the height of the kick she strained
her muscles to the extent that it was difficult for her to lower her
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limb without falling. She took a bad tumble and when she was
finally able to get on her feet, she found that she could not walk
on the limb with which she had performed her kicking stunt.
Even though she had retained the championship, she could not
wallk., A carringe was ordered and she was taken home immed-
jately. A distinguished surgeon was summoned who came and pro-
nounced the condition a tuberculous hip joint!

Think of it! The girl had only been injured a short time, a
question of three or four hours, when this distinguished man, at
that time an officer in the Missouri State Medical Association,
and an authority in the medical world, pronounced this condition
a tuberculous hip. Most every intelligent person kmnows that
tuberculosis of the hip usually is a gradual development, it does
not come on over night. The patient had been under treatment
of this surgeon some five or six weeks when Dr, Charlie arrived in
Kansas City, Kansas, with headquarters at the Ryus Hotel.

The father of this patient, hearing of the remarkable results
obtained by Dr. A, T, Still, decided to take his daughter to Dr.
Charlie, his son, because he was not satisfied with the treatment of
the attending surgeont. Dr. Charlie found the patient with her
hips, thighs, and limbs bound with adbesive tape, from the ankle
to the hip, She was wearing an extension brace and walking on
crutches. The surgeon who had charge of the case had ordered
extension on the Hmb in order to stretch the muscles and relieve
tension at the hip. ‘The object was to keep the hip as free from
motion as possible and to check the inflammatory process,  When
Dr. Charlie saw the case, heard the history and learned of the
diagnosis, he was afraid to assume complete responsibility because
of the prominence of the attending physician and 'the family. He
decided he needed assistance and sent a message to Kirksville,
asking his father to come to Kansas City at once. Dr. Still came,
and, after taking off the braces and adhesive tape, examined the
girl. He diagnosed the condition a dislocated hip joint.

Dr. Charlie, in explaining his father’s treatment of the girl,
said that the patient was treated while she stood up, that e, Dr.
Charlie, helped to hold her erect on the good limb, while Dr. Still
on his knees by the side of the patient, manipulated the dislocated
limb into proper position. His method at that time for treating
such conditions was to use one hand to guide the hip joint, while
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the other hand moved the leg. e flexed the leg on the thigh
and the thigh on the abdomen and with his chin placed on the
patient’s knee rotated it outward or inward as the case reguired.
In this way he secured the movement that dropped the head of
the thigh bone into the socket of the hip. Dr. Still reduced this
dislocation in one treatment. When he arose from his knees, he
said to the woman, * Young lady, you can walk.”

She replied, “ Oh, no, Dr. Still, T cannot walk!”

He said to her, “I'ry it, it will not hurt you to try it.” ‘To the
girl's surprise, and to her father’s unbounded joy she walked
across fhe room and back without pain. The patient made a
complete recovery in spite of the adverse opinion of the prominert
physician who had stated she had a tuberculous hip.

I call attention to the absurdity of such a diagnosis. How could

there have developed a tuberculous inflammation of the joint so
soon after the injury? ‘This girl in her strained position, and,
dropping to the floor, had twisted her hip. This was a very re-
markable case and attracted wide attention not only in the large
communities of Kansas City, Kansas, and Kansas City, Mo,
but also in the surrounding smaller towns.

Dr. Charlie told me that a Kansas City pewspaper, one which
had been recently established and its reporters o the alert for
unusual news, gave that case an extended writeup, which, of
course, influenced many people to consult the Stills, hoth father
and son. To my knowledge this was the first newspaper pub-
licity ever accorded osteopathy.

After the distinguished surgeon, who had made the diagnosis of
tuberculous hip, read the account in the paper, lie sent the father
of this girl a large hill for services rendered. The {ather refused
to pay it. Finally suit for collection of the bill was started. It
was reported that the father of the girl waited three or four months
in order to find out if the cure was going to be permanent and then
brought suit for damages against the doctor for improper diag-
nosis and malpractice. The one suit offset the other and both
were finally dropped.

Another interesting incident which Dr. Charlie related to me
was the case of a young man who had injured his knee. This
boy came from a family in Kirksviile who were great {riends of
Dr. Still. At a time when Dr. Still was out of town, this young
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man who was working with an adz in a cooper shop, through some
misstroke, dropped his tool and it struck his knee, resulting in a
deep cut. A nearby doctor was called and examined the hoy.
He said that the accident had resulted in the escape of joint fluid
from the knee. Very soon after, the limb became inflamed, blood
poisoning set in and three of the locai doctors were called in con-
sultation. They decided that the limb would have to be ampu-
tated. The mother of the boy would not consent to having the
amputation performed until Dr. Stifl returned home. Two of
the physicians insisted that the limb should come off immediately
and not later than the next day, or the boy's life would be lost.
The third man of the three, Dr. F. A. Gore, one of the finest men
I have ever known and one who was a personal friend of Dr.
Still, said to the other doctors, in the presence of the mother, that
he was in favor of waiting, that Dr. Still had secured some very
marvelous results in the past and he himself would like Dr. Still
to see this case belore the operation was performed.

The Old Doctor unexpectedly returned to town that evening,
and, even before hearing of the case, while out in the east end of
Kirksville where the boy's people lived, he called upon them and
was surprised to learn of the son's condition. The mother, de-
seribing this visit to Dr. Charlie, said that he went into the room,
looked at the boy, and examined his knee for a few minutes. Then
he sat down in a chair by the side of the bed, put his feet up on
ancther chair, and pulled his hat down over his eyes. He sat
there so long in contemplation that the family became alarmed,
and they were afraid he was not going to do anything, Evidently
having satisfied himself as to procedure, he arcse and went to
work. He manipulated the thigh and the pelvic bone on that
side, gently rotating the thigh, and stretching the limb a little,
thus causing relaxation of the contracted and inflamed tissues
around the knee. Then he went away. By morning the swelling
had materially decreased and by afternoon, when the doctors who
had advised amputation came, they found there was absolutely
10 necessity for an operation.

The above cases were spectacular. Such results were fast mak-
ing Dr. 5till famous and attracting more and more people to Kirks-
ville for treatment by the ‘“Lightning Bonesetter,” as many called
him at that time. That was the name the reporter gave him in
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the Kansas City papers after he had secured such splendid results
in the so-called tuberculous joint case, and many times during
that early period he was so designated.

I am also indebted to Dr. Charlie for another case or two. Before
the first school of osteopathy had started, people were pouring into
Kirksville in great numbers. One afternoon Dr. Charlie and his
father were walking toward town from their home. About half
way to the Wabash railroad station they sat down on the edge of
the sidewalk to await the arrival of the one train daily from the
south, They did not want to go very far away from the offices
because patients frequently came on that train to be examined and
treated. The train steamed into the station and a few minutes
afterwards a very stylishly dressed woman with a boy about twelve
years of age came walking toward them from the depot. Dr.
Charlie and his father were still sitting on the edge of the sidewalk.
The woman stopped and asked if they could direct her to Dr.
Still, that she wanted her bov to be examined by him. Dr. Still
arose and in his good old-fashioned way said, “I am Dr. Still.”

She haughtily replied, “I want to see the man who has become
so renowned in curing disease. He is the Dr. 5till I am looking
for.”

Then Dr. Still said, “1 am the man you are evidently looking
for.” He told her to have the boy lie down on the sidewalk and
he would see what was the matter with him.

Very indignant the woman said, “I am Mrs. Lord of St. Louis.”

“I don’t care if you are the wife of the President of the United
States,” was Dr. Still's reply, “if you want that boy examined and
treated by me, have him lie down on the walk.”

She rehuctantly told her boy to lie down, and Dr. Still proceeded
with the examination. He found severe lesions at the base of the

slull and in the neck, which he then and there corrected. He

learned from the mother that the hoy was suflering from petit mal

epilepsy. Dr. Charlie told me that the hoy and mother remained .

in Kirksville about a month and that this small patient made a
permanent recovery.

A negro had been employed by Dr. Still to lay a brick walk
along the side of his house from the front to the back door. Evi-
dently the man was not laying the bricks as Dr. Still thought
they should be laid, so he said to him, calling him by name,
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“Greenwood, bring me the brick and let me lay them.” He
dropped to his knees and began showing the negro how the work
should be done. As he was working, there appeared around the
corner of the house two well-dressed women, who came up to
him. One of them said, *'We are looking for Dr. Still."”

Remaining on his lnees, his trousers covered with the dirt, he
replied to the women, “I am Dr. Still.”

“Fhey told him they were looking for the famons Dr. Still about
whom every one was talking.

He said, arising to his feet, holding a brick in one hand and a
trowel in the other, T am the only Dr. Still here. If it is clothes
you are looking for, Mother has them hanging in the closet in
the house.”

That was the Dr. Still T knew and the Dr. Still the citizens of
Kirksville knew. Clothes did not mean much to him and fame
was a second consideration. The first and only consideration,
as he saw it, was to render a service to his fellow men by freeing
them from pain and disability.

He continued his work in his own way throughout all the years
of his life. While some thought his ways peculiar, yet he proved
they were effective. He achieved results and built a profession
which has grown far beyond that of his fondest dreams.

It is interesting to relate that one of those women, who caught
Dr. Still laying brick, later enrolled as a student in the first class
organized by him to study osteopatly.

Another incident told to me by Mrs, George Laughlin, daughter
of Dr. A, T. 5til], was of a man who came on crutches to see the
Old Doctor and asked for an examination. 7This was shortly
after Dr. Still located on the west side of Kirksville. He had this
fellow sit down in a chair out on the lawn under the trees. Kneel-
ing down bheside him, he began to examine his hip. With one hand
on the foot, he Jifted up the limb, flexed the knee, and rotated the
hip, while he felt with his other hand where the head of the thigh
bone joined the pelvis. After working a minute or two, he stopped
abruptly, and set the foot down. ZLooking up into the man's
face, he said, *Who paid you to come over here to see me?”

The fellow was so embarrassed he broke down and cried. He
said that he had been hired by some medical men down town to
come over and see if Dr. Still would treat him, and if Dr. Still
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did, they would expose him because there was nothing wrong
with the fellow’s hip.

This is an example of the length to which allopathic physictans
went to try to curb the fast growing practice and fame of Dr.
Still.  They themselves could not understand the work and they
hoped to catch him by this crude hoax. Dr. 5till was too fine a
student of anatomy, too thoroughly equipped by experience and
knowledge of the human structure not to be able to recognize
instantly the difference hetween a normal joint and an abnormal
or diseased one,

T have said many times to various members of the osteopathic
profession that Dr. Still's method of explaining to his patients
what he found and what he was attempting to do in treating them
laid the foundation for their confidence in him and kept them com-
ing to him until a cure in most instances had been effected.

His praclice grew so rapidly between 1885 and 1892 that it be-
came unwieldy. Tt was a problem how best to take care of the
people that were flocking to him. He did not find time enough to
treat all adequately. Many of those who came had been pro-
nounced hopeless by other physicians. Some of them were hope-
fess. DBut he was able to cure enough of these so-called hopeless
cases to keep adding to his reputation and his fame which
extended into ever-widening circles.

One morning in the spring of 1892 T went to Kirksville to take
the train for La Plata where I had a little business to transact. I
had hardly taken my seat in the coach when Dr. Still came walking

in and sat down heside me. We exchanged greetings and passed -

the time of day. He turned to me and said, ' Arthur, I am looking
for one hundred young men who do not drink whiskey, chew
tobacco or swear, I want to teach them osteopathy.”

I knew very well what he meant and that he was feeling me ot
it an attempt to learn whether T would be interested in studying
with him. My reply was to the effect that the type of young man
he was looking for was rather scarce and then said, “Dr. Still,
there is only one reason why I would ot say to you right now
that I would study osteopathy.”

He asked what that reason was, and I replied, “ Because I am
afraid I eould never learn to diagnose diseases as you do.”

Many people thought that he had clairvoyant or supernatural
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powers to be able to diagnose and treat conditions as he did.
I felt that it would be impossible for him to teach others.

His reply was, “‘I can teach you all I know.” He had always
heen very truthful with me.

We soon reached La Plata. I stepped off the train and he went
on. That evening, when I arrived home, I told my wife of my
conversation with Dr. Still. By that time her eyes had made a
complete recovery.  We knew what he had done for us and knew
of many other cures lie had accomplished, seemingly as miracu-
lous as the cure of my wile's eyes. We discussed for some time
the possibility of my studying osteopathy.

The reasons in favor of studying osteopathy were threefold:
Tirst, I was eager to have a profession wherein I could have more
opportunities to contact people and to grow in intellect and
experience, Second, through ostecpathy I could contribute
something, if only in a small way, to the good of my fellowmen.
The third reason was a financial one.  While we owned that little
country home and farm, I could not see a future there. I felt
that T could not earn enough money to guarantee comfort in our
old age. We could malke a living and that was about all.

My wife and I discussed this matter thoroughly and finally
decided we would try it for two years. We decided not to gell
the farm, so that if, at the end of the two years of study, I was not
able to learn the things that Dr. Still knew, we would still have a
place to earn a living. However, I felt that if T could learn to
secare results like Dr, Still, there would be a place for me in the
healing world and opportunities of development 1 so longed to
have.

T consulted with some of my closest [riends, especially with
my wife's father who lived on a farm two miles away from our
home in the country. He would not advise me one way or the
other, but he told me years afterward that my wife and T had
hardly left his home when he went to sce George Bell, one of my
best friends and tried to get him to advise against my attempt
to study osteopathy. He still thought it was more or less a very
doubytiul method of treatment, to say the least. I think, however,
he changed his attitude somewhat after seeing the results obtained
in the treatment of my wife's eves and in other remarkable cases.

One morning early in May, I walked into Kirksville carrying
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a bucket of eggs. The mud was so deep it was impossible to
drive a team. I called on Dr. Still and gave him one hundred
dollars in cash as part payment on my tuition and ten dollars for a
texthook, * Gray's Anatomy.”

When I was duly enrolled, Dr. Still said to me, *Arthuor, if
you are coming to me because of the dollars yon think vou can
make out of it, don't come. But if you are wanting a place is
life where you can render a real service, then I want you and I
need you, and you need not be alarmed about making a living,
because the services you wiil be able to render will take care of
your financial needs in a bountiful way.”

After doing my little trading in town, T walked back to the
farm carrying my new textbook under my arm. As it happened,
that morning, May 10, 1892, Dr. Still had just received from Jef-
ferson City, the State Capital, a charter to teach osteopathy,
which made certain the establishment of a school. Then Dr.
Still began in earnest his preparations for opening a class the
following fall.

In this chapter it has been my desire to give in detail some of
the incidents in the life of Dr. Still from the time he came into my
life. I have but one purpose in mind and that is to help those
who read this book to secure a more intimate knowledge of the
character and spirit of the man who gave osteopathy to the world.
He was quiet, unassuming, full of wit and humor, but the most
determined in his efforts—the most thoroughly persistent man
under difficulties of any it has ever been my privilege to know.
His high purpose in life was to serve those people who needed him
most in the best possible way.

CHAPTER III
DR. STILL BEGINS TO TEACH OSTEOPATHY

WrrH the granting of the charter to teach osteopathy, there
was an immediate increase in the duties of Dr, Still as he planned
for the first school. The home of the Old Doctor, the cottage
to the south, and the cottage on the north side of the street became
veritable beehives of activity. That locality will undoubtedly
go down in history as the sacred spot where osteopathy secured
its first real start.

As the practice grew and the fame of Dr, Still spread, Dr, Charlie
S4ilf was prevailed upon to go to another state. He located in
Red Wing, Minn., and took with him a young {riend, Dr. Charles
Hartupee, who, under Dr. Charlie's training, became his first
assistant and afterwards one of the Ieading osteopathic physicians
in that part of the country.

As soon as the charter to establish a school of osteopathy was
issued to Dr. Still, he, with his advisers, began to lay plans for
the organization of the first class to study osteopathy in the fall,

During the preceding suminer, Dr. William Smith, a graduate
in medicine of the University of HEdinhurgh, Scotland, who was
traveling in this country for a wholesale medical supply house,
visited Kirksville. Having heard of the Old Doctor and his
miraculous cures, he decided to investigate. He told me he went
over to call on the Old Doctor and to have a good time quizzing
him. But lo and helold, like the prophets of old, he came to
ridicule and to make lHght of Dr. Still but came away to praise
him, From that visit on Dr. William Smith became quite a
factor in the growth and early development of osteopathy. Later
it was arranged for him to join Dr. Still the coming fall as the
first teacher in anatomy in the first college of osteopathy.

Dr. Still arranged to build a little [rame structure, fourteen
feet wide and twenty-eight feet long, in which to hold his first
class of instruction in osteopathy. The fact that this building
was so small proves that Dr, Still had no conception of what his
needs were going to be. This building was erected in front of
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the last cottage he hought on the north side of Jefferson street.
Tt was here in this little building, on October 3, 1892, that the first
class for studying osteapathy was organized. It was my privilege
to be a member of that class. My wife and I had decided that
we would undertake this move and determine through actual
experience whether T could learn to do the same kind of things
Dr. Still was doing and to secure the same results. Our farm was
well stocked with cattle, hogs, horses and some machinery. We
sold all of these things and by the first of October we were living
in Kirksville.

On the morning of October 3, 1892, at ten o'cleck, Dr. AT,
Still and Dr. William Smith began teaching the handful of men
and wometl who were assembled there to study osteopathy. They
began to teach the system of treatment for human disease that was
destined to become one of the most successful ever discovered.
There can be no question of the fact that Dr. Still had little con-
ception of what effect his discovery would have upon the practice
of medicine. His teaching was absolutely new and revolutionary
and at complete variance with the teaching in medical institu-
tions of all time. It did not seem possible that his discovery
wotuld he as far reaching in its effects as it turned out to be.

Dr. Still spoke to the class that morning in his own inimitable
way, and gave us an even better insight into his dream of a new
science of healing. He emphasized, especially, his confidence in
natural law as he understood it and the power of that law when
unhampered by physical disturbances or interferences. We were
led to understand his limitless confidence in that law and his
belief that the human body had the power and the ability to manu-
facture all necessary substances for its own maintenance and re-
pair. ‘That was a memorable occasion for those of us who had
cut adrift from all other ties in life and were there for the purpose
of following the teachings of Dr. Andrew Taylor Still.  Dr. William
Smith emphasized the fact that he had come there in the beginning
to ridicule and to make light of Dr. Still's teachings, but that after
listening to Dr. Still’s reasoning, he could not help feeling that his
theory was sound and based upon eternal truth. He gave us our
first lesson in anatomy and proved to us the necessity of under-
standing the nervous system and its control over the body. He
was one of the ablest and best teachers it has ever been my privi-
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lege to know. His method of demonstrating his teachings carried
a conviction of truth in what he was saying and enabled us to
{earn readily. Ie gave to us students a knowledge of the origin
of nerves and their function, the location of arteries and veins,
the relationship of muscles, bones, and joints to the skeleton as
clearly and as impressionably as if he were dissecting these struc-
tures on a cadaver.

At that time, of course, it was impossible to secure dissecting
material. The schiool was new, unrecognized, unheard of, except
in a small way, and certainly without! any standing in the medical
world. Hence, Dr. Still and those enlisted with him were very
fortunate in having Dr. William Smith, with his training and his
high degree of intelligence, teach anatomy and physiology. He
was a very fine instructor and rendered a service to the school at
that time, and for a number of years after, that was invaluahle
in laying a foundation for the establishment of osteopathy. His
method of teaching was of such an impressionable type that one
whe Histened to bim could virtually lock into the human body
with his mind's eye and see all its numerous functions. Although
we were handicapped so far as dissecting material was concerned,
we were truly fortunate in having a teacher, in those first days,
who was so capable of presenting all subjects in a practical, nn-
derstandable way.

This original class numbered seventeen before the winter was
over. The students came from various cities and towns. One
voung man came from California, one young woman from Sedalia,
Mo., three students from Kansas City, one from Independence,
Mo., two from Keokuk, Iowa, another from Davenport, one from
Quincy, Ill,, one from Texas, and one from Kansas. There were
two homeopathic physicians (father and son) and Dr. Still's
own [amily, consisting of Harry, Miss Blanche Still (now Mrs.
George M, Laughlin) and a younger son, Fred Still, and myself.
The class was composed of men and women of independent
thought, people following their own intnitions. The ages of the
members of this class ranged from eighteen to sixty-five years.
Thus started the first class in osteopathy.

During that first winter Dr. Still's practice increased consid-
erably. Those of us who had been receiving instruction for a
few months were beginning to help him. We would bold the
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patients in position while Dr. Still and his assistants worked upon
them, explaining to us as he treated why he gave this movement
in one place, and a different movement in another. He would
tell us what it would mean to the nerves that came from that
particular region if muscles were tied up, ora bone was out of line.

It is my belief that Dr. Still's method of explaining to the pa-
tient he was treating just what he was trying to do and what the
effect would be, was one of the great factors in his ability to keep
people under his treatment until the right kind of results were
obtained, or until he had corrected the condition which he found,
He had, in his office, an anatomical chart, but soon after the school
started he was able to secure a skeleton. This first skeleton was
called “Mike.” Dr. Still would take a patient, or the patient’s
relutives, to the skeleton and point out the location wherein the
nerves were involved that produced pain, or disturbed functions
of the body and illustrated how, when nature was doing her work
in her own beautiful way, such a condition could not exist. He
would explain that his treatment took away the cause of the con-
dition and thus helped nature do her work.

There can he no question but that he sold osteopathy to his
patients. It was a rare privilege to work with him during those
busy days and hear him, in his own practical, simple, old-fashioned
way, explain to the students gathered around him, as well as to
the patients, what he was doing and why results were achieved.

Dr. Still came into the clagsroom frequently and lectured to us.
I have never known a man who had as much confidence in natural
law as he had., He was a student of nature and had unlimited
confidence in her power to heal the body when sick provided the
body was structurally normal. His teachings started lengthy
discussions among so-called regular physicians, who considered
him an “‘old quack.” ‘They even attempted to prevent him {rom
teaching osteopathy or practicing his system because it was not
recognized by law. ’

During the winter of 1893, only four months after the first
class was organized, there was a bill introduced in the House of
Representatives of the State of Missouri that had for its purpose
the curbing or preventing of Dr. Still from treating people without
the use of drugs. ‘The bill was introduced by a physician member
of the House. When the bill was introduced, Hon. John E.
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Swanger, representing Sullivan County, who afterwards was

elected Secretary of State, and later appointed by the late Gov- -

ernor Hadley as Bank Commissioner, fought the measure on the
floor of the House. TFollowing a brilliant speech against it, the
bill was defeated. Of course, Dr. Still was grateful to Mr. Swan-
ger: He hecame one of the most staunch {riends of the osteopathic
profession. He was always a consistent, conscientious, earnest
supporter of osteopathy from the day he defended it on the floor
of the House of the Missouri Legislature until the end of his life.

In the late spring of 1893, recognition of Dr. Still's work ap-
peated in one of the large St. Louis dailies. The old Republic
sent a man, Mr. Dodge, to Kirksville to investigate and to report
what he found regarding Dr. Still and his system of healing the
sick. This representative spent a month or six weeks watching
his work. Finalty there appeared in The Republic over two col-
umns on osteopathy and Dr. Still, its founder.

It contained a fairly good sketch—a good enough likeness so
that anyone who knew Dr. Still would recognize him readily.
The article gave Dr. Still and his system credit for securing some
very wonderful results, although it ridiculed the idea of curing
disease without drugs. The writer acknowledged the fact that
he was not able to explain how Dr. Still secured his results, but
reported that without doubt there was something back of his work
that was worth-while and should be encouraged. The article
was more or less sensational, it was as fair to a system as new as
osteopathy as one could expect.

Many difficult cases came to Dr. 5till's attention during that
first winter and spring following the opening of the school. Two
cases especially were so remarkable that they attracted-atiention
far and wide. _

One of these cases, & woman by the name of Mrs. Cornelius,
whose hushand was employed by the Terminal Railroad Company
of St. Louis, arrived in Kirksville in the afterncon, on the four
o'clock Wabash train. She hobbled off the train with the aid of
centehes and took the old, original bus over to the office of Dr.
Still. I remember her arrival. She was taken into the little
cottage on the south side of the street and examined by Dr. Still
in person. In reciting her history she stated that some eighteen
months before she had caught her foot under a pipe and had fallen,

)
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When she got up, she noticed that her limb felt peculiar, and it was
hard for her to walle. It was only & short time until the limb began
to pain her to such an extent that she could barely walk with
crutches. She consulted a number of prominent physicians in
St. Louis, who pronounced her condition “rheumatism.” She
was treated at first by one, and then by a number of other special-
ists without any results whatever. She gradually grew worse
instead of better. Having heard of Dr. 5till and his success with
cripples, she came to Kirksville.

He laid her on one of the old-fashioned treatment tables and
examined her hip. He told her it was dislocated. He manipu-
lated the thigh bone, turning it in several directions and then told
lier to get up and bear some weight on her leg. He told her she
could walk on it a little, but that she should use crutches for a few
days and not to put too much weight on the weakened limb. Within
ten days from the time of her arrival in Kirksville she sent the
crutches home, T recall walking down the street with her when
she was on her way to the express office to send them back to St.
Louis. She stayed another two weeks in Kirksville and made a
complete recovery. It happened that when Mrs. Cornelius went
to take the train back to St. Louis she contacted the same con-
ductor who had brought her to Kirksville. The change in her
condition so astounded him he was unable to express himself.
The news of this incident increased the reputation of Dr. Still,
and soon there was a larger number of patients coming from St.
Louis.

The second remarkahle case which came to the attention of the
0ld Doctor early in the spring of 1885 was that of O. IT. L. Wer-
nicke of Roller Top Desk fame. His home was in Minneapolis,
where e owned a manufacturing plant. He had another plant
in Grand Rapids, Mich. He was a large, square-shouldered man,
and wonderfully built. He came to Kirksville from Hot Spriags,
Arlk., where he had been for two or three months under treatment
for sciatica. I do not remember how long be had been ailing before
arriving in Kirksville, but I believe he hiad suffered for some time.
Dr. Still examined him and found a twisted innominate {hip bone)
which disturbed the sciatic nerve and produced what had been
called “‘sciatic theumatism.” After a month's treatment, this
patient was sent hotne entirely relieved.
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Upon Mr. Wernicke's return to his home city, he told all of his
business acquaintances and friends about Dr. Still. Osteopathy
began to grow in the minds of the husiness men of Minneapolis.
Mr. Wernicke's sister, Clara, later studied osteopathy and is at
present one of our prominent osteopathic women physicians with
a wonderful practice in Cincinnati, Ohio. His niece also took up
the study of osteopathy.

These were but two of the interesting though outstanding cases
treated by Dr. Still in that first year following the cpening of the
schiool, when the foundation was being laid for the superstructure
now known as the osteopathic school of practice. Satisfactory
results were obtained in the simplest way, so simple that it was
hard to understand how seemingly insignificant manipulations of
a leg, arm, or vertebra could relieve the nerves to the extent that
pain was eradicated and normal function restored,

That first fall and winter was a period of vast importance in
laying the foundation for all that has followed in the building of
the osteopathic profession. It was a period of historic events.
It was a period when Dr. Still, quiet, unassuming, earnest of
purpose, resourceinl, demonstrated the type of man he was while
treating patients and while instructing his students. He never
wavered in his confidence of the power of the law with which he
was dealing, he was always ready with a kind word and a kind
deed to assist some suffering individnal, thus carrying on the great
work he had undertaken. It was good to be there then. It was
inexpressively fine to be thrown in close contact with a man who
was doing so much for humanity, who was always ready to serve
not only with his hands, but also with his purse, if necessary, the
unfortunate. His was a kind-hearted, noble, and outstanding
character.

He mnever faltered in his steady march ahead during those
beginning years ol osteopathy. His dream to him was always
the same supreme goal. He gave his life’s best efforts to make
that dream come true. The one great ambition of his life was to
reach the goal he had set in order that humanity might be blessed
through his life's service.

My first fall and winter in Kirksville T spent partly in the class-
room learning anatomy and physiclogy under Dr. Smith and
listening to Dr. Still’s lectures, and partly in the treatment rooms
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while Dr, Still and his assistants examined patients and gave
treatments. At that time a great many of the patients were
treated while sitting up on high stools with high wooden hacks.
It was a privilege to watch Dr, Still examine those patients and
treat them. It was not long before he was having us help him.
So our winter’s work there was a combination of study and rare
experience through association with Dr. Still.

In groups, we listened to him explain what he found and what it
nleant in the way of producing the condition of which the patient
complained, T would like to impress on the minds of the osteo-
pathic physicians who read this book the necessity of realizing the
faect that the results Dr. Still obtained in his work in that beginning
period were secured by manipulative treatment only. Not an
iota of drug was ever given, and yet he was securing results un-
heard of in any form of treatment for diseases of the human body.
If this fact could be comprehended to the full, it seems that osteo-
pathic physicians would have greater confidence in the work which
he started and would render a service comparable to the service
which Dr. 8tiil gave. If the student of today could realize the
wealth of power in his own hands, there would be no desire on his
part to dabble with drugs.

In the latter part of April, 1893, the first osteopathic banquet
was held in the old Pool Hotel, now called the Stephenson. The
guests at that hanquet were Dr. Still and his family, Judge Andrew
Ellison who was Dr. Still's lawyer, and his wife, and the students
of that first class, with their families. The total present at that
gathering numbered between forty and fifty people. Dr. Still
was certainly the center of attraction on that occasion. If wasa
memorable affair, especially to each individual who attended, and
marked the beginning with just a handful of people present, of
what later grew to be lavish events. The writer has attended
osteopathic banquets in recent years throughout the length and
breadth of this Jand, at which the guests numbered from & thous-
and to filteen hundred or more and held in some of the world’s
largest hotels.

In the late spring or eatly summer of 1893 Dr. 5till sent me with
his brother, “Uncle Ed,"” to two or three different towns to see
what we might accomplish in the way of a practice, such as he had
done for years in various places in Missouri, ¥ Dr. Ed" was an
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““old school” physician who had lived and practiced as he pleased
wherever he chose to locate. Hence Pr. Still thonght that with
“r. Bd,” I, and some of those other students who were practicing,
wauld secure experience that we could not obtain at home. Con-
sequently he first sent “Dr. Bd” with Dr. Herman $till and his
wife and mysell to Ellsberry, Mo. The experience in Tllsherry
was very interesting. We were only there for one month, but
we {reated a large mumber of patients. The town was small
and as soon as we arrived, everyone in town knew that the osteo-
pathic physicians had come, and they flocked by the dozens to
our hotel in that little country town. Dr. Herman Still had been
married recently and was there with us really for an outing as
well as experience. I, with "Dr. Ed" supervising, did most of
the treating. As a result of our work in that town there were
three or four students matriculated during the next few years at
Kirksville in Dr. Still's school of osteopathy. Here in Macon,
after more than twenty vyears, a patient came to me personally
because of results we had secured during our month’'s stay at
Ellsberry, Mo., early that summer of 1893.

Think of it! I had only been in school then about nine montlis,
and was not a graduate of osteopathy. Dr. Still had given me,
together with other members of that first class, a certificate that
simply stated we had attended lectures in a school of osteopathy
for nine months. Tt was not a diploma, simply a document certi-
fying my attendance at his school. The results achieved there
at Ellsberry were secured by students, not graduates of osteopathy.
The facts were that in a few months we had gained, through the
teaching of Dr. Still and his associates, a practical knowledge of
how to manipulate in a practical way based upon our instruction
in anatomy and technic taught that first winter. Our results
there were far beyond our expectations both in the cure of patients
and in financial remuneration.

During the summer months our class scattered. After our
experience at Ellsherry, Dr. Still sent me with “Uncle Ed" to
Louisiana, Mo., to see what we could do there. *‘Uncle Ed”
stood by me, helped examine the patients, and guided me some-
what in my work. While there, a woman was brought to us who
was paralyzed from the waist down. We treated her during our
stay, which was about thirty days, then she followed us to Eirks-
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ville. That was one of the most peculiar cases that T have ever
taken care of. There were osteopathic lesions in the pAtient's

spine between the fifth and sixth, and sixth and seventh thoracic

vertebrae. If we secured exactly the right turn in treating these
lesions through rotation or extension of the spine, she could get up
and walk., If we would go to her room to treat her when she was
able to walk and we would make the wrong manipulation, down
she would go and would be fust as helpless to move a foot or limb
as if the limb did not belong to ber body. I cannot recall whether
or not there was a sensory paralysis as well as a motar paralysis.
There was no disturbance of nutrition; the limbs were well de-
veloped. This continued for some time. One day T started
down to her room to see how she was getting along and met
Dr. 5till on the way. I asked him if he would go with me to see
her and told him I believed Mrs. Green's condition could be
entirely cured if we secured the right meovement and made a
permanent correction. He went with me. I told him I was
afraid to treat her as vigorously as I thought necessary in order
to do the work, and I wanted his guidance. While she was sitting
on a chair, T made up my mind I was going to correct the lesions.
When we went to her room that day we learned that she had had
a relapse and was unable to walk. I reached around her hody
and placed my fingers on each side of the spine at the location of
the sixth and seventh thoracic vertebrae, where we had found
tlie specific cause of her condition, and with a rotary movement,
combined with extension, I felt the muscular tissue under my
fingers relax and also felt a slight movement in the vertebrae
themselves., It was not an extensive movement, but enough
to know something had taken place, and to my surprise and Dr,
Still's she got right up and could walk., TFrom that time on she
had no more trouble in walking.

We kept in touch with this patient for years afterwards and

there was no recurrenice of the paralysis. This case was one of

the most remarkable experiences of my entire osteopathic career.
It may look to some like a miracle, but it was not, it was simply a
correction of a physical interference with the motor nerves that
controlled movement of her lower limbs.

CHAPTER 1V
THE SCHOOL MAKES A HEALTHY GROWTH

WaeN fall came again, there were forty to fifty persons who
wished to study osteopathy. It was fast becoming evident to
Dr. Still that it was necessary to have better and more commodious
facilities to care for the increased student body. With that thought
in mind, the little school reom that was erected in the summer of
1892 was moved across the street and placed between the little
cottage and the Old Doctor’s home. Here the school's second
class was organized.

Among those new students who matriculated in this second
class early in Qctober were a number of prominent Kirksville
busirtess men. ‘There was a former postmaster, Ed Pickler, who,
after graduation, made an enviable reputation in the practice of
osteopathy in Minneapolis. He and some friends started a small
college in Minneapolis known as the Northern Institute of Osteop-
athy, from which school a number of men and women gracduated
and became pioneers in the osteopathic field of practice.

Dr. Aubrey Moore, a hale-fellow-well-met and a close friend of
Dr. Ed Pickler, was a member of that class. He graduated and
located in Los Angeles. Tater he joined some people who started
the old Pacific College of Ostecpathy which was finally absorbed
by the present College of Osteopathic Physicians and Surgeons
of Los Angeles. The old original Pacific school graduated some
very oulstanding members of our profession.

George Tull, a man in his late forties, photographer by trade,
graduated and located in Indianapolis and practiced there for
a great many years, until he died about two years ago.

Henry E. Patterson, a prominent real estate man in Kirksville,
arid his wife, were hoth students in that second class. Mr. Pat-
terson, because of his knowledge of business methods, was soon
made secretary of the school. He proved to be a very able assist-
ant to Dr. Still and his sons in that rapidly growing institution.
Iis wife also became one of the best known osteopathic physicians
in the profession. Mrs. Patterson, soon after graduation in the
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spring of 1884, hecame a member of the staifl of physicians. They
were both with the scheol for several years and were very active
in its affairs. They were numbered among the most intimate
friends and loval supporters of Dr. Still.

After leaving Kirksville and the school, the Drs. Patterson
located first in Florida and then later moved to Washington, ID. C.
Unfortunately Dr. Henry Patterson was injured in an attempt to
raise a heavy window in lis office. Complications from this
injury resulted in his death. His wife carried on for many years
in active practice in Washington, D. C., and became widely known.
She treated many illustrious people in diplomatic circles, some
of them from foreign countries. Her good work and that of her
hushand before he died paved the way for the osteopathic physi-
cians who later located in Washington and helped to spread the
reputation of Dr. Still's discovery to foreign lands. ‘There were a
number of other members of that second class who made enviable
records. The persons named were among those I remember best,

There was a Mrs. Ella Hunt of Minneapolis. She became inter-
ested in osteopathy tlirough results obtained by Dr. Harry Still
in her home city. Mrs. Hunt graduated in 1895 and located in
St. Louis, She was the first woman osteopathic physician to
practice there and made a splendid reputation.

There was added to the faculty in the second year a Mrs. Nettie
Hubbard Bolles whose father had come to Kirksville for treat-
ment in the summer and early fall before Dr. Still organized his
first class in 1892. She studied with Dr. Still in that first class
and, being a very brilliant woman, soon was able to assist Dr,
William Smith in the teaching of anatomy. With the increase
in the number of students, Dr. Still alone was unable to teach all
of the subjects necessary for a good foundation for our practice.
Hence, Mrs. Boltes was employed as assistant instructor in that
second class. )

Tt was here in that little schoolhouse after it was moved, during
the second winter of our study of osteopathy, that Dr. Still gave a
lecture which to me was one of the most worth-while and impressive
ever heard, He was talking to the students upon the subject of
eczema, explaining the osteopathic treatment for it. He claimed
that the functionat nerve control of the circulation to the skin
was Jocated in the lower part of the brain. In order that this
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nerve center it the brain may function normally, the upper verte-
prae in the neck must be in correct position, e was trying to
explain to us the power of the law with which we were dealing and
how wonderful nature was in curing disease if given the proper
help, but somehow he could not put across his ideas to his own
satisfaction., He stopped in the middle of his tallt and said, ** Wait
a minute, I will be back.”

He wallced out of the door and up to his own home and in a few
minutes returned with a stuffed fowl, of web-feoted variety, and
placed it upon his desk in front of him. I wish I had the ability
to describe the beauty and the perfection of that bird. Some
taxidermist had done a wonderful piece of work in mounting this
fowl and it stood before us in all the glory of its sublime beauty.
Tt had a dark bronze colored back and a strip of the same color
rutning up back of the neck to the head, also a white band ahbout
three-fourths of the way around its neck. The breast was not
white but a very light color, perhaps a light tan, and scattered
throughout the breast and lower portion of the hody were round
spots of dark bronze; those spots were almost perfect in shape and
color, '

As Dr. Still placed this bird on his desk, he said, ** Here, look at
this fowl and get this fact into your heads, if you can, that this
perfection, the beauty of this fowl, is maintained by the natural
law of supply and demand within its body. So long as the nerves
and the circulation within that fowl perform their natural function
and needed materials can reach their intended destination in a
normal way, the beauty will continue. In other words, every
grain of wheat; every kernel of corn, or any other variety of food
taken into the fowl's craw, carries with it the building materials
to keep up, and carry on, the heautiful perfection you see before
you, provided there is no physical interference. It is the same
magnificent law working within the human hody with which you
are to deal. There cannot be eczema if the body is normal.”

Ie gave some rare lessons during the year's work, wonderful
lessens, all of them in that same simple homely fashion, but most
impressionable. To me it is regrettable that there camnot be
some way provided wherein the members of our profession might
come in contact with the actunal teachings of Dr, Still, that there
isu't some way they might glimpse his vision and make it 2 part
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of their ambition to carry on in the same simple way the system
of healing he gave to mankind.

One can scarcely realize the remarkable cures he and his asso-
ciates obtained in those beginning vears. They secured results
through the application of their hands, guided by their knowledge
of the patural law with which they were working and the funda-
mental principle of osteopathy. They were laying the foundation
for the osteopathic profession of today.

It is difficult for a lay person or beginning student to realize,
after osteopathic treatment has been given, just how the good
eifects have been brought about. Not so with Dr. Still. He
never faltered, never swerved, always hued to the line, always had
confidence in the power of the law with which he was dealing to
do its own work in its own way when given normal nerve control
of the function involved.

It was truly a privilege to be associated with him in that forma-
tive period of laying the foundation for our great profession, and
to visualize with him the work that could be accomplished in
such a simple way. Better vet, it was wonderful to know that
one was able to relieve suffering and disability like Dr. Still was
doing by following his teachings.

The [all of 1893 and the winter of 1884 were busy pericds in Dr.,
Still’s life and in the lives of those associated with him either as
his assistants or as students in his classes. Tt was soon evident
that more commodious quarters were necessary to handle the
greatly increased clientele. Hence, he commenced the construc-
tion of what is now the central portion of the old original perma-
nent American School of Osteopathy building. This was com-
pleted a year later and dedicated January 10, 1895. The new
modern brick structure proved a valuable asset in caring for his
fast increasing practice and the ever-growing student body. Tt
was created as & Memorial Hall, named for the young son who
entered the first class of osteopathy but who died from pulmonary
tuberculosis before he finished his course, '

At the opening of the second class in the fall of 1893, a man by
the name of Strothers who had been a member of the first class the
fall and winter before and who had been practicing a little
at Davenport, Iowa, during the summer of 1893, returned to
Kirksville for further study. There came with him a man who
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said his name was Palmer. This person, probably in his fifties,
was a large, heavy set man with a dark brown beard. He came
to Kirksville, it was said, to take treatment from Dr. Still. Dr.
S4ill's daughter, Blanche, now Mrs, George M. Laughlin, fold
me that this man Palmer was not only treated by her father, but
also sat at the family table upon the invitation of the Old Doctor.
She told me that as many as eighteen places would be laid at Dr.
Still's table at that time, and some of the most prominent people,
who were being treated by Dr. Still, would eat with him,

Palmer took treatments from Dr. Still for a few weeks. He
also talked with Dr. Still's students, and was treated by manyv of
them. When we next heard of him, he had “discovered” a
method of treating disease by the hands, which he called chiro-
practie.

My first experience with the method taught by Palmer at
Davenport was a demonstration given by Dr. C. E. Achorg, then
of Boston, at our American Osteopathic Association convention
in 1900 at Chattancoga, Tenn. Dr. Achorn had come to Kirksville
in an early day and studied osteopathy. He later graduated
from the Northern Institute at Minneapolis. He also visited
Davenport and witnessed a type of adjustive treatment there
which was called chiropractic. Dr. Achorn showed that the
Palmer method was along the line practiced by Dr. Still for a
number of vears before opening his school in 1892 at Kirksville,
ottly it was a very crude and very poor imitation of the kind of
manipulative therapy Dr. Still practiced.

There has been much discussion as to whom the credit should
he given for the discovery and use of adjustment in the cure of
disease. There is no question in the minds of those osteopathic
physicians who were associated with Dr. Still and knew the history
of the growth and development of osteopathty where the credit
belongs.

Dr. Still was using manipulative methods for the alleviation
of pain and suffering years before the man from Davenport was
ever heard of, Hence, to Dr. 5till, alone, belongs the credit for
the discovery of adjustment of physical defects as a basis for the
cure of disease.

Another incident occurred wlile Dr, Still was treating people
in his home, on the lawn under the trees, in the little cottage on
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the north side of the street where the old original permanent col-
lege buildings now stand, Omne day I found him sitting down on
thie side of the little porch on the east side of the cottage west of

"his house, treating a man’s foot. The man was sitting in a chair.

The Old Doctor was sitting on the steps of the porch with the
man’s foot on his knee. This man had come from Memphis,
Scotland County, Mo. THe was a miller by trade and a prominent
business man in his home town. He had been on crutches for
several months. ‘The pain in his foot had gradually become worse,
until he was unable to bear his weight on it. He heard of Dr.
Still and came to Kirksville to see what might be accomplished.
Dr. 5till, sitting there on the porch, working away with that
crippled foot, left a lasting impression on my mind. After the
treatment, he said to this patient, " Stand up and walk.”

He replied that it would he impossible to place his weight on
the foot.

Dr. 5till said, ' You don’t know what you can do now. I have
fixed that fooi. I have adjusted one of those small bones in your
foot.” He told the patient he had felt the bone slip into place.
He had adjusted the foot to normaley.,

The. old gentleman arese and timidly stepped out. To his
surprise he found that Dr. Still had told the truth and that he
could bear his weight on that foot and could walk. It was only
a few days later when he left for home; this time he was walking
without his erutches and without pain.

This case reminded me of a similar experience one day in the
spring before I had matriculated in the first class of osteopathy.
It occurred on one of my trips to see Dr, Still in making arrange-
ments to study with him. I found him sitting on the front
porch steps of that residence where he performed so many remark-
able cures. ‘This time he was getting ready to treata little country
fellow, who, because of some foot trouble, had been brought to
Dr. Still by his mother. This boy, like the old gentleman, was
sitting in a chair and Dr. Still was seated on the upper step of
the porch. There must have been a dozen or more people clus-
tered around him, watching the performance. The mother of
this boy evidently wanied him to make as good an appearance
as possible. TFor that reason she had put on his little feet and
limhs a pair of her own white stockings, and he evidently wore a
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pair of his mother’s shoes. Dr. Still, with the boy’s foot in his
lap, unlaced first one shoe and then the other and slipped them
off. Then he slipped the stockings off. It would be impossible
to describe to you the condition of those feet. They did not
look as if they had been washed for months and dirt had accumu-
lated between the toes and on the feet until they were terrible to
look at. After carefully removing the outer covering of dirt,
the Old Doctor looked up at the boy and said, “Son, I believe if
T were you, sometime this summer I would wash those feet.”
The crowd roared with laughter.

Dr. Still at one time told me that for years he carried the tarsal
and metatarsal bones, and the phalangeal bhones of the feet, as
well as those of the hands and wrists in his pocket. He knew
each of those bones by their feel one from the other and could
teil with what other bones of the band or foot each bone articu-
lated. He could tell also whether the bone he had in his hand
belonged to the left or right hand or foot. This was one of his
methods for teaching himsell so that when he was called upon to
treat a human foot, he was thoroughly familiar with the bones.
Thus he was able to know when each bone was in normal position.

I am reminded again of the Old Doctor and some of his methods
during those beginning years when he was trying to impress upon
the minds of students, and all others who were interested in
osteapathy, the fundamental principle upon which his therapy
was based. He repeated again and again the necessity of studying
uatil one hecame well acquainted with the structure of the body
hoth in healthh and disease.

In the treatment of diseases of the pelvis, for instance, Dr.
Still not only would seek out and correct the mecbanical conditions
in the low back that interfered with the nerves to that region, but
also he would gently lift the organs of the abdomen out of the
pelvis in order to relieve the congestion and improve the circula-
tion. Adequate drainage was the big thing he wished to emphasize
in the treatment of pelvic diseases. Sometimes he would press
one hand against the region of the low back for the purpose of
affecting the lesser splanchnic or posterior lumbar nerves and
with the other lift the pelvic viscera upward. ‘This is a treatment
that has proved, in my experience, to he well worth-while. If he
could not secure the effect he wanted by that method, then he
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would place the patient in the knee-chest position, and, reaching

around the patient’s body, place both of his hands on the abdomen

above the pubis and gradually manipulate the abdominal organs
up as much as he could. In my opinion, this is one of the most
helpful treatments that can be applied to the human body and
should he a part of the technic of every osteopathic physician,

In this chapter I have tried to picture the Old Doctor in his
second year of school activity. In his teaching methods he
concentrated his thought and energy upon some one locality in
the body, or the functioning of a certain set of nerves. Thus he
thoroughly grounded his students in fundamental anatomy as it
applied to osteopathy. 7They could not help but grasp his meaning
with constant emphasis on the anatomy and physiology of the
set of nerves under discussion,

His philosophy of life was remarkable. This togetber with his
knowledge of natural law were, in my judgment, the basic factors
in his ability to stem the tide of human eriticism and rank bitter
antagonismt to his theories.

Dir, Still's success, his ability to overcome all obstacles, and the
growth, development, and standing of osteopathy today, are due
to the marvelous results he secured early in the practice of
osteopatlyy. He taught that disease in the human body is simply
and purely discord in the divine law of creation, and health is
harmony, a harmony that is brought about through keeping the
body tissues in tune, if you will, with divine law, in tune with the
power that created it, in tune with the infinite.

Dz, Still always took pleasure in 1eferring to the osteopathic
physician as a mechanic of the human body. Some of our people
did not like this term. ‘LThey seemed to think it was not a
creditable name, at least not dignified. To me it is the finest in
the world! TFor we are mechanics, pure and simple, of God-made
mechanical laws as found and exemplified in the human body.

Another comparison comes to mind and that is that we are
experts ir the care of a beautiful instrument, one from which the
most delightful effects may be derived. We are simply keeping
in tune the instrument that creates the most marvelous harmonies
in the world and that is keeping in tune the human body. The
violinist tunes tbe four strings of his instrument at proper pitches
to produce harmonious effects. The pianist must have every
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string of his instrument in proper tone relationships with every
other string. The instruments in a symphony orchestra are
carefully tuned in order that harmonious and beautiful music
may be played—music so marvelous that the souls of men are
torched and inspired with a love sublime for all the best things in
life.

So, too, the osteopathic physician must keep in tune the
mechanical law that gives to the individual human being the most
sublime harmony in life—health, happiness, and success.




CHAPTER V
EARLY PERSONAL EXPERIENCES IN PRACTICE

Tuis chapter is prayerfully written with the hope that T may be
able to cover a period in my own life by relating some experiences
which lelt a lasting impression upon me.

My purpose in compiling these reminiscences is to give to the
osteopathic profession something to think about. It is my hope

also that those who read this chapter may be able to comprehend °

more fully the real intrinsic value of the fundamental principle

of osteopathy, the basis of osteopathic treatment for disease, as

Dr. Still taught it and gave it to the world. Perhaps not only
pPhysicians and students of osteopathy will enjoy these reminis-
cences antd case reports, but also lay readers may become inter-
ested.

With these thoughts in mind, it seemed to me that to report the
case listories, as nearly complete in detail as possible of some
patients whom I treated with my own hands during those beginning
years from the time the school was organized until I severed my
connection with the college, might be worth-while.

It has been said that “Memory is the bridge that spans the
gulf which lies between the past and the present.” Those years
were full of incidents and experiences that have grown richer and
more beautiful in my storehouse of memories as time passes.

Dating from the morning of the organization of that first class
in QOctober, 1892, and extending through the ten years of my asso-
ciation with Dr. Still and his sons, each day brought experiences of
real intrinsic worth, If the writer could but paint a word picture
of the abserbing incidents during that time, a lasting imprint
would be made upon the minds of his readers and they would have
unhounded confidence in Dr. Still and his teaching.

Early in the spring or summer of 1894, Dr. 5till said to me one
morning, T promised Dr. Noe, an homeopathic physician down-
town, that I would examine a hoy for him. But it is imperative
that T go to Macon today, so will you make the examination for
me? See what you can find and advise whatever you think is
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hest.” Dr. Noe had told Dr. Still previously that he had done
all he could for this patient, and unless osteopathy could help
him, the patient would die.

This case was one of my first real responsibilities. I wallked
into Dr. Noe's office and met the patient, a hoy about sixteen
vears old, who was accompanied by his father, an old neighbor
of mine whom I knew when T lived on the farm down near Troy
Mills. I was intimately acquainted with both father and son.
Could you have looked at that bey, you would have been terribly
shocked because of his emaciated condition. He was almost a
skeleton! Ewven his teeth protruded. He was so emaciated the
skin on his cheeks and face was drawn tightly over the hores.
The father told me that his son had not been able to eat solid food
jor ten days or two weeks.

It has never heen my duty to examine a more emaciated indi-
vidual than that boy. We laid him upon the table. Dr. Noe
happened to be in the office at the time, and I commenced my
examination. There was no question in my mind, after the first
glance at the boy, but that lie was starving to death and his trouhle
could probably be found in the nerves that governed the action of
his stomach and intestines.

I examined the entire length of the spine, especially from the
third to the seventh dorsal vertebrae. There were lateral twists
between the fourth and fifth, and between the fifth and sixth
dorsals. There were not only lateral twists in the vertebrae, but
also there was a bulging of the fourth, fifth and sixth ribs on the
right side. In other words, the contraction of the intercostal
muscles between the ribs had pulled the ribs together and thrown
them out of line. It was my opinion that these structural faults
were caused by some direct injury the boy had received. Without
exaggeration his body was so nearly a skeleton, it seemed like the
spinous processes of the vertebrae and the ribs must protrude
through the skin. :

I said to Dr. Noe, who was sitting at his desk writing, “ Have
vou ever examined this boy's spine?”

His reply was, " Only pathologicaliy.”

Dr. Noe had told Dr. Still, when he asked him to come
and examine the boy, that unless something could be done the
boy was going to die and he had no medicine that was effective.
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1 tistened to his heart and found it to be normal. In my opinion
there was a specific lesion in the spine that was causing the trouble.
Dr. Noe got up and came over and put his hands on the point
in the spine where 1 designated, and he said that anyone could
readily recognize the fact that it was not normal.

T said to the boy's father, * Charlie, (as I had always familiarly
called him—his name was Charlie Fuglehart} Eddy has been
hurt, either kicked by a borse, fallen out of a tree, haymow, or
something that has injured his spine at that point.” _

The father replied, "*Oh, no, Eddy has not been hurt.” He
could think of no injury he had ever had.

I said to him, ‘“‘No matter whether you can remember it or not,

he has had an injury of some kind that has produced a disturbance

to the great splanchnic nerves which together with the pneumogas-

tric nerves contrel the digestive functions. Here T wish to pause
a minute to say that many of Dr. Still's friends in the beginning
thought that the Old Doctor had supernatural powers of diagnosis
or that he could read in some mysterious way the causes of disease.
Suffice it to say that in this instance when the father returned
with the boy for treatment the next day, his face was beaming.
He seemed to think that I, tco, was gifted with Dr. 5till's powers
for he said to me, '‘Doctor, do you know Eddy was hurt? An
old mare kicked him in the side and he had a pain from that time
on. And it was not a great while after that when his stomach
began to hurt him and he was unable to digest his food.”

After examining and treating Eddy that day and telling the
father what I had done, he turned to me and said, *“ Can you cure
him?"”

T did not answer him before the boy, but teok him to one side
and said, *'I do not know whether we can cure Eddy or not.  You

have waited until you think he is going to die and then hrought .

him to us. My opinion is that if we can correct the cause of his
condition or help the nerves at that point do their duty, it will at
least give him his only chance for recovery.”

I do not remember how long it took to cure that hoy, probably
two or three months. My treatment consisted of pressure with
my hands flat on each side of the spinous processes, ranging from
the third to ahout the seventh vertebrae, for the purpose of relaxing
the tightened musculature. At the place where the specific lesions
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were found in the joints between the fourth and fifth and hetween
the fifth and sixth dorsal vertebrae, corrective treatment was
applied. After this I felt the tissues relax. Those contracted,
starved muscles, began to take on new life, the boy's appetite
improved and he gained weight steadily. This treatment was
given almost daily until the cure was completed.

I am not sure whether Dr. Still ever examined him, though I
do know I counseled with him. In those days Dr. Still was always
right there with his kindly, fatherly interest in his students and
their problems with patients. What a privilege it was to watch
him, in his unassuming way, and with what simple methods he
treated hiis patients. By example he taught us how {o treat ours,
or at least suggested {o us where the Jesions could be found. Oh,
what a faculty he had for selling osteopathy to those who came to
him for treatment! He would examine a patient, locate what he
felt to be the cause of the condition and then explain to the patient
what nerve or nerves were disturbed. He would tell them how,
by relieving that disturbance, the condition he found, or the pain
the patient was suffering, would be alleviated.

One time he was treating an old German patient who had a
pain that extended down one Hmb to the end of his toe, Dr. Still
had him lie down on his left side on the table. He then examined
him and found a lesion or joint disturbance of the fifth lumhar
vertebra, He therefore commenced his work by treating the
lower portion of the spine. The old German protested and said,
“Why Daoctor, it is not my back that is paining me, it is my limb
and my toe.”

The Old Doctor smiled in his gendal, splendid way and said to
the patient, “Tf your foot stepped on a cat’s tail, you would hear
the noise at the other end of the cat, wouldn't you?” "This retort
amused the old German very much and explained in a way to the
patient the cause of a condition which may often be found at the
other end of the nerve from where the pain is felt. In due time
after adequate treatment, the old German lost the pain in his
limh and toe, and he went away to spread the gospel of osteopathy.

The next patient that comes to my mind was a woman of perhaps
sixty vears of age who had a severe case of eczema. Dr. Still
had examined her, and he called me into his treatment room to
see her. Ie showed me what he had found and told me tbat he
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wanted me to treat her; she was to be my patient. The skin
eruption covered her entire body, including her face. It was the
most horrible thing to look at I have ever encountered, so much so
T even dreaded to touch her, fearing I might become infected
with the same condition. Lesions were found in the region of the
first, second and third cervical vertebrae but the worst ones were
in the region of the fourth, fifth, and sixth dorsal vertebrae. Dr,
Still told me that eczema could exist only if the vasomotor nerve
center in the medulla or lower portion of the brain was disturhed.
He said that to affect that center reflexly one had to correct the
lesions in the dorsal vertebrae, not forgetting, of course, those in
the upper cervical. In my awkward, beginping way 1 treated
that woman and toe my astonishment she hegan to get better.
In a short time the scales and eruptions began to peel off, leaving
the skin underneath as clear and beautiful as that of a haby's,
This case was a very convincing lesson to me. It showed the
power of nature to reestablish healthy skin tissue when all inter-
ferences to normal nerve and blood supply were removed. There,
with my own hands and nothing else, except my confidence in
Dr, Still's fundamental principle, I was enabled to achieve this
astounding result. You can understand something of the joy
that came to my heart when I found I could bring about such
results as in the two cases just described. It was early, positive
proof that Dr. Still had confirmed what he said to me that day on
the train, ' Arthur, I can teach you all I know,"”

After these two experiences I had reached the time when I
knew there was no question but that I could learn what Dr. Still
knew. A year later I received a telegram from my mother who
was living with my sister and her family in Winside, Neb,, in
which she asked me to come at once, that my sister was dangerously
ill.  When T arrived in Winside and walked into their little home,
I was horrified to find that my sister was suffering apparently
from the same condition that had caused my father's death. For
three or lour days she had heen unable to swallow a morsel of
food. Even water failed to pass into her stomach. I have
already described te you my father’s death by stricture of the
lower end of the esophagus. Notwithstanding the relief that
Dr. 8till gave him, we had to stand by and watch father literally
starve to death.
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Vou can comprehend how T felt when T found the same condition
apparently in my sister. My first thought was, “Do I have to
stand by and watch lher starve to death, too?” 1 wondered if
the condition could be lhereditary. Then followed the thought:
where do the nerves come from that govern the muscular function
of the esophagus? There I was, back to the fundamental principle
upon which Dr. Still founded the science of osteopathy. Young
as I was in experience, and new as I wasin the practice of osteop-
athy, T knew that the great splanchnic nerves together with the
tenth cramial, or pneumogastric nerve, were the regulators of
miuiscular action of the lower end of the esophagus. My first
treatment was to relax the muscular tissne around the fourth,
{fifth and sixth dorsal vertebrae, pressing gently with my hands
until the tissue relaxed and the tension there, which was extreme,
began to lessen. Then T examined the neck and gently treated it
in order to give the p eumogastric nerves freedom of action, with
the result that in less than half an hour she counld swallow a little
soup. It was a joy supreme to think that T could relieve my own
sister of a condition that, upon first thought, seemed hopeless.
Soon after, she returned with me to Kirksville for a continuation
of osteopathic treatment. Dr. Still examined her and coincided
with my diagnosis, also with the findings I claimed were the cause
of her condition, She gradually recovered. I de not remember
how many months it took. Today, after nearly forty years, she
is living with me in my home. She is now in her eighty-seventi
vear, a well woman so iar as any recurrence of that old trouble,
which I thought, and had good reason to believe, in the beginning,
might have been hereditary and might have led to her early death.

During my many years of practice it has been my privilege to
contact five similar cases. The first, my sister’s, as I have
recorded, was cured. The second was a woman from Illinois
who came to us in Kirksville for treatment and was henefited very
much. We kept in touch with her for a number of years, and,
while not a complete cure was obtained in that instance, because
of lack of time given us, she did make good substantial gain and
could get along comfortably. The third patient was a man who
came to Kirksville and was examined but did not remain for
treatment.

Then, while practicing in St. Louis, a number of years later,
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there came to me a man, between sixty and seventy years of age,
with the same condition. He had a similar lesion to my sister’s
and he recovered under osteopathic treatment.

Ancther man was brought to me for examination by one of our
lady doctors in St. Louis. ‘This man was only about thirty-five
vears of age. He lived near Montgomery City, Mo. I helped
this doctor examine the patient, and after examination, I told her
of my success with similar conditions such as my sister’s by trying
to correct the caunse which lay between the shoulders and upper
cervical vertebrae, The doctor reported to mie, a few months later,
that the patient had made a good recovery.

Can you, my friends, who know me well, or can you, the hegin-
fiers in the practice of osteopathy, blame me for being a radical
ten-fingered osteopathic physician? The fact that I, with my
own hands, was able to assist nature by correcting structural
causes and thereby reestablish normal function, was preof enough
for me at Jeast, that osteopathy was all-powerful.

While in Winside, examining aznd treating my sister, I saw a
man by the name of Dan Cavanaugh, who was in a serious condi-
tion. He had been a livery stable man. He had sold out his
business for the purpose of going to Hot Springs, Ark., to take the
baths and treatments. This patient was nearly six feet tall,
very much stooped and emaciated. On examination I found he
had an abscess in the groin on the right side and another one down
lower in the muscular tissue on the inside of the right limb just
above the knee. These abscesses, according to the local doctors,
had come from an infection of the right psoas muscle in the low-
back region. There wasa third abscess which was open and drain-
ing pus from the left lower portion of the abdomen. I examined
his spine. Why? DBecause my first thought as always, since
beginning the practice of osteopathy, is when I see a diseased
condition, where do the nerves come from that govern the area
involved? This man thought he had a tuberculous condition.
Some of the doctors had told him he had pulmonary tuberculosis.
On examination of his spine I found lesions in the region of the
tenth, eleventh, and twelfth dorsal vertebrae, a condition of the
spine which I knew disturbed the nerves at the point that control
the circulation to the area where the abscesses existed. Upon
examination of his lungs, no signs of tuberculosis could he detected.
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In those days, understand, we examined the lungs with the ear,
not with a stethoscope, and listened to the heart’s action with the
ear laid on the chest. I could detect nothing that would indicate
a disturbance either of the lungs or the heart.

The patient asked me if I could cure him. I knew him quite
well and I said, "*Oh, Dan, I don't know. My opinion is that
here is your trouble,”” putting my finger on the spot in the lower
part of the dorsal region. T said, "' There is only one way we could
know and that is by going to Kirksville and trying treatment.”
‘While he was there on the bed I gave him one of our old-fashioned
pioneer kind of osteopathic treatments and when I had him in a
certain position with knees Hexed and my fingers on the tenth,
eleventh and twelfth spinal vertebrae, wherein I had lscated the
cause of his condition, T felt the tissue relax. The vertebral joints
were teleased from their tightened positions and I secured some
motion in them, There was no setting of a dislocation. The
vertebrae were not dislocated, but either through contraction of
the tissue around there, or a strain of some kind, the nerves at
that point were functionally disturbed. I treated him very
thoroughly and came home. In five or six weeks after my return
to Kirksville, Mr, Cavanaugh came for treatment. He did not
look like the same fellow. He told me he had gained twenty
pounds in weight after that one treatment and the glorious part
of it was, onc oi those abscesses bad healed entirely and the others
were much improved. He remained in Kirksville several weeks
for treatment. ‘This is another case in which old-fashioned ten-
fingered osteopathy administered by a man, young in the
profession, was able to remove the cause that resulted in health
being restored to a seemingly hopelessly sick patient. He lived
for a good many years afterwards without a return of his old
trouble. .

It is not my object to weary the reader with case histories, yet
it seems to me that in no other way can I emphasize the results
obtained with various conditions that seemed so hopeless, in many
instances the patients had heen given up fo die by doctors of the
“o0ld school.” Hence, I hope you will bear with me and let me
continue, hoping that T may help you to realize more fully the
power within the human body to heal jitself when the nerves that
are structurally disturbed are released to do their work in their
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own heautiful way, May you realize that there is a better way
to cure disease than by dosing with drugs and poisons.

While treating a patient in one of the rooms assigned to me there
in the old American School of Osteopathy building, I noticed a
man in a wheel chair being brought by an attendant into the
adjoining room. When I was finished with my patient, I went in.
The man introduced himself as Mr. Kennedy from Fort Madison,
Towa. On asking him what he wanted, he replied, “I want you
to examine me.”’

T maid, “Have vou not heen under treatment here hefore?”
He told me he had been taking treatment from Dr. Harry Still,

I said to him, “Why come to me from Dr. Harry when he can
do all for you that [ can?"

His reply was, ‘I want to try you."”

I asked him if Dr. Harry knew he was coming to me and he
said, ' Yes, he advised me to come to you.”

T looked up Dr. Harry and told him of the incident and he told
me to go ahead and treat him, that it was a difficult case, but that
the patient wanted me. On returning to my room, the attendant
and T Jaid the patient upon the treatment table for examination.
Inoticed at once a condition of dropsy. The abdomen was swollen
with water to such an extent that the viscera were crowded high
into the thorax. It was difficult for the patient to breathe even
when propped up to almost a sitting position with pillows. Not
only was the abdomen distended, but the limbs and feet also were
enlarged. His feet were so large it was almost impossible for him
to secure shoes big enough to fit and he had to wear overshoes
instead. I could indent the surface of his body by pressure at
almost any point, especially over the abdomen and limbs, I
listened to his heart, whicl, as might be expected, was laboring
hard. Then I turned him on his side and examined his spine.
There were several lesions in the mid-dorsal region where the
nerves were undoubtedly disturbed that supply the heart and in
the lower dorsal region which govern the function of the kidneys
and all organs of elimination.

The man was not cowardly. He was ready to face death if
necessary. I said to him, *“ Do you want me to tell you just what
I think?”

He replied, “I do.”
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“Well,” I went on, “if I were in your condition I think I had
rather be at home with my family and my friends than anywhere
on earth.”

He looked at me very straight and said, ** Doctor, you think 1
am going to die?”

“Yes,” I replied, I think your chances for passing on are much
greater than for recovery, in fact I guestion our ability to help
you.”

He said, “ Dy, Hildreth, T know that unless you help me I am
going to die. I want you to treat me."

“All right, if that is the way you [eel about it, I am ready to
go the limit with you. I am ready to do everything in my
power.”’

I wish that the students in our osteopathic colleges today and
the osteopathic physicians whe have recently graduated could
have stood by and witnessed the treatment given to this man and
the gradual recovery that he made. To see one so near death
and yet become well again when the power of nature was released
should make these young physictans realize why some of us old-
timers are so solidly and enthusiastically loyal to genuine ten-
fingered osteopathy—the variety that was tanght in the beginning
and brought ahout such results as I have described. In those
early days we used nothing but our hands and our knowledge of
the natural law with which we were dealing. The glory of it
all to me is the fact that the results achieved then, and from that
time on dowsn to the present, have proved that the fundamental
principle of osteopathy when utilized can and will do, today, all
it did in those beginning periods, if practiced now as it was in the
beginning,.

My one prayer is that God in his infinite wisdom will guide the
destinies of our profession so as to bring close to the heart of every
individual who practices osteopathy the realization that Dr.
Still gave to the world a complete system of healing, one which
has proved itself and one which may be relied upon in the most
difficult cases. I am not going to weary vou with a recital of the
technic used in this case. It was directed to those regions in the
spine that controlled heart and kidney function. Suffice it to
say the dropsical condition was overcome and the patient lived
a good many years after,
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Another incident in that early period is vivid in my memory.
I was called to Unionville, Mo., to examine Judge Ben Thompson,
a prominent farmer, a graduate of Yale, and a former county
judge. He was a gentleman of the highest type. He had been
injured when thrown from a two-wheeled cart, landing on the back
of his head and shoulders. The accident was described to me as
follows: He was going to drive downtown and hitched up a
little mare to a two-wheeled cart. At the enitrance of his barnyard
there were a couple of bars across the driveway instead of a gate.
After driving out of the yard, he put up the bars again and got in
the cart. Tle had not driven but two or three blocks when his
horse became scared and whirling around galloped back toward
the barnyard. Instead of waiting for the bars to be lowered, he
jumped over them but the cart crashed against them. The judge
was thrown out and struck on the back of his head and shoulders.
From that hour on he became violently insane.

Presiding Judge Tillison of our circuit court district was instru-
mental in my going to see this patient. On my arrival late one
afterncon, the seventy-first day following Judge Thompson’s
injury, I learned that on the day previous a consultation had been
held by seven prominent physicians and surgeons—one from Chi-
cago, onte from Centerville, Towa, and the others from the vicinity
of Unionville. I also learned that after the examination these
physicians had advised the family that Judge Thompson bad only
one chance out of a hundred to live. They wanted to operate
upon the skull to see if they could locate a blood clot, or some
pressure on the brain. I knew the case was a grave one and it
was necessary that T be as careful as possible in my diagnosis.
Judge Thompson was a man who stood high in the community.
Many of the citizens were anxious about him and two or three
local business men wallced out to the Thompson residence with me
after supper (as we called the evening meal in those days) to see
the old Judge. Knowing he had been examined the day before
and that a tentative diagnosis of a blood clot on the brain had been
given, I was very guarded in what I had to say and very careful
about my examination. On entering the room I found the old
Judge lying on his back in bed, with a cold compress around his
head. A son and a daughter were in the room with him, and one
of them was trying to keep the Judge covered, as he was rolling
and tossing from one side to the other,
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I began my examination. The pulse was pearly normal. On
the chart which the family had been keeping during those seventy-
one days, there was 1o temperature recorded at any time. I could
see no reason for disturbing the patient by keeping an ice compress
on his head and asked to have it removed. Lesions were found
high up in the spine. There was a particularly had lesion of the
joint connecting the third and fourth dorssl vertebrae, T felt
that that was the center where the greatest disturbance lay.
There was no dislocation of any vertebrae in the neck., After
the examination, I treated the Judge thoroughly., When T left
I told them I wounld be back in the morning. 1 did not think he
needed the compress on his head, and requested his attendants
ta leave it off.

An unusual condition existed in the Thompson household with
regard to my being called in on the case. The Judge's wife and
one son were very much opposed to consulting an osteopathic
phiysician and I did pot meet either of them on my first visit to
the house., The son and daughter who were present when I
examined the father that first evening were determined to have an
osteopathic examination because of Judge Ellison's recommenda-
tion.

I walked back downtown with the business men who had accom-
panied me. After a good night’s rest I made a second visit to
Judge Thompson's home. Untike the evening before I found Mrs.
Thompson, the Judge's wife, sitting in the room with the son who
wanted me to examine the Judge, taking care of the father, Mrs.
Thompson was dressed in solid black silk of that old-fashioned
type, so stifl and rustling, it would abmost stand alone. Her
treatment of me was very cool, in fact I could almost feel the frigid
condition of the atmosphere when I walked into the room. It was
an experience one could never forget. I found the Judge had
rested that night a little better than usual. I told the son and the
mother that I would have to return to Kirksville that afternoon,
that there was no possible way we could treat Judge Thompson
unless they brought him over to Kirksville. Also I told them he
might die on the road, though there was no more danger of his
dying on the trip to Kirksville than there was while lying there in
his own bed. As to results there was no way for us to know what
could be accomplished other than by trial. T felt, however, that
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there was more than one chance in a hundred to save his life
through osteopathic treatment.

The next afternoon the old Judge landed in Kirksville with the
son and the daughter who were anxious for him to try osteopathic
treatment. I do not recollect whether Dr, Still ever saw him.
I rather believe he did, for the old Judge was my patient, and I
treated him during his stay in Kirksville. After he had been there
about thiree or four weeks, he was up and able to wallt downtown
and back. On one of these trips, early one moming, he met Judge
Fitison driving in his carriage down the street. Judge Ellison

stopped to exchange courtesies with the Judge. While able to

wallc and get ahout town, he was still somewhat confused, and when
Judge Ellison, in his courteous way, began talking to Judge
Thompson, somehow the old Juedge, still mentally unbalanced,
did not understand what was going on and threatened to pull
Judge Ellison out of the buggy and give him a thrashing there
on the street.

After three or four more weeks, the old Judge conceived the
idea that his children at home were undertaking to rob him of his
property and everything was going wrong. He felt he should go
home and see about things. . Still was consulted, and we
decided he should be permitted to go home.

When Judge Thompson returned to Kirksville, after a few days

for further treatment, the proud little mother, his wife, came with

him and was ahble to care for him and contrel him without other
assistance. He had made wonderlul improvement during his
brief stay at home. He was in Kirksville, all told, not exceeding
two months. His eventual recovery made a lasting impression
not only upon the patient and his family, but also upon other
people with whom the family was well acquainted, resulting in
many of them coming to Kirksville for osteopathic treatment.
The morning Judge and Mrs. Thompson left for home I was
sitting out on my front lawn, about seven o'clock, reading the
morning paper. I saw them coming up the street toward my
residence. They walked up to me and the old Judge shook my
hand, saying that they were leaving for home and had come ex-
pressly to say goodhbye, to thank me again and tell me how much
they appreciated what we had done for him. The wife turned
to tell me goadbye and extended both hands which she placed in
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hoth of mine, but could not utter a word. Blinding tears were
running down her face. I can see them vet as they turned and
walked away—he, & well man, and the little wife overwhelmed with
gratitude.

The successful treatment of this mental patient was one of the
influencing factors which gave the writer the courage to undertalke
the work he is now doing at Still-Hildreth Osteopathic Sanatorium
in Macon, Mo.

Two or three years later T had a telephone call from Judge
Thompson who wanted to know if T could come over to Unionville
right away and see John, his son. He was the one who was so
antagonistic to my going to examine the old Judge in the beginning.
1 said to the Judge over the phone, “What is the matter with
John?"

He replied, "' He has acute appendicitis and the doctors want to
operate, but I will not let them operate until you come to see him,
Will vou come at once? "

My reply was, T will he there as soon as I can.” 1 amrived at
Unionville about three o’clock that afternoon. John lived seven
miles out in the country on a farm. I was driven there hy horse
and buggy, arriving late in the afternoon. I found John lying
flat on his back in bed with pillows under his knees and between
them to keep his limbs from straightening down and thus adding
to his pain. He had a temperature of 103 degrees Iiahrenheit.
On putting my hands on his abdomen, I found the muscles very
tight and tense. Ilaid them there gently, but did not manipulate,
just held them there flat and easy, until the tissue began to relax.
Then T said, ‘' Jolm, turn over on your side, "

He said, “ Man alive, I cannot turn over, it will'kill me. "

I said, ** All right, we will wait awhile and see what can be done.”
Then I began treating him again by reaching across his hody and
around to the back on the opposite side, relaxing the muscles
along the spine, especially from the eighth and ninth dorsal down.
I worked first on one side and then on the other and then said,
“Now John, let’s try fo turn aver, I think I can help you.” I
removed the pillows, took hold of his knees and gradually helped
him turn on his side. I worked with him quite a bit until the
musecnlar tissue softened along the spine and the abdomen relaxed
and softened to quite an extent.
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About that time his allopathic physician eame from Unionville.
I'szid to him, ** Doctor, I am not here to interfere with your prac-
fice, T cannot stay and take care of this man. I am here hecause
Judge Thompson and his family requested me to come to see
John.”

He replied, “"T'hat is all right, I have every confidence that you
know what you are doing.” Te treated me kindly and cour-
teously. He had brought with him a physician friend from south

Missouri and before the doetor left he said to this friend, “* Examine

Jobn and see what you think.” He passed his hands over the
abdomen a time or two, but did not touch his baclk. Then he
remarked, “ Typical case, a typical case of appendicitis.” “Then
the doctors left.

In about another bour I treated John again. By that time I
could roll him from one side to the other—he was already getting
better, I thoroughly treated the muscles up and down the spine
until I felt them soften and relax to the point where T knew they
were sufliciently normalized that I could safely return to town.

I have often heard osteopathic physicians remarlk that the
patient should not he treated when an acute inflammation is
present. I shall never forget what Dr. Still had to say about a
case of inflammation of the bowels. He advised treating, but
said one cannot manipulate or treat vigorously such a condition
because it is like spanking a child when crying to make it stop
crying. The area there is already inflamed and one secures results
only by applying what he called “inhibition,” or a quieting treat-
ment by laying hands flat on the tissue and relieving the tension
there, in other words one should use a soothing method to the
abdominal surface thereby affecting the nerve endings and through
them reflexly aflecting the muscles,

I spent the pight in Unionville and returned the next morning
to find him very smuch improved and the temperature lowered
about three degrees. I treated him again and told the family
that it would be impossible for me to remain longer, but that
downtown there was a woman who was a good osteopathic physi-
cian, Dr. Foster. She could continue the treatments. T suggested
that they have her treat him once a day for two or three days, at
the end of which time he should be much improved. He, who had
been so bitterly opposed to my coming to see his father was very
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grateful. There isn't a doubt but that John would have been
operated upon for acute appendicitis had it not been for osteo-
pathic treatment. :

A few years later the old Judge came to me at St. Louis to have
his eyes examined. While he was there I asked him one day about
John. I was anxious to know if he recovered permanently. He
said, ‘'Sure, never had any more trouble. And, do you know, that
is a funny thing to me, Dr. Hildreth, those doctors up there all
said that you might relieve him temporarily but the trouble would
return; but it did not return.”

I kept in touch with John for fwenty years or more. He never
had another attack of appendicitis.

It would be easy to fill a large volume with just such incidents
as those that have Dbeen chronmicled herein. Throughout all the
years of my association with Dr. 5till, while osteopathy was grow-
ing and developing, it has been my supreme desire to find the way
wherein I might serve to the greatest advantage those who are
not only praciicing this great profession, but also those who might
need osteopathic services. My heart's great longing, through
my connection in this profession, has been to give to suffering
humanity that which would gnarantee the most relief.

Dr. Still's great dream resulted in the discovery of a system of
healing late in the nineteenth century which has left to bumanity
a rare heritage, assuring the continued lengthening of the shadow
of a great man.

During the entire time of my association with Dr, Still in Kirks-
ville, in the schoolroom, in the clinics, on the streets, and. in our
own home where he came frequently {ofttimes coming early in
the morning before we ate breakfast and sitting down to our table
and eating with us) everywhere, he was just the same man. The
growth and development of his system in no sense disturbed the
superb mental balance of the man and never in any way seemed
to give him a wmore exalted opinion either of what he had accom-
plished, or of himself. He was an influence for good at all times.
His mind was centered constantly upon the high purpose of his
life's work and how best to accomplish it. He had no exalted
ego, no thought that he was doing other than following in the
simplest, plainest, most common sense way the work that had
been given him to do. So simple was his method in carrying out
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his purpose, that it was hard to realize all of the greatness of the

nian who had accomplished so much for humanity.

All of these case histories have been briefly outlined and the
results of treatment chronicled to the best of my ability. I de-
sired to tell the exact truth of the alleviation of suffering which
was accomplished with my own hands with simple old-fashioned
technic used in the beginning of osteopathy. I wish [ had a
knowledge of words to give to my readers, especially osteopathic
physicians, the specific technic as employed by Dr. Still. Itisa
shame that he did not put in writing some of the important manip-
ulative methods which made him famous.

CHAPTER VI
MORE INTERESTING CASES

VirciL Hook, a man with whom I attended our state normal
sehioo] at Kirksville in the late seventies, and with whom I became
very well acquainted, walled into one of my treatment rooms in
the old American School of Osteopathy building one day in August,
1895, and said, ‘‘ Arthur, T want you to examine me.” He wasa
well-built man, six feet tall, square shouldered, and well-propor-
tioned.

I asked him, ‘' Virgil, what is the matter with you?”’

He said, “The doctors claim I have pulmonary tuberculosis and
advise me to wind up my business because I will not live very
long.”

I placed my ear against his chest and listened carefully. No
rales or other abnormal sounds were audible at any spot in his
lungs. On percussion of his chest T found some dullness in the
area between the fourth and fifth ribs on the left side. On examina-
tion of the bony framework of the thorax, I found a very sensitive
point at the junction of the fourth and fifth ribs with the spinal
column on the left side. While he was lying on the table, I treated
him.

Then I said, ‘' Virgil, if you will stay around here for a month
or six weeks we will know more about your condition. My opin-
ion is that you do not have a tuberculous condition of the lungs.”

But he replied, *T cannot stay here now, I must go home and
attend to my business.” He was filling some county office in
his locality in Oklahioma.

“How can I help you,” I said, “unless I can get my hands on
you and treat you?”

Nevertheless, he went home, and, surprisingly, in a short time,
he was so much improved that lie was able to take care of his
husiness and did not have to sell it. The following February,
in 1896, he returned to Kirksville for a month’s treatment. He
improved rapidly and gained twenty to thirty pounds in weight.
He was wildly enthusiastic about osteopathy, What did he do
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but return to Oklahoma, wind up his affairs, and land in Kirks-
ville in May, 1896, to study osteopathy. After graduation he
located in Wilkes-Barre, Pa. He practiced a great many years
and became one of the most prominent osteopathie physicians.
He started a small college of osteopathy and conducted it for a
nutmber of years. Just lately he passed to the great heyond.
The results ohtained in that one case brought six or eight Hooks,
brothers and sisters, to Kirksville to study osteopathy. At the

present writing descendants and relatives of the Hook family :

are still studying osteopathy.

Some time during the fall of 1894, while shopping downtown in
Kirksville, I met a friend, Horace Sheeks by name, who was the
son of a former sheriff of Adair County. The family was widely
Lknown. Horace had had typhoid fever during the past summer
and had come near dying. However, he pulled through and was
slowly recuperating when T met him in a store. He was hobbling
along with the aid of a cane. He was unable to stand straight,
being drawn over to the right side. He said to me, " Dr. Snyder

of Millard is going with me tonight to Hot Springs, Ark. Tam.

going down there to see what those baths and packs will do for
me,”’

I said to him, ** All right, Horace, go on, keep on trying experi-
ments, and when you reach the time when you have given up and
think you are going to die, come over and we will cure you.”

He replied, “Osteopathy is all right for some things, but it
could not cure me.”’

That was the attitude taken by a great many people in the early
days, and we find even now intelligent people who think osteopathy
is good for some things but not good for others. Some six weeks
later I was notified at the office of the American School of Osteop-
athy building that there were some folks waiting to see me. [
was informed it was the elderly Sheeks, former Sheriff, and his
son, Horace. It made me mad to think that he had undoubtedly
done exactly what I bad told him to do when I saw him in town
before he went to Hot Springs—Horace was coming to see us
when he thought he was going to die.

T found the patient very much emaciated and drawn still farther

over to the right side. Ile told me that he had been suffering -

for weeks with dysentery, that no matter what he put in his mouth
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it passed right on through him without any indication that the
digestive tract had handled the food at all.

On examination I found a distinet lesion in the region of the
ninth and tenth dorsal vertebrae. The spine in that area was
convex on the left and concave on the right. The tissue of the
entire lumbar region was very tense, and the muscles of the abdo-
men were rigid. I said to him, * Horace, what did you do? You
have injured yourself sometime here,” pointing to the lower back,

He replied, “Ch no, I have had no injury,”

“I do not know what you have done, but by strain or other
injury the nerves in the low-back region have been disturbed.
After giving him a thorough examination, Horace said, ** Author,”
for that was the way he pronounced my first name, “can you
cure me?"’ g

My reply was, ‘' Old man, you have put it off & long time; you
have done exactly what I expected you would do—you have
waited until you think you are going to die, then you come here
and ask me if I can cure you?” I teld him I did not know what
osteopathy could do for him, but if it was his desire, we would do
the hest we could.

“All right, Author,” he said, “treat me.” This I did, every
day for some time. The essential part of his treatment was
directed toward releasing those nerves affected at the tenth and
eleventh dorsal vertebrae. ‘There was little inflammation and
no fever in the case, consequently I could give a pretty thorough
corrective treatment. In addition to the manipulation, T applied
steady pressure, usually at the end of the treatment, over the
sacrum and lower vertebrae of the back while the patient laid on
his side. This intended to “'inhibit” the abnormal activity of
the bowel. Dr. Still taught us also to stop flux, dysentery, and
almost all bowel involvements hy correcting the floating ribs on
the left side. His reasoning was that the lesser splanchnic nerves
controlled the function of the descending colon on that side.

It had been my privilege previously to watch Dr. Still cure a
man who had been troubled for two years or more with chronie
dysentery, He had been in hospitals all over the country, includ-
ing one in Chicago, with no improvement in his condition. Watch-
ing Dr. Still treat that patient was one of my first lessons in bowel
disturhances, hence, in the Sheeks case I was [ollowing Dr. Stilt’s
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teaching to apply inhibition and treat the left floating ribs, as
well as correcting the spinal lesions as 1 found them.

When this patient came into the room for his second treatment,
he said, ' Author, I did hurt my back! I now remember I strained
1y side at that point one day when unloading a carload of potatoes.
As T lifted a heavy sack full of potatoes, pain shot through my
right side where you put your hand when you examined me."

In that region may be found nerves which reflexly control intestinal -
function. Disturbed bony structure had irritated these nerves -

to such an extent that the bowel function was upset and dysentery
resulted. Iere, again, I had positive proof that Dr. Still knew
what he was talking about when he said to me that day on the
train that he could teach me all he knew.

Another explanation of the symptoms produced in connection
with that case is interesting though a little technical. Typhoid
fever centralizes its reflex effects in the very area where those
nerves which were disturbed are found. The reflex irritation of

the posterior nerves produces a contraction of spinal muscular -

tissue which offers a reasonable explanation for the bent-over posi-
tion of the patient.

In spite of his apparently hopelessly chronic condition, Forace

recovered in a reasonahle length of time.
_ Experience with this difficult case added to my confidence in
osteopathic therapy and it should prove to every osteopathic
physician, as well as laymen, the great therapeutic value of Dr.
Still's discovery. If I, with only my hands, could secure a result
like that in those very early days ol osteopatly, what should our
osteopathic physicians with their wonderful diagnostic advantages,
increased knowledge of disease, and improved treatment methods
today be able to accomplish if they only had the same confidence
in Dr. Still's fundamental principle.

In the fall of 1895 Dr. Still sent me to Sioux City for a few
months to take care of a number of patients who had previously
been in Kirksville for treatment, They were business men and
wonlen who were not able to return to Kirksville for their treat-
ment. Some of them wanted their friends to have osteopathic
treatment. While in Sioux City I received a letter from Horace
Sheeks who asked if he could study osteopathy with me. Think
of it! T wrote him immediately and told him the place to obtain
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osteopathy was in the school at Kirksville and for him to enter
and learn it as hie should in the right way. But he did not accept
my advice. The next 1 heard of him, he was located in Atchison,
Kans., practicing osteopathly., He probably had secured some
individual osteopathic physician to teach him something of osteo-
pathic manipulation. Strange to say, he made quite a reputation
for himself and practiced what he called osteopatlly in that town
until he died. He made many friends and when the state of
Kansas recognized osteopathy by law, his friends helped him, 1
helieve I am correct in saying, to secure a license to practice osteop-
athy even though he did not have a diploma. At least he was
able to practice without interference from the authorities.

I met him one time in Kirksville after he had heen practicing
for awhile in Kansas and T said to him, ** Horace, if 1 had known
you were so ‘onery’ that you would undertake to fake the system
that saved your life and go out and offer to treat people without
proper knowledge, T would gladly have let you die when you came
nearly dead to me that time. That is what you deserved.” He
laughed about it, but to me it was no laughing matter.

One day, 1 think it was in the spring following the first winter
class, Dr. Still's hostler, a man who had taken care of his horse,
carriage, and stable, was missing. The next we lieard of him he
was over in Indiana claiming to praectice osteopathy. The Old
Doctor said, “I never thought that anything I might do or give
to the world would be used to rob people of their money, or lead
up to their trying to do something they knew nothing about.”
F'o him it was a source of griel to think that this ignorant man, and
he was iggorant, would undertake to practice osteopathy. There
was oily one consolation, he said, and that is that only the gen-
uine things in life are counterfeited, that even this man’s counter-
feiting proved the worth of his discovery. There were many others
who tried hard to fake osteopathy in those early days. Dr. Still
was truly a great man, a philosopher, and not always understood.

One Saturday evening a very distinguished looking gentleman
and his wife arrived at the infirmary. There being nobody left
at the school building but myself, they were sent to me. They
came into my treatment room and the man introduced himself
as Dr. J. I. M. Johnston, a haptist minister. Ilis parish at that
tirme was the First Baptist Church at Jefferson City, Mo. THe was
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a tall, fine looking man, a man of prominence in church work and
widely known all over the state. IHe was quite wealthy and had
been spoiled somewhat by having his own way. The minute he
came into the room I observed that he had some kind of an inflam-
matory condition of the eye.

After introducing himself, he told me that he had come to us -

for examination and treatment of his eyes. He felt that he knew
a great deal about his own condition. He had inguired for Dr.
Still, but Dr. Still was not around, My recollection is that he
was referred by the late Governor Ton V. Stephens, who had been
a patient at Kirksville. Governor Stephens knew of Dr. Johuston's
long suffering and suggested that the latter go to Kirksville,

Dr. Johnston said that he had been going to specialists in St.
Louis without muech benefit. He told me his eyes pained him
terribly. I observed that the eves were bloodshot and the lids
and tissue around the eyes were inflamed. After talking to me a
little while and giving me the history of his case he said, ‘' Can you
cure me? "

I replied, "I don't know whether we can cure you or not and
we can only know by trial.”

He said, ““How long will it take?”’

My reply was, “It might take a month, and it might take two
or three months, but it will be necessary to give us a fair trial.”

“Man alive, I am a busy man, I cannot stay liere, I must go
back home to my work. ”

He had been acting in such an independent manner, I hecame
a little independent myself and replied, ** All right, they are your
eyes, you can take them back as they are if that be your desire.”

He looked at me, then, and smiled, and said, * Vou may examite
me.” T found that the muscles of the spine from the first to the
third cervical vertebrae were very tense and the surface tissue
Very sensitive to touch; there was also a joint lesion between the
first and second dorsal, in which location Dr. Stilt taught us to
look for various eye troubles, especially when the eyeball itself
was involved,

After examination, I said to Dr. Johnston that I believed we
could help his eyes. He said, “Do you mean to tell me that you
can cure my eyes without putting medicine into them, or some-
thing of that kind to relieve the pain? Do you know that I have,
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in my Httle grip, a dozen different kinds of medicine? What shall
T do if those eyes begin to pain me in the night?”

My reply was, “Get out of bed, come over to my house and I
will treat you."

He replied, “ And you think you can relieve my eyes in that
way and you do not want me to use any of that medicine?”

I then explained to him that if T did not believe I could help
him T would tell him so, and added that ¥ did not want him to
use one drop of that medicine; if T was going to take care of him,
I wanted to treat him my way. IHe agreed. Part of the treat-
ment consisted of placing my fingers one on each side of the spinous
processes of the upper three cervical vertebrae and then pressing
gently until T felt the tissues beneath my fingers relax. Then I
would carefully rotate (no popping of the bones in my treatment
then or since) and extend the neck until the tissues felt normal.
The treatment of the first and second dorsal was similar, only
greater force was applied in order to get complete freedom of the
nerves at that point.

When he was preparing to leave the room, I told him to come
over to my home on Sunday afternoon, and I would treat him
there. At the appointed time he and his wife walked in. I did
not even ask him how he felt. He had aroused my antagonism
to such an extent I wanted to be as independent as he was. I
knew, however, that his eyes were hetter becanse the inflammation
had already subsided to guite a degree. This may seem almost
unbelievable, but when one has witnessed other remarkable effects
secured by osteopathic treatment, he is not surprised. T treated
him that afterncon and told him to come to the office the next
morning. In those days we were very busy. We only had the
original part of the present old schiool building in which to take
care of patients, and during treatment hours the treatment rooms,
up and down that hall, were always full. 'The great hig waiting
room on the west side was crowded, too. Early that Monday
morning I was called to the desk in front, and as T walked toward
the window in the secretary’s office, I heard a voice say, “ Oh, Dsr.
Hildreth,” and it was Dr. Johnston fighting his way through the
crowd. In a loud voice he said, “ Dr. Hildreth, I have confidence
in your treatient and in you now."” On looking at him I could
see that his eyes were much clearer.
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I told Dr. Johnston that I was glad he had confidence in me, and
added, “however, that was not necessary for the cure of your
eyes.” Dr. Still examined Dr. Johnston soon after he arrived.
He verified my findings and told me to continue my treatment.
He was interested in this case because of the prominence of the
patient, and was happy over the results. Dr. Johnston and 1
hecame good friends. His eyes improved rapidly. He was with

us about a month or six weeks. All the pain left and the inflamma- .

tion was eradicated. Not a drop of medicine was used, just good
. old-fashioned ten-fingered osteopathy.

Dr. Johnston was planning to malke a trip to Europe the fol-
lowing summer, He wanted me to go abroad with him as his
private physician and treat him while on that trip. He made
me a handsome offer, bitt I was just beginning the practice of
osteopathy and felt that T could not spare the time. However,
I was pleased with the thonght that he wanted me.

The cases described in this chapter are perhaps spectacular in
the eves of those unaccustomed to osteopathic results. But my
desire has been to report a diversity of conditions with which I
was fortunate enough {o obtain good results, so that the physician,
or student, or lay person, who reads this book may know something
of what was accomplished in the beginning with hands that were
comparatively inexperienced in years. Fach patient whose case
is chronicled here was made well by the power of Nature exercising
the law of the human body, which, in substance, is that when
nerves are undisturbed in their function and the blood supply is
unobstructed, health will be the result. The most frequent cause
of blood and nerve disturbance is a mecbanical defect of the nature
of the osteopathic lesion. Correcting physical defects gives Nature
the opportunity to do her own work in ber own magnificent way.

There was a winter or two in Kirksville when quite a number of
children were brought to us who were left with the after cffects
of cerebral meningitis. We secured very remarkable results with
these children in most instances. Many of them would have been
left cripples for life if they had not bad osteopathic treatment.
But we could have obtained even greater results if they had been
reached and treated early in the disease. I have often wondered
how many of the crippled children now being treated at Warm
Springs, Georgia, would have had to go there, had they been treat-
ed by osteopathy in the beginning stages of the disease. Judging
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by our experience at Kirksville, there is no question but that
great,numbers of them could have been cured and their crippled
conditions avoided if they eould have been reached in time.

T distinctly remember the case of one little girl, probably eight
years old, the daughter of a man I had known for years. She was
hrought into 1y office one morning in the arms of her Tather. Her
limbs were lifeless so [ar as motion and sensation were concerned.
She was paralyzed in both legs and partially in both arms. She
had been in that condition for a week or ten days. She had gone
to hed seemingly in the best of health and awalkened in the morn-
ing without the use of her limbs. On examination of that little
patient T found specific lesions in the region between the fourth
and eighth dorsal vertebrae. I applied my treatment to correct
these defects and gave general treatment to improve circulation,
The fatler was faithful in bringing her to me for treatment and
in a reasonable time her Hmbs began to respond,

- There were a number of children brought to us about that time
and I believe I am correct in stating that afl who came were cured
except one, ‘This unsuccessiul case had been of longer standing
than the rest and the parents allowed us only a short time with the
patient. We do not know whether her condition was curable or not.

T¢ seems to me that if the results secured in cases of cerebro-
spinal meningitis in that early day were known more widely today,
children would be given the benefit of osteopathy, not only to
prevent crippling, but also to build up their resistance to such
disenses. Here is another field where osteopathy could render a
service little dreamed of by many well-meaning people who think
that their only recourse for such conditions is through the use of
seruins, vaccines, etc.

Another very interesting childhood case was the son of one of
our students. ‘This boy, about ten years of age, was suffering
with diabetes. His father brought him to me after he had heen
in school a short time and said that the cutlook for his son, judg-
ing by what others had said, was not at all good. He was very
anxious, and when I took the case, so was T. The boy’s abdomen
was distended and he was passing quantities of urine; if I remem-
ber correctly as much as a gallon and sometimes a gallon and a half
during one night. He was emaciated and very sallow. I under-
took the case with much misgivings. He had a rigid spine {rom
ahout the eighth dorsal vertebrae down and specific lesions at the
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ninth, tenth and eleventh dorsal. My treatment consisted of
manipulations of the soft tissues together with rotary move-
ments and some extension of the spine. I would stretch the spinal
column and the tissues on each side of it with my bands, extend-
mg the treatment from the base of the brain down to the sacrum,

loosening the muscles and correcting whatever little deviations

I found. But specific corrective work was given at the ninth,

tenth and eleventh dorsal vertebrae. To my surprise and the

father's joy, the son soon began to respond and eventually made a
very satisfactory recovery. The father of this boy is at this time
a prominent osteopathic physician in one of our Chio cities,

Dr. Still said mapy times that if the osteopathic physician was
a master of his art and thoroughly qualified in his system of treat-
ment, there were many thousands of people whom he could save
by intelligent use of his fingers, save them from years of invalidism,
operations, and even death.

There is so much that could be said relative to his example, his
far-reaching vision and confidence in the power of the law with
which he was dealing; osteopathic physicians should know all
of these things, not alone for their individual sake and success in
life, but also for the sake of the sufferers who come to them, that
they might be enabled to render a service worthy of the man who
gave osteopathy to the world, a service superior in every way to
any system ever discovered.

It was my privilege recently to hear a talk in Omaha by Dr. C.
B. Atzen, a former president of our American Osteopathic Associa-
tion, and a pioueer in osteopathic practice. His subject was
“Selling Osteopathy to the Osteopaths.”” That is the crying
need of our profession at this time, “selling osteopathy to the
osteopaths.” We are living in a day and age of an enlightened
public and as a rule those people who want an osteopathic treat-
ment and osteopathic service are posted. When they go into the
office of an osteopathic physician they are hungering for an “A,
T. Still treatment” and not for physics, hot air machines, or any-
thing else but the genuine article. As a rule they want a manipula-
tive type of treatment and are disappointed if they do not get it.

"To me it is almost a crime that all osteopathic physicians could
not have had the opportunity of standing by the Old Doctor in

“those early years and of watching his technic.

CHAPTER VII
FIRST EXPERIENCE IN LEGISLATION

IN January, 1895, Dr. Still and his sons selected me to go to
the State Capitol at Jefferson City, to see what I could do towards
securing recognition by law for the new profession. It was neces-
sary that the graduates of the American School of Osteopathy
have the right to practice their profession as law-abiding citizens
in the state of the birth of osteopathy. Messrs. F. M. Harrington
and Henry F. Millan, two of the leading lawyers in Kirksville
at that time, were sent with me. It was my first visit to our
State Capitol, in fact to any state capitel, and I knew absolutely
nothing about the procedure necessary for securing the passage
of a bill recogunizing our profession. Mr. Harrington and Mr.
Millan instructed me, as best they could, spent two or three days
there introducing me to the leaders in the two bodies of the legis-
lature, and then left me to fight the hattle.

At that time the only osteopathic physicians practicing in Mis-
souri were at Kirksville—Dr. Still ‘and his associates; hence we
had a new proposal to make to the legislature about a new kind
of healing absolutely unheard of except in a very few scattered
conununities in the state where Dr. 5tilf, on various trips, had
demonstrated his ability to reestablish health in sick bodies. It
was necessary, first of all, to educate the members of the legista-
ture as to what osteopathy was and what the osteopathic pro-
fession wanted and needed in the way of legislation. That was
my task. Inexperienced as I was, and feeling very green and
unprepared for the undertaking, I, nevertheless, went to work
with every confidence in our success.

From the beginning, T made it a practice to offer to treat every
member of the legislature who was not well. Soon alter our
arrival in Jefferson City, Mr. Harrington introduced me to the
late State Auditor, Colonel Seibert. He informed me that he had
been suffering with ‘‘rheumatic gout.” Fe was using crutches.
He said that he had heard of osteopathy and wanted to try our
treatment. 7T treated him later that day and many times after

7
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that. In two or three weeks le had discarded his crutches, and
was able to be about the city in comparative comfort. He cer-
tainly took every opportunity from that time oz to tell his friends
who and what had benefited him in such a wonderful way. He was
so much interested in our needs that he took it upon himself to
take members of the House and Senate home with him to dinner
in the evening and there would tell them how much osteopathy
had done for him, how much relief it had given him, and that
he Dbelieved there should he a hill presented and a law enacted to
recognize osteopathy and to give the people in the state an oppor-
tunity to have osteopathic treatment. His assistance was one
of the main factors in securing passage of our first bill in Missouri.
Colonel ‘Seibert, who was for many years associated with the
Missouri Pacifie Railway Company, lived until just a few months
ago. He was always a staunch friend of the osteopathic pro-
fession. _
My task was interesting because my heart was in my work,
I had every confidence in our awn system and did not hesitate to
tell others. What the members of the legislature needed most
were the facts, so far as we could give themn, relative to what
osteopathy was accomplishing. After becoming better acquainted,
I treated the members of the legislature for sore throats and colds,
for nose bleed, sciatica, and constipation, in fact for all types of
ailments, acute as well as chronic. It is surprising how many
real friends were made for the osteopathic profession in that way.
Considering the fact that only a little over two years ago I began
the study of osteopathy, I was securing results, by manipulative
treatment only, which brought friendly support for that first bill,
There was a group of about ten House members from south
Missouri who were kind encugh to listen to me but nonetheless
skeptically. While they did not say much, T knew that they were
not going to vote for this measure unless they had more convine-
ing information than [ had heen ahle to give them. In thinking
over the people who had been henefited at Kirksville, I remembered
a farmer from northwest Missouri whose wife had been treated
-suceessiully by Dr. Still and who was quite enthusiastic over the
new treatment. T wrote Dr. Still and asked him to have this
man come fo Jefferson City for two or three days, if possible, and
help me with this work., In bringing this man to Jefferson City
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I especially had in mind the representatives {from south Missouri
whom I had been unable to interest in our cause. When he
arrived, I took him to meet one of the members of that group.
To my surprise and his this representative happened to be a man
who bad worked for this friend of ours on the Iatter's farm and,
of course, they were delighted to see each other. As a result of
this little meeting, every one of those members who had been
skeptical gained information from this mutual friend and helped
in every way possible to pass our bill,

So often one hears people say, * Oh, politics are corrupt and the
members of the legislature are just as corrupt because they resort
to very unscrupulous procedures.” Let me answer those people
by saying that after spending two terms in the House and later
two terms in the Senate as a member of both of these bodies from
my district in Missouri, I want to here record that during this
long period, beginning in 1895 and ending (so far as close contact
with the work was concerned) in June, 1931, there was always a
great number of the members, a large majority in each body whoe
wanted to do the right thing if they only knew what that was: in
other words, they welcomed irtformation based upon {acts in order
that they might vote intelligently for the best interests of the
communities which they represented. It was a fine experience
and while one occasionally contacted individuals who were expect-
ing something, yet the majority of the members were always ready
to do the just thing. It isa pleasure to chronicle my experiences
here because of the prevalence of the idea that there is so much
corruption in legistative procedure and among the members of
the legislative hodies.

The osteopathic bill was introduced in the Missouri House of
Representatives by Perry I, Grubb of Gibbs, Adair County.
He was very valuahle to thie successful passage of our bill.

Inasmuch as I knew that the physicians of the “old school*
looked upon us unkindly, I did not think it was wise to try to
discuss the proposition with them. My work was simply with
the lay members of the two legislative hodies. As a result, our
bill was passed, in the House, by a good majority, and, in the
Senate, by every vote except the votes of three allopathic physi-
cians. This is not mentioned because of animosity toward that
profession, but I wish to call attention to the fact that in our first
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battle for recognition, the only political opposition came from the
allopathic professien. 7This was true not only in the Senate, but
also in the House. Quite a number in the House who voted a gainst
our bill were not physicians but were not 4s well informed as they
should have been. It is true that during my entire legislative
experience, from the beginning battles to the present day, the only
organized opposition to the growth of the osteopathic profession
has come from that one source. However, I believe that the
allopathic members thought they were taking a stand that was
just to the public welfare and the health of the people in the state
of Missouri,

Feeling that T was not the man to meet the Governor and lay
the matter before him for his signature to the bills passed by the
Senate and House, T returned to Kitksville and left that matter
to A. N. Seahber, our Senator from Kirksville. He was a fine man
and had done much to accomplish the passage of our bill. We
were confident the Governor would sign it.

Only a few days alter my return to Kirksville, Senator Seaber
wired Dr. Still to the effect that, in spite of all he could do,
Governor Stone had vetoed the osteopathic bill. Perhaps you
can imagine my disappointment, and I might say heartache, he-
cause it was a big undertaking to get that bill through hoth houses,
and our graduates needed such a law.

My first thouglit was of Dr. Still ane how badly he would feel.
I wanted to find him and console him. He was not at his home,
nor at the infirmary; finally I was told he had been seen going
downttown. My home was between the osteopathic school and
the business district of Kirksville, so I planted myself in our front
window and waited for Dr. Still to appear. After a while I saw
him coming. It was in early spring and the weather was a little
cold. I slipped on a Jight overcoat, put on my hat, and ran out
to meet him. Before T reached him, fifty feet or more away, I
could see he was smiling and the nearer he came to me the broader
his smile. His first waords were, ' Arthur, you need not worry
over that veto—that was a poor bill, Next time we will get a
hetter one.”

This incident is related for the purpose of helping the reader to

understand that no matter what the adversities were, Dr, Still

always met them with the same indomitable will power and un-
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conguerable spirit. T asked him to come into the house and chat
awhile, but he declined. Instead, he walked around bac:l:: of our
little home and to the side of the woodliouse. The wind was
cold and raw from the northwest, so we stood on the side which
broke the force of the wind and likewise lessened our exposure to
the cold. We bhad quite a visit there. In talking over the situa-
tion that afternoon, he was trying to console me and there I was
worrying about him, wishing I eould lighten his burden. He told
me that T need have no fear as to the future of osteopathy. ;t
had been given to mankind for a high purpose and he kneu.r it
would be carried ont and eventually become one of the mo_st im-
portant methods, if not the leading system, in the cure of dlseas?.
‘Through all the later difficulties, with all his stupendous responsi-
bilities, fighting against those who attempted to stop the progress
of our profession, he manifested the same attitude he had' with
me when he said: ‘' That was a poor law. Next time we will get

a better one.”




CHAPTER VIII

WELL-KENOWN PERSONS AMONG THOSE FLOCKING TO
KIRKSVILLE

Durirne the spring and summer of 1895, Dr. Still continued to
attract attention with his work, securing even more spectacular
results and creating a broader and better foundation fer the future
of osteopathy.

While familiar with the following case, I am indebted to Dr.
Charlie Still for the report in detail: '

This case was rematkable because the patient had heen suffering.

for months and was virtually cured in cne treatment. At least
the first treatment did so much for him, he felt that a miracle had
been performed. This treatment went a long way towards cor-
recting the condition, though, of course, he was kept under obser-
vation for two or three weeks longer. The patient was using
crutches when he came to Kirksville, His home was in Council
Bluffs, Iowa, but he had gone to Chicago to consult an inter-
nationally known surgeon. The eminent authority had pro-
nounced the condition tuberculous synovitis of the knee, and
had recommended immediate amputation of the limb, or the
disease might spread and prove fatal. With that thought in
mind, the patient returned to Council Bluffs to get his business
into shape before undergoing the operation. Earoute to Chieago
for the amputation of his limb, a conductor on the Burlington
train, seeing him on crutches said to him, “Why don’t you get
off the train at Ottumwa and go on to Kirksville and consult Dr.
Still, ‘the bonesetter’ down there, who las been securing some
remarkable results? I have brought people to Ottumwa from
different parts of this state and country who were on their way to
Kirksville to see Dr. Still. Many of them were seemingly worse
than you are, and after a reasonable time bave returned home
well. Why don’t you try him? I will let you off at Ottumwa, and
if you find that Dr. Still cannot do anything for you, T will accept
your ticket for the balance of the journey. I feel that you might
be greatly henefited at Kirksville,” This gentleman accepted
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the advice of the conductor, took a train for Kirksville and arrived
there at 10:00 o'clock in the morning.

There was a train, at that time, that ran from Ottumwa through
Kirksville to Moberly. The patient alighted from the train at
Kirksviile and hobbled on his crutches into a bus that was stand-
ing there for the purpose of transferring patients to the infirmary
and to the hotels. On arriving at the infirmary, as the old part
of the original school building was called at that time, he asked to
see Dr. Still. He was directed into one of the treatment rooms
which happened to be one of Dr. Charlie Still's rooms. At that
time Dr. Charlie was a very voung, boyish looking fellow to be
called a physician. As he entered the treatment room he said to
the patient, *“ What can 1 do for you?"

Very curtly the patient replied that he came there to see Dr.
Still.

Dr. Charlie said, I am the son of Dr. Still and I assist him in
this work."”

“Well,” the patient replied, "I came here to see Dr. Still, and
not one of his hired men.”

Dr. Charlie sewt for the Old Doctor and told his father that this
man did not want to see one of Dr. Still's hired men. Unper-
turbed, Dr. Still asked the patient what his trouble was.

““T have a tuberculous knee,"” he replied, “‘and I was on my way
to Chicago to have my leg amputated by Dr. Blank, the noted
surgeon.”’

Dr. §till said to him, ““Lie down on the table.” He found the
lLisnb in a brace, the purpose of which apparently, was to keep the
weight off the inflamed knee. After removing the brace, he began
his examination.

He said to Dr. Charlie, “Hold this man on the table while I
examine him,” which Dr. Charlie did. In making the examina-
tion, Dr. Still, seemingly, ignored the knee while he palpated the
hip. He diagnosed the condition a partial dislocation of the hip
joint. He asked Dr. Charlie to hold the patient firmly. The
0ld Doctor held the hip with one hand, while the other grasped
the patient’s foot and used it to flex the limb and rotate the hip
into the correct position. He used his chin on the knee, pulling
externally while the limb flexed, then he straightened it down and
corrected the dislocation. After this treatment, he said to his




54 TuE LENGTHENING SHADOW oF DR. A. 'T. STILL

patient, “Stand up!” Then, ““Now, stamp your heel on the
floor [

The patient replied, “Why, Dr. Still, my surgeon forbade my
bearing weight on that limb. "

“I am your doctor now, do as I tell you.”

The patient obeyed and stamped his heel a time or two. “T'hen
Dr. Still said, “Now you can walk across the floor. " By this
time the patient was excited, and while remonstrating, he walked
across the room and back two or three times; he found that the
one simple treatment which Dr. Still had given him had relieved
him of all pain. He was overjoyed.

The patient had rooms at the old Still Hotel which was then
quite a large huilding in comparison with others in that small
city. It was erected by Dr. Harry Still, son of the Old Doctor.
Before going to his hotel, the patient had the bus driver take him
directly to the station from which lie sent a wire to his wife and
family at Council Bluffs: “I am cured, sound and well, " Upon
receipt of this telegram a friend of the family was sent immediately
to Kirksville because his family and friends felt that he had lost
his mind. The friend arrived the next day and after seeing the
patient and talking to him, he wired the family that a miracle
had been performed. They were so excited over the matter, the
whole family, including the patient's mother and father, set out
for Kirksville. Not only the family from Council Bluffs camte, bat
also the patient’s mother-in-law and father-in-law who lived in
New York City,

‘The mother-in-law had spent a great deal of money and fime
trying to get well from a condition that had been pronounced
incurable. She was very wealthy and had gone to Carlshad,
Germany, for several months, and had patronized the most noted
physicians, but without securing relief. They arrived in Kirks-
ville in due time and joined the family of the patient. Such a
jubilation and rejoicing, you never saw. ‘This mother-in-law,
after learning of the patient’s recovery, immediately placed herself
under Dr. Still's care and made a remarkahle recovery. ‘These
cures resulted in attracting the attention of some of the most
prominent people in the country to osteopathy.

A little incident which happened in connection with this case
might prove interesting. A young man, whose wife was in Kirks-
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ville at that time for treatment, happened to be at the station
when the above described patient alighted with difficulty and
climbed into the old bus. He bad noticed the cripple and won-
dered i Dr. 5till could cure him. Tater in the afternocon, upon
returning to his botel. whichh happened to he the Still Hotel, he
learned that bis wife had changed their room, having moved into
a larger room next door. In the room they had vacated, they
heard someone walking. Then his wife remembered that she had
left some little article in the old room and asked her hushand to
step in and get it. When he knocked and the door opened, to his
surprise there stood the man he bad watched get off the train with
his crutches and get into the bus and start for Dr. Still's office.
This young man said to the stranger, * Why, are you not the man
I saw a short time ago alight on crutches from the train?"”

“Iam."

“What has become of your crutches?”

He replied that the Old Doctor, over there, had set his hip and
he had taken his crutches away from him. IHe added that he was
walking very comfortably without them and was extremely happy
over the results.

In later years this young man hecame a close friend of mine.
He and 1 served together in the Missouri State Senate for two
terms of two sessions each. He was representing St. Louis County
and I was representing the Ninth Senatorial District of Missourd,
which was composed of Adair, Macon, and Shelby counties. Tt
was during one of our numerous talks together that be told me of
this experience in the old S5till Hotel.

With the completion of the first permanent brick structure
which, as you remember, was dedicated on January 10, 1895, the
increase of patients as well as students became quite marked.
There were a few graduates of the first class who were employed
on the stafl of physicians. Dr. Alice Patterson, Dr. Ella Hunt,
and Ir. Joseph Sullivan, who had matriculated with the second
class, assisted Dr. Still in his practice. Any one who had any
connection with the school was kept very busy.

There were a number of prominent patients who came to Dr.
Still about that time. One of the most noted was the two- or
three-year-old son of the late United States Senator J. B. Foraker,
whose liome was in Cincinnati. His wife, with their infant son,
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accompartied by a fraised nurse to help her with the boy, arrived
in Kirksville, :

His condition was very difficult to treat. It had beeu
pronounced hopeless by some of the noted specialists in the United
States. It was not many weelks, however, before a definite change
for the better was noted. Slowly this boy gained strengtl, but
it was months before he was pronowunced cured.

Mrs. Foraker lived in Kirksville most of the time for three
yvears aud became very active in the women's affairs in that town.
She, it was, who made the statement that if Dr. Still, while he
lived, had accomplished nothing more than the results he was
securing through osteopathic treatment in diseases of women,
that his name should last throughout all time. Mrs. Foraker, and

her husband as well, were always ready to say good things about-

Dr. 5till and osteopathy. With their help and influence a great
many people were brought to Kirksville for treatment by Dr.
Still.

Late in the summer of 1896, Mrs. oraker puchased a residence
in Kirksville. She purchased the bome which my wife and I
had owned for about six months until we left Kirksville for the
purpose, as we supposed, of permanently joirdng Harry Still in
Chicage. Tt is a house that stands on Osteopathy Avenue, fronts
Pierce Street on the east and joins Dr. Still's residence in which
he lived until his death, and for years owned and occupied hy Mrs.
Blanche Still Laughlin and her husband, Dr. George Laughlin.

During the Forakers’ stay in Kirksville, Col. A. L. Conger,
chairman of the National Republican Committee, was stricken
with apoplexy. He was in Boston at the time. Knowing Senator
Toraker and his wife and of the results secured in the treatment of
their little son, Mrs. Conger at once called Dr. 5till on the tele-
phone. She asked if ke eould help her husband. He told her
he would have to see the patient first. Colonel Conger and his
wife reached Kirksville in a private car and he was at once placed
under treatment. The Colonel was not cured entirely, but mate-
rially and wonderfully helped, so much so that he became quite
active again. The stroke affected the whole right side of his
body. He improved until he could walk fairly comifortably with
the use of a cane. He and Mrs. Conger, like the Forakers, became
very active in championing Dr. Still's discovery, osteopatly.
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During the rest of Colonel Conger’s lifetime lhie added his influence
with that of the Forakers and many other distinguished people
in bringing patieats to Dr. Still for osteopathic treatment. Colonel
Conger lived for a number of vears. When he passed away Mrs,
Conger, his wile, continued to be very active in aiding the cause
of osteopathy. She even decided to become an osteopathic phy-
sician, and after graduation practiced her profession for a number
of years in Akron, Ohio, their criginal home, not in an energetic
way, but in a way that helped a good many people back to health,
She was a very line woman and contributed in a marvelous way
to the growth and development of osteapathy.

It was during this same period, the early part of the year 1895,
that Kirksville awakened (o the fact that through the work of
their ome-time lowly ecitizen their little city was fast becoming
warld-famous. Its reputation as the home of osteopathy was
placing Kirksville on the map, so to speak. One man, with his
hands, was administering a treatment based upon the theory that
disease is caused by structural alterations in the body machine,
and through correction of such defects was curing many deplor-
able conditions that had been prosniounced hopeless in many in-
stances by men of high standing and splendid reputation. Dr.
Still was attracting the attention of the public not only to himself
but also to the city in which he lived. Thus his shadow was be-
ginning to lengthen even as early as 1895, He was laying a foun-
dation for an influence that would reach on and on until it would
touch all civilization—an influence for good, an influence which
was destined to result in many sick persons being brought back to
health, happiness, and usefulness. How little Dr, Still dreamed,
in those early days, of all that was to come through his discovery.
It was an impossibility to even guess the results that would be
accomplished by manual treatment applied according to the basic
physical causes of disease. It was wonderful to watch the pro-
gress of that first institution. Through it all, day by day, with
the work growing and expanding, with people flocking as patients
and students to Kirksville, Dr. Still was the same mman, unasstm-
ing, quiet, persistent, with marvelous courage. He was wholly
absorbed by the work that was given him to do. But he was
just the same man as I remembered him when T was a boy on the
farm. There was no question but that his great dream was grad-
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ually coming true. Although he was a very busy man, through
all those years, he yet had time enough to put his hands on the
people who came to him and asked him to rid them of disease,
time enough to listen to bard luck stories of unfortunate human
beings, and always ready with his purse to alleviate suffering and
help unfortunate humankind.

During that same spring and summer of 1895 there were a
number of people who came to Kirksville for treatment from Sioux
City, Towa. Among them were some very prominent business
men of that locality. They urged Dr. Still to send a representa-
tive to their cify in order that they might have treatment at home
to finish the work that he had so ably begun. Complying with
their request, Dr. Still sent me to Sioux City *‘to try my wings, ™’
as he termed it, and to see what I could do when on my own. My
going to Sioux City was only three years after matriculation in
that first class and a little over a year after receiving my diploma
as a graduate physician. I opened an office in the Toy Block on
September 1, 1895,

Within a few days I was notified by Dr. Conniff, the President
of the State Board of Health, whe lived in Sioux City, that I was
practicing without a license and would have to stop. I consulted
a lawyer, a man by the name of Linn and made arrangements for
him to defend me if the Board of Health should press a charge
against me. Mr. Linn looked forward enthusiastically to the
prospect of a legal fight between doctors. He had had some
experience in handling medical suits and he was anxious to get
at it. Dr. Conniff notified me that e was going to interfere with
my practice. I sent word back to him that my office was in the
Toy Block and that I was living at the Mondamon Hotel where
he could find me any time, day or night. If he wanted to start
anything of that kind, I would welcome the opportunity to defend
myself and give the people of Sioux City a better knowledge of
what osteopathy could do. Nothing further was heard from him.

A Dr. Melvin, homeopathic physician, sent word that he would
be glad to consult with me ahout any difficult case that might
come my way and that I could count on him and his influence
should I need help if the State Board undertook to interfere with
my work. He said that he also had been a fellow-sufferer from
medical persecution.
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WMy experience in Sioux City was not only my first undertaking
in private practice, but also one of the most interesting of my
entire career. I was there four months and treated between 100
and 150 patients. During this time I was able to increase my
skill and became even more firmly convinced that manipuiative
treatment of structural defects as taught to me by Dr. Still was
the most natural way to treat disease. It was imperative that
I do this because I had no knowledge of drugs. I had nothing in
the world to use but my hands, my knowledge of osteopathy as
taught by Dr. Still and my confidence in the system and the man
who had discovered that system.

Throughout my entire life’s work in this profession, there have
come to me rare experiences, valuable beyond description. When
I say valuable I am not thinking of the financial success so much
as the professional success and the joy of helping people o get
well. .

I helieve 1 am safe in stating that I was the first osteopathic
physician to start practice in the state of Iowa.

On my return to Kirksville T carried with me, alter paying all
expenses of the trip which were heavy because my wife and I
and our daughter had lived in the best hotel in that beautiful
city, $150.00 more than we received jor the little farm on which
I had grown to manhood and labored so hard for twenty-five years
or more. ‘Thus our venture was also a success from the financial
standpoint.

After returning home from Sicux City my wife and I, who were
then living on Jefferson street between the school and the down-
town district of Kirksville, purchased a residence on Osteopathy
Avenue. But we only lived there six months when we moved to
Chicago, as later recorded, and sold the property to Mrs. Foraker.

In the spring of 1896 there was again an insistent demand for
osteopathic services in Sioux City and Dr. Still was compelled to
send me there a second time. I went for one day only and exam-
ined seventeen patients. A pumber of these patients followed
me to Kirksville for treatment.

I shall never forget the last patient examined. After having a
very busy day, between nine and ten o'clock at night, a rap sound-
ed on the deor of my room in the old Garreston Hotel. T opened
the door and there stood a distinguished looking gentleman wlho
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introduced himself as Sentor Blank from Beresford, South Dakota.
He wanted to know if I would examine his wife that evening. It
was late and I was tired, so I told him that if she was not in pain
T would make the examination early the next morning as I was
leaving for home at nine o’clock. I called at their rooms early
and found the wife propped up on pillows in bed. Her abdomen
and limhs were terribly swollen. The abdominral eavity was so
[ull of water it was impossible for her to breathe when lying down.
At that time I had bad no experience with that particular type of
condition. After T had examined her, the Senator and I stepped
out into the hall. There, he gave me a more detailed history of
the case. He said he wanted my frank opinion. I told him that
if she were my wife, I would rather have her at home among
Iriends where she could be cared for in the hest way possible.

He said, " You niean by that you think she will die?”

“Yes, Senator, my judgment is that she will die and the end is
not far off.”

He looked at me a minute and then said, ‘T know she is going
to die unless you pecple can lelp her, for I have tried everything
else and I now want to try osteopathy.”

I said if he felt that way about it, to bring her to Kirksville.
She might die on the way, but she was no more liable to die on the
road there than in her own bed in the hotel. He brought her to
Kirksville, arriving there within the next day or two.

Dr. Still examined this patient and assigned her to me, notwith-
standing her seemingly hopeless condition. Then I began my
battle to save this huiman life and it was a royal battle. The
treatment was applied to the region from the fourth to the sixth
dorsal vertebrae, also corrections were made of the ninth, tenth
and eleventh dorsal because the great splanchnic nerves are asso-
ciated with the spinal cord in that region, which control the func-
tions of digestion, and elimination through bowels and kidneys.
This woman responded to treatment from the very start, and
while it was necessary to treat her at first in the boarding house,
in less than four weeks she was able to walk to the infirmary for
her treatments. That was one of the most remarkable cases in
my earlier practice. Within three months’ time she was discharged
as cured,

Following this incident, there came to Kirksville from that
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little city of Beresford, South Dakota, on one train and at one
time, eleven patients. Three or four were related to the Senator
and his wife, and knowing of my success in the treatment of their
relative, they wanted me to treat them. Among those eleven
patients one man in particular stands out in my mind because of
a remarkable cure achieved by treatment. He was built as solidly
as an ox and had great broad shoulders. He was five feet tall and

looked the picture of health, He reported that for four years he

had not been able to retain food at breakfast time, that is, after
eating breakfast he would become nauseated and invariably vomit
within an hour.

On examining bim I found a sensitive point at the head of the —

{fifth rib on the left side and it was the ouly sensitive spot I could
find in his entire body. Of course, I examined here first because
T knew that trouble at that point might produce that kind of a
symptom by functionally disturbing the nerve control and ciren-
lation to the stomach. Treatment was given to this patient ac-
cording to Dr. Still's instructions, as I remembered thein, in similar
conditions. T requested him to lie down on my treatment table
on his right side and T placed a pillow under his head. Taking
my position in back of him, I raised my knee to the table and placed
it on the angle of the fifth rib. With my left hand holding the
sternal or front end of the rib, my right hand lifted his left arm up
as high as I could above his head. With that manipulation the
muscular action of the chest lifted the lesioned rih. T held his
arm high above his head and put my knee as a [ulcrum on the
fifth rib vntil the tissues around the rib relaxed. Then, with
strong pressure of my knee on the angle of the rib and my left
hand holding the sternal end of the rib, I stretched the chest as
tight as I could, and then gradually rotated his arm backward
and downward. As the arm dropped down, the rib was adjusted.

This patient never lost another breakfast after two treatments
although he was under observation for several weeks. Dr. C. E.
Hulett, one of the early graduates at Kirksville who was working
on the staff for a short time, took the case over when I was called
out of town, I gave Dr. Hulett a history of it and warned him
not to treat the fifth rib, I suggested a light treatment over that
area but not to manipulate too hard. I was simply following
Dr, Still's axiom, "“Find it, fix it, and let it aloue.” Dr. Still's
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reasoning was that if treatiment was given too scon after the cor-
rection of a lesion, the tissue was apt to be traumatized and the
disturbance would e worse than before treatment. There is
1o question in my mind but that our osteopathic physicians, it-
cluding myself, very often, in our zeal to cure the patient quickly,
will treat too often.

In the fall of 1896 Dr. Harry Still, who was then practicing in
Chicago, came to Kirksville and wanted me to join him in his
practice. He discussed the matter with his father and the school
management. It was decided that it would be all right for me to
join Dr. Harry providing T would agree to come back in January,
when the Missouri legislature met again because they wanted me
to attempt the passage of another hill.

Let me digress enough to say that Dr. Harry Still had been
practicing in Chicago for two vears. He was living in Evanston
and had his offices in downtown Chicago. He also had with him,
at the time I joined him, Dr. Charles Hazzard, Part of the time
that Dr. Harry was practicing in Chicago, he was assisted also
by Dr. C. P. McConnell. In leaving Kirksville for Chicago on
November 23, 1896, I supposed I was severing my connection
with the school, so far as continuous work on the staff and faculty
was concerned. Dr. Harry had business which required his
attention elsewhere for a short time, and I took up the practice
with Dr. Hazzard until Dr. Harry returned.

It was during that time that Mr. Wernicke, whose cure of
sciatica was reported in an earlier chapter, wanted me to go and
examine his brother-in-law who was living on a farm near Appleton,
Wis, This patient was a large-boned, tall, broad-shouldered man,
but anemic almost beyond belief. He had been a giant in strength
and did not think anything could possibly weaken lim sufficiently
to interfere with his worle. His farm had been cleared of timber,
much of the work being done by himself. He had discovered stone
on his farm which he quarried and sold for building purposes.
‘While doing this heavy work, he had strained and overfatigued the
muscles of Jtis body. The nerves that control nutrition had been
disturbed because I found specific lesions between the fourth and
fifth, fifth and sixth, and sixth and seventh dorsal vertebrae. He
was badly emaciated but there in the spine, in my opinion, was
the physical cause of his trouble. I could not stay in Appleton
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so advised him to come to Chicago, When he arrived Dr. Harry
was out of the city, but I will never forget what Dr. Harry said
when he returned and saw him. “Dr. Hildreth, what did you
bring that man down here for? He is liable to die ont our hands.
We will both be locked up.” At that time there was uo law cov-
ering the practice of osteopathy in Illinois and the medical law
was very strict. We had no legal right, for that matter, to prac-
tice in the state of Illinois.

I said to Dr. Harry, I brought that man down here to be
treated, T intend to be responsible for him.”

I began treating him to remove the lesions which I had already
found. Adfter three months of treatment he was able to return
hotrie a well man,




CHAPTER IX

SECOND ATTEMPT T0O LEGALIZE OSTEOPATHY IN
MISS50URI

Tug first of January, 1897, rolled around guickly, at which

time I came back to Kirksville and from there went to Jeflerson

City where the battle for recognition of osteopathy was again
resumed. The first bill to recognize osteopathy was that one
introduced in the Missouri legislature in January, 1895. After
passing both bodies, it failed to receive the signature of the Gov-
ernor. Missouri was not to receive the distinction of passing the
first osteopathic law. Tt remained for Dr. George J. Helmer of
Montpelier, Vt., to secure the passage of a bill that became the
first osteopathic Jaw in any state. He had met with considerable
antagonism from the “old school” physicians in Montpelier, but

he was so very successful in his practice and had made so many

friends, he was able to secure their services and influence. He
introduced a bill similar to the one that had been vetoed in Mis-
souri in 1805, The Vermont legislature was in session during the
fall of 1896 and there Dr. Helmer fought the first osteopathic
legislative battle outside of Missouri. He was successful, and
late in November, 1896, the Governor signed the bill to recognize
the right of an osteopathic physician in that state to practice his
profession by registering his diploma with the county clerk of
the county in which he wished to practice. Thus Vermont hon-
ored our profession by putting on its statute books the first law
in recognition of the practice of osteopathy. Here in Vermont,
as everywhere else, the only opposition to the passage of that law
came from the allopathic school of medicine.

During the fall of 1896 there came to Kirksville a Mrs. Helen
de Lendrecie of Fargo, North Dakota. She came there for treat-
ment by Dr. Still, for a condition pronounced by other physicians
cancer of the breast. The growth in the mammary gland had
reached nearly the size of an ordinary hen’s egg. Thbe lump was
very hard. ‘The doctors to whom she had gone in Targo advised
an operation for removal of the breast, but she did not want to
undergo the operation until she first had tried Dr. Still's treatment.

HE
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I have often pondered what Dr. Still said to Mrs. de Lendrecie,
that the growth was due to the fact that the fourth and the fifth
ribs were lying too close together. The intercostal nerve that
supplied the muscular tissue in the region was irritated and caused
contraction which in turn affected the mammary vein and artery,
such interference resulted in congestion and inflammation and
brought about the formation of this lump. By correction of the
condition of the fourth and fifth ribs, the disturbance of the inter-
costal nerve would be relieved and all other structures in the region
would return to normal. What Dr. 5till had predicted, came to
pass; the growth entirely disappeared after several months' treat-
ment.

This patient was so very enthusiastic over Dr. Still’s discovery
and the results in her own case that she decided to have a hill
introduced for the recognition of osteopathy in the North Dakota
legislature in order that an osteopathic physician might be given
the right to practice in her home town. This bill was sigred in
February, 1897, and North Dakota became the second state in
the union to recognize osteopathy. Later she and her brother
studied osteopathy. Her brother practiced for several years in
North Carolina and died in that state.

During the time that the legislative work was going on in North
Dakota, I was in Jefferson City sponsoring a bill before the Mis-
souri legislature. Dr. Henry Patterson, who was then the sec-
retary of the school at Kirksville, was sent with me on the first
trip and made two or three trips later to assist me in my work.
This time, unlike two years before, I had, through the experiences
of meeting people, gained greater courage and felt more confidence
in demanding recognition because of the progress made by our
profession during the two years since our first attempt in the.
Missouri legislature. This time I had made up my mind to
familiarize every physician member of the legislature with our
needs for a bill. It seemed to me my duty was to present our
measure to the doctors as well as to the lay members of the legis-
lature, Among the physicians in that House was Dr. Alonzo
Tubbs, the representative from Osage County, who had also been
a member of the House during our struggle for recognition two
vears before, At that time, 1895, he with other doctors on the
floor of the House, vigorously fought even the intimation that
we should he recognized.
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As soon as I arrived in Jefferson City I made it a poiut to see
Dr. Tubbs. I had never met him, but I had the opportunity,
while there in 1895, to observe him. I felt that while he was
radically against us, he was the type of man who wanted to vote
as he believed right. So, the first opportunity I bad I contacted
him. Walking up to his desk when he was not busy and the
House was not in session, ! asked if T might introduce myself.

He replied, “ You may."”

I told him I was the osteopathic physician who presented our
measure there two years before and said to him, " Dr. Tubbs, I
was here long enough during the last session io observe your
attitude on this floor and beiieve that you voted to the best of
vour knowledge. 1 have great respect for a man who fights the
battle for what he believes to be just and right. , T have no quarrel
with anyone simply because he disagrees with me personally.
You voted against our bill in 1895 hut we want to introduce an-
other in this session and I was in hopes we might talk this matter
over and come to some understanding.”

“Ves,” he said, ‘I did vote against that bill and if you introduce
another one like it [ shall vote against that. Your bhill was a
vicious measure, hut if you will intreduce a decent bill T will vote
for it, hecause I helieve your profession should have the same
right to kill people as we do.”

From that time on Dr. Tubbs and T were oz common ground,
My reply was, "'Dr. Tubbs, what was wrong with that bill and
what kind of a suggestion have you to make for a better one?”

Then he told me that he thought if that bill had become a law,
it would have prevented a surgeon or pliysician of any other school
or system from setting a hone. He thought it gave osteopathic
physicians the exclusive right to practice bloodless surgery and
would prevent the average physician from setting a broken arm.

T said, ‘“Dr. Tubbs, I will get our bill in shape and bring it to
vou for vour suggestions aund amendment.” I also told him we
had no desire then, nor at any tiwe, to interfere in any way with
the rights and privileges of the graduates of the *“old school,”
or any other school or system. He told me he would be glad to
advise me and help us pass a bill if we would make it a correct
bill.

When our proposed bill (which was virtually the same bill we
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had introduced helfore) was completed, T took it to him and-asked
for his suggestions. He proposed that we amend it to say that
nothing in this bill shall be so construed as to interfere with the
practice of any licensed physician or any system. I thanked
him and told him his amendment would become a part of our
measure, because it did not affect our Dl in any way and it satisfied
him, although it did uot satisfy some of the other physicians on
the floor. Dr. Tubbs became a personal friend of mine and was
just as anxious to fight for this measure and talk for the bill as
he was to fight and talk against the bill two years before.

Vears alterwards, Dr. Tubbs was elected as a member of a
constitutional convention for the state of Missouri. He wrote
me a personal letter and said he was very sure the subject of
medical practice would come before that body and he wanted me
to know that he was our friend and that he would be glad to con-
sult with me should the necessity arise. Dr, Alonzo Tubbs was
from then on a staunch friend of the osteopathic profession and
he was one of the exceptions in the group of “old school™ doctors
who aided us in securing recoguition.

The conduct of my campaign that year was similar to the one
two years carlier. I made it a point to meet every member on
the floor of the Houge and Senale and lay before each, as [rankly
as possible, the facts relative to our practice and why we needed
alaw. I pointed out the fact that we could not practice our pro-
fession according to the interpretation of the then existing medical
law and simply made a clear statement of facts about the Kirks-
ville college and its educational facilities. We felt that we were
deserving of consideration by the legislative bodies in the home
state of the osteopathic profession. We also felt that the public
who wished to consult osteopathic physicians should have some
way of knowing when a man or 2 woman was qualified to practice
osteopathy. My method of procedure so far as treating those
who needed me, was the same as two yvears before, and, T am very
sure, gained many friends. State Auditor Seibert continued to be
a staunch friend of osteopathy and an untiring worker for our bill.

The late Judge Edward Higbee, a very able lawyer representing
Schuyler County, just north of Adair County, the home of osteop-
athy, introduced our measure in 1897 and was a great help in
the successful passage of the bill. Judge Higbee became one of

8
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the most noted lawyers in the State of Missouri, and later was
appointed a member of the Supreme Court Commission. He was
always a loyal supporter of the osteopathic profession. His son,
Judge Walter A. Highee, is today Circuit Judge of the district
adjoining Kirksville, and a teacher of jurisprudence on the staff
of the Kirksville College of Osteopathy and Surgery. He has
delivered many speeches at osteopathic gatherings and has ad-
dressed the American Osteopathic Association twice. He is a
talented, fluent speaker, and, like his father, a loyal supporter of
osteopathy.

Many of our osteopathic physicians have come to believe that
there is only one way to secure the right kind of laws to legalize
osteopathy and that is to pattern after the laws that regulate the
“pld school” of medicine. My conviction is that this is absolutely
the wrong attitude and a mistake from start to finish. We are
an independent system of healing. The results of those beginning
years in the cure of patients have proved beyond any question of
doubt that we have a superior service to render. If we could
appear before legislative bodies and by simply presenting the facts
of osteopathy secure legislation such as we did in the early days,
there should be no question of doubt in any man or woman's

mind but that our own system is all sufficient and that we secure

the greatest results by practicing the kind of osteopathy tanght
by Dr. Still.

We passed our bill by a large majority in both bodies. There
were only five votes against it in the House and three against it
in the Senate. Those three votes were cast by allopathic physi-
cians, the same three who voted against our measure two years
before.

Lon V. Stephens had been inaugurated governor of the great
state of Missouri early in January, 1897. Mr. Stephens and his
wife had both taken osteopathic treatment from Dr. 5tifl at Kirks-

ville and they were patients of mine during my stay in Jefferson -

City. Hence, he was friendly to us and attached his signature
to the first hill that became a law recognizing osteopathy in the
state of Missouri. He signed that bill at eleven o’clock on Friday
morning, March 4, when tlie cannons were hooming in recognition
of a new President, William McKinley, who was at that very
moment heing inaugurated in Washington, D. C.
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The fourth day of March, to me, is an epochal day. The first
bill was signed. It was my mother’s birthday, and strange to
say, it was also on the fourth of March in 1914 that the first patient
was admitted to the Still-Hildreth Osteopathic Sanatorium at
Macon, Mo, This was the first sanatorium in which nervous and
mental diseases were treated osteopathically, hence, like the
school at Kitksville, became a pioneer in this field of endeavor.

Dir. Patterson was with me in Jefferson City at the time and
went with me to the Governor's Mansion where we witnessed his
signature to our bill. We left for Kirksville soon after this his-
torical event and when we arrived were royally received by the
students and citizens of the town. It was a wonderful homecom-
ing, the entire population of Kirksville turned out to celebrafe.
The securing of this law in Missouri set a precedent which helped
greatly in getting similar bills passed in other states.

T returned to Chicago to resume practice with Dr. Harry Still.
Dr. Al Boyles, of Bloomington, IlL, one of the first osteopathic
physicians to focate in that state, who was a brother-in-law of
Dr. H. E. Patterson, came to Chicago with his attorney and told
Dr. Harry and myself that there had been a medical hill introduced
in the House of Representatives at Springfield, which, if allowed
to pass, would prohibit the practice of osteopathy in that state.
He insisted that Dr. Harry and I take up the matter and that I
be sent to Springfield to oppose the bill. It was decided that
T should go. Dr, Harry had treated the wife of a very prominent
lawyer of Elgin, 11, who accompanied me to Springfield on our
first trip in the early part of March, 1897. He was well acquainted
with the leaders in the House and in the Senate and introduced
me to those he thought would aid in defeating any legislation
detrimental te our profession. We had learned before going to
Springfield that this medical bill was to be heard hefore a certain
committee in the House. It was the Public Health Conunittee.

As it happened there were not as many physicians in the legis-
lature in Illinois as there were in Missouri, and there were only one
or two, if any, on the Public Health Committee, which was a
large one. I explained to the chuirman of the committee that
my mission was not to oppose any needed, worth-while medieal
legislation, and that we never had opposed in any instance legisla-
tien that was constructive or would bring a higher type of medical
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practice. Qur whole aim was to secure laws that would allow us
to practice our profession unhampered, and to protect the public
who wished to patronize our system. In my conversation with
the chairman of this committee, T told him I was there to investi-
gate this bill and its chances of passing, and if it was evident the
bilt would be defeated in the committee without my saying a word
about the matter I would not want to be heard, but if at the hear-
ing it seemed probable the bill would be reported [avorably, then
we would like the privilege of being heard upon the measure. e
told me that this privilege would be granted and invited me to
attend the committee hearing or be present in the room when the
matter was brought up. It was evident from the start of the
hearing that there was no chance of that bill passing and becoming
law.

The public is not aware of the fact that medical legislation was
being met even then with disfavor by the majority of legisiators
because they felt that the kind of legislation the medical people
all demanded was more to protect their profession than it was
to protect the people. 'They were trying to monopolize the healing
art and to allow nothing else to appear on the scene that was not
according to the doctrines of their own system. At that cominittee
hearing there were four physicians who undertook to present the
hill. One man was the spokesman and it was evident very soon
that they had few if any {riends. The committee, after hearing
the representatives of medicine, killed the measure in the presence
of the advocates of the measure before adjournment. That took
away alf necessity of my being heard at that time. Our lawyer
who was with me then said, “Now, Doctor, you passed a hill in
Missouri, my opinion is you can pass a similar hill here, and this
is o mighty good time to introduce it.” We talked it over and
were able, through our lawyer’s influence, 1o have a representative
in the House and another in the Senate introduce our measure.

That was the middle of March, 1897. Introducing that hill
necessitated my attending the session of the Jegislature at Spring-
field, intermittently, during the rest of the term. The Illinois
legislature, unlike Missouri, has no constitutional time limit as
to the length of the sessions. It was Liable to continue as late as
May, sometimes June, until all the work of the SESSIOIN WS COotl-
pleted. This gave us sufficient time to handle our bill, but it
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would tnecessitate my being out of our Chicago office much of the
time until June 1. I returned to Chicago and told Dr. Harry
Still what T had done. We discussed the matter and decided we
would give two days a week to legislation in Springfield. 1 would
leave Chicago about eleven at night, the sleeper heing switched
off in Springfield the next morning. Then T would take a sleeper
in Springfield at nine o’clock in the evening and be back in Chicago
the following morning. This made it very convenient, for in
that way I could go to Springfield Tuesday night, have all day
Wednesday and Thursday there, and be hack in Chicago on Fri-
day morning for Friday and Saturday. T followed that schedule
thronghout the rest of that session. Dr. Harry Still and T paid
out of our own pockets all the cxpenses for the work that was
done that vear in the Illinois legislature.

As in Missouri, T made it 2 point to make the acquaintance as
soon as possible of every man on the floor of the House and the
Senate., Through that kind of work we were enabled to pass a
bill about the same as the one in Missourl. Judge Alschuler, now
a member of the Federal Court in Chicago, was the leader of the
Democrats on the floor of the House at that time and L. Y. Sher-
man, who later became U. 8. Senator from Illinois, was the leader
of the Republicans on the floor of the House. Both of them were
staunch friends of osteopathy, fought for us and enabled us to
pass the bill during that session. Governor Tanner, like Governor
Stone of Missouri, vetoed our bill. Thus ended the legislative
experience in Illinois for 1897,

Dr. Harry had heen treating the Postmaster of Grand Rapids,
Mich., the late Hon. John F. Carroll. He walked into our office
one day and said, “Look here, I cannot afford to come over here
once a week as I have been coming and keep it up indefinitely.
I need osteopathic treatment. I am going to Lansing and pass
a Iaw so I can have an osteopathic physician of my own in Grand
Rapids.” He wanted to know if we would help him, or if I would
come over and help him conduct that fight. I tokd him it would
I impossible to go there and stay as I had been doing in Missouri,
and as I was doing in Tlinois, but I would be glad to appear before
the Health Committees.

On his next trip or shortly afterwards, he notified us he had
been to Lansing and had had a bill recognizing osteopathy intro-
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duced in the state of Michigan. The bill was similar to the one
that had been passed in Missouri and the other states. We learned
from him that when he arrived in Lansing, he found that the stat-
ute of limitations, which is regulated by the constitution of the
state of Michigan, bad expired. In other words, the time for the in-
troduction of any bills had passed, but he also found that Senator
Charles W. Moore of Detroit had introduced a skeleton bhill by
title only, to regulate the practice of osteopatlty. Senator Moore
had introduced this bill because he had read an article by Opie
Read published in a recent issue of Munsey's Magasine regarding
a remarkable cure accomplished by Dr. Still at Kirksville. This

was the case of Senator J. B. Foraker's sun.,  Senator Moore was

so impressed by this article that he felt there might be a necessity
to consider such a matter; hence his introduction of that bill by
title only. To me that seemed to be providential. It certainly
demonstraled the fact that there were outstanding influential
men in this country who were becoming vitally interested in a
system outside of the “‘old school.” It proved to your writer
that the same divine law that selected Dr. Still as the instrument
through which to give osteopathy to the world was still guiding

the osteopathic profession, or better still that God through his

infinite wisdom was guiding the destiny of this new system of
healing. Mr. Carroll made arrangements for a joint hearing of
the Health Committee of the Senate and House members for a
certain date and asked me to be there at that time.

Going to Lansing from Chicago, we passed through Grand Rap-
ids. Mr, Carroll hoarded my train and we went on together to
Lansing, the State Capital. A hearing had been set for cleven
o'clock in the forencon. There were eight members of the House
Health Committee and three of the Senate Health Committee in
joint hearing. The chairman of the Senate Committee is always
chairman of the joint committee in all legislative bodies. Senator
Preston (who, like Senator Moore, was from Detroit) was the
chairman of the joint committee. Health committees in that
stale were the smallest T have ever contacted anywhere. There
was only one phiysician in the committee and he was a homeopath,
Senator Preston called the committee to order and ouly remained
a short time until he excused himself and left the chairmanship
with the ranking member of his commitiee. We never had a
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better hearing anywhere or greater interest than was manifested
right there. Even the doctor, who was a member of the House
Committee, proved to be one of the strongest supporters of our
measure and one of our best friends. In fact, every man who
heard me that morning voted to recommend our bill.  Mr, Carroll
and I were not satisfied with the treatment received from the
chairman of the committee. He clearly gave us to understand
by his actions that he did not have much confidence in our work
nor time to listen to what we had to say. When the committee
adjourned it was luncheon time, and Mr. Carroll and 1 walked
over to the hotel. On our way there Mr. Carroll remarked he
nearly always took a stimulant before eating a meal. I told him
T would go with him. A saloon was between the capitol building
and the hotel. He drank a toddy and I drank a lemonade. This
was the only time during my entire legislative experience that I
stepped inside of a saloon, or drank with any friend or acquaint-
ance who was helping us in any legislative fight. This is chron-
icled here at this time to strengthen the statement made elsewhere
in this book, that it is not a question of being "one of the boys”
or carousing in saloons or spending money in questionable ways
in order to secure the passage of legislation. All legislative bodies,
as stated elsewhere, have a good majority who want to vote for
the best interests of all the people.

On our return to the capitol building after lunch, while passing
through the Senate chamber, we encountered Senator Prestomn.
Mr. Carroll was recognized as an influential outstanding Demo-
crat of that state, and was a citizen of high standing. He walked
up to Senator Preston and said, *“Look here, Senator, we are not
satisfied with your treatment of us and our measure this morning.
We are satisfied with the treatment accorded us by the entire
committee but you did not take the time to hear what we had to
say and we would like to have a hearing by you and your com-
mittee. "

Senator Preston said, "' Mr. Carroll, only yesterday we passed
in this body a stringent medical practice act, which had for its
purpose the stamping out of all unrecognized systems or methods
of treatment. ‘To turn around today and recommend this measure
of yuurs, with this body knowing nothing about osteopathy nor
what it can do, would look to me like child’s play. At least it
would be very inconsistent.”
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My, Carroll said, ““All right, it may look that way to you, but
Senator Preston, I am a citizen of this state. T want this treatment
and I want it at home and I appeal to vou to give us a hearing,
We are not asking vou to suppert our bill but learn more about
what we have before you condemn it."

Sepator Preston replied, “Mr. Carroil, my comunitiee meets
tonight at seven o'clock on some other matters, It will only
take us a little while, and if you and Dr. Hildreth will be here in
the Senate chamber at that time and wait, T will send for you.”
We thanked him and left,

From there Mr, Carroll took me to call upon Governor Pingree,
with whom he was well acquainted. He was a very fine appearing
max, affable and kindly, and he greeted us very cordially. When
Mr. Carroli told him of our mission, that we were there to present
the matter to the Health Commitiee and had already met them,
he became very much interested. Feeling perhaps we were
staying too Jong, we got up to leave his office three different times.
Fach time he said, **Sit down, Doctor, I want to know more of
this new system of yours. I want to be informed, so if the matter
comes to me I can act intelligently. We spent over an hour with
the Governor and I was never treated finer by a Governor in my
fife. We spent the remainder of the afterncon meeting people
and getting better acquainted with members of the Senate and
the House.

We kept our appointment with Sepator Preston in the Senate
chamber at seven o'clock that evening. My train for Chicago
left at nine o’clock, hence our timte with Senator Preston’s com-
mittee was short. Soon after our arrival we were sent for. As
we walked into the Health Committee room, Senator Preston
turned to me and said, ‘Dr. Hildreth, I am going after you with
a sharp stick.”

1 replied, ** All right, Senator, we are here te furnish all informa-
tion possible. I shall be very happy to inform you about any
phase of our work.,"”

His first question was, ** Dr. Hildreth, what would you do with
a case of peritonitis?”

My reply was, " Senator Prestorn, what is peritonitis?”

He said, "Oh h- - -, I don't know.”’

I explained and deseribed peritonitis in detail. T said to him,
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““Senator Preston, which sounds more reasonable? We can put
our hands on the spine of the patient and affect the nerves which
control circulation to a given area. It is circulation alone upon
which a reduction of fever is dependent. By manipulation, or
changing the position of the patient, we can change the action
of the nerves that cantrol the circulation in the inflamed arvea.
In this way we also bring fresh blood to the area to replace that
which has deteriorated. Ts not this more reasonable than putting
in a spoonful of water two or three drops of medicine that would
be taken into the system through the mouth, whick medicine
would spread around all over the system aud locate the spot of
inflammation?”

He replied that the manipulation theory sounded logical and
reasonable,

I talked as fast as I could and answered questions very carefully.
Senator Preston was so interested he kept us until train time.
Whesn we were leaving the committee room, he said to me, " Dr,
Hildreth, I am not going to tell you and our [riend Mr. Carroll
what T will do.”

Here Mr. Carroll spoke up and said, " Senator Preston, at least
place this bill on the calendar. Whether you recommend it
favorably or not, give it a chance to be heard. T need this treat-
ment, T have been benefited by it, I am a citizen of this state and
I want this bill to pass and become a law that I may have the
kind of treatment which I want in my home town.”

Senator Preston replied, "I like you both. VYou are good fel-
lows and I will seec what I can do.” We left. The outcome was
that Senator Preston’s comumittee had our bill placed on the
Senate calendar for consideration. I do not remember whether
it was a favorable report, or whether it was just placed on the
calendar as a measure for the consideration of the Senate without
recommendation. Mr, Carroll, who sat by and heard the argu-
ment in the Senate when the bill reached that body for final con-
sideration, reported that Senator Preston stood on the floor of
the Senate and made a most able speech for the passage of our
bill.  The bill passed both the Senate and the House and became
a law. Tt was signed by the Governor in May, 1897. Thus
Michigan became the fourth state in the union to recognize osteop-
athy.
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Mr. Carroll influenced a Dr. Sam Landes, who was an early
graduate of the school at Kirksville, to locate in Grand Rapids.
He practiced there a great many years, was a pioneer in osteopathy
in Michigan, and as I remember he was the first osteopathic
physician to locate there. He was very successful, practicing the
simple unadulterated A. T. Still kind of osteopathy. He has now
passed on. For years he spent his winters in Florida and his
summers in Northern Michigan., Dr. Landes was one of the old-
time, "'dyed in the wool” osteopathic physicians. He secured his
results through manipulation of the body and the correction of

physical defects, as he found them, with his hands. He made an’

enviahle reputation and laid the foundation, in the great state of
Michigan, for other osteopathic physicians to carry on our great
profession,

CHAPTER X
LECISLATIVE BATTLE IN IOWA

TFoLLowiNG the legislative activities during the winter of 1897,
students poured into Kirksville in great numbers, and the work
became so heavy that early in the spring Dr. Still wrote to his
son, Dr. Harry, with whom I was associated in practice, and asked
us to return to Kirksville. Dr. Charlie Still had already returned
from Red Wing, Miun., and had become an important factor in
the development of the school, When Dr. Harry Still returned
to Chicago from a trip to Kirksville, his first words were,

“Are you willing to return to Kirksville and enter into the
management of the school and carry on with whatever duties
may he necessary, hotlt in connection with the school and the
practice of osteopathy?”

It should be remembered that I entered the first class of the
first school of osteopathy in October, 1892, A little less than five
vears later, the founder of osteopathy and his sons were inviting
me to return to Kirksville, at a salary that at that time was con-
sidered large. TFrom the first day of my association with Dr. Still
until the time I severed my comnection with the home school in
1003, it was never a question of what I could earn, as much as it
was a desire to serve where I seemed to be most needed. [ never
refused to return to Dr. Still when he thought he needed me.

On the twenty-third day of May, 1897, Dr. Harry Still and I
arrived in Kirksville and again took up our work with the school.
He had been in practice in Chicago for six months, during which
time my wife, daughter, and I had lived with Dr. Harry in his
comfortable home in FEvanston, Chicago’s most beautiful suburh.
Notwithstanding the axiom that no house is large enough for two
families, it was a real privilege to live with Dr. Harry and his
good wife during that winter, one of those rare experiences that
leaves am imprint in memory’s storehouse. Mrs, Harry Still,
mother of Drs, Fred M. and Richard H. Still, was a woman of
rare ability and high character. We were one harmonious family,
and I have never spent a more pleasant and enjoyable winter, nor
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had a finer experience. She was devoted to her hushand and her
home. She was always pleasant and congenial. Later she be-
came one of those who contributed much in a quiet way to the age
in whick she lived. When we left Chicago, Dr, Harry sold our
practice to the late Dr. Josepk H. Sullivan, who carried on for a
great many years in a most able way.

The passage of the osteopathic bill in Missouri, and the rapid
increase of students which followed, made it necessary to consider
adding to the original school building (completed in 1895). The
north and south wings of that building as it now stands were
completed in 1898,

When January (1898) rolled around, the Towa legislature con-
vened. By then there were a number of students from Iowa in
Kirksville, all clamoring for recognition of osteopathy in their
home state. In those days, Iowa held its biennial sessions on the
even-numbered instead of the odd-numbered years, as in most
states. Again I was drafted for legislative work. Dr. Still sent
me to Des Moines to investigate the possibilities of having a bill
recognizing osteopathy passed iu that state. My report was
[avorable, and it was decided that I was to conduct a legislative
campaign for the passage of such a bill. Irom the early part of
January until the end of March I spent Wednesday and Thursday
of each week in Des Moines. 1 would leave Kirksville Wednesday
at 3:00 2. m., arrive in Des Moines at 9:00 a. m., leave on Thurs-
day at 7:00 p. m., and arrive back in Kirksville a little after
midnight. Thus I filled two tasks during the winter, carrying on
our legislative work in Des Moines and handling my practice in
Kirksville. At that time there were less than a half dozen osteo-
pathic physicians in Iowa. 7The late Dr. J. H. Baughman of
Burlington was one of the pioneers, and was rendering good service
by aiding me in securing recognition of the osteopathic profession
in that state.

On my first trip, I called upon Senator B. F. Carroll, the only
man in the Towa legislature whom I knew personaily. Senator
Carroll had married one of Adair County’s best known and love-
liest women, whom he had met while they were students in the
old State Normal School at Kirksville. She was a native of the
county in which Kirksville is located, and although she and the
Senator had heen married before Dr.- Still was very well known,
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they both were able friends of osteopathy. ‘They both graduated
from the Normal School with high honors, went to Iowa to locate,
and at the time of which I write Senator Carroll represented the
Bloomfield district in the State Senate. He received me with
every cotirtesy, and went so far as to take me to call on Governor
Shaw, who afterwards became Secretary of the Treasury of the
United States during the McKinley administration.

By that time T had gained a good bit of courage and was not
even afraid of governors. Each year added to the strength of my
ahility to meet and interview people in all walks of life. Upon
my introduction to Governor Shaw by Senator Carroll, I told him
why I was in Jowa and explained that it was necessary to ask his
legislature to recognize osteopathy. He had heard of osteopathy,
but wanted to know more about it. I explained, as clearly as 1
could, something of our work and the necessity of having a law,
hoth for graduates who might want to locate in that state, and for
citizens of Towa who might wish the services of an osteopathic
pliysician and could not afford to go to Kirksville.

Governor Shaw was interested. T gave him a copy of the hill
we wished to have introduced, and I said,

“Qovernor, we have no desire to have that measure introduced
and take up the time of the legislative bodies if you feel in advance
that you cannot conscientiously sign-it. I am not asking you to
miake a promise, but if, in your judgment, this is unwise legislation
at this time, please tell us so0.”

The Governor was holding our bill in ius hand. It was very
similar to the Missouri, Michigan, and other osteopathic practice
bills which had been passed thus far.  IHe locked at it for a minute,
then handed it back to me.

*Go on and see what you can do with it, " he said, ' those people
up there [meaning the members of the Senate and the FHouse] are
responsible for the laws of the state of lowa.”

His statement made me very happy, for I knew then he was
leaving the matter wholly up to the two legislative hodies.

Senator Carroll introduced me to different wembers of the
Senate, among others the chairman of the Health Committee,
who was an " old school "’ physician. Towa, unlike Michigan, had a
Health Committee that was very large, with eleven members in
the Senate and nineteen in the House, The three allopathic
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physicians in the Senate were members of the Health Committee.
The chairman of the Committee was very kind to me, and since
in each state the constitutional provisions for the introdnction of
bills differ, gave me all the necessary information as to procedure
in introducing a measure. As I say, I was treated courteously,
but I could feel keenly that he considered us teo insignificant in
number and reputation to become troublesome.

After I had met the chairman of the Health Committee, Senator
Carroll took me to Dr. Gorrell of Newton, anotber physician mem-
ber of the Senate. While we were visiting, the third physician
member came up and 1 was intreduced to him. During our
conversation, Dr. Gorrell said, “Doctor, 1 have heard of your
profession. I am not in a position to tell you what I am going to
do about your bill, whether or not I will support it, but I know of a
person you people cured at IKirksville whom members of my pro-
fession could not benefit, and T am inclined to believe that if you
could secure such results consistently with your treatment, you
should be recognized. The people of Iowa should have the privi-
fege of being treated at home rather than having to go to Kirks-
ville.”

Do you rememtber the name of the patient who was treated at

Kirksville, Senator?” I asked. He told me and described her -

condition. I remembered hier very well because she had heen
my patient, so T went further into detail, and described the treat-
ment I used.

This one case made a powerful friend for osteopathy. Dr.
Gorrell not only became our friend, but also explained to others
why he took the position he did. He went into the Committee
room when our bill was brought up and spoke for the measure.
It was largely through his influence that the bill was favorably
recommnended to the Senate.

After becoming acquainted with the rules of the Committee,
it seemed wise to take our measure directly to the Health Com-
mittees in both bodies. I believed we could secure a majority,
even though each committee chairman was an allopathic physi-
cian., In other states we were obliged to have our bills referred
to the Judiciary or some committee like that because our system
was not well known and the physicians of the older school of prac-
tice were antagonistic. The Judiciary Committee in the usual
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legislative body is a powerful committee and when it recommends
a bill for passage, the recommendation carries great weight.

In the Towa legislature, unlike those of some of the other states,
bills were not killed in the committee, nor was the chairman
permitted to hold hills indefinitely, hence, whenever a measure
was voted upon in either committee of the House or the Senate,
the bill was reported immediately and placed upon the calendar
for final action. As soon as our bill was reported favorably to
the Semate, I hurried over to the House and had it introduced.
There we were fortunate in heing able to get prompt action. If
we had not, the time would have been too short to secure its pas-
sage at that session. There were fifty members in the Senate and
one hundred in the House, and the battle in both branches was a
close one. The pressure brought by home physicians was so
strong that when the roll was called in the House, we had pledged
to us only fifty-eight members. Tifty-one were required to pass
the measure.

The only time during my legislative experiences that we resorted
to having ihe question asked in order to prevent continued debate
and thus to get quick action was in the Towa House of Repre-
sentatives. It was a necessity, in that instance, because a member
of the House had died and a committee of eight had been appointed
by the Speaker to attend the funeral. The morning the bill came
up in the House was the morning of the funeral, and unless we
could get action before the delegation leit, there was no question
but that the hill would be defeated, because six members of that
delegation would vote for our measure. Our representative from
Chariton county, who handled the bill, told me what the situation
was, and said he had arranged with a friend of his to move the
previous question. This is not at all advisable, as a rule, and is
not considered courteous to the opponents of any measure. We
regretted to resort to it, but in the extremity of our sitnation there
was no other course to pursue. The minute the bill was called
up, whick was just a little past 9:00 o’clock that morning, one of
the physicians on the floor of the House gained recognition and
made a lengthy speech against the bill,  Our friend, who intro-
duced the bill and handled the measure so successfully for us, sent
a note to the Speaker of the House, asking to be recognized next,
and following hitn, the gentleman who had agreed to move the
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previous guestion, While the physician’s speech was lengthy,
our tepresentative talked only for about ten minutes, and then
the Speaker recognized the man who moved the previous question,
The vote was called for.

The following conversation shows how close the vote was and
the pressure that was brought to bear upon the members from
different areas of the state by their medical friends. Two men
who were on the floor came to me and said,

“We want to vote for your bill, Doctor, and we will, if necessary
in order to pass it. While the roll is being called, we will stand
down at the desk and wait until we know you have enough votes
to pass it hefore we vote. ['hen, if you do not need us, we will
vate ‘no’ "’

It is impossible to picture the tenseness of that situatiom, or
the lovalty of our friends, or the regrets of many members who
voted against our hill. One man, especially, who had become
very [riendly and wanted to support our measure, explained to
e he could not do so because of the pressure brought tpon him
by the "'old school” medical men of his constituency. He was
prevented from making a speech against the bili only by the ques-
tion being called for. That closed all further discussion.

After the bill hecame law this friend wrote me one of the finest
letters T have ever received, a letter T have on file now. He wrote
{hat he had felt the bill was just and that we deserved what we
were asking for but that pressure at home was so strong he had
felt it necessary to speak and vote against the bill. He was,
however, happy over the outcome and congratulated me.

The bill was hastened to the Scanate. It had to go back te the
Health Committee in that body. There again quick action was
taken because the majority of the committee demanded it. Not-
withstanding that the same bill had been acted on by the Fealth
Commiittee in the Senate and was then on the caleadar, when a
bill goes from either body to the other it must go back to the
Health Committee and be reported out again. This matter was
handled there with dispatch and there was no question but that
our good friend Dr. Gorrell had a very large part in its being
placed on the calendar again so quickty. One might be surprised
to know how accurately votes can be estimated for and against
a measure. We harely had votes enough to pass our bill in the
Senate.
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Om that memoral le morning, just three days hefore the session
adjourned, I walked into the Senate Chamber. (The courtesy
of the Chamber had been granted to me by the Sergeant-at-Arms.)
The chairman of the Appropriations Committee came to me and
said,

“Ir. Hildreth, I am going to call up our appropriation bills
this morning.” {Appropriation hills always have the right of
way in all legislative bodies and are subject to call of the chairman
any time after they have been passed upon by the committee.)
He continued, **So, vou had hetter see Senator Mitchell who
introduced your bill in the Senate and have him call up your bill
the first thing this morning because when we get started on the
appropriation bills, we will probably have no more time for passage
of other bills.”

Think of it! We were asking for a law for a new profession.
In presenting our measure we had won friends who listened to us
hecause they believed our cause was just and wanted to support
us. And this man, the chairman of the most important committee,
one of the prominent men in the Senate, wanted us to have that
bill passed and came to me and told me to have our Senator call
up the bill before it was too late. In the Senate, as in the House,
we had only a very few votes to spare that morning—only three
over the necessary number to pass it, if all who were for us were
present. ‘There is seldom a full vote in any legislative bodv—
some will be absent from the chamber on account of sickness or
heing out of town. One of my friends was away, which, according
to my tabulation, left us only two more than necessary. There,
as in the House, one man walked down to the clerk's desk, stood
there until the votes were counted, and when he knew we had
twenty-seven votes cast in favor of our bill (one more than was
required for a majority) he voted, “‘no.” In that instance there
was one unexpected vote cast for our measure.

An incident which occurred that morning in the Senate seems
worth recording. When I arrived, Dr. Gorrell (who was a man
past seventy years of age) came to me and said he had a severe
pain in one of his limbs. The old gentleman was alarmed, and he
asked me if I could relieve himn. I told him nothing would make
me happler than to relieve him, and arranged to treat him in his
room as soon as the Senate adjourned for luncheon, After ad-
journment we went directly to his room.

)
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It was difficult for iim to relax. He held his muscles tense and
stiffened his Yimbs, but finally by encouragement and careful
manipulation, I helped him to relax sufficiently to give me an
opportunity to correct the condition which produced his pain.
The sacroiliac joint was in lesion and the resulting inflamimation
and swelling in and around the joint was disturbing the sciatie
nerve, causing pain along the entire course of the nerve, even into
the foot. After the treatment, I said to him, " Get up and wallz,
Dr. Gorrell.”

T shall never forget that scene. He walked rapidly across the
room several times, then he turned to me.

“What did you do to me?” He repeated his question a second
and third time, and told me every particle of the pain was removed.

From there T went to my hotel, the old Savery, and as I walked
into the lobby, met Governor Shaw coming out of the dining room.
After greetings had been exchanged, I told him he was the next
milestone in the progress of our measure, He said,

“Ias your bill passed the House?”
“Yes," I replied, “and the Senate too. I do not want to in-

trude or ask for an uneth'cal procedure, Governor Shaw, but if

there is opposition to your signature on our bill, we would like
to be heard.”

He said, *“Veu may be heard, but it is not necessary, for T shall
stgn your bill.”

That is the only time a Governor told me what he would do
before the bill reached his office for his signature. Maybe you
can realize the joy in my heart, Then T said to him, “Governor
Shaw, we are making history for our profession and if it is not
asking too much, T should like to witness your signature.”

“You may,” he replied.

I thanked him and went on to the dining room where I had my
Junch, then hastened back to the Capitol building in order to fol-
low the bill from the Senate back to the Eurolling Committee
in the House. When I reached the Senate, the members gathered
about me and wanted to know what I had done to Senator Gorrell.
They accused me of hypnotizing the old doctor. He was parading
about the Senate telling the members that T had performed a
miracle in relieving him entirely of the pain he had been suffer-
ing. I told the Senators that if T had had any tricks to perform, I
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surely would have sprung them before our hill was voted upon,
not after.

Our bill, being a House bill, had to be returned to that body for
enrollment. Tt is very necessary, in securing legislation, that
whoever handled the measure should watch in detail every move
made by everyone concerned in helping the measure become a
law. Sometimes a measure is lost between the Senate and the
House or between the House and the Senate, hence I was there to
see to it that our bill was sent back to the House and that it reached
the cominittee necessary for final enrollment before going to the
Governor. I looked up the chairman of the Enrollment Com-
mittee, who was the representative from Muscatine county and
told him the Governor had promised me the privilege of witnessing
his signature o cur measure, and if he did not object I should
flike te go with him to the Governor's office. He told me the bill
would be ready for the signature of the Governor the following
morning at nine o'clock, and that T might go with him. He
added,

“By the way, Doctor, T want to tell you that the pressure from
the physicians in Muscatine was so strong I was going to be forced
to fight the bill on the floor if T had had an opportunity, but Iam
very happy over its passage because I believe vou are asking for
justice and I want to congratulate you upon your succesz. I
helieve your profession deserves recognition and I congratulate
vou and am glad for you and your co-workers.

So, you see, we made friends of those whom we expected would
fight us. In spite of strong opposition, and with so few in the
state who were practicing osteopathy, we were successful in passing
an osteopathic bill in fowa. [ firmly believe that we could secure
legislation today by handling it in the same old-fashioned way, by
placing some person in charge who would go there and stay on the
ground. He should meet every member of both bodies and lay
before each one the facts of the situation and appeal to him {rom
the standpoint of justice to the people of the great state in which
the law was being requested—justice because it gives them a
chance to employ osteopathic physicians who are of recognized
ahility and are able to render a service the people need, In all
the legislative battles I fought, and there were many in that
early dav, my plea was always recognition for the sake of the
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people, not our profession—recognition in order that those who
wished to take our treatment could know they were taking it
from an educated, qualified osteopathic physician. That should
be the attitude today and at all times. The opposition of -the
“old school,” even in those early days, was just as strong as it
could possibly be today. Perhaps the allopathic physicians were
not guite as well organized or as well cntrenched behind menopo-
listic laws then as now, but the opposition was certainly very
bitter. ‘The pitiable part was, and is now, that the opposition
was based largely, almost wholly, upon prejudice and ignorance of
the system it was opposing. Think of it! In those days there
was only here and there an osteopatlic physician in any of the
states where, from 1895 to 1903 T fought legislative battles. Con-
sequently, very few friends were made through contact with
psteopathy or results achieved through osteopathic treatment in
the home town of the members of the representative hody.

Tt was at the conchision of the [owa experience that my activities
ceased so far as my spending time personally with the legislative
bodies. Having gone into practice for myself, it was impossible
for me to be so much away from my office for extended periods.

. The morning after our bill was passed in the lowa Senate I
met the chairman of the Enrolling Committee who took our bill,
with several others, into the Governor's office and handed them
to his secretary, who gave the chairman a receipt for them. The
Governor had not yet arrived. I sat and waited. In a few min-
utes the Governor came in with one of the leading men of the state.
He shook hands with me and said he would see me in a few minutes.
He and his friend, as they walked intoc his private office, were
having a discussion over some legislation regarding control of
state institutions, and this man with the Governor was one of
the men who was handling that legislation. They had been in
the Governor’s private office just a few minutes when in filed five
doctors, the delegation composed of the chairmen of the Health
Committees of the Senate and the House and three other allo-
pathic members of the House. .

Incidentally the evening of the day our hill had passed the
House, the chairman of the Health Committee in the Senate, with
one of the leading surgeons of Des Moines and the superintendent
of the insane hospital at Cherokee, looked me up in the hall in
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the Capitol and requested a conference with me. T told them I
was at their service. The chairman of the Health Committee
was spokesman and said, S

“Pr. Hildreth, we want to talk to you a little about your
measure. We have counted noses aud believe we have you de-
feated in the Senate, but if you will amend your bill we will be
glad to withdraw all opposition and help it to become a law,"”
I asked them how they would like to have the bill amended.
T do not recall just what they claimed was wrong with our measure,
but it was of very little consequence one way or the other, and I
knew if I undertook to amend the bill at that time, with only
three or four days of the session ahead of us, it would he imposs.hle
to pass it in the Senate aned get it back over to the House for the
House concurrence belore the session adjourned. They said that
the hill was a poor bill, and if it passed it would not be what the
profession needed, and that they felt it should be amended.

I replied, " Gentlemen, I am well aware that ours is a poor
bill. But I am also aware that a poor measure can be more easily
amended than a new one created. I appreciate your coming to
me and offering your services, but I cannot accept them, Like
vourselves, I have counted noses. You may be able to defeat us
in the Senate, that is your privilege, hut if it is within my power
and that of our friends, that bill as presented to the Senate is
going to pass without the crossing of a *“t”" or the dotting of an
“i”. I, in your judgment, you believe you should try to defeat
it, and if you can, it is all right with me. Good day, gentlemen.”
When the delegation of doctors came inte the Governor's office,
1 shook hands with them, because it was my custom never to let
a difference in opinion make me less friendly, be he doctor or
layman. Just aflter greeting the doctors, the secretary of the
Governor motioned for me to enter the Governor’s office. As I
walked up to the desk Governor Shaw was just finishing his signa-
ture to the osteopathic bill.

“Governor Shaw,” T said, ‘it is not for me to complain of a
deed well done, and I am deeply grateful to vou for your signature,
but there is a delegation of gentlemen in the other rcom who, I
am sure, wanted very much to confer with you before you attached
vour signature to that measure."”

“’T'hat would have made ne difference,” he replied, ‘I would
have signed the bill anyway.”
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Again I thanked him and said, “You are making history for
my profession. I have in my pocket a gold fountain pen. If you
will allow me, I would like to present this pen to you in exchange
for the pen with which you signed our bill.”  He willingly accepted
it. T left his office a very happy man. :

The day my wife, daughter, and I reached Kirksville from Des
Moines there was much excitement among the students. There
were then about twenty from Iowa, and they led a parade of some
four or five hundred students. When the train stopped at Kitks-
ville, six or eight great husky students picked me up as I stepped
from the irain, hoisted me to their shoulders and carried me
through a dense crowd to a carriage from which the horses had
been unhitched. A long rope attached to the ecarriage had been
stretched up the street and the Iowa students picked it up and
hauled the carriage to the school steps. A girl student, from
Towa, perched on a high seat in front, drove the human horses
with ribbons of red and black, the school colors. That was a
great day in Kirksville and they celebrated in a big way the recog-
nition by law of the new system of healing in the state of lowa,

I append a recent letter from my good friend, former Senator
Carroll, the man who introduced me to Governor Shaw and to
prominent members of the Senate and House, and who did so
much in securing the passage of the first bill recognizing osteopathy
in the state of Iowa.

DEAR Docror HILDRETH:

Vour recent short visit with me at my office in Des Moines recalls to my
mind some incidents of many years ago in connection with carly osteopathy,
and the founding by Dr. A, 'I'. Still of his osteopathic institution at Kirksville,
Missouri, which, to me, were quite interesting.

I knew Dr. Still so leng ago, nearly fifty-five years now, that I fecl that T
was almost “in at the birth" of the osteapathic infant. I was a student at
the State Normal School at Kirksville during the years 1882-1884 and one
evening, as I was returning from school to my boarding place, I saw Dr. Still
sitting on the edge of the sidewalk on Normal Street, hetween the Cumberland
Presbyterian and the Methodist Episcopal Churches, and an aged Negro was
standing in front of him, T stopped te see what was going on. The Doctor

was manipulating the bones in the man’s wrist. ‘The wrist apparently had -

been entirely stiff but the hand could then be moved a little. The doctor
said some of the carpal bones were dislocated but that with another treatment
or two he could entirely relieve the trouble.
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Thut was my first lesson in osteopathy, and it was at the very beginning
of the development of the science.

In the early *80's before Dr. Still had permanently located his institution
at Kirksville, he was having trouble with parties in Missouri who claimed that
the laws of the state did not permit the practice of osteopathy there. He
decided to locate elsewhere, and toolk up with the people of Bloomfield, Towa,
the matter of locating his institution at that place which, at that time, was
my home.

All that he asked of us, as I now remember, was that we furnish him a
suitable plat of ground on which te loecate his buildings. That we agreed to
do and tentatively obtained an opticn on a beautiful tract of ten acres or more
of land.

The doetor came up to Bloomfield and met with our people in a public
meeting at the opera house. He was greeted by a large erowd of people who
were anxious to help the movement along. Iverything passed off nicely
and there seemed to be no doubt as to a sueccessful outcome until one of our
eitizens, who at that time chanced to be a member of the Pharmacy Commis-
sion of the State, announced that he did 1ot think the practice of osteopathy
was permissible under the laws of the State and that he would do all that he
cotild to prevent the establishment of an osteopathic institution in our eity.
Dr. Still thereupon stated that if he had to have a fight anywhere, it might as
well be in Missouri as in Iowa and that he would abandon the idea of locating
at Bloomfield.

Thus our little eity lost its opportuniiy to become a place of impartance
beecause it was so unfortunate as to have in its midst a narrow-minded druggist
who, at the time, occupied an official position,

Vou will doubtless recall that in 1898 when you procured the enactment
of a Iaw by the Iowa Legislature authorizing and regulating the practice of
osteopathy hundreds of protests agninst the enactment of the law were sent
o the members of the General Assembly by the M. D.'s of the state. The
protests were uniform in kind, having been printed and sent ottt to the doctors
for signature. T was then a member of the Senatle and reecived a large number
of protests from Appanoose County, one of the counties of my distriet, hut
received none from my home county, Aflter the legislature had adjourned
and I had returned to Bloomfield, I was in the office of Dr. J. W. Young, my
famiiy physician and one of the leading men of his profession. I asked him
why 1 had received no protests {rom Davis County, He said, “I am the presi-
deat of the Davis County Medical Association. The blanks were sent to me
for distribution but I never distributed them. They are sticking in that
pigeon hole in my desk. If I can'’t compete with osteopathy maybe it is T
who should quit practicing,” DMlany other physicians were not so liberal and
broad-minded in their views as was Dr. Young. '

Some of us who supported your bill were told that it meant the end of our
political careers, but it, in reality, seemed to be only the beginning for some
of us. As for mysell, I later served the state ten vears as Auditor of State
and as Governar.
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These are only a few of the things that I could relate but even they may
be lacking in interest to other people.

1 have watched with interest the remarkable growth ol osteopathy and
the splendid success which has attended your work in the profession. I con-
gratulate you on the establishment of such a wonderful institution as your
sanatorium at Macon.

It has been a great pleasure to me to have known you and to have watched
yauir successful career for so many years, and I take pride in the fact that I
did what T could to assist you in getting your osteopathic bill throngh our
legislature.

With personal regards, T remain

Sincerely yours,
(Signed) B. . CARROLL.
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CHAPTER XI
ACTIVITIES SHAPING OSTEOPATHIC DESTINIES

Ox April 1, 1898, Mother Still hegan the erection of a new home
on Osteopathy Avenue. It was completed on March 1, 1899.
During the spring, sumrner, and fall of 1898, following the Iowa
legislative battle, my time was spent in the school and infirmary,

The completion of the north and south wings to the original
school building gave ample room for the educational work and
treatment of patients. By fall everything was ready for the
smooth running of the school.

It was then that I took up with the Old Doctor the advisability
of my going into independent practice, and he reluctantly con-
sented to my severing my connection with the school, On Jan-
uary 1, 1899, I opened my offices in St. Louis at the southeast
cornter of Olive at Sixth street, on the seventh floor of the Com-
merce Building, 706-07-08, the same number of offices and rooms
I later had in the Century Building. During that year my prac-
tice grew rapidly. I had the advantage of the acquaintance of
a number of St. Louis people who had come to Kirksville for
treatment. My practice was similar to that in the school, at
Sioux City, Iowa, in Chicago with Dr, Harry, and elsewhere.
I added to my knowledge and confidence in the system Dr. Still
had given to the world. T had the supreme satisfaction of seeing
many persons, who had been pronounced incurable by well-known
doctors in other systems of treatment, freed from pain and disa-
hility. Every cure came as the result of removing the cause of
the condition. This was according to the teaching of Dr. Still.
In other words, I used only genuine osteopathy, the osteopathy
that made Dr. Still famous and was the basis of the new system
of healing. All we are, all we ever have been, has been brought
about through results obtained in removing causes. Our future
usefulness depends uporn our adherence to that teaching, based
upon the principle that nerves must be {reed of physical interfer-
ence int order that nature may be given the opportunity to do her
work in her own marvelons way. Results made Dr. Still's suc-
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cess, and from the beginning until the present time results alone
are responsible for the success of the osteopathic profession.

During that summer of practice in St. Louis, four senior students
from the parent school came down to practice with me and to
gain experience. Before they came, I began to tell my patients
that if they had friends who needed osteopathic treatment and
were not able to pay for it, to send them to the free clinic we were
planning to conduct for the summer. By the time the students
arrived we had a goodly number of patients enrolled, and we held
our clinic in my office from 4:00 until 7:00 o'clock each afternoon
and evening. These four senior students secured surprising re-
sults, and in later years I was amused when Dr. W. H. Eckert,
to whom I had sold my practice, told me that he received as many
worth-while patients as a result of cures procured by those stu-
dents as he received from my own general practice. It was a
splendid experience for them and a benefit to those who needed
our treatment and were unable to pay for it.

For a while during that summer, Dr. Harry Still divided his time
between the school at Kirksville and my office in St. Louis. It
was a pleasure for us to be associated again. Late in August he
told me his father and Dr. Charlie wanted me (o return once more
to Kirksville and assist them in their work. The passing of laws
in various states recognizing osteopathy had increased the student
enrollment to such an extent that they needed my services again.
So as 1 had said to Dr. Harry hefore, I said again:

“If your father thinks he needs me, T will go back.™

Upon my return to Kirksville, Dr. Still and his sons requested
that T share and share alike with them. I was to have one-fourth
interest in the original home college. I was to share with them
not only in the ownership of the buildings and the income from the
institution at that time, but also the responsibility for all obliga-
tions that then existed and should be incurred later.

Thus, again I stood side by side with the world'’s greatest bere-
factor and again entered into legislative activities as the emissary
of Dr. Still and his sons in securing wider recognition for the
system that was growing to such marvelous proportions.

I have never regretted answering Dr. Still's calls. From the
very beginning when he called me to study osteopatity, and later
as the vears rolled by when from time to time he gave me important
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positions to fill, T have always been thankiul. FEven the position
I hold as President of the Still-Hildreth Osteopathic Sanatorium
at Macon, Mo., was due largely to Dr. Still's request and that of
his two sons, Dr. Harry and Dr. Charlie. I have always consid-
ered it a privilege to have had the opportunity to serve for so
many years in so many capacities with the Still family.

On my return to Kirksville, I was made dean of the college.
The September class of 1899 numbered a little over 200 students
and brought the total enrollment to a little more than 700, Think
of it! From a class of seventeen in 1892 the enrollment had grown
in seven years to more than 700 students. You can imagine, per-
haps, something of the demands of that wonderful student hody.
You may be able to imagine the activities of the men employed by
Dr. Still to help him carry on this work. Some of the men, whose
names have already been mentioned, were there at that time and
every one of them had all he could do to teach and to help care for
the immense practice that had come to Dr. Still through his fast-
spreading fame, ‘

During that fall quite a dissention arose over the fact that a
marl who was not a graduate of a recognized higher educational
institution had been made dean, and had been placed in a position
which gave him great power. There were four men on the faculty
at that time who were graduates of the allopathie school of medi-
cine. ‘Their opinion was that T was ultra-osteopathic and would
tolerate nothing other than the strictest adherence to the teaching
of osteapathy in the way Dr. Still himsell had taught it for a
number of years. A written protest was sent to Dr. Still, his sons
and family, and to myself, all of whom were members of the Board
of Trustees. [t was signed by the four graduates in allopathic
medicine, and said they refused to serve as members of the teach-
ing stafl of the American School of Osteopathy if T were to he re-
tained as dean. I was opposed then, as I have always been, to
any and all tendencies toward mixing the teaching of drugs and
osteopathy. The feeling grew strong among members of the
student body.

It is not my desire to go into a detailed account of an unpleasant
thing, but rather to chronicle those outstanding features that had
to do with guiding the activities of what had become a great edu-.
cational institution. Always, throughout all my associations with
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Dr. Still, in my general practice, and in legal and legislative work
my supreme desire has been to render service true to the principles
taught by Dr. Stll.

Through experience I had learned that the greatest opportunity
for service for those who wished to study osteopathy, as well as
for those who wished to be aided by osteopathy, must come from
an absolutely independent system. Perhaps I might have been
a little radical, at least that was the feeling of the four graduates
of medicine. Among them was Dr. William Smith, the man who
had done so much in the beginning, in his teaching of anatomy
and kindred subjeets, in laying the foundation of the osteopathic
profession. I have complimented his work highly in an earlier
chapter. He and his associates seemed to think that because
my education was not equal to theirs it was beneath their dignity
to serve with me. I was so opposed to having anything taught
but osteopathy that they resented it. It was very clear that the
objectors felt that a combination of old school medicine and
osteopathy would mean most. ‘They had a perfect right to their
opinions just as I had a right to mine, just as Dr. Still had the right
to think and fight for a truth as he saw it.

The students took up the matter and a very large majority of
them were loyal to Dr. Still and osteopathy. Such men as Drs.
McConnell, Proctor, Hazzard, W. M. Clark, Will Laughlin—in
fact nearly the entire faculty of the college—went to Dr. Still and
his sons and demanded that the medical influence be eliminated.
In other words, they stood by me in my position, and plainly
stated that unless the medical influence was eliminated, they
would resign from the positions they occupied. With the majority
of the students taking the same attitude, or at least throwing their
influence with the osteopathic teachers in the college, the only
thing these four men could do was to retire. Dr. Smith resigned
at once, the other doctors completed the year and then resigned.

This was one ol the great internal struggles of a kind that come
to all institutions. Through it all Dr. Still and his family stoed
firmly by the teaching of osteopathy in its purity. If our osteo-
pathic students of today and all the osteopathic physicians in
the profession could have stood by and watched the battles fought
on that historic ground, fought and won to maintain the high
standard of the system in which Dr. 5till had accomplished so
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much, they certainly would absorb at least a part of the enthusiasm
of those old timers, The accomplishments of that time, and on
down to today, have all heen brought about through results ob-
tained in the treatment of disease by osteopathic manipulative
therapy.

As long as we follow the line of practice as laid down by Dr,
Still, it will continue to be a superior service. Whenever we
deviate from that fundamental principle and the basic osteopathic
technic of corsecting causes, we wander into forbidden paths,
lessen our ability to accomplish the best results, and cheapen our
profession. We even lessen our individual opportunity for success.

Two years before T became dean of the college, a handful of
graduates of the original school formed an organization at Kirks-
ville and called it the American Association for the Advance-
ment of Osteopathy, Later the name was changed to the Aineri-
can Osteopathic Association. The first President was Dr. D. B.
Macauley of Chicago, who served for one year.  The second
annual meeting was also held in Kirksville, and Dr. 8. C. Matthews,
now of New York City, was elected President. In July, 1899,
when the meeting was held in Indianapolis, I was elected President.
This was while I was still practicing in St. Louis, just before my
return to Kirksville. The by-laws of the Association at that time
provided that members of the facnlty or board of trustees of any
of our osteopathic colleges were ineligible to hold office in the
national Association, hence, on my return to Kirksville it was
necessary for me to resign [rom the Presidency. The Vice-Presi-
dent, Dr. F. W. Hanna of Indianapolis, became President and
filled my unexpired term.

From Indianapolis the convention went the next year to Chat-
tancoga, Tenn. Thus you see that during the rapid growth of
the profession at Kirksville there were strides being made by the
national Association, the nucleus of a greal organization that
today has more than 5,000 members scattered all over.the United
States, in Canada, and other foreign countries, In England, at
the present time, our profession is becoming well represented.

During the summer of 1900, the question of the legal standing
of our profession, or the best kind of legislation for our profession,
was again being agitated in Missouri. This agitation came
through the fact that the dominant school of medicine, watching
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the growth of the movement at Kirksville, had decided the time
had come when this rapidly increasing system of therapeutics
should either be checked or controlled. The allopathic school of

medicine, being the oldest, considered itself the power which should -

take drastic measures to control this outlaw in medical science.

The medical men in Missouri began the discussion of a bill to
present to the coming session of the legislature. Rumors of such
a measure reached Kirksville. ‘T'he Honorable S. M. Pickler,
a loyal friend of osteopathy, who for three or four sessions had
been a member of the House of Representatives from Adair
County, in which Kirksville is located, and who had been nomi-
nated for the next term, was asked to resign by the Republicans
so that they could run him for Congress. His resignation left a
vacancy on the Republican ticket for representative to the state
legislature.

The Reptiblican Central Committee members for Adair County
offered me the place made vacant by Mr. Pickler’s resignation.
I told them that I did not feel I had the time to make the usual
political canvass, nor did I feel that I could afford to spend the
time in the legislature which was required of a member of the House.
They urged me so strongly that I told them I would take the mat-
ter up with Dr, Still and his sons. I asked the Committee to
comte back in three or four days, and I would give them my answer.

After consulting Dr, Still, Dr. Harry and Dr. Charlie, and a few
other members of the school organization, we decided it might be
a good plan to have a representative of the osteopathic profession
on the floor of the House, especially with the legislation that was
likely to be presented at that session. When the members of the
Republican Committee returned, I told them I would accept the
nomination on two conditions: first, that it was to be given to me
without effort on my part, and second, I would not have to spend
too much time it the fall campaign. In November, 1900, T was
elected as a member of the House of Representatives of the State
of Missouri from Adair County, the birthplace of osteopathy.

Before going further into my legislative activities at Jefferson
City, I should like to tell of the first class rush at Kirksville. ‘This
was in the fall of 1899, and the freshmen were avid to let the town
Lnow that theirs was the largest class so far matriculated in the
Asmnerican School of Osteopathy. They took every opportunity

ACTIVITIES SHAPING OSTEOPATHIC DESTINIES 127

to put their class on the map. About a week after the class
matriculated, on September 1, Buffalo Bill came to town with his
Wild West Show. In the circus parade, the '01 class (at that
time the course was four terms of five months each, or two years
of ten months each) managed to have pennants obtruding from
the windows of the various types of conveyances and from every
other possible place available. Not satisfied with their display
i the parade, they had their colors flying from every conceivable
place on the circus groumds, :

A few days later, while walking from iy home early one morn-
ing, T glanced at the top of the school building. There, floating
from the flag pole, was a banner probably five or six feet square.
The center was a circle of white about sixteen inches in diameter
and the background was of solid blue, the colors of the '01 class.
It did not dawn on me until after I reached the school building,
in fact not until that afternoon, that a college rush was on. Even
though our institution was only a little over seven years old, the
class rush fad—to me a very extreme one—had infected our school
hody.

By afterncon the sophomores had taken offense at this flag
floating from the top of the scheol huilding, and had succeeded in
hauling it down and dragging it around in the mud in the town
square. Immediately the scrap was on. The freshmen, whe
outnumbered the sophomores, recaptured their flag, had it laun-
dered, and returned it to the flag pole.

My duties at that time were bheavy, and that afternoon I was
so tired I called my home and my wife came by with the old-fash-
ioned surrey and we took a drive out into the country, On our
way home, as we drove down Jefferson street toward the school
building, we found hundreds of people on the streets, sidewalks,
lawns and terraces. When we came near enough, we saw the roof
of the college building black with students. Swrrounding the flag
pole was a group of men defending the freshinen colors, with the
sophomores again attempting to capture the flag. About that

-time the Old Doctor appeared on the scene. The central portion

of the school building had a large open-topped porch on the east,
extending from the south to the north wing. The Old Doctor
carried a ladder to that porch, and climnbed until he was even with
the eaves.
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“Here, you people!” be shouted, “Get down from the top of
this building! Clear out, and you men defending your colors,
take down that flag, and raise in its place the Stars and Stripes.
"T'his college is the American School of Osteopathy, and the Amer-
ican flag is the emblem that shall float from that flag stafl at all
times as long as 1 have anything to say about it.”

You should have seen those people scampering down! ‘The
marvel of it to me even now is how those hundreds of people could
find a foothold on that roof and keep from breaking their arms,
legs, or even their necks. But not an accident occurred. ‘Thus
ended the first class rush, and. it ended for all time the endeavor
of any class to iry to substitute their colors for the Stars and

Stripes, a flag that the Old Doctor dearly loved and revered during

his entire lifetime. He had fought for it during the Civil War
and was ready to fight for it again.

In 1904, the American QOsteopathic Association held its con--

vention in 8t. Louds, on the World's Fair Grounds. Headguarters
were at the Inside Inn, the pioneer Statler Hotel, and meetings
were held in the Missouri State Building a short distance away.
Dr. Stilt attended this convention and I wish it were in my power
to portray the scene in that Missouri Building the morning Dr.
Still came walking down the aisle to the platform. There must
have heen more than a thousand osteopathic physicians and their

friends present. The minute Dr. Still stepped into the door every

person in the room was on his feet and the cheering that filled the
air the next ten minutes was beyond description. It was a great
gvation, a tribute to the man who had made one of the most
remarkable discoveries of the nineteenth century, the man who
had contributed in such a marvelous way to the good of all people.
Such an outburst, such cheering, such enthusiasm; men threw
their hats to the ceiling, howling lustily and continuously. Finally,
when the cheering had subsided and Dr. Still appeared on the
platform, he in his simple, splendid way spoke for a few minutes
to those men and women who loved to he called *his children.”’
He expressed his joy over being there, his happiness over their
success; he said he knew they were successiul or they would not
be there. He was proud of their ability to represent the profession
he had discovered, he was proud of the service that made them
outstanding citizens in the communities in which they lived.
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The Inside Inn was the brain-child of Mr. Statler, whose fame
in the hotel world has become so widely known. As president of
the local St. Louis Osteopathic Association, I had the opportunity
of becoming very well acquainted with him. At the close of the
St. Louis Iair, the last dav of October, my wife and daughter and I
called on Mr. Statler and his assistant, Mr. Watcham, at the Inside
Inn to thank him again for the very wonderiul service rendered
convention guests. During our visit, Mr. Statler said to me:

“Dr. Hildreth, we have enterlained many, many conventions
during tiis year, but not a single body of men and women have I
seen whose members were of the splendid type of your profession.
So far as our saloon was concerned we would never have known
vour convention was being held in our hotel.”

It has been a source of keen satisfaction that in every hotel
where we have held our conventions during all these years the
same higl compliments have been expressed again and again to
me hy the managements. Our conventions have been held in
the greatest hotels of the country and in most of our largest cities,
from Seattle to Norfolk, Va., from Boston to Los Angeles.
Throughout the country, in all the best hotels, the compliments
to our character and conduct have been ones of which I am su-
premely proud.

During the summer of 1908, while I was still in St. Louis, it
was my privilege to hecome well acquainted with the Sunday
editor of the St Lowis Daily Globe-Democrat, who at that time
was a patient of mine. In August of that year the American
Osteopathic Association met again in Kirksville to celebrate the
Old Doctor's seventy-ninth birthday. One day I asked this
editor if he did not think the coming osteopathic convention to be
held at the birthplace of osteopathy deserved a good write-up in
the Globe-Democrat. This paper was then, and is now, my
favorite St. Lounis newspaper, and has been read by the members
of my family for over fifty years.

Not long after, he sent me to a home in University City, in the
west end of St. Louis, to be interviewed by a lady assistant editor.
This woman and her husband received me very graciously and
after we had chatted for sometime and I had [urnished her the
information she wanted, she said,

“Dr. Hildreth, I had a very interesting experience with Dr.

(10}
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Still once. I was horn and reared in Hannibal, Mo., and my
mother was Dr. Smith, one of the first, ¥ not the first, woman
physician licensed in the state of Missouri. During the time when
Dr. Still used to visit Hannibal and treat people, he secured some
very remarkable results, some of them in the most prominent
families of that community. My mother became interested in
him, and they became quite good friends, so much so my mother
consulted him relative to patients under lier care and even used,
very successfully, his assistance in some of her practice, "

She then told me that one time while Dr. Stili was in Hannibal,
her mother called him in consultation. The patients were two
very sick men. One of them, Dr. Smith Telt, was improving, but
the other was so seriously ill she gquestioned whether or not he
would get well. She told Dir, Still her opinion. After he had
examined them, Dr. Still said,

“Dr. Smith, that man you think is getting better is not; in all
probability he will die; the other man you think is the worse of
the two will get well.” That is just what happened.

She went on to tell me of another incident. “*One morning I
hoarded a Burlington train which runs from Hannibal to St
Joseph, Mo. 1 was hound for Chillicothe. I was suffering with
the most violent of headaches, so much so I wondered how I
was going to stand the trip. Ahout the time the train pulled out
Dr. Still teok the seat just behind me. He had not gone far until
he came to my seat and said,

“*“Young lady, I judge from the way you are twisting and turn-
ing, that you must be suffering. Is it & headache? T told him
it was, and a violent one. I knew who he was, but questioned
whether he recognized me as the daughter of Dr. Smith. Then
he said, ‘T would like to relieve vou.” I assented, of course. He
put his hands on the back of my neck. Through his careful
manipulation he relieved my headache entirely.”

The Globe-Democrat published nearly three-fourths of a page in
the Sunday edition just preceding tlie opening of the convention
at Kirksville. There were pictures of the school huilding, the
campus, and the student body. The progress of the osteopathic
system of practice was described. Dr. 5till was complimented
highly and many fine things were said of the school. That article
helped int spreading the fame of Dr. Still and his undertaking.

CHAPTER XII
OHIO RECOGNIZES OSTEOPATHY

DurinG the early part of 1900, it was decided that T should go
to Ohio to secure recognition for cur profession in that state.
At that time there were between ten to fifteen osteopatbic physi-
cians practicing in Ohio. Among them Dr. M. F. Hulett of
Columbus, and Dr. H. H. Gravett of Piqua, assisted me very ably
in the legislative work. We made some very wonderfu! friends in
hoth the House and the Senate. Former United States Senator
Willis of Delaware, Olio, who at that time was a young meinber of
the House, proved to be one of the most Joyal supporters of osteop-
athy from the beginning of our acquaintance until his untimely
death. He spoke hefore osteopathic gatherings at many places
and made one of the graduation addresses at Kirksville. He also
spoke at the American Osteopathic Association convention held
in Kirksville in August, 1924, celebrating the fiftieth anniversary
of the discovery of osteopathy. Nicholas Longworth, of Cin-
cinnati, afferwards Speaker of the House of Representatives in
Congress, was also a member of that Senate, as was the late Presi-
dent Warren G. Harding,

Using the same tactics as in the legislative campaigns in Mis-
sotri, in 1805 and 1897, 1 attempted to contact every member of
the House and of the Senate and lay before them the argument
that people who wished to have osteopathic treatment could not
do so unless there were at hand osteopathic physicians who had a
fegal right to practice. It was necessary for the citizens who
wanted osteopathic physicians, as well as for the profession itself,
to have a law that would enable these doctors to practice.

I was in Ohio from January 1 until late in the spring. Their
session did not adjourn until the very last of May and everything
seemed to be going our way. ‘The bill passed the House. The
opposition by the medical pecple, however, was so very strong
that at the time the bill was brought up for action in the House a
number of physicians from cities around Columbus were present
and endeavored to defeat it. Many of these were family physi-
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cians and were seated by the sides of members on the floor of the
House when the bill came up for final action. Notwithstanding
this obvious influence, a number of the members voted for our
bill, even though their family physicians, seated at their sides,
opposed it.

Ahout that time, or just as the excitement was at its height,
and it locked as if the bill would hecome a law, the leader of the
medical opposition wired Senator Foraker in Washington, D. C.:

“Eight thousand physicians in the state of Ohio will hold you
responsible if the osteopathic hill, to be voted upon by the State
Senate at ten o'clock Saturday morning, becomes a law.”

Senator Foraker promptly wired that Tie was not aware that
such legistation was pending in Ohio, and that if he had been, he
would have used his best efforts to see that the measure hecame a
law. I'hus you sce the type of [riend osteopathy had in Senator
Foraker. We had not troubled him with the fact that such a
measure was introduced; he was a busy man, and we felt that we
could win the battle upon the merits of the measure alone.

Our bill was passed in the House and it was sent over to the
Senate, where the same earnest effort was put forth. We would
have had enough friends to pass it there, had it not been interfered
with. A senator who professed to be our [riend secured the floor
when the bill was called np and offered an amendment. He
claimed that he had discussed the matter with me and that both
the allopathic physicians and I had agreed. That was absolutely
untrue. I had never even heard of the amendment until after
it had become a part of that bill. The amendment he offered was
about as follows: A provision permitting an osteopathic phy-
sician, who is a graduate of a recognized college requiring a course
of study of four years of five months in four separate years, to
take an examination under the State Medical Board in anatomy,
phiysiology, diagnosis and chemistry. The Senate passed the bill
with the amendment.

In Ohio it was not necessary for the Governor to attach h1s sig-
nature for a measure to become law; therefore, no chance for a
Covernor's veto was possible. There were no colleges at that
time giving that length of course, neither was there a medical col-
lege devoting that much time to the study of medicine; thus, when
the osteopathic physicians in the state fought the law, the Supreme
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Court ruled it was unconstitutional because the law demanded
qualifications of the osteopathic pbysicians not required of the

graduates of other schools of medicine. I might mention that
prevlous to the presentation of this amendment the medically
controlled members of the legislature offered a substitute bill.
That bill provided that all osteopathic physicians who wished to
practice in Ohio should take an examination under the medical
hoard in anatomy, physiology, diagnosis, and chemistry. We
were ahle to defeat that bill, but were tricked by an amendment
to the original osteopathic bill.

I'rom that day to this, the average medical examining boards
have been bitterly antagonistic toward the osteopathic profession.
For us to take an examination from a hoard, which does not under-
stand ouwr system or method, which has little, if any, knowledge
of our qualifications or our ability to treat the sick is farcical and
does not in any sense test our qualifications for the service we pro-
pose to render. What the medical faction wanted us to take under
its board would mean little so far as knowledge relative to the
ahility of the applicants to practice their profession was concerned.

The opinion of the Supreme Court made it necessary that the
battle in Ohio be fought over again two vears later. So in 1902 we
introduced a bill for an independent board. Tt has never heen my
privilege to fight a more bitterly contested battle than was fought
in Ohio at that thime. There was, unquestionably, a majority in
favor of cur hill.  As in other states, we were ohliged to take our
measure to the judiciary committee of nine members. Five of them
were ready to vote for the osteopathic measure any time. Four
were against us. We recognized the fact there was no possible
way to move the bill out of the committee without some sort of
an agreement. Strong pressure was brought to bear on each mem-
ber by friends from both sides. The men who were for the bill
were real friends hecause they felt our measure was a just onc, the
opponents were members upon whom so strong a pressure was
being brought to bear politically that they felt they did not dare
vote for the osteopathic measure. That was a great experience.

There were a number of the most prominent physicians of the
state at the hearing. The room was packed with allopathic
physicians.  There were only three osteopathic physicians present
—Dr. Hulett, Dr. Mary Dyer, and myself. Those allopathic




134 Tue LENGTHENING SHADOW oF DR, A. T, STiL1,

physiclans accused us of being ignorant. They claimed our
colleges were not educational instifutions, and that our graduate_s
were not qualified to practice osteopathy. They called us any-
thing and everything but gentlemen. When they finished their
argumment the chairmen of the judiciary committee called on me,
I said I could not understand why men who represented the out-
standing, wonderful, high type profession of medicine could afford
10 come before them and malke the statements they had just made
without having conscientiously investigated a single one of our
educational institutions. I said they were opposing a bill covering
a system of healing about which they knew absolutely nothing,
that I believed there was not a man within the sound of my voice
who had ever stepped foot inside an osteopathic college. An
insignificant little man stood up aud yelled that he had read our
books, I asked what he had read. He replied that he had read
a book published in Kansas City. I told him I knew all about
the book, that it had been written by a man who knew as little
ahout osteopathy as e did, and that it was my opinion that the
information of those who had spoken against our bill had probably
come from just such a source.

The book in question had been written by a man who had faked
osteopathy in Kansas City and elsewhere. IHe was not even a
graduate of any school. I suspected that this hook was about
the extent of the little doctor's knowledge and explained further
to the committee, and visitors, that our profession, like theirs, had
fakes and one of the rankest of the fakes had written that book.
I received quite a bit of enconragement from the committee over
that statement, but it adjourned for the day without taking
action. Understand, the medies had introduced the same bill
as at the session two years hefore, that is, to have all osteopathic
physicians examined by the allopathic board in four subjects—
anatomy, physiology, chemistry, and diagnesis. We wanted
and asked for an examining Board composed of osteopathic phy-
sicians, men capable of passing upon the qualifications of osten-
pathic applicants.

Scon after the committee hearing, a representative from Cleve-
land—a brilliant lJawyer—came to me.

“Doctor,” he said, “I have a proposition to make. Let the
meclical board examine osteopathic physicians in the four subjects
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provided in their proposed bill—but with the provision that your
profession be given a committee from your own school to examine
your own applicants in the other subjects taught in your colleges.”’

I had said to the conumittee previously that we were opposed to
an examination by a board that knew nothing about our system,
especially so without representation on that board. Alse we were
not satistied for our applicants to be examined in only four sub-
jects—there were ten or twelve kindred subjects they should be
examined in, as well as the four named in the proposed hill—anat-
omty, physiology, osteopathic practice, and chemistry.

This lawyer said hie was satisfied that he could get the medics
to agree upon this plan. I told him I would see what our osteo-
pathic physicians had to say. Those whom I consulted told me
to use my judgment. We finally decided that such 2 law would
be better than no law. We knew it would be impossible to get
our bill out of the committee and pass it under the existing condi-
tions. I immediately told the lawyer we would accept their
amendment if they would substitute obstetrics for chemistry in
their examinations. They did that, and the bill became a law.
In the spring of 1902, after the agreemment was reached there was
ne opposition to our measure; thus Ohio became the sixth state to
recognize the osteopathic profession.

These were the high points in my experience in legislative work
in Ohio. The osteopathic physicians of that state have been
practicing under that aw for thirty-five years, although it has
since been amended to give osteopathic physicians the right to
practice surgery and use anesthetics.

I had several reasons for recommending the substitution of
obstelries for chemistry. The prime one was that I knew if the
medieal members of the board examined our people in obstetrics
our obstetricians would be legalized without further discussion,
and that our people would be granted the same rights as those of
the medies in the practice of obstetrics. To he honest, that is one
little thing that was accomplished during my work with legisla-
tion that I have always been just a little proud of. While we did
not secure an independent board, we did secure recognition of a
broad character and have been practicing osteopathy successfully
in Ohio ever since.

A second reason for asking for the substitution of obstetrics for
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chemistry was that osteopathic physicians were doing a work in
obstetrics that was far superior to any other system known at
that time. Osteopathy today is rendering the same kind of service
when our physicians practice the kind of obstetrics taught by
Dr, 5till.  We should have our obstetricians in every city; women
should have the advantages that can be given only through osteo-
pathic obstetrical care. Still another reason for substituting
obstetrics for chemistry was that in several states where we had
heen recognized, our archenemies, the allopathic physicians, tried
in every way to obstruct osteopathic practice and raised objections
to osteopathy in obstetrics. They even tried to prevent osteo-
pathic obstetricians from signing birth certificates. “This, however,
was no different from the opposition that met us in Missouri in
1895, and that has followed the osteopathic profession all the way.

Before closing this chapter, I wish to emphasize the fact that
all opposition against our profession has come from one source.
In Ohio I found this opposition emphasized as much as in any
state during my entire legislative experience. The opposition was
bitter; it was prejudiced, due to ignorance of our system of prac-
tice and a desire by organized medicine to throttle the growth of
the profession started by Dr. Still. There is no use heating around
the bush or trying to get away from these facts.

I am not at all embittered toward the *‘old school” physicians
or their system. I believe that the great rank and file of tlhe men
who practice medicitte, according to the old system of healing, are
conscientiously serving to the best of their ability. But it is
time our people in the osteopathic profession rise to a man and
get rid of all types of Jaws that throttle the growth and develop-
ment of osteopathy. After all these years the osteopathic pro-
fession is still handicapped by medical influence, by the same old
arguments that were used in Ohio. Justice should be demanded
in order that the citizens of Ohio may receive a superior treatment,
and that our profession may be recognized by the high standard of
results it obtains.

CHAPTER XIII
MEMBER OF HOUSE OF REPRESENTATIVES

HAVING been elected to the Missouri House of Representatives
from Adair County, in the fall of 1900, it was necessary that T
appear in Jefferson City on the first of January, 1901, to take up
my cuties. The interests of my county and state were to be con-
sidered as well as the needs of our profession.

In that Forty-First General Assembly of Missouri T had the
most interesting experiences of my entire legislative life, Feeling
that the actions taken by that body aflecting the osteopathic pro-
fession are of great moment, 1 ask my readers to hear with me if
I go into detail, recording some of the incidents which oceurred
during that, to me, most memorable session.

In the afternoon of the first day, soon after reaching the Capitol
building, I called upon Governor Lon V. Stephens to pay my re-
spects. It was near the close of his term of office. He seetned
pleased to see me. He said, “Dr. Hildreth, we Democrats at
Jefferson City heard that you were going to be defeated, so I
watched your progress during the campaign with much interest.
I'would have felt that the people of your county had not indorsed
my action in signing your osteopathic bill in the spring of 1897
should you not have been elected. I congratulate you and your
profession upon your election to our legislature and wish for you
and your interests coutinued success.”

It was very different to find myself in Jefferson City as a member -
of that legislative body as compared with my former appearaice
asa lobbyist for our profession. I was treated much more cordially
and with greater respect. My election seemed to prove to the
other members of the legislature, and many others who were
interested, that a member of our profession stood as high in his
community as did the representatives of any other profession.
This gave me a very strong leverage in securing what was hest for
our profession, in fact placed me in a position to obtain whatever
legislation seemed necessary for my county and state as well.

During this session, my whole work for osteapathy was defen-
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sive hecause we were being attacked by the representatives of the
medical profession. They proposed to abolish the law that was
passed in 1897 under which osteopathic physicians had been prac-
ticing since that time. Their intention was to allow us but one
member on the State Board of Health, which, at that time, was
also the examining hoard for license to practice medicine in the
state of Missouri. Should they liave been successful in their under-
taking, we would have had one osteopathic physician on a board
composed of seven members, four of whom were allopathic plysi-
cians.

T had harely unpacked my things in one of the old-fashioned,
hut comfortable, hotels, when T was called to the telephone and
the voice of 2 young woman told me that her brother was suffering
with tonsillitis and she wanted me to come at once to treat him.
1 had to tell her I was not in Jefferson City to practice, that my
legistative duties would cceupy all my time so that it would be
impossible for me to take even a few patients. She pleaded with
me. “Dr. Hildreth, this is my brother and we know of your
ability and we want you to come and treat him.” This young
woman, I found out later, was the daughter of J. 8. Sullivan, one
of the most prominent and influential citizens in Jeflerson City.
Mr. Sullivan was a manulacturer of saddle trees. 1 agreed to
make the call because I retnembered that I had met the young
woman hefore but did not know her name, It was on a receul
trip to Cohmmbus, Ohio, to take up legislative matters in that great
state, On the train was Col. J. H. Carroll and his wife accom-
panied by this young woman. (Col. Carroll was the attorney for
the Burlington Railroad system. IHis home was in Unionville,
Mo., and he was a close [riend of Judge Andrew Ellison, the cir-
cuit judge who recommended me to Judge Thompson, whose case
is reported elsewhere in this volume.) Col. and Mrs. Carroll's
voung friend was suffering with a severe headache and Col. Carroll
wondered if 1 could relieve it. He secured a stateroom for me to
examine and treat her, Fxamination revealed a third cervical
lesion which was easily corrected. T felt that this would relieve
her headache and left. I never heard of her again until my arrival
in Jefferson City as a member of the legislature. The young
woman turned out to be Miss Sullivan and she reminded me that
I had stopped her headache almost immediately, and that was the
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reason she was so anxious that I see lier brother. Without going
into detail, her brother responded nicely to treatment, and after
several visits to his home be was well and went back to his school.
My acquaintance with these two was the means of not only my
entree’ but my wife's and daughter’s also into a most magnificent
home where we were entertained in a splendid way many times.
A few years later these good people moved to St. Louis and during
my practice there for eleven years, beginning in the spring of 1903,
they were not ouly staunch friends but also selected me as their
family physician and sent me a great many patients.

The session in Missouri that winter opened on January 2. There
is not much business transacted in a legislative body before the
inauguration of the incoming Governor. We had ten days in
which to get acquainted with the wmembers of the House and the
Senate and the selection of committees and arrangements for
active work,

The Speaker asks the members to send up a note giving the
names of the committees upon which they would prefer to serve.
I designated the Public Health Committee and the Cominittee
on Normal Schools as my preference. Qur constitution provides
that the regular session of the legislature shall open on Wednesday
follawing the first Tuesday in the month of January. The incom-
ing Governor, A. M. Dockery, was not inaugurated until January
12. During this session, James Whitecotton of Paris, Me., was
elected Speaker of the House. He was an experienced legislator,
having heen a member of the House for a number of years. He
macde a very able Speaker; he was extremely fair in all his rulings,
impartial to both Republicans and Democrats. He placed me on
the two committees requested and on two others in addition.

‘The period between the organization of the House and the
inauguration of the Governor gave me ample time to meet the
members whon T was anxious to have interested in our affairs,
Among the leaders was the Honorable Matt Hall, representative
from Saline County, who was elected by the Democratic caucus
that elected Mr. Whitecotton, Speaker, MNr. Hall, like Mr.
Whitecotton, had been a member of the legislature for a number
of years, e was there when we passed our hill in 1895, which
was vetoed by former Governor Stone; he was also there when we
passed the same bill in 1897, which Governor Stephens signed.
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Mr. Hall had always voted “no’ on our measure. Ie had two
brothers wlo were prominent “old school” physicians, one prac-
tieing in Kansas City, and the other in Marshall, Mo. It seemed
to me that he was only doing what anybody else would have done
who bad relatives practicing medicine.

One morning, just after we had convened and quickly adjourned
{this was before the inauguration of the Governor and the two
bodies were simply called to order at ten o’clock and after respond-

ing to roll call, adjourned for the day}, T walked aver to Mr, Hall's

desk and introduced myself. He treated me cordially, said he
knew who I was and was glad, indeed, to meet me and get better
acquainted with me. He congratulated me on my election to
that body.

I said to him, *‘Mr. Hall, during my experience here in securing
the passage of our measure for the recognition of my profession,
osteopathy, I remember that you voted against it. When a man
does what he thinks hest I never have any fault to find, whether
he is voting for what I helieve to be right or not. You always
voted against our osteopathic hills and I am in hopes this time,
should anything arise wherein we were interested, you will feel
differently toward our profession and might lend your vote and
your influence to our cause.”

He was a very large man, tall and distingunished looking, well
liked by everybody who knew him. ITe had a loud, far-reaching
voice, and he said to me, " Dr. Hildreth, this House will not pass
any legislation against your people.”

After thanking him, T said, “VYes, Mr. Hall, T feel that way
about it, but had ratlier have you as my friend than as my enemy
and I hope this time you may see your way clear to lend your
influence for us should we need it.”" We chatted a while and T
went back to my desk to handle some of my correspondence,
(We Republicans were very much in the minority in that body and
were not given stenographers.)

A few minutes later Mr. Hall returned my visit. Walking up
to my desk, he said, ‘' Dr. Hildreth, will you serve with me on my
World's Fair Committee?” This was a special commitiee created
for the sole purpose of handling all matters that might come up
in the legislature relative to preparations for the World's Fair
to he held in St. Louis in 1903, later postponed to 1904. 1 thanked
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him and told him that I felt it a very high compliment and one I
assured him I appreciated to the full. Again we chatted a little
while before he walled away.

Soon aiter he left my desk, T remembered that one of the strong-
est osteopathic Iriends in the House, the HMon. Frank C. Sickles, a
Iawyer who represented Putnam County and who had voted for
both of our earlier bills, wanted to be a member of the World's
Iair Committee. Many others in the House had expressed a
desire to become members ol that committee also. At that time
I did not know of any reason for this, unless it was to secure passes
to the fair, or more than likely the privilege of handing out jobs
for the great work necessary to put on that exposition.

I walked over to Mr. Sickles' desk and told him what Mr. Hall
had said to me. In the organization of the House Mr. Hall was
elected by Democratic caucus as its leader. He, together with
the Speaker, named all the committees.

After telling Mr. Sickles of what Mr. Hall had said and that I
knew he had expressed to me the thought he would like to be a
member of that committee, and feeling perhaps the committee
which was to be sixteen in number might be selected by putting
one man from each congressional district in our state on the com-
mittee, I was afraid that my appointment might interfere with
Mr, Sickles' appoiniment to that committee hecause we were both
from the same congressional district. T would much rather he
would have it than myself because of his great friendship and
loyalty to our profession. (Mrs. Sickles had been a patient of
mine in Kirksville before coming to the legislature and he had
brought his wife to Jefferson City to continue the treatment. I
treated her during that session until she was so much improved
she did not need my services further.)

Mr. Sickles' reply was, “‘ You accept the appointment, Dr. Hil-
dreth, because I am a member of the Judiciary Committee, the
Appropriations Committee (another of the most important com-
mittees), and I have all the work I can do without being a member
of Mr, Hall's committee,"”

I told him I did not want that position if it would rob him of it,
that I would not accept it if it did, alsc that I would find out
whether it would interfere with his appointment.

Again I returned to Mr. Hall and told him how I felt about the
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matter and wanted him to know that while I appreciated to the
full the high compliment he had paid me by offering me a place on
the World's Fair Committee, yet if that committee would be com-
posed of one member from each congressional district, our mutual
friend, My, Sickles, had expressed a desire to he placed on that
committee, and if my appointment would in anyway interfere
with Mr. Sickles’ appointment, I would prefer he would give the
appointment to Mr. Sickles.

He looked at me hard and said in that wonderful big voice of his,
“Dr. Hildreth, T want men on that commnittee I can trust at night
as well as in the day. You are going on that committee and Mr.
Sickles is going on that committee also.™

I thanked him and knew where I stood in the opinion of that
outstanding leader.

The committee was important, I learned later, because our
tegislature appropriated a million dollars for the St. Louis World's
Tair. The duties of that commitiee were to outline the manner
in which this appropriation was to he expended; the importance
of reliable men on the committee  was evident. This incident
made me very happy and was the forerunner of other incidents
that bronght satisfzction and happiness during my entire legis-
lative experience, also gave to me a real worth-while friendship
that has lasted through all the years.

My wife and little daughter spent that winter with me in jeffer-
son City. We had rooms at the old McCarty House, a historical
place, known throughout the state of Missouri as a home for old-
titne Missourians, most of whom were prominent Ilemocrats.
This hotel was a very large, roomy, old-fashioned residence, We
spent a very enjoyable winter there and made many friends.

One night early after the organization of the House, I was called
to the telephone. Tt was Mr. Hall's voice and he said, ** Dr. Hil-
dreth, Dr. Peers of Kansas City, the man who has heen selected
to represent the medical profession is in town and wants to see
you.”

It was then 11:00 ¢'clock in the evening and I had gone to bed.
My reply to Mr. Hall was that I would be delighted to meet D
Peers and asked him when they wanted to see me. Mr. Hall
promptly replied, “Right now, we would like to come over (o
vour hotel and have an interview with you.”
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After being introduced te Dr. Peers, he said to me, “When I
arrived in Jefferson City and heard what you had said—that you
hoped you could vote for our medical bill, T could have thrown up
my hat and shouted with joy.”

I replied that I had so expressed myself. Neither I nor my
profession had any desire to oppose any needed medical legislation.
Further, I said, **Of course you can readily understand we could
not subinit to repealing our little law that now stands on the
statute hooks of Missouri unless we could secure a law much better
in its place. Itis my hope that your bill will he so written as to
Tet the law under which we are working so satisfactorily alone.
We want you to know, Dr, Peers, that neither I nor my profession
has any quarrel with “old school” medicine; our whole object is
to formulate only such laws for ourselves that will inspire confi-
dence in those people who wish to be treated by us. Further, I
want you to know that our influence will always be given to all
legislation deemed necessary for the good of the people and that
will give the laws necessary to protect your chosen profession.”
We talked until nearly 2:00 o'clock in the morning,

A few days later Dr. Peers called in the medical representatives
from all over the state to discuss ilie proposed medical measure.,
Mr. Hall came to me and said, “Doctor, there are a number of
medical men here from all parts of the state of Missouri who are
conferring upon a proposed medical measure and we would like
to have you come into the conference."”

T told him that I did not know what good I could do but would
be glad to meet the medical men, if it was his desire. IHe took me
to their couneil chamber and I was introduced to a number of
promtintent physicians {rom all over the state of Missouri, among
them Dr. McAllister who was then, and had been for a number of
years, dean of the medical department of the state university of
Missouri located at Columbia., He was an old-time, typical Mis-
sourian of the type one could readily understand would fit into
the profession he had chosen as a life’s work. He was one of the
men who appearcd befare the Judiciary Committee of the House,
when our measure was peunding in 1895, and again in 1897, and
opposed cur recogilition most streniiously. He had a very earnest
co-worker, Dr. Lutz, widely known physician and surgeon of St.
Louis. Both of them, together with others, were somewhat bitter




144 Tuar LuNGTHENING SHADOW oF Dr, A, T, StiLL

against osteopathy. They, like most of our oppopents during the
entire history of our legislative battles, were prejudiced against us,

There is no question in my mind but that they felt, in opposing
us, they were fulfilling their sacred duty in irying to protect the
health of the ““dear people” from what they feared to be ' quack-
ery.” To this day it is hard for me to understand, because I was
ignorant of legislative procedures at that time, how we were able
to get a favorable report on these bills in the earlier sessions. It
must have been because of our reasonable way of treating diseased
conditions and our appeal for justice. There was another side
to the question, one that could easily be understood—the average
legislator was tired of the demands of the " old schoel” for various
types of legislation. They were constantly coming and asking
for sometbing, so that many ol the members questioned whether
it was necessary legislation. Anyway, the opposition had been
strong and this representative body of medical men, gathered
there in Jefferson City to propose new legislation, was not a bit
more friendly to us, so far as their honest convictions were con-
cerned, than it was in those earlier sessions when we were appeal-
ing for recognition, and yet, as I found out later, they wanted to
control and regulate our new system by giving us one member on
a board of examiners composed of seven members, three of whom
were medical men,

The physicians assembled in this conference treated me very
cordially and Dr, McAllister, to whom I had never talked before,
was very kind. He was the spokesman who interviewed me
mostly and his whole plea was that we accept a member on their
Board of Health. - That Board, at that time, not only controlled
all of the health activities of the state, but also was the examining
board that passed upon the qualifications of all types of physicians
that practiced in the state of Missouri. He extolled the benefit
and the prestige that a member on their board would give our
yvoung profession and urged my acceptance of such an arrange-
mernt.

I told him frankly that personally I would not consider such a
proposition, but that I would cousult with Dr. Still and the man-
agement of the American School of Osteopathy at Kirksville
bejore giving him my decision. T told him that I would go to
Kirksville that week-end and would take up the matter at that

MEMBER oF HoUSE OF REPRESENTATIVES 145

time, but that I could assure him there was scarcely a possibility
of our people accepting such a proposal.

Dr. McAllister said to me, “Dr. Hildreth, vou should not he
so hard-hiearted and strong in your attitude, vou should accept
this kind of a law."” ‘

My reply was, "' Dr. MeAllister, put vourself in my place and
tell me if, in this great state of Missouri, you had had to battle,
as T have had to battle, opponents entirely compased of men who
represent another profession, in order to secure a law recognizing
vour profession, would you accept one member, on a hoard of
seven members, six of whom had proved antagouistic to vour
system from the start? Would you, my good sir, he agreeahle
to such a proposition?”

Dr. McAllister wore a very long gray beard, which added to his
distinguished appearance. He sat there in front of me and stroked
his beard for a minute or two and then said, “*'Well, Dr. Hildreth,
I do not believe I would want a position of that kind,”

My reply was, “My brother, treat me and my profession as
vou would waint to be treated yourself should we cbange places.”
Then I left the committee room.

At Kirksville Dr, Still and the college management indorsed
my actions, advising me that in their judgment 1 had taken the
correct attitude and should not accepl the proposition under any
circumstaunces.

On my return to Jefferson City, my distinguished friend Matt
IIall walked up to my desk one morning and handed me two
bills, saying, ““ Dr. Hildreth, here are two hills the members of the
medical profession have recommended and they want me to intro-
duce them. I have told them I would only introduce them upon
one condition and that was that they would take care of my friend,
Dr. Hildreth, and osteopathy.”

Can you imagine the joy in my heart, to know that after so
short a time it was my privilege to have such a valued friend?
He further said, " Write your amendment to this bill,” handing
me the copy. This was the important measure, the other was
not of so much consequence and was dropped.

Think of it! There I was, a fone osteopathic physician on the
floor, with 142 members of the House, twelve of whom were allo-
pathic physicians. There, laid on my desk, was the allopathic

(11)
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bill that had been proposed for the sole purpose of controlling all
features of education, practice, etc., of the healing art and that
bill was not going to be introduced by the man they had chosen

to introduce it unless it was agreeable to the osteopathic profession.

I wrote an amendment which was to the effect that nothing in the
medical bill should be so construed as to interfere with the osteo-

pathic law as found in the revised statutes of Missouri at that -

time,

Mr, Hall introduced their hili. He had an understanding with
the Speaker of the House that when the bill reached the calendar
on second reading, I was to be the first man recognized to offer
an amendment. ‘Then he, Mr. Hall, would accept the amendment.
This procedure is always accepted by a legislative body that gives
to the man wbo introduced the bill the right as author of the
measure to correct or amend his own proposed law,

I was a member of the Health Committee before whom this
bill had been beard. During that session they had selected me as
secretary, and it was my duty to write the report oz all bills that
came before us. When this bill appeared before our Health Com-
mittee, I said to the chairman and members of the committee,
“Now, this is your bill. Whatever you want {o do with it is all
right with me.” My attitude there was in accord with an agree-
inent with Mr. Hall and the Spealer of the House that our amend-
ment would be attached [ater. I did not want to raise any antag-
onism in that committee,

This gives the reader one of the most interesting historical inci-
dents in all the history of ostecpathic legislation. The bhill was
reported favorable by our committee, placed on the calendar with
the recommendation that it pass. When the bill was called up hy
Mr, Hall, T immediately arose. The Speaker recognized me at
once, and I offered my amendment. Before Mr. Hall could get
to his feet to accept the amendment, a doctor from the northern
part of the state had secured the floor and was talking against my
amendment. Mz, Hall occupied a seat directly back of this doc-
tor and in [ront of the Speaker’s desk. After listening to the
Daoctor for a minute or two, Mr. Hall arose and without apology
or excuse called in his stentorian voice, “ Mr. Speaker, Mr. Spealk-
er!” When the Speaker asked what the gentleman from Saline
County wished, he stated that he wished to accept the amendment
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to his bill offered by the representative from Adair County. The
doctor who had been speaking, turned and looked at him a minute
and then sat down. There was considerable discussion over this
amendment and a lot of opposition. Many of the members felt
that it was too drastic and tried their utmost to kill the bill.

The leader against the bill, the late Mr. Dickinson from Clinton,
Mo., who was for a great many years a member of Congress, arose
and asked to interrogate the representative from Adair County.
His question was, ' Doctor, if this amendment of yours is adopted,
what will be your attitude on the InH?"”

I very frankly told him I had agreed with the author of the bill
that if my amendment was accepted I should vote for the hill,
hut would not vote for or against any other amendment, neither
would I help pass the measure because I felt that the allopathic
profession ghonld be strong enough te secure the passage of the
bill without expecting assistance from a profession as young as
ours. This did not entirely satisfy my very splendid friend, Mr.
Dickinson, nor a good many others, who endeavored vigorously to
defeat the measure.

When the decision was made that my amendment should be
accepted, a number of our friends on the floor of the House came
to me, and there were a good many of them, wanting to lnow
what they should do relative to the medical bill. My reply was,
“Vote whatever way you believe right, vote for or against the
measure, it will not affect us a particle if our amendinent is ac-
cepted.”  Of course, should we fail to secure our amendment, then
our friends wounld assist me in defeating the hill. This was my
attitude. I told the medical men exactly what they could expect
from me and lived up to it to the letter.

The assembly fought over this bill from 10:00 o'clock in the
morning until 6:00 o'clock in the afternoon. Amendments were
offered in profusion from every quarter of the house and every
effort possible was put forth by its enemies to kill it, but it passed
that body by a vote of seventy-six for the measure which was only
five votes more than necessary to pass the hill,

The purpose in reciting this story is to bring out the fact that
the osteapathic profession was not fighting the medical profession;
the fight was made by men who were sent to make laws in the
interest of the people. To the majority of them it seemed that




148 - 'T'un LENGTHENING SHapow oF Dr. A. T. StiLL

the medical profession had asked for extreme measures which
had for their purpose the giving to their organization unwarranted,
unnecessary, and absolute domination and control of all laws
regulating the practice of medicine and all laws that had to do
with public health. There were many of the legislators who felt
that that law was being created more for the benefit of organized
medicine than for the benefit of the public.

In the Senate there was a bitter fight on the measure before it
was finally passed. My medical friend, Dr. Peers, met me out
in the corridor between the Senate and the Flouse one day during
the discussicn of that bill in the Senate and said, ** - - - you, Dr.
Hildreth, you have caused me the hardest fight of my life.” Of
course, he laughed about it.  He secured the passage of his measure
with a very small majority in the Senate. It was a hard fought
battle, with a very close decision for the medical profession, truly
not a victory ol which to be proud.

The day alter the medical bill passed the House, I had been
over in town and was walking back to the Capitol building. Look-
ing up the hill ahead of me, I saw coming toward me Mr. Leonidas
Wood, a prominent lawyer member of the House. (He was later
elected circuit judge of his district.) He was a very staunch
friend of our profession in the legal battle of 1897. I saw as he
approached that he was very much amused about something. The
nearer he got to me, the greater his amusement. He walked up
squarely in front of me, blocking my passage on the sidewalk, and
stopped. With his hands placed just above his kiees, he bent
over with convulsive laughter. When he could tall, he said,
“Tr. Hildreth, do you know what you did yesterday?” Then he
laughed harder than ever. I knew what was coming. He said,
“Do you realize that osteopathic physicians are the only physi-
clans in this state who can treat the sick, even give an enema or
bath or even prescribe a home remedy, or do anything to relieve
suffering without heing examined by the State Board, or taking
out a license to practice medicine?”

“Sure,” I said, “I am well aware of that fact, but if you dare
mention it to a living soul you and I will go to the mat. II the
members of that House want to pass that bill that is their busi-
ness.”’

The bill was signed by Governor Dockery and became law. This
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law which was passed in 1901 was left intact for a great many
vears. It was not changed until 1929 when a substitute law was
introduced. I wasa member of the State Senate, then, and again
voted for a medical law that is now on the statute books of the
state of Missouri. Thus it happened that twice during my mer-
bership, once in the House and once in the Senate in the state of
Missouri, I voted for medical bills notwithstanding the fact that
the medical profession, even The Journal of the American Medical
Association, blacklisted me when T was a candidate for the State
Senate in 1924, claiming that I was against all medical legislation
and urging their friends to vote for my opponent. The secretary
of the State Medical Association wrote a letter to every doctor in
my district, urging that they use every effort to defeat me because
of my antagonism toward medicine. The truth is that the antag-
onism was at that time, and is today, all on their side.

Our thought in approving the former bill was that if the medical
profession secured the kind of legislation they wanted for their
profession, they would, in all probalility, let us alone for the next
few years.

In the fall of 1802 the Republicans reelected me to the House
of Representatives from Adair County. It was hoped that I
could secure a better law for osteopathy during my term, one that
would set a precedent, if possible, for future legislation for our
profession in other states. Dr, Still and other osteopathic physi-
clans with whom we consulted felt that our law in Missouri was
s0 poor we should try for a better one.

In January, 1903, the Forty-Second General Assembly in the
State of Missouri convened. It was during that session that we
decided upon the type of legislation that was finally approved by
the American Osteopathic Association as a uniform measure for
all the states. It was adopted at the Denver convention in 1904.
The important feature of this type of legislation was an independ-
ent board to be composed of five osteopathic phiysicians, not more
than three of whom would be members of the majority party in
the state. This bill provided for educational requirements of
four terms of five months each in two separate years, or ten months
in each year. Our board was to examine our graduates in all sub-
jects taught in our scheols and issne licenses to all who passed.
T'his board was to function without expense to the state. Examina-
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tion fees from those who wished to practice their profession in the
state were set to cover any expense. Osteopathy, unlike the
practice of “old school” medicine in many states, has never been
a source of expense to the taxpayers of Missouri, :

The bill provided also that the graduates of osteopathic colleges
should practice according to the teaching in the recognized schools
of osteopathy. The above description covers the measure, not
exactly, but in substance.

At the time of my arrival in Jeflerson City, the State Board of
Health was in session. I asked permission lo come before this
Board and present a matter which I had in mind. The request
was granted. My old friend of two years before, Dr. McAllister,
was a4 member of the State Board of Health, also Dr. Sweatman of
Kansas City who was the President of the Board and who at one
time had practiced medicine in Kirksville. There were seven mem-
bers on this Board. In appearing before therm, it was my purpose
to make clear what was the best form of legislation for the osteo-
pathic profession.

T said to members of the Medical Beoard, *'Gentlemen, you know
who I am; you know how my profession through me, as its repre-
sentative, approved your bill two years ago. We helped vou se-
cure the law you wanted. Now, I am here again in the House and
if possible want to have passed a better law regulating the osteo-
pathic practice, giving us the proper standards of qualification.
We want a board composed of five esteopathic physicians to exam-
ine and pass upon the qualifications of graduates from our schools,
and to regulate and guide our prolession in this state. We also
want to be regulated by the same laws that you are in connection
with indectious and contagions diseases and the signing of birth
and death certificates; in other words, we want to conform to all
rules regulating public health that your law requires. It is my
purpose to introduce a hill, and we would appreciate it if neither
you nor the representatives of vour profession oppose it. We
believe we deserve a hetler law."

Dr. McAllister stroked his beard. He sat thoughtfully for a
minute or two and said, “Dr, Hildreth, T will not oppose yvour
measure. 1 will ask my iriends to vote for it."”

Dr. Sweatmarn, the President of the Board, expressed himself
likewise, and the entiré Board assured me that they would not
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oppose the measure. Later our bill was introduced and passed
with only five votes against it. In the Senate there were only
three votes against. The bill was signed by Governor A. M. Dock-
ery in March, 1903. Thus we established in the home state of
osteopathy, the first independent hoard to regulate the practice.
The Missouri law became the standard for the osteopathic pro-
fession and has virtually heen the standard from that time untit
the present, with some few chianges, mostly because of the raising
of edueational standards first from two yvears to three and then
from three to four years.

Dhuring that session, it was also my privilege to introduce a
bill that provided for the prorating of anatomical or dissecting
material among the instifutions of the state that were teaching
anatomy and kindred subjects. ‘This bill was one of the type that
took the most careful and judicious handling of any measure I
ever attempted to pass. Up until that time, “old school” op-
ponents of osteopathy took a great delight in accusing the osteo-
pathic physicians of being uneducated. They had strenuously
objected at all times to our securing dissecting material at Kirles-
ville, or any other type of material that would prove advantageous
in educating our students. We were unable to secure dissecting
material until this bill became a law, because of the bitter fight
waged against us. ‘The passage of this bill was of vital importance
to the coliege at Kirksville and was needed legislation for our pro-
fession.

It was bard for me to understand, then, and it is to this day,
how it was possible for us to pass that measure, but we did; it was
signed by the Governor and became a law. From that day until
this, our colleges in this state have been given ample dissecting
material.

These experiences cover the earliest period in osteopathic effort
to secure recognition by law. In all of our undertakings we were
very careful to introduce measures that not only recognized our
profession, but also at the same time were for the best possible
benefit of the people who wished osteopathic treatment. 1 feel
safe in saying that it has always been our desire to secure laws
which are just as beneficial to the publie, or even more so, as they
are to the profession. In other words, no law should ever be
created that gives to any oune system all the control in public
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health work. Never did we try at any time throughout our
legislative experience to interfere with the laws that the “‘old
school™ felt were absolutely necessary to regulate and govern
their own practice in the best possihle way.

It seems to me that it is all wrong for any one system to domi-
nate the entire field of usefulness in the control of the public health
and the practice of medicine. The Federal government, together
with the sovereign states, are spending millions of dollars every
year under the guise of necessity for the protection and hest good
of the health of our “dear people.” Iu recent years there has
been fastened upon the people z heavy financial burden that is
today virtually controlled by the dominant school of healing.

Legislation secured in the beginning of our practice in all those
states, on down to the present day, was the foundation that gave
us broadened opportunity and helped us in a large measure (o
render the type of service that has made us what we are today—a
power in the progress ol this mighty age in which we live,

In these later years, legislation has been guided largely through
the American Osteopathic Association who recommend uniform
bills and encourage the individual states to carry on a legislative
program that will assure the new svstem of healing, osteopathy,
continued life.

I have been called from time to time before the legislative com-
mittees in Indiana, Pennsylvania, Virginia, New York, Massa-
chusetts, Minnesota, Texas, Arkansas, Kentucky, Tennessee,
Alabama, and some others. In all of these states where our pro-
fession has been recognized, there has never been any opposition
except from one source, and that, the dominant school of medi-
cine.

For a great many years organized medicine has been very active
in fastening upon the public laws which they claimed to be for the
good of the people. All lay persons should understand this situa-
tion. While we know that it is necessary to safeguard the public
health in a sensible way, we question the advisability of going to
extremes, especially giving the entire control of health probiems
to one system.

I would oppose, likewise, any law that would give to the osteo-
pathic profession control of all public health activities and the
treatment of disease. All laws should be made and guided by a
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combhination of systems which have proved efficient, for the reason
that there is scarcely a treatment that does not have some good in
it and all people should have the right to choose their own physi-
cians just as they have a right, under the constitution of the United
States, to choose their own religion.




CHAPTER XIV
VIRGINIA LEGALIZES OSTEOPATHY

Tug experiences in Richmond, Virginia, before the legislative

commiitee in that state were very interesting because of the fact

that in this great state there were only a handful of osteopathic
physicians who undertook to secure recognition. In the winter
of 1903 it was my privilege to present the osteopathic measure
before a joint comumtittee of the House and Semate at Richmond.
There was a great erowd in that old historic assembly room (the
old state Capitol at that time and the committee meeting was held
in the Chamber where the first Congress of the Southern Confed-
eracy assembled). This large joint committee was the same one
hefore whom my geod friend, the late Dr. Patterson, who assisted
in securing legislation in Missouri in 1897, appeared when he
represented the profession at the previous session. The oceasion
for the two sessions being held in two separate years was that the
first session, the one that Dr. Patterson attended, was the regular
session and the next winter, the one hefore which I appeared, was
a continuation of the regular session of the year hefore; hence, the
committees were the same.

When Dr. Patterson appeared before the commitiee in the winter
of 1902, there were " 0ld school” physicians from all aver the state
of Virginia opposing the osteopathic measure. In their talks

against the bill they said everything they could think of disre- -

spectiul of our profession, claiming we were ignorant and unedu-
cated, that our colleges were only colleges in name, that our pro-
fession had no educational foundation, and that our graduates
should not be allowed to practice in the state of Virginia unless
they took the same examinations and qualified just as other physi-
cians did.

Strange to relate, when I appeared there to represent the osteo-
pathic physicians just one year later, we found conditions mate-
rially ¢hanged. Instead of there being a hall full of doctors from
all over the state to oppose us, we found only one man, a dignifted,
gentlemanly physician of the "‘old school,” a surgeon of wide

154

VIRGINIA LEGALIZES OSTEOPATHY 155

reputation, a man who ranked high in surgery throughout not
only his home state but the United States as well. I found that
this man had been selected by the Virginia Medical Association
to oppose the osteopathic measure, or at least to watch the situa-
tion relative to osteopathic intentions. He accepted this duty on
ode condition—that he be allowed to handle this legislative prob-
lem in his own way and he was not to be bampered by directions
from the state associations or by plysicians in the state. Therelore,
when the committee assembled, the medical people had but one
representative and that was this distinguished physician and
surzeon, Dr. George Ben Jehnson, of Richmond.

When the hearing opened, I said I would like to hear the oppo-
nents first. ‘This scholarly physician stood up, and unlike the
opposition of {wo years before, informed the committee he had
been investigating our profession. He bad contacted men and
women osteopathic physicians and had informed himself regarding
our colleges, He said that he had found the mewbers of our pro-
fession educated and well-qualified. He produced catalogues of
each one of our colleges in the United States at that time, and
expressed the belief that they were legitimate educational institu-
tions and doing very creditable work. He read the curriculum
from one of the catalogues and called attention to the fact we used
in our colleges the same texthooks that are used in all recoguized
colleges of medicine. Then he said to the comimittee that he was
not there to oppose this system of practice, that he had found the
members of that profession to be high class, inteliigent, well-
educated men and women, but that he did thiank and feel that if
they were to practice in the state of Virginia, they should take
the same examinations the applicants for the practice of medicine
took and they should take it from their medieal board and then
he authorized to practice medicine in all its branches according to
whatever system they might choose.

Dr. Johnson talked convineingly and presented his side of the
question in a dignified, intelligent, and gentlemanly way. There
was mo ecriticism of our profession.

In reviewing his speech, one is inclined to [eel that the attitude
of this distinguished physician was a sensible one and his sug-
gestions should have been accepted by our profession. However,
up until that time and ever since, the only opposition to osteopathy
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or asteopathic legislation has come from one source, the allopathic
profession. Qur past experiences made us realize that we could
scarcely expect to secure just treatment from a Board composed
of a systen of medicine that had fought us so bitterly for so many
years and whose representatives only a year previously had op-
posed us in such an unjust way.

It was difficult to answer seemingly so fair and reasonable a
presentation as had heen made by Dr. Johnson. Your writer was
wondering to himself for a few minutes just what his line of argu-
ment should be, or what attitude he should take. When I was
called by the committee to present my side of the question, I
thanked the committee {or the privilege of being heard in behalf
of the osteopathic profession. Then I thanked the distinguished
doctor for his tribute to the worth of my profession and the type
of men and women who served in that profession and was grateful
for the compliment he paid our educational institutions. I pro-
ceeded to call the committee’s attention to one fact—that the
attitude taken toward our profession by the distinguished gentle-
man who had just spoken was in such direct contrast to the argu-
ment of one year before, it was hard for me to understand what had
wrought the change. We were no different than twelve months
before when this matter was before this satne committee for their
consideration and action. The argument against the bill one year
ago by representatives {rom that great profession from all over
the grand old dominion of Virginia was very bitter. There was
not a name they could call us, or language vile enough, in giving
vent to their anger, which they did not use. In just one year's
time it was hard to conceive of such a radical change. Here this
distinguished representative of their profession had come and
said such beautiful, creditable things of our profession, but my
opinion was that the feeling of the medical profession had not
changed, that simply the method of presenting its argument had
changed. I said further that we were grateful for the change, but
we could not help bt feel that it was only a change in argument,
and not in any sense a change in heart of the medical profession
as a whole toward our profession, Then I told the comumnittee
that it is true that our colleges are using the same textbooks as
are used in all medical colleges for the reason that our system was
voung and had not reached the time when we had textbooks of
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our own. When it came to anatomy, plysiology, symptomo-
tology, pathology and all other kindred subjects relative to the
art of healing, these were taught in our schools the same as in
medical schools, but that when it came to therapeutics and methods
of treatment we were as opposite as the north and south poles of
the earth. One treated svmptoms and the other the causative
factors of disease. Our treatment depended entirely upon our
Iknowledge of the mechanical factors which disturbed nerve func-
tion. In other words, our treatment was based upon physical
defects as the principle causative [aclor in producing disease.
We asked the right o practice our profession in the commonwealth
of Virginia based upon the fundamental principle as tanght by
Dr. Still that if mechanical alterations in the body structure are
corrected, the body will restore itself to health. We needed a
Board of our own, composed of men of one school, who were
acquainted with our system of practice and were not prejudiced
against us. We could not possibly expect to receive justice at
the hands of medical men who were absolutely ignorant of osteop-
athy and who were incompetent to examine the graduates of our
school and pass on whether they were qualified to practice our
systerm.

Another point which I tried to make covered the practice of
surgery. I explained that graduates of medical schools when they
were given the M. D. degree, were entitled to practice surgery,
that our school at the present time (1903} was not even trying to
qualify our graduates for the practice of surgery. We believed
that when the need for osteopathic surgeons came, we would pre-
pare them and make them better qualified than the majority of
those medical men practicing surgery at that time. I hoped that
the time would never come when every man and woman who
graduated from osteopathic colleges would be given the right to
practice surgery without more adequate training and experience
than was now heing given in most medical schools, T boldly
stated that multiplied thousands were heing sent to untimely
graves by surgical operations that should never have been per-
formed, and that the deaths that occurred following needless
operations, if called by their right name, would have been labeled
legalized murders. A great cheer went up from the audience in
that Chamber, and for some minutes the speaker was unable to
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go on because of the applause. Then I wound up by saying that
T was sure the distinguished gentleman who had opened the argu-
ment against our measure upon that occasion would agree with
me that the practice of surgery was beyond the ability of the aver-
age graduate of a medical school. The esteopathic profession
was not asking either to practice major surgery or to use drugs and
internal medication for the cure of disease. I ended by making a
plea for recognition along those lines.

We secured recognition, not by a board of our own, but by a
representative on the medical board. There was a great battle
in the legislature, but part of it before the committee. It is my
understanding that the examinations in Virginia have, throughout

the vears, been as fair as in any state where examinations are’

talken from a mixed or medical board.

An incident occurred in later years that might prove amusing
in connection with my contact with Dr. George Ben Johnson.
One day there appeared at the Still-Hildreth Osteopathic Sana-
torium a young woman accompanied by her husband. She was
suffering from intercostal neuralgia. This is pain between the
ribs caused by irritation to an intercostal nerve. She gave a history
of having suffered with this condition for a number of years. She
told me also that she was directly related to Dr. Johnson and that
he called her his osteopathic cousin because of the fact that she
had been treated by osteopathic physicians before coming to
Macon. He had diagnosed her condition correctly, but had said
that there was no surgical treatment for it. Suffering as she did,
she decided to consult other anthorities. She went to Mayo Broth-
ers Clinic at Rochester where some member of the staff examined
her and told her about the same as Dr. Johnson and did not offer
her any hope through surgery, From there she eame to Macon,
We examined her carefully and found certain osteopathic lesions
affecting the ¥ibs and irritating the nerves between the ribs. After
about six weeks of treatment, the pain entirely disappeared and to
our knowledge she has had no recurrence.

CHAPTER XV

PHASES O MEDICAT, AND PUBLIC HEALTH
EDUCATION

Tug American Osteopathic Association met at Denver in July,
1905. The Old Doctor, in his seventy-seventh year, attended
that convention in person, but he narrowly missed being killed
on his trip out there. The train on which he was traveling col-
lided with another and he was thrown violently against the end
of his berth, bumping his head and injuring his neck. He never
fully recovered from the after effects of that injury, and he es-
pressed the opinion that it was partially the cause of the illness
which he suffered until the end of his life.

It was at the Denver convention that the national Association
finally adopted a uniform osteopathic practice bill which it recom-
mended to all divisional organizations seeking better osteopathic
legislation. The Association adopted the Missouri law with
some few changes. Such a measure, if successfully placed on the
statute books, wonld be a guarantee to the people of the state that
the osteopathic physician whom they employed would be a quali-
fied graduate of a recognized school and duly licensed.

At this convention, Dr, Harry Bunting, who at that time was
editor of The Osieopathic Physician, a periodical published in
Chicago, took the stand along with some other osteopathic doc-
tors, that we should he satisfied with membership on a composite
hoard, which in most instances would be a medically controlled
hoard. Several states in the Union have this type of composite
or mixed board at present. I argued against Dr. Bunting very
strenuously. A number of my friends helped me, with the ulti-
mate result that the independent hoard type of osteopathic bill
was adopted by the American Osteopathic Association.

Since then, a legislative committee of the American Osteopathic
Assoctation has been guiding legislative matters in the various
states; hence my activities in legislation grew less and less as the
vears passed by, until 1923, During that year representatives of
the American Medical Assoctation in Missouri were planning a

159




160 TuE LeENGTHENING Suabow or Dr. A, ‘T, STiLL

campaign aimed at control of the osteopathic profession. Fear -

for the future of osteopathy prompted the management of the
Kirksville College of Osteopathy and Surgery, togetber with osteo-
pathic physicians all over the state, {o demand that the writer
again undertake Lo represent our profession in the state legisla-
ture, this time in the Senate.

There was a plurality of more than 3,000 Democratic votes in
the ninth senatorial distriet in which I lived. The fact that I
was a Republican made it very questionable whether I would be
elected. However, I was nominated, and the struggle began for
votes to secure my election, During that campaign in 1924 a
supreme effort was put forth in my behalf. T was successful by a
small majority. After twenty-two vears I was being sent again
to Jeflerson City to represent our profession aned the senatorial
district where the first achool of osteopathy was started thirty-
two years before. The only medical legislation of any conse-
quence introduced during the session of 1925 was not hard to dis-
pose of; this time our opponents met defeat at the hands of the
chiropractors.

It was never my intention to return to the state Senate after
my term expired, but again I was asked to accept the nomination
to succeed myself; this time, however, the request came through
the State Senmatorizl Republican Comumittee of this district. I
had told the committee menthers I would not be a candidate, but
about six weeks hefore the election they came to me and insisted
upon my running. I said there was no question in my mind but

that I would be defeated because I had no such organization behind

me as I had in 1924, Nothing would satisly the committee, so
finally I accepted the second nomination. To my utter amaze-
ment I pulled through with a comfortable majority, seemingly
without effort either on my part or on the part of my friends.
During this second term I once more helped the medical pro-
fession to secure a new law. It had been working under the law

I helped to pass in 1901. In 1929 I was in a position to help the

allopathic profession improve its law.

At the first session of the Senate after I had been reelected, or
to be accurate, in the session of 1929, there was a physician mem-
ber of the Senate with whom I had become well acquainted, We
had served together on the Roads and Highways Commumittee in
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the session, 1927, and I knew the doctor would undoubtedly want
to go hack on the same committee. I went to him and said, *' Doc-
tor, how do you stand on highway legislation? Are you still in
favor of the present law without tampering with it?" He assured
me that he was. T said, ' All right, I am going {0 recommend a
friend of mine in north Missouri to take my place on the Roads
and Highways Committee for the reason that he and I have been
good [riends; he has heen a leader in road legislation for years and
I feel he deserves a place on that committee more than I do.”
Tlhis seemingly pleased the good doctor immensely.

Only a day or two following this conversation he came to me
and said, “ Dr. Hildreth, the State Medical Association is meeting
over at the old Central Hotel and we would like to have you attend
that meeting, "

My reply was, I cannot understand what those fellows want
with me.” But on the doctor's urgent demand, I consented to
go with him. On arriving at the meeting place, T learned that
the association was discussing proposed legislation for that session.
After a little while I was invited to speak. Thanking him for this
privilege, I said that I did not exactly understand why they had
invited me unless they wanted to discuss with me the proposed
legislation. However, since 1 had this opportunity, T was going
to take advantage of it and lay before them a few facts concerning
medical legislation in Missouri and my connection with it from
1901 until the present time,

T said, “ Gentlemen, your profession has always seen {it to oppose
every osteopathic measure we have proposed in any state in this
union and during the campaign for my election to the Senate four
vears ago, your official fournal in an editorial said that T was
against all medical legislation. Even the secretary of the state
medical organization wrote a letter to every medical physician in
my district advising them to vote against me because T was opposed
to medical legislation, Now, gentlemen, I am not saying what I
have to say with any malice in my mind nor with any desire other
than to have you know the facts which I am very sure you do not
know or you would not have taken the attitude you did. Here
are the facts: In 1901 when elected to the House of Representa-
tives the first time, you asked for the passage of a new medical
law and T supported that law, notwithstanding the fact that

(12)
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representatives of your profession had, in 1895-97, opposed our
osteopathic measure virtually to a man. When that bill came up,
I felt you were agking for legislation you needed and I agreed to
support it, provided you would leave our then existing law of
1897 alone. The bill was amended to that effect. I voted for it,
and some of my friends did also. Without this support your

profession could not have passed that Jaw hecause there was great .

opposition to the measure, It only had five votes to spare in the
House and a very small margin in the Senate. If that wasagainst
medical legislation, I was against it, but that is the record. You
can go look for yourselves. My vote is a matter of record in this
Capitol building.”

Then I said, “Two years ago when your Senator Mitchell
introduced an amendment to your existing medical law which -

had jor its purpose the elimination of the selling of diplomas by
diploma mills, T considered it a just measure and as a member of

the Health Committee in the Senate I made a motion to recom-

mend that amendment for passage, I voted for it on the floor of
the Senate, but it was killed in the House. The chiropractors were
strong in that body and they killed it. Now you have another
bill. ¥You have exempted from that bill everything else but the
osteopathic physicians, and 1 expect to vote for your bill provided
yvou agree to leave us out, but, gentlemen, there is not even a
possibility of your passing this proposed bill unless you make
terms with the chiropractors. That House over there will not
vote for any medical measure unless you people agree to allow the
chiropractors to have a bill that will recognize their profession.
If anybody should be fighting such a measure it should be our
profession, hut we are not. Our courts will not convict chiro-
practors and the best thing to do in my judgment is to educate
them.”

Then the members of the association asked me what I would
suggest. I said, **Meet with the leaders of the chiropractors and

agree not to oppose a bill of theirs provided that they will not

oppose your measure. My suggestion is that you ask them to
require a three year course of nine months each in three separate
years in their colleges, with a high scheol diploma for matricula-
tion. “This should educate tlterm mnch more than they are being
educated at the present time and would stop those men from enter-
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ing the state who had simply bought diplomas and had never at-
tended college.”

The association accepted my advice and I had the pleasure of
helping pass both those measures, the chiropractic law and the
proposed medical law. ‘This was one of ‘the rare experjences in
my life in legislation and it helped to settle the medical contro-
versy in the state of Missouri once and for all T hope.

My second term of office as Senator ended in 1932, but the
osteopathic profession is still represented in the legislature in the
person of Dr. Charles B. Still, son of the Old Doctor, At this time,
1638, Dr. Charles E. Still has completed his fourth term as a
member of the House representing Adair County, the home of
osteopathy. He certainly is a power in the legislature. It is
fine that he can he there and represent the system of healing his
father discovered and gave to mankind. As long as Dr. Charlie
is in our House of Representatives, there is no danger of drastic
legislation against the osteopathic profession,

There are phases of medical and public health legislation, how-
ever, which the public as well as our profession should understand.
Medical and public health laws have heeu placed upon the statute
hooks of the various states largely through the influence of the
representatives of the dominant system of medicine. Many of
the laws relating to educational requirements for matriculation
and the lengih of the professional courses in colleges have been
secured by political doctors who wish to control and regulate the
practice of medicine,

In all of the osteopathic legislative campaigns which have been
conducted up to the present time, no voice has been raised against
the osteopathic profession other than that of the representatives
of the allopathic scheol of medicine. In all fairness, however, I
must admit that there are a growing number of physicians of the
““0ld secliood,” some of them high up in medical circles, who are
now recognizing the fact that the osteopathic system of practice
is rendering a distinct service to suffering humanity and that it
should not be hampered but encouraged. Nevertheless, organized
medicine as a whole is against us, from the time in 1893 when the
late Hon. John Swanger stood on the floor of the House of Repre-
sentatives in the Missouri legislature and raised his voice against
the passage of a bill that had for its purpose the stamping out of
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osteopathy, until the present day in every legislative body, in
every state where an opportunity for the osteopatbic profession
to better itself arises, there is always one or more representatives
of the A.M.A. present to oppose us.

In the beginning, allopathic physicians undertook to block the
passage of all laws recognizing osteopathy as a system of healing.
Their whole aim secemed to be to guide all legislation into the

chanpels of their own selection in order that they might kill, ab- ’

sorb, or control the osteopathic profession. ‘They first undertook
to eliminate us, but failed in this. Their next move was to try
to absorb us by forcing us to accept a meager representation on
their own medical and public health boards. _

Some of the best osteopathic physicians in this country, men
who are just as honest in their opinions and beliefs as T am, have
allowed themselves to be misled by listening to the voice of our
old enemies. These osteopathic physicians have advocated com-
posite hoards, which would allow us one man out of a possible
seven or more representatives of medical practice. A large ma-
jority of allopathic physicians would love us no more after placing
our representative on their hoard. Their whole object in legislation
is today and always has been, to obtain full control of all laws
having anything to do with the practice of medicine. To me it is
humiliating to realize that there are a number of good men in our
profession who cannot see the seriousness of this situation. There
is no reason why our system should not stand on its own founda-

tions and be recognized as an independent system in a way that

will guarantee its members every opportunity to render the best
service to humanity.

Again, there are men in our profession who honestly believe
that we could securc necessary legislation in states where we do
not have favorable laws at present, by creating the same prelim-
inary ecucational standards in our schools as are required in
medical colleges. In my opinion this is a mistake. What a rank

injustice, both to our profession and to the public who need and’

want our services? If that is true, tell me how it was possible in
the beginning, with scarcely no representation, with opposition
more bitter than now, for us to secure independent hoards in
twenty-nine states ol the Union, which remain in force today?
One of the latest and mast adroit moves of our medical oppo-
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pents has been to try and throttle our profession by the estab-
ishment of so-called basic science laws in all the states. Some of
my best friends will eriticize and disagree with me, but bere and
now I want to go on record as indorsing but one form of law which
is for the best interests of the public as well as for the osteopathic
profession, and that is the law creating independent osteopathic
boards, with which the osteopathic prolession can control the
educational standards and licensing of its own physicians, [ feel
strongly on this matter, and while I live you will find me at all
times advocating laws which give to the osteopathic profession
the type of legislation conducive to its growth and development,
and guarantees the people medical freedom and the right to select
their physicians from whatever system of healing they choose.

Tre osteopathic profession can only survive by assisting our
educational institutions in every possible way to increase the
aumber of students. The standard of four years professional
course with a high school diploma for matriculation in our colleges
has given to the world thousands of osteopathic physicians who
are today rendering a service superior to any other system of
lealing. Should all the states of the union pass laws requiring
two years preosteopathic courses in addition to a high school
education, there would soon be a dearth of physicians because
only the sons and daughters of wealthy people could afford to
take up a professional career. It is a well-known fact that after
spending six or seven years in securing a medical education, many
graduates of medical colleges are not satisfied to locate elsewhere
than in our large centers of population, thus leaving the country
communities and simaller towns without a service whieh in many
instances is hadly needed by them. Legislation should be se-
cured with but one thought in mind, and that is the needs of all
the people rather than the few.

The laws regulating the practice of medicine, as created by the
representatives or political doctors of the American Medical As-
sociation, bave brought about the most gigantic monopoly in
the United States. ‘The AM.A. has heen able to secure laws
throughout the land which not only have restricted the lierties
of the people, but also have dictated public health activities.

It is time the public was aroused to this sitnation. Al our
cleemosynary institutions for the insane, the blind, the crippled,
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etc., are created by the states with public funds raised by taxation
of the people. Every individual who pays a dollar in taxes con-
tributes to the support and the upkeep of those institutions. Vet
should a loved eone be placed in a publie institution, it would be
difficult to have him or her treated by any physician except the
one appointed by the “powers that be” and in most instances the
“powers that be’ are controlled and regulated completely by the

will of members of the allopathic school of medicine. “The pitiful -

part of it all is that insanity is increasing rapidly. Allopathie
physicians admit that they have no specific treatment for insanity,
yet they object to other systems trying to cure the insane. Osteo-
pathic physicians are not allowed to treat patients in almost all
tax-supported hospitals, not alone institutions for the insane,

In the state of Missouri, however, citizens have the privilege of

selecting a duly licensed osteopathic physician, homeopath, or

allopath in a state institulion to treat a patient, provided the
service rendered adeds no expense to the state. This has been
made possible in Missouri by an amendment to our present law
and was secured when a Central Board of Control of State Insti-
tutions was created during the Hyde administration in the 1921
session of the Missouri legislature. “There was but one object in
connection with this amendment and that was that those persons.
who have loved ones in a state institution might secure for them
treatment by a physician of their choice. People in other states
should realize the conditions as they exist in their own community

and demand that they too be given the right to choose their own.:

physicians from whatever school they please, just as the Counstitu-
tion of the United States provides that they may select their own
churches and follow the dictates of their own conscience in religious
matters. :

For some years the A.M.A. in collaboration with the American
College of Surgeons has set certain standards and regulations for
the approval (by these sell-constituted authorities}) or public as

well as private hospitals. A lospital upon whose staff an osteo- -

pathic physician is found is not approved. ‘This lever of hospital
approval gives the allopathic projession absolute contro! of the
appointment of physicians in virtually all public hospitals. No
matter how much one might contribute in taxes to create and
support these institutions, he cannot have the physician of his
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choice to wait upon him or his-loved ones when sick in these hos-
pitals.

This, like many other antagonistic moves against the osteopathic
profession, is proving to ne a boomerang, because it is making
people in localities who are helping to support a few of these
standardized institutions realize the enormous injustice of this
type of dictatorial power. The movement is spurring our pro-
fession on to create hospitals and sanitaria of our own. At present
there are over 125 osteopathic hospitals scattered throughout the
country and all but one of them are privately owned or operated
in connection with osteopathic colleges. This lonely osteopathic
hospital is in Los Angeles and is called the Tos Angeles County
Osteopathic Fospital. It is tax-supported and is staffed com-
pletely by osteopathic physicians.

In many localities where allopathic hospitals have been created
by public funds, subscriptions, etc., the people are becoming
aroused and demanding that all systems of practice be recognized
in these institutions.

These are only some of the influences endeavoring to block the
progress and growth of the osteopathic profession. At the great
A Century of Progress Exposition held in Chicago during 1933
and 1934, our profession, through the American Osteopathic
Asspciation, attempted to secure space in the Hall of Science.
The request was readily granted by the management of the Ex-
position. It had been arranged that the osteopathic profession
was to have ample space in that building, but when a representa-
tive of the American Medical Association learned the fact, he
promptly informed the management that if osteopathy was to
have space in Science Hall, the American Medical Association and
all the influences of the medical profession would be withdrawn
from that great exposition.

I'hink of it! It seems ridiculous to believe that the great Ameri-
can Medical Association is afraid of our little osteopathic pro-
fession. Nevertheless, they are afraid that we will he able to
demonstrate our worth and detract from the glory of their great
system. ‘To me this was an absurd attitude. Tt placed those
men representing the older school (although there are many of
them who deserve credit) in a position where it looked as if they
were not willing to extend to humanity the benefits of any type
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of treatment from any other sources than their own. I have felt
sincerely that the physicians of other systems of healing older
than ours should have been the first to have reached out a wel-
coming hand to Dr. Still, should have come to us in a broad-
minded, whole-hearted way and conscientiously investigated
what osteopathy was doing and accomnplishing. Instead of that,
they have condemned us persistently, all these years, without
fair investigation. The political men in their great organization
have been the most persistent in their condemnation.

To me it is a crime that all the healing professions de not work
together. ‘[he name, “physician,” is a sacred one and should
carry with it a full realization of the grave responsibility resting
upon the shoulders of each and every individual licensed to prac-
tice the healing art, no matter from what school he fhay come.
Here at least all influences should combine and work in harmony
to guarantee to the individual sufferer the best there is in all
systeins.

Coming back to our exposition story, fortunately the men who
were appointed by the Govermor as members of the Missouri
Commission to A Century of Progress were well acquainted with
the fact that Missouri was the home state of osteopathy and were
proud of, and friendly toward, the osteopathic profession. These
men were genuine Missourians, and when the secretary of the
Commission was asked to sign the contract for space to erect a
Missouri Building on A Century of Progress grounds, they found
in the contract a clause that provided the management of the fair
should have the right to approve or disapprove any exhibit the
Missouri people might want to present. This, the secretary of
the Missouri Commission, Mr. R. E. I. Marrs of Carthage, flatly
refused to sign. He stated that the Comumission for Missouri
would only sign a contract which would guarantee to Missourians
the right to present in their state huilding any and all products,
discoveries, ete., which the commission cousidered worth-while
to exhibit to the best advan tage of that great state. The manage-
ment of the Exposition, under protest of a representative of the
American Medical Association it was reported, finally produced
such an agreement and it was signed by the secretary. When the
Missourt Commission began to seek material for exhibit of the
resources of the grand old state of Missouri, it remembered the
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osteopathic colleges at Kirksville and Kansas City and the Still-
Hildreth Osteopathic Sanatorium at Macon. In commemoeration
of a worth-while contribution to the progress of Missouri, the
osteopatlic profession was given a prominent place in the state
building for an exhibit. Our display jucluded pictures of osteo-
pathic colleges, a bust of Dr, Still, and literature concerning osteo-
pathic cducation in the United States and much information re-
garding the progress of our profession. In furtker recognition
the name of Dr. Andrew Taylor Still was placed on the roll of
honor with other distinguished Missourians in a separate exhibit.
Through our staunch Missouri friends we secured the right of
presenting our great profession in a better way than if it had been
given space in Science Hall, because every visitor who came to
the Missouri State building, and there were hundreds of thousarnds,
could not help but know more of osteopathy after his visit; while
if the display had been in Science Hall, the building was so vast
and had so much in it, visitors woula have had difficulty in locat-
ing it. ‘

To me one of the outstanding blessings of our great country is
the fact that each individual has a right to his or her own opinion.
In saying what I have said concerning legislation and public
health matters I know that I have stepped on many persons’
toes, but 1 base my opinions on more than forty-five years in
practice, part of this time in public service as a legislator, and 1
feel that T know the needs of the profession. There can be no
question but that the members of our profession owe it to them-
selves to get together and unanimously demand that tvpe of
legislation which has proved to be the only kind safeguarding the
future of osteopathy. ‘That type of legislation is embodied in the
Independent Osteopathic Examining Board made up solely of
qualified osteopathic physicians.

One of the latest and most vicious attempts by organized medi-
cine to curb osteopathy is seen in the proposed basic science hills
which have been introduced in many states the past few vears.

A hasic science law, briefly, requires all persons who intend to
practice the healing art to take an examination in certain funda-
mental sciences, such as anatomy, physiology, chemistry, and
bacteriology, hefore taking the regular state board examination
fo secure a license. The uniform bill as proposed by organized
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medicine provides for a separate board to give the basic science
examination and issue certificates, such a board to be composed
of prolessors of the various sclences in the state university {(nat
necessarily M.D.’s) and ope or more licensed M.D.'s representing

organized medicine, The viciouspess of this law is readily seen.-

Even though there should be an Independent Osteopaihic Board
in a state, if a medically dominated basic science board had to
examine osteopathic graduates first, what chance would these
graduates have of ever reaching the Independent Board? These
proposals remind me of the spider and tbe fly and mean only
entangling our prolession in a mesh that has for its object the
annihilation of the osteopathic profession.

There is published at the end of this chapter an address which

was presented by Dr. Asa Willard before the American Osteopathic
Association convention leld in Philadelphia in July, 1930. He
shows that in states where basic science laws have been created
licenses issued to osteopathic physicians have diminished in num-
ber, and at the same time a lessened number of students have been
sent to our colleges from these states. God forbid *hat anotber
basic science bill shall ever become a law.

The American Osteopathic Asscciation is thoroughly aroused to
this situation and is doing its utmost to preveut the further passage
of the basie sefence bills. Bxecutive Secretary Dr. R. C. McCaugh-
an and Editor Dr. Ray G. Hulburt wrote in a recent issue of
the Journal of the American Osteopathic Association (June, 1937)
of the deluge of basic science bills intraduced in 1937 and what
happened to these bills, Their editorial is quoted in part as follows:

.For 4 dozen years there has been a rather steady rise in this craze for hasic
seicnee legislation. As early as 1915 thete was what was virtually a hasie
seicnee law, since repezled.  But the medics became really serious about it a
decade later. Two states adopted hasic science in 1925 and three in 1927,
Something of a 111l followed, one state adopting it in 1929 and three deleating
it in 1931. ‘Then the upswing in the way of an cffort hotl for and against
basie science hegan in carmest. In 1933, two states enacted basic science
lz.uvs and at least four defcated them, In 1935 one state enacted suel legisla-
tion and at least seven deleated it. Nineteen thirty-six may have been the
first “ofl ¥ year when basic science was considered, one state reenacting such
!egisfa?ion us had been invalidated on a technicality, and another repeating
1ts action of two previous years in defeating it.

Then came the deluge. Basic science bills were introduced in 15 states and
Hawaii this vear. As has heen shown they failed in most cases, and the
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monstrosities whick succceded in geiting through some of the legislatures
must be cause for slecplessness on the part of those who introduced the original
meastires, ‘The cost in time and money has been heavy. Our people, a5
well as the M. D.’s, have spent many days in legislative halls which should
have been devoted directly to the maintenance or restoration of the people’s

health.
In time of war, there may be ““suicide boats,”’ and “suicide planes,” bear-

ing “suicide squads,” whose members go to certain death in order to hring
great damage to the enemy. Does the A.M.A. thinlk us of enough importance
to justify itsell in making of itself not only a laughing stock but even o *‘ suicide
souad?”’ ’

The writer has repeatedly stated in this book that all of the
opposition to the growth of osteopathy has come directly from
one source, ile allopathbic school of medicine under the leadership
of the American Medical Association.

From the very beginning, in 1895, wheun its representalives
undertock to probibit the teaching of osteopathy to the present
tizne afl kinds of schemes have been concocted to try to throttle
the development of Dr. Still's methods in the treatment of disease.
But in most instances such schemes bave proved a boomerang.
The monstrosities referred to in the editorial just quotea are those
basic science laws considered in Georgia and Kansas. In Georgia
the Hygiene and Sanitation Committee of the Senate approved a
hill to make the hoard consist of one chiropodist, one chiropractor,
one osteopathic doctor, one drug doctor, one horse doctor, cne
Christian Scientist, one chemist, and one astronomer. In Kansas,
a go-called basic science bill was passed which does not apply to
M.IDs, nor vet to osteopathic physicians, to chiropractors, or to
deutists, pbarmacists, optometrists, barbers, cosmeticians, or
Christian Scientists. These hills were nothing more nor Jess than
farcical and could not help but make the proponents of that
measure feel theirs was an ignoble defeat.

Tiven across the water in Hawaii organized medicine undertoolk
to put across its nefarious scheme to throttle the pioneer physicians
practicing osteopathy there. In this far away land, a good many
years ago, two girls, the Drs. Morelock, opened offices to practice
their profession. ‘They helped so many people back to health
that when they wished to secure an osteopathic law on that island,
their many patients and friends aided them materially and such a
law was established. And now last year (1937) the allopathic
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octopus attempted to fasten upon Hawaii a basic science law with
the hope that if it passed no more osteopathic physicians would
be able to practice there. The bill was defeated due to the efforts
of the Drs. Morelock and their friends.

Surely tbe time has come when such outlandish and extreme
measures to try to kill or throttle a treatment that the world
needs should cease to exist.

To fully emphasize my position on all matters relating to legis-
lTation I herewith publish, with his permssion, an article by Dr.
Asa Willard of Missoula, Montana, who was, for vears, chairman
of the legislative committee of the American Osteopathic Associa-
tion, This article was published in the Journal of Osteopathy
{of Kirlsville), after Dr. Willard had read the article to the con-
vention assembled in Philadelphia in July, 1930. This article
emphasizes in a much better way than it would be possible for
me to emphasize the conditions as they have existed throughout
all these years. He quotes statistics and facts relative to all
tegislative matters which have had to do with our profession for
nearly forty years. Read it, every word! Digest it, and then
tell me if there is any excuse on earth why we should ever accept
overtures from the allopathic profession? They and they alone
have heen the opponents of all progress other than that coming
from their own ranks. Dr. Willard quotes statistics showing that
in many instances in states having basic science laws there is
diserimination against the osteopathic applicants for licenses to
practice. He also shows that such laws are barriers, preventing
the increase in numbers of osteopathic physicians in those states,
at the same time lessening the number of students geing to astea-
pathic colleges from those states.

Legislation cannot make the colleges but legislation can break the calleges
and thus kill osteopathy as a profession.

We urge our colleges to stress the osteopathic concept and practical osten-
pathic application in all subjects, to teach the students to reason ostcopath-
ically, to bring to their problems an osteopathic attitude of mind. Qur best
college brains seek to do this and are giving their best to the end of selecting
and correlating from the mass of available scientjfic information that which is
most usable Lo an osteopathic physician in curing the sick and afflicted.

In the May Forum, I read a feature article urging us “To inculeate the
teaching ol every proved fact pertaining to the healing art in our schools.”

No schoo? ever did, ever will or cver ean.  You couldn't, in a four vear's
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prolessional course, if you studied nothing else, learn all the Inown faets ol
even the one subject of anatemy. It is those facts that are most usable to
us in our work that we need to have taught.

Now assume thal we have reached our ideal educational goal and in our
colleges the wisest possible sclection of these most usalle facts has been made
and ideally correlated and presented. That the students are made osteo-
pathic reasoners with confidence in their science and art and in themselves,
and trained to the weighing of relative values under varying conditions. To
know what is necessary to keep the human body adjusted within itself and to
its environment.

Such mechanicians of the human body, the Old Doctor visioned. As such
they will be the most affective general practitioners of the healing art in the
world.

Now!! These practically equipped enthusiastie young osteopathic deoctors
are graduated. ‘They are anxious to serve.

To do so they must first have a state license,

They encounter state regulations incident to this.

Regulations based upon the requirements of an over-crowded profession,
lop heavy with specialists, whose institutions are heavily endowed and pub-
liely supported.

Requirements some of which represent more expediency than studied
educational needs.

Regulations the administration of which is dominated by members ol an
antagonistic profession which does not wish to see osteopathic physicians
praetice and their prolession receive publie recognition.

Fests applied by men who have an entirely different viewpoint of the healing
ari and who regard an entirely differcnt set ol facts as the most usable lor
its practice. Some of these well fitted new graduates will be barred by the
preliminary requirement of the two years premedie,

A requirement ot the result of any study of practical educational needs
but, originally, frankly applied to hold down a then over-crowded medical
profession,

Fhis requirement for general practice, the wisdom of which has been for
some years questioned by leading educators in the medieal profession, includ-
ing several recent A.M.A. presidents and modifications have been suggested.
Two years of valuable time which his own prolession feels and has demon-
strated is mueh more profitably spent after graduation [or specialization, if
desired, or interne work. Basic Science Boards administered from a medical
angle witl bar some of these graduates and others will be failed by medically
dominated state examining boards. These boards will measure them from
an allopathie viewpaint with an allopathie yard stick.

In many instances the medics doing the measuring will be bonest enough
but again let us remember as a practical basic educational proposition that
they will be men whao see values differently and stress as most essential a
different set of [acts.

In other fustances the professional prejudice of allopaths doing the measuring
will result in actual discrimination against these new osteopathic graduates.
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That has ocecurred, and not infrequently, and so long as human nature is asg
it 13, it semetimes will oceur.

If we were dominant on medical boards perhaps we would average no better
in our treatment of our competitors unless possibly our experiences in heing
discriminated against and unjustfy deprived of right might serve to increase
our average charity and determination to be just.

Certainly, it is true that in ito line of legitimate endeavor, except the healing
art, it is even suggested that the regulation of the affairs of one individual or
group he placed in control of antagonistic competitors.

When allopathy dominates the administration of arrangements regulating
the practice of osteopathy, even when all intent of discimination is absent,
inevitably [rom time to time board actions will be taken and rulings made
having the effect of law which will harmonize with the allopathic plan of things
but do not jibe with that studiedly worked out osteopathic educational plan
which has produced these splendidly fitted young osteopathic practitioners.

And it is easy to sec how this feature, inevitable under the best of conditions
with this arrangement, can he aggravated to the detriment of the osteopathic
applicants when there happens to be on the administering bonrd cllopaths
with deeply grounded influencing prejudices. And it can often be done in a
way that ia detail it is difficult or impossible {or us to demonstrate and henee
to prevent.

We can but show the general result.

FThen—? What is the result of this legislation atlopathically dominated?

Qur graduates cannot get licenses to practice.

As an indication from our actual experiences last year 51 per cent, or over
ltalf of our graduates appearing before mixed or composite boards, after reach-
ing the point of being allowed to take the examination, were failed. The
vear before 60 per cent and the total average of those failed in the last five
years is 50 per cent. In a like period ol time they failed but & per cent of
their own applicants. (The osteopathic boards [ailed 6 per cent of their
applicants during the past five years which shows them to he at least as strict
with their own gradoates as the medies are with their own.)

Recently, o national medical conference was considering osteopathy and
other “eults’ and “irreguiars’ as they were pleased to dub them. Medical
reports quoted Dr. John Hagan, as saying “'I believe Mr. Chairman, that the
correct way to oust the cults is by the elimination of their schools.” Well
wouldn't it oust osteopathy to cut out hall of the students at this time throngh
eomposite board vequirements and examinations?

And you can put this down as a fact. The medically dominated mixed
hoards give us even as good a deal as they do now because the club of the inde-
pendent board hangs over them. We have thirty independent osteopathic
boards aud committees.

Diseriminatory administration of the medically dominated boards which
heeame too obvions has resulted in their overthrow: in a number of states and
in the substitution of the independent boards.

The independent board is the prevailing form of law.

Eliminate that condition. Substitute generally the mixed and medically
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dominated form of law and you would soon see the rules of the game inereas-
ingly changed to our disadvantage.

Then, harking back to the picture of different values placed upon different
sets of facts by the allopathic and asteopathic school of physicians; the differ-
ing viewpoints; the inevitable use of the allopathic educational yardstick and
board rulings to the detriment of the osteopathic graduates; the consequent
failure of osteopathic applicants to secure licenses to practice,

When allopathically dominated regulatory arrangements keep our grad-
nates [rom practicing will not our sehools have to close and we be through as
a prafession? Our schools will have their choice of closing or of abandoning
their studiously developed and practically reached educational plan for the
produetion of the most efficient family physicians; and run according to allo-
pathic ideas and teach from the allopathie viewpoint, as to what is the maost
usable set of lacts so that their students can Lope to pass hoards under rules
and examinations made and eonducted by allopaths.

And ihat latter choice again means killing esteopathy as a prolession.

State Board examinstions are not ideal arrangements. With striet, but
eooperative college supervisions and colleges ideally functioning, the duties
of such boards primarily be the registering ol credentials and issuing licenses.
Having to be reckoned with, however, in the prevailing order of things, cer-
tainly state board examinations should be tests to see whether or not the
colleges have produced what they were supposed to produce. Can men who
have no training whatever in osteopathy, intelligently give tests to tefl whether
ar not effective osteopithic physicians have been produced? To have them
attempt such is an educational travesty.

IN ILLUSTRATION

Before Teddy Roosevelt became president, a bunch of bureauerats at Wash-
ington evalved stereotyped lists of examination questions for government
service applicants, A minister applied for chaplainey ol the troops on the
Mexican border, one question asked was, * Where is Trinity River?”

Answer: ‘“'Trinity River is where it always was and if my regimeat should
ever reach its banks, I would hold religious services with the same zeal as
though it were on the banks of the Jordan.”

Like questions were answered in kindred manner and the matter was brought
to the President who was interested and he was told that the man could not
pass the cxamination and could not be appointed. Teddy said: *Well,
vou'd better appoint him or I'll call for these questions and answers and we
will see what the Congress of the United States thinks of that examination to
test a preacher.”

The tests given were not calculated to ascertain possession of the most
usahle fzets [or the work contemplated.

What then is essential in legislation if we would keep our colleges open and
continue to exist s a profession?

Keep the way open for the young men and women coming out of our eol-
leges.
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Every sellish interest and all other considerations should he sacrificed for
this.

And what is the most vital factor in the maintenance of this essential in
regulation?

Who controls the administering agency?

Who administers the laws?

That is the vital lactor.

QOur experiences have eleariy demonstrated this. VYears ago you heard the
principle of lree trade vigorously and widely argued for.  “ Fools rush in where
angels fear to tread ' and T realize that touching upon any phase of polities
offers opportunity for contention; but I leel that I will assault no one's political
convietions when I say today it is doubtful if there is one ungualified frec
trade democral in existence,

The South can use a little protection for cotton and products and the Mon-
tana demoerat can use # little on weol.

Experience proved that in a newly developing country gauged upon a higher
standurd of living that for a time, at least, the unqualified {ree trade principle
was not the best,

Years ago our osteopathic forces were divided between the principles of
mixed medical and independent osteopathic boards. :

‘There was much good argnment in favor of the former.

it at one time was the dominant form of regulation.

Experience proved that with a new, developing profession, inlerior in num-
bers and with ideas of etiology and therapy and general attitude of mind
towards the healing art clashing with those of the dominant school, that the
medically dominated board was not the best.

Today there should not be an individual in the osteopathie profession who
favors the principle of that type of regulation.

If there is he has not studied our expericnces generally or he deliberately
igntores them and stands by his preconeeived theorics.

And it might be remarked, in passing, that to list yoursell as against this
principle ol aliopathic domination in regulation and then accept the first thing
the medics offer under it that gives those osteopathic physicians already in
practice in a given state immediate advantages, yet puts up the bars against
those to come, is as detrimental to our continued professional existence, yes
even more so, than to openty contend that the principle of allepathic domina-
tion in regulation is the hest.

Let us turn to a fow pages [rom our book of experience.

Consider the state of New York.

In 1907 the regulation of cur practice was placed under a mixed board and
4113 osteopaths were licensed to practice, being there at that time.

In 1908, New Vork had (round numbers) 9,000,000 people.

Tn 1928, twenty vears fater, she had 11,000,000, anr increase in- medical
population of 39 per cent.

T 1907, New York licenscd 413 osteopaths, At the end of 1928, twenty-
one years later, she had 317, over 20 per cent less. ‘

Figures as to population and medical numbers are taken from the third
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report of the commtission on licensure issued May, 1929, Those as to osteo-
pathic numbers from date were printed in New York osteopathic association
bulletin the *“Blotter,” and [rom an osteopathic member of the New York
mixerd medical board,

Doesn't 2 population increase of 22 per cent, an M. D. increase of 39 per
cent and an osteopathic decrease of 20 per cent over a twenty year period head
us for professional extinetion?

Il the regulatory conditions, which brought that about, dominated the
country we would already be through.

And this consequetnice has resulted in New York in spite of the heroic
efforts of one ol the most loyal and energetic groups of osteopathic physicians
in the country, No state body in the country is more loyal to the ideals of
our founder,

No state in this union has kept up the intelligent organized effort to get
osteopathic reeruits that New Vork has and there are states in which osteop-
athy would already be extinet as a profession hiad they been saddled with the
medically dominated regulatory arrangement of New York, in the past score
of years.

And Chas. Hazzard, one of the best osteopaths in the Union, is on the New
York Medical Board.

Someone says, ‘I've heard it and seen it written in our publication that it is
restrictions in practice that holds New York's osteopathic population down.
That is beeause they don't have unlimited privileges.” There are restrictions
in practice in New York that should, in justice, be removed but they are mere
incidents in the pieture of osteopathic diminution.

Not the cardinal [actor at all.

The Pennsylvania Tndependent Board of osteopathic examiners is one of
the best and strictest in the country.  You could set that same hoard down i
New VYork State today and give them the administration of the law as it is
and ffty osteopathie physicians a vear will go into New York and they will be
just as practical and efficient practitioners of osteopathy, capable of rendering
the public just as good osteopathic service as the average of the relatively few
that are getting into New York.

After a time New Vork D.0.'s would have the numbers, would reach more
peaple osteopathically, would have enough influence to have the restrictions
eliminated. Exactly that happened in Maine.

They plugged alang in Maine, their law, which did have hampering restric-
tions, was administered by their own board. As the years went by they
repeatedly refused to exchange it for medical alliances in administration which
would give those in the state everything they desired, but make those to come
encounter medical administration in getting in. They layally insisted that
they he allowed to, and from year to year made a sacrifice to keep the adminis-
tration of their own profession in the hands of their own people. They receatly
reached their goal and secured unhampered opportunity to practice under the
administration of their own board. And the way is opea [or the osteopathie-
ally quafified doetors coming from our colleges.

{13)
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The same thing happened in Jowa. It has happened ir other states. It
is happening in other states. It is happening now in Montana.

Last vear in Montana we licensed 25 per cent more than the medies were
lortunate enough to, and we lost none by death and they lost three. Let us
review other chapters in our experiences.

Take Wisconsin, In 1903 our people there accepted nn act drawn by Dr
Currens, the president of the medical board, providing for a mixed medlcaliy
dominaied board on which we were given a member.

That same year Wisconsin’s neighbor on the Fast, Michigan, passed an
independent board law and Minnesota, her neighbor on the West alter un-
successful fights in previous years alse fought through an independent hoard
law.

What is the result?

Today Michigan with a kttle more population than Wisconsin has four
times as many D1.0O.'s, while Minnesota, with less population than Wi isconsin
has more than twice as many I.Q.’s. In the last three years, Minnesota has
lost some ground because the A.M_A. arrangement of the Basie Science Board,
has been imposed upon her.

Drop down to Indiana with her medically dominated mixed board and her

iwo vear premedic requirement.

With more than 3,000,000 people ta be served, for years she has licensed an
average of less than four osteopathie physicians a year. Not enough to sup-
ply vacancies [rom death, cte.

And she has dropped from one of the leading suppliers of students to our
colleges down to where Iast year she sent but nineteen. Il every state did no
heiter according to their population, we would have but about 770 students
in our colleges or less than hall of what we do have.

Amd that again puts us back to:

LEGISLATION AND THE COLLEGES

The composite board states conjointly for yvears have sent a much smaller
number of students to our cotleges per population, than have the independent
board states.

But it is said Ah, that is perhaps a matter of jewer practitioners to send
them. Well, suppose itis. I{ medically dominated legislation holds down the
osteopathic population in a statc so that osieopathic students don't get in to
send back students to the colleges, the result to the colleges is the same,

Let us drop down to Kentucky with its medically dominated board and

2,500,000 people, Last year Kentucky licensed 113 M.D.'s and one lone’

D.0. and she has enly licensed seven D.O.'s in the last five years.

She is sending but three students to our colleges and if the rest of the states
sent the same ratio of students per population, we would have a total of less
than 150 studenis in all of our colleges.

In other words we wonldn’t have any colleges. They would be closed.

One hundred and thirteen M.D.’s licensed in one year and one D.O.

The only thing that ean prevent speedy extinction of osteopathy is for
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those of our people who are there, 1o live forever. Kentucky is a glorious
state. Our Jolks there are fine folks, T have experienced their hospitality.

May they never diel

Yet, we hear repeatedly from our practitioners, in those medieally dominated
Tyward states I have just named, the expressions, '*We have a fine law for our
people,” “ Our law is working splendidly,” “ We are satisfied with our law.”

Why do they say this? Are they selfish?

1 know they are not. A lot of them are my personal {riends. Some of them
are my classmates. I know their loyalty to osteopathy. Then why, their
stand?

Because they look about them and see Dr. Sam Jones, Dr. Bill Smith, Dr.
Sarzh Brown and all the osteopathic physicians they know in their state are
doing well, are not hampered in their work in any way and they themselves
have a satisfactory practice. They judge by that and don’t sce the whole
picture and realize what is happening to their profession generally by such
medically dominated arrangements, as they are operating under.

Before laying dowin our hook of experiences, let us see what has happened by
comparison in states that have been under and have thrown eff the yoke of
medical domination in regulation.

Tale West Virginia in the six and one-hall years, prior to July 1923, under
a medically dominated board, fourteen asteepathic physicians were licensed.
An Independent board was fought [or and secured and in the succeeding six
and one-hall years, {filty-nine osteopathic physicians have been licensed.

Washington in nine vears, following 1909, licensed under a composite board,
foriy-six osteopathic physicians and under an independent board in the sue-
ceeding nine years licensed 210.

In the last three vears the imposition of the Basic Science Board has again
cut down the entrants.

There is not entirely the difference the figures show in those establishing
themselves because of the reciprocity licenses sccured and residences not
established but without exception the esteopathic population is held down
under medical domination and increases when such is removed.

Nebraska, Oklahoma and other states record like experiences..

Let us note California’s experiences and in all this keep in mind what was
said a few moments ago.

Whao controls the administering agency?

Who administers the law is the vital factor.

In California for years our profession was subjected to what our friends ol
the press designated as the “Rule or Ruin”' policy of the medical majority
on the composite board of examiners.

The Los Angeles Times in an article in Qctober, 1922, reported how that
board of examiners in the arbitrary exercise of its power to “approve’ or
refuse to “approve” osteopathic colleges discriminated against them,

Adverse rulings were made which when upset by the courts were supplanted
by other adverse rulings and the Los Angeles College of Osteopathy was so
harassed, repressed and discriminated against that a student attendance of
around 30 was cut to less than seventy.
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Legislation and the colleges. Well, legislation does seem to have a bearing
upon the colleges, doesn't it?

Our California follss asked for an osteopathic board. The injustice of
medical administration of their affairs was brought to the people and by a
majority of over 115,000 the people of California gave us our own boeard to
administer the law as to cur own practitioners. -

And what is the result? In the few short years since then, the college therc
has gotten back to its former cnrollment, and in deing so has not lowered but

has increased its efficiency and elfectiveness in the preduction of osteopathic

physicians,

First class osteopathic hospitals are sueceessfully running. A unit in the
Los Angeles County Hospital is manned by our practitioners, the profession
is assuming added responsibilities, is increasing in numbers, is developing and
progressing and attaining pablic apprecintion.

And let this hurn into your minds.

The law mnder which this is being accomplished is exactly the same law
that under medical administration was killing us as a profession. i

Some of its features are not ideal but there wasn't a comma in it changed,
We were simply given an osteopathic board of Examiners to administer that
law ag to our affairs instead of having them admigistered by a medically
dominated board.

Who administers the law is vital!

A moment ago we made the statement that our experiences showed that
under continued medical domination in state regulation our colleges inevitably
must cither close or abandon their well developed practical educational scheme
and teach according to allopathic ideas of what constitutes the most usable
sct of facts to practice the healing art. .

Let me before leaving this, give a reverse illustration of the influence hoard
administration and examinations may have in college work.

That Califernia law whose administration our people took over lad a re-
quirement in it for a physician's license of so many hours of college work in
materia medica, pharmacology and therapeutics.

I wish it was not there and instead the requirement was that those total
hours were for therapeuties.

A number of Calilornia leaders have the same wish as do graduates of Har-
vard and Johns Hopkins in Catifornia whose Alma Maters have climinated
clagses in materiz mediea. '

But I have here in my hand a set of examination questions which the osteo-

pathic board of California recently gave in materia medica aud pharmacology -

and therapy.

With the emphasis that is placed upon therapy and with osteopathic physi-
cians who know the osteopathic viewpoint, doing the grading, T believe that
with a proper selection of ten of the twelve questions given that even T could
make a passing showing in it and so far I haven't been accused of heing pro-
medical. '

Tt is practical [rom an osteopathic slant
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With that examination conducted as it is the college at Los Angeles does
not have to teach drug administration with the sympathy towards the allo-
pathie idea of relative values that it would if a medieal board examination had
to he passed by its students in those subjects.

An AM.A. Journal ol April of this year, confirms the foregoing trend of
these remarks with these editorial words.

“Tn Caldornia,’ however, the osteopaths have heen granted a separate
hoard of osteopathic examiners to lecense them as physicians and surgeons
under the same law which pravides for graduates in medicine " and speaking
in comparison of the medieal and osteopathic board examinations says further,

“The different character of the two examinations is indicated by the fact
that since this concession was secured the [ailures of osteopaths were reduced
Ly 30 per cent.”

“Of a different character,' that’s exactly thie point.

‘This ‘editorial writer hits the bull's eve without knowing it.

Not less severe examinalions but of "“A different character,”’ examinations
toned to test as to adequate possession of the most usable facts for cffective
work as osteopathic physicians got allopathic.

Fhe editor of the A.M.A. Journsl hasn’t the acumen as to educational
matters possessed by Dr. A, 8. Draper, ex-president of the University of
Tllinois, who, after vears of service as commissioner of education [or the State
of New York and of the medically dominated hoard and its examinations in
that state wrote:

“Tt seems to me that the state must eventually come to the point of exacting
different measures of education and experience from those who practice the
healing art in different ways or use means ol differing instrumentability.’”

Difference in Character of Education—that’s the crux of the issue.

Character, individuality, particularity.

Medical domination, educationally, climinates it, and eliminates osteop-
athy. )

At this point a bricf word as toihe A.M.A.'s basic science board’s movement,
the latest adroit maneuver of the AM.A. 1o establish a ‘‘single standard”
and eliminate competitors, through super-imposing upon our independent
boards, which they camnot dominate, an agency with which they ean choke us,
Vou will find the practical workings of these Basic Science Boards, as to our
people, in the lew states where organized allopathy has put them over given
in detail in i{he annual report on legislation to be printed in the September
Forum. 1 will just give to you at this time, these brief, practical facts in
support of the fundamental contention as to law administration, which I
have just been seeking to emphasize.

In 1927, 28, '24, the existing Basic Science Boards licensed a tofal of 1595
M.D.'s, 1475 by examination and 120 by reciprocity. They [ailed 155 M.D.'s
or 8 per cent of all those examined and licensed by reciprocity. Meanwhile
they licensed fifty-nine D.0.'s and failed 33 or 36 per cent. Four times as high
a per cent for D.O.’s and M.D.'s.  {One D.O. lieensed by reciprocity.)

In the three states, Minnesota, Nebraska, and Washington, for which we
have available figures for such comparison, we find in the two and one-half
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year period prior to the adoption of the Basic Science Board and int the two
and one-halfl period since the adoption of these boards they have licensed but
thirty-five or about one-fifth as many.

Think that over and figure out what will happen if we allow this medically
dominated form of legislation to be generally superimposed upon our inde-
pendent Boards,

* Tn our newness and inexperience we have floundered along the best we knew
how, committing some distressing blunders but in the main making remarkable
progress.

We are now, as to professional status, where homeopathy was thirty years
ago, and we can make the choice that will insure our professional identity
and progress or we can do as homeopathy did then and make the one big
blunder that will kill our colleges and eliminate us professionally.

Who during the war kept our soldiers and sailors and now keep our disabled
veterans from receiving osteopathie service:

Who, through influence and direct activity, keep us from reeognition and
service in the industries, as health officers, insurance examiners, every service
possible:

Who make the rules and then tell us when we want Lo serve that they're
sorry but it's against the rules:

If we think we can turn the regulation of our affairs to their domination
and professionaltly live—

Well, the habes in the woods were as Wise Men of fhe East compared with
us.

Let’s go it alone without entangling alliances.

Therapeutically we're sitting on top of the world.

We don’t have to look to mediecine for our advancement.

We can even furnish our own dignity.

1 have heard some contend that we must have a research worker recognized
in mediecal circles. :

Bosh!!! I wouldn’t trade Dr. Louisa Burns for any medical research worker
on earth,

Let's quit wasting time trying to impress or convince the medical profession,

Tet’s look to the people. Convince them and ourselves.
Often vour'll find right now, o higher type of appreciation of osteopathy in
the laity than we sometimes evidence.

This osteopathic profession has a lot of fight left in it if we will arouse our- |

selves, realize conditions and face them squarely.

There’s mare scicice tucked into osteopathy than any healing profession
oo earth.

Occasionally it’s expressed in our Journals that we've donned seientific
clothies and are past the period of sentiment.

Well, if that's true let’s back up in the latter respect and put osteopathy
over for it takes sentiment to do it.

The prolession needs to be as our revered Founder, Dr. Still, was, both
seientific and human.
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Cold blooded seience alone never put over any humanitarian movement.

Let's have a sentiment for our profession. Sce it as the medium for ad-
vancing a great humanitarian movement with eath of us having our part.

Tet us feel this with a fervor that will make us fight for our professional
integrity.

If we go down let’s be knocked down. Let's not lie down.

Let us be willing to sacrifice: .

To forego temporary advantage for larger ultimate recognition and achieve-
ment:

Fight to remove restrictions and for unhampered opportunity to serve, of
course:

Contend for the right to practice our profession as our colleges teach us.

But let us not agree to arrangements that sell out the profession’s [uture
to get what we want this minute.

The spirit of sacrifice and patience are not ordinarily characteristic of this
particular time.

Tt is rather—"'1 want what I wanf and I want it now regardless of the
price.”! ‘

Many there are in the ordinary walks ol life who have already begun to
lose and suffer as they experience the reaction and folly of vielding to that
spirit.

We, as a profession, must not yield to that trend but with vision must rise
ahove the temporary spirit of the age and refuse to accept immediate advant-
ages gained at the expense of regulatory arrangements which mean the clos-
ing of our colleges and the death of our profession.

If we will do this:

Support our colleges;

Give them a chance to and help them to develop their educational plan to
the last degree of practieability along osteopathie lines, and not forece them
with regulatory arrangements to meet allopathic ideas and standards;

Keep the way open for the graduates they turn out, we will safely weather
this traditional period and soon be so thoroughly established;

Will have so proved ourselves to the public; .

They will have such confidence in us, that they will not question our right
and ability to run our own profession and they will aliow no hampering re-
strietions to be placed upon us.

We will come through with the numbers to push forward as a distinet re-
specied profession, based upon the solid foundation of struetural integrity
and natural immunity.

And that will be something worth having & part in.

My supreme hope is that the [acts herein quoted by Dr. Willard
relative to the basic science laws, as well as composite board laws,
may prove to be the incentive that will eventually arouse all
osteopathic physicians and all the friends of the profession to
rise up and demand that all such laws which have for their purpose
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the prevention of liberty in medicine, as well as in religion, be
wiped from the statutes.

Tt is also my desire that the reading of this article may arouse in
the hearts of those who believe in fair play in medical legislation a
sense of duty, not only to the osteopathic profession, but to the
people of our country in order that they may be privileged to
have the benefits of supreme service rendered by the osteopathic
profession. The pitiful part of the entire legislative fight is it
interferes with the growth and development of the osteopathic
profession and has been fostered through ignorance and prejudice.

Dr. Willard's article presents to our readers the conditions
relative to medical legislation as it existed at the time Dr. Willard
read his paper and as it exists today. It should prove there is
only one foundation upon which we can depend to guarantee the
future safety, growth, and development of the osteopathic pro-
fession as an independent system throughout all time and that is
our own independent examining board which leaves us free to
grow and develop the greatest profession God ever gave to man.

CHAPTER XVI

A GLIMPSE OF SOME OF DR. STILI'S PHILOSOPHY AND
TECHNIC

It is going to be difficult to make this part of my work fully
understandable to the average reader. Dr. Still’s intimate knowl-
edge of human anatomy enabled him to predict the outcome of
osteopathic manipulative treatment applied in certain sections of
the spine, i.e., the results that could be expected from such treat-
ment, but the mechanisms by which these results were secured
are extremely hard to describe.

Some of Dr. Still's explanations for the results obtained were
heyond my comprehension, hut it is up to the osteopathic physi-
cians and students of today to work cut by experiment and re-
search the various nerve connections which Dr. Still said are
there (between spine and viscera), because invariably the treat-
ment applied by him would result in alleviation of symptoms and
the restaration of the hody to health.

It seems to me that my failure to understand in every instance
the connection between the lesion, which was claimed by him to
be the causative factor, and the diseased condition, is due to the
fact that Dr, Still was a much better student of natural law than 1.
My hope is that the student of osteopathy today who studies
and mmasters his anatomy, physiology, and other kindred funda-
mental sciences will be better able than T to fathom the relation-
ship hetween the various nerve origins and centers as given by Dr.
Still and the functions they involved,

Dr. Still said to me one time when we were discussing methods of
approach to patients, “Do you know, Arthur, when a patient
comes to me for examination and begins to talk to me about
symptoms, how she suffers, and what her trouble is, I seldom ob-
serve the patient’s clothing. I never notice whether she is beauti-
iully dressed and wears silks and diamonds or covered with home-
spun cloth. T am listening to her story, and while listening, T am
seeing in my mind's eye the combination of systems which go to
malke up the whole of that body structure. I am concentrating
on her story, trying to determine through the description given to

185




186 Tue LENGTHENING SHADOW OF Dr. A, T, STILL

me the structural alterations which have occurred to produce the
symptoms described.

“T am seeing first the bony framework and the joints which
hold it together as one system, the foundation upon which all
other structures in the human body are built. I am seeing,
especially, the positions of those bony parts and their relation-
ships, one with the other. Then I see the ligaments which hold
that framework together, connecting and covering the bones at
their joints [rom the toes and fingers to the base of the brain, mar-
velous creations of strength that make firm the bony structure.
Then I see the muscles inserting in various ways all aver the bony
framework, some of them covering the ligaments and others be-
ginning and ending in them. They are placed to give needed pro-
tection to the framework and at the same time move the bony
parts in such a marvelous way, with such harmony that it is hard
for the mind of man to conceive of the perfection of their func-
tions.

“1 am also seeing in my mind’s eye the nervous system, the
svstem which acts in the same capacity in the human body that
the telegraph systemn acts in the commercial world for the inter-
change of thought. The difference between the nervous system-of
the human body and the telegraph system which encircles the
globe is that one is man-created and the other is divinely created,
God-made, if you will, While listening to a patient's story, I try
to visualize the anatomy of the nervous system in all its relation-
ships, in every function of the body. The nervous system is one
of the most marvelous mechanisms ever created. '

*T see its division into the cerebrospinal part and the sym-
pathetic part. The first is made up of the brain, the spinal cord,
and the spinal merves and their branches, reaching out to all
muscles, joints, and skin, conveying messages to and from the
brain of movement, temperature, pain, ete.  The second or sympa-
thetic part is composed essentially of chains of nerve ganglia ex-
tending from the base of the brain to the tip of the spinal column,
controlling the functions of the internal organs, the circulation
of body fluids, and nutrition to the various hody parts.

““When vou stop to consider how these two great systems are
joined together, how they communicate one with the other, you
have, in my opinion, the most supreme example of the perfection
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of the work of the Divine Architect. Each is an individual nerve
systemm, yet so created as to enable nerve impulses to pass from
one to the other.

“1 further see the arterial system, with its great and small
aventies Tor carrying the blood to every portion of the body. Nota
body cell is overlocked. All types of nutritional material and oxy-
gen are carried in that blood stream, substances needed to repair
worn-out cells, to grow hair on your head and nails on your fingers,
the needed materials for vision and hearing, bone building material,
etc. ‘The mechanism whereby these materials are transferred
from the blood stream into the vital living cells of the body is
beyond description, almost beyond understanding.

““Then I visnalize the venous system, another great system of
vessels which carries away the waste products to the organs of
elimination. There is still a third and most important system of
vessels which accompanies the arteries and veins throughout the
body. This is known as the lymphatic system. Tt supplies the
serous fluid in which tbe tissue cells are bathed. It has to do with
the mechanism of nutrition, absorption and the protection of
cells from harmful poisons and bacteria. And last but not least
T see the glandular system of the body and wonder how it brings
about its effect in each particular case.”

Such was Dr. Still's line of thought as he listened to the com-
plaints of a patient.

At another time he described how he divided the spine for diag-
nostic purposes into sections, each section representing the so-
called “centers” of control for the various parts of the body in-
cluding the internal organs. These sections, with the exception of
two, were composed of four vertebrae each: The upper cervical
(3), lower cervical (4), upper dorsal (4), mid-dorsal (4), lower
dorsal (4), the upper four lumbar, and the fifth lumbar and sacrum.
The four npper lumbar vertebrae he described as one division, the
fifth lumbar or lowest lumbar vertebra and the sacrum were
another division. ‘The causes of impaired health, sickness, pain,
and disahility were directly related to mechanical alterations in
the joint structures in these various sections of the spine. Me-
chanical disturbances here irritated the nerves which in turn
affected the part or parts supplied by them, resulting in disturbed
function, lowered resistance, disability, and pain.
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For instance, he claimed that the circulation to the skin of the
head and face, and the circulation to the eyes, the nose, ears, and
the throat, are largely controlled by nerves related to the upper
cervical section of the spine. It was his opinion, however, that in
order to get the best results, the osteopathic physician, in treating
head and neck conditions, must not only leok for defects at the

base of the brain and in the cervical region, but also that he must

consider the sacrum at the other end of the spinal column. The
sacrum is truly the foundation of all the vertebrae in the spine.
The “human mechanic,” as he loved to term the osteopathic
physician, must understand all the laws connected with body
mechanics. He should know that unless the position of the fifth
jumbar was correct in relation with the sacrum, all the vertebrae
above, clear up to the first cervical, might be influenced; they
might he drawn out of line by muscle pull, as the attempt is made
to compensate for a shift in body weight. Hence, Dr, Still em-
phasized the fact that all vertebrae, the whole length of the spinal

column, must be in correct position in order to secure the best

results.

The vasomotor center in the lower portion of the brain, which
controls the function of contraction and dilatation of biood vessels
and consequently the circulation to the entire body may also be
influenced by lesions affecting the upper cervical region. Hence,
in the cure of all forms of eczema, local or general, this center
must be reached through that area.

He also laid stress upon the necessity of seeing that the jaws
were properly articulated, especially was this true, he said, in
diseases of the mouth, the tongue, and the throat; even in deaf-
ness, he claimed, the disturbed articulations of the jaw may he at
fault, My wife’s eyes were treated according to Dr. Still’s reason-
ing along this line, as chronicled in an earlier chapter in this hook.
The region of the first, second and third cervical was that section
of the spinal cord which, Dr. Still claimed, controlled the circula-
tion in and around the eye.

He also had a most profound respect for the manner in which
the circulation to the spinal cord itself was accomplished. The

perfection of the mechanism which so beautifully controlled the

minutiae of the circulation of the spinal cord awed him. Here, of
course, was the complete fulfillment of the Divine plan.
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While serving in the Missouri Senate in 1927, it was my pleasure
to make the acquaintance of the chairman of the Appropriations
Committee of the House of Representatives, While chatting with
him one day, he told me this story:

Over forty years ago (even before Dr. Still began teaching
osteopathy), this man's wife suffered a bad attack of stomatitis
{sore mouth). Everything the family could think of had been
tried in attempting to cure it, She had been taken to some of the
best physicians in the country, including Chicago and St. Louis
specialists. The husband spent a lot of money without any im-
provement in his wife’s condition. Finally, hearing of Dr. Stiil,
he determined to take his wife to see him and get his opinion. They
arrived in Kirksville one day, late in the afternoon, and walked
over to the little cottage in which Dr. 5till was then treating pa-
tients. When their turn came around, Dr., Still locked in his wife's
mouth, then examined her neck and especially the articulations of
the jaw hone. He did not pay much attention to her neck, but
immediately began treatment of her jaw. The hushand, in report-
ing this to me said, “That treatment did not last three minutes.
When Dr. Still finished the treatment, he said, “That is all, yvou
may go home if you want to, your wife will get well’.”

The man was astounded; he said he felt sure that he liad come
to the greatest fake on earth. He could not believe that Dr. Still
even meant what hie said, but he was there and made up his mind
to stay a few days and see if any change took place in the condi-
tion of his wife, even though Dr. Still said he could take her home.
Within twenty-four hours the mouth began to improve materially.
By the end of two weeks' time her mouth was entirely healed.
She was never troubled again.

It is fairly easy to explain from our knowledge of anatomy, just
what occurred in this case. The articulations of the jaw bone with
the face were altered sufficiently to affect the little nerve ganglia in
the immediate vicinity of the articulations on each side of the
face. ‘These ganglia through their nerve connections to blood
vessels control the blood supply to the mouth. Her condition
was caused by disturbed cireulation. Dr. Still’s treatment cor-
rected the lesions that disturbed the ganglia and the patient recov-
ered. This sounds like a miracle, but it was not; it was only a
common sense result of a common sense treatment applied accord-
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ing to Dr. Still's discovery; one of the kind of results that helped -

to make osteopatlyy what it is today.

He ascribed many conditions to mechanical alterations in the
joints in the lower portion of the cervical area. He said that the
cardiac nerves were intimately connected with branches from the
sympathetic ganglia located just in front of the transverse processes

of the cervical vertebrae and had much to do with heart trouble, -

that this area must always be examined carefully in all functional
and even organic conditions of the heart.

He laid special stress on what one might expect in the way of
Jisturbances or interferences with the nerves which composed the
brachial plexus-—those two great groups of nerves supplying the
upper appendages. Spinal nerves that arise from the level of the
fourth cervical down to the first and second dorsal make up the
brachial plexus. This plexus controls every function, motion, nu-
trition, and sensation to the arms, forearms, and hands. Brachial
neuritis, one of the most common afllictions today, often attrib-
uted by sufferers to rheumatism in the arm, was caused, according
to Dr. Still, usually by some mechanical interference with the
nerves that form the brachial plexus. Correction of such lesions by
osteopathic manipulative treatment has brought about some
scemingly miraculous cures. However, in severe cases Dr. Still
emphasized the fact that treatment must be of a soothing charac-
ter, not a rough manipulation which would only increase the in-
flammmatory state of the nerves, but an inhibitory, quieting type
of treatment consisting of extension of the spine and deep pressure
applied to the muscles on both sides of the spinous processes.

Dr. Still claimed that in the upper dorsal region there was an
area of multiplied dozens of nerve centers that had [ar-reaching
influences on many of the functions of the body. The heart, the
great blood vessels arising from and leading into the heart, the
bronchi, the lungs as well as the great muscles of the back may be
influenced by disturbances to nerves originating in that region of
the spine.

Dr. 5till believed that the nerves between the first and second
and second and third dorsal were related in some manner with the
nerves that control the functions of the ovaries, that it was neces-
sary also to fix the lesions there to correct the various types of
abnortmal conditions evidenced at the menstrual period. My
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one guess or attempted explanation for the good results obtained
in patients by treatment to this area, is that lesions of the first
to third dorsal may have had a profound affect upon the function
of the thyroid gland, which in tumn through a disturbance of its
internal secretion (a lack of thyroxin) influenced the function of
the ovaries. Since the ovaries, thyroid gland, adrenals, pituitary
in the brain and other so-called ductless glands are intimately
associated with each other in their various functions, it is possible
that the correction of lesions in this region of the spine (the upper
dorsal) can bring about normal {unctioning of the ovaries and
normial menstruation. This is a hypothesis which may be proved
by osteopathic students of the future.

Intercostal nieuralgia (pain usually between the upper ribs) may
be controlled by treatment to correct lesions of the upper dorsal
vertebrae. We know this to be true and it is only a step farther to
helieve that influenza, preumonia, tuberculosis, and other serious
conditions of the lungs may have had their original impetus in
disturbed nerves in the upper dorsal region.

T.et me say right here that in chorea, or St. Vitus' dance, as it is
called by many persons, osteopathy has procured results never
heard of by any other system of treatment. In my personal prac-
tice, now of more than forty-five years standing, T have never con-
tacted a case of St. Vitus' dance which I could not cure with
genuine osteopathic manipulative treatment. Such conditions are
all motor nerve disturbances; there is seemingly no degeneration of
nerve cells in the spinal cord and all these cases should he cured
every time by osteopatliic treatment applied to that upper dorsal
region.

Dr. Still said that the central dorsal region is of vast importance
hecause of the relationship it bears to the sympathetic nervous
system. Here motor connections are made between the spinal
nerves and the sympathetic ganglia by means of the white rami
comimunicantes found also as far up as the second dorsal and
extending down to the second lumbar. The sympathetic nerves,
called splanchunics, in this region have much to do with functions
of the liver, the stomach; intestines, and other viscera, and part
of the function of the lungs. All of the splanchnic nerves, in fact
all of the sympathetic nerves in the thorax, may be influenced not
only by vertebral lesions, but also by rotated or malpositioned
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ribs, These ribs may be pulled abnormally up or down by contrac-

tions of the muscles of the thorax and may functionally disturh the -

sympathetic nerves as they leave the sympathetic ganglia in close
proximity to the heads of the ribs.

Dr. 5till stressed the value of understanding the nerve control
of digestion and the action of the liver. Lesions of the third, fourth,
and fifth rib, he said, involved the circulation to the manmary
gland, and it was my privilege to watch him treat successiully
large hard lumps in the breasts of many women by raising the
ribs and correcting lesions jn the dorsal region. Ie cured many
such conditions after other doctors had pronounced them cancer-
ous. He often said that doctors had gone to extremes in urging
operations for all glandular enlargements of the breast. Any
number of these operations were absolutely unnecessary because
the condition found could be cured by osteopathic treatment.
The reader will recall the story of Mrs. Helen de Lendrecie. Dr.
Still cured her of a condition which had heen pronounced by emi-
nent specialists as a malignant growth in her breast. This case
was mentioned in an early chapter relating legislative experiences
for the reason that the woman was so overjoyed over her cure that
stie helped to secure the passage of a law (in 1897) to recopnize
osteopathy in her home state, North Dakota, the second state in
the Union to pass such a law. In another chapter I describe a
case in my own family, that of my niece, who had been advised
to have an operation for an enlarged mammary gland. Her
trouble occurred more than twenty-five years ago. She was treat-
ed according to the methods discovered by Dr. Still with the result
that an operation was not necessary. She is still living today and
in good health.

Dr, Still claimed that the abdominal plexus of nerves may be
influenced by irritation to nerves as high up as the first cervical
vertebra and as low down as the last lumbar, not directly but indi-
rectly, through the ramifications of the sympathetic nervous
system. Dr. 5till called the abdominal plexus the *‘abdominal
brain.” But to treat disease of the various abdominal organs,
Dr. Still said one must know which of the various ganglia of nerves
sitnated at various levels of the spinal cord was responsible for
the condition found.

Dr. 5till said that irritation to nerves that originated at the
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level of the third and fourth dorsal vertebrae, affecting the sympa-
thetic ganglia on the right side, contributed in large measure to
the cause of asthma and hay fever. He said, further, that a case of
asthma or hay fever that did not vield to treatment of rib lesions
on the right side, the disturbance might he found on the left side
and would be much harder to correct. He gave no explanation

{or this to my knowledge.

Two cases that were caused by a disturbance of the sympathetic
ganglia at the third and fourth dorsal vertebrae are recorded here:

Early in my work at Kirksville, there had been assigned to me
in the Infirmary a man from Kahoka, Mo., who had a number of
so-called nervous ailments. He was getting better when one day,
while being treated, he gave a little dry metallic cough. T asked
him what made him cough and he replied that he had a little
tickle in his throat. I felt that there must be some bronchial
disturbance. I said to him: "“We are not doing our duty, or
vou would not have that cough.” I examined him earefully and
found a very sensitive spot at the head of the fourth rib on the
right side. He flinched when I touched it.

Immediately T recalled what Dr. Still had said many times
about the effects of involvements of the sympathetic nerves at
that point. Asking him to lie down on the treatment table on his
left side, I placed my knee on the angle of the fourth rib on the
right side. With my right hand on the sternal or front end of the
rib, I took the patient's right arm in my left hand, lifting it high
up, thus lifting the ribs of the chest and stretching the muscles.
This movement together with pressure of the knee corrected the
rib lesion. Then I dropped the arm down by his side. Complete
relaxation of abnormally tensed muscles in that region took place.
I do not recall whether that one treatment corrected the fourth
rib condition or not, but T do know that the patient’s cough was
permanently relieved. This incident confirmed what Dr. Still
had told me might come from a disturbance of the nerves in that
area. ‘The number of functions which may be disturbed within
this immediate area are small in comparison with the numerous
far-reaching effects which may be traced back to the region. This
case gives but a very meager idea of the many conditions that
might be present and can be corrected with osteopathic treatment
to this important area of the fourth dorsal vertebrae.

(14)
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The following experience is similar to the one just refated. The
first accurred nearly forty years ago, and this one in the spring of
1924:

Sitting at my desk one evening at the Still-Hildreth Osteopathic
Sanatorium in Macon, Missouri, the phone rang and a woman
asked if she might see me at once at the sanatorium. She lived in

Macon. I told her to come right out. She soon arrived and was.

conducted into my office, She asked if I would examine her hus-
band. He was one of Macon's prominent business men at that
time. She said that he had been in Florida, Excelsior Springs,
and ather places for his health and had consulted some of the most
noted specialists. He was at Excelsior Springs for the present
but would return home in a few days because he was not getting
any better. I agreed to do this and the woman left.

One evening, two weeks later, when I was getting ready for my
régular walk home (our residence being about one-half mile from
the sanatorium), the thought flashed through my mind that we
had lheard nothing further from this woman whose husband I
was to examine. Just then the telephone rang and answering it
I recognized the voice of my prospective patient. He said, “May
I come out and he examined now?” 1 told him to come immed-
iately, because T was about ready to go home. In five minutes he
drove up in front of the sanatorium. I met him at the door and
as we started across the corridor he gave that dry metallic cough
similar to the one I had heard given by the patient whose case was
described just previously. On asking him if that cough was what
was worrying him, he said, "It sure is.”

My next question was, *“Are yon getting the idea into your heacd
that your lungs may be affected?”

“That is what I am afraid of," he replied.

After taking him into a treatment room on the first floor, T
examined him and found a lesion identically the same as that dis-
covered in the patient at Kirksville and which cansed the same
kind of cough. When I told him what I had found, he said, “‘Treat
me, Daoctor, do it now.™

He was a very stocky, broad shouldered, heavy-built man. Ilis
compiexion was quite sallow, perhaps due in part to his worry
over his own condition. 1 treated him in the same manner as I
did the patient described above, but did not follow the treatment
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through to completion. The annual convention of the American
Osteopathic Association was to be held in Kirksville within the
next few days so that I, perscnally, was only able to treat the
patient three times. I went to the convention and left him in the
care of one of our staff physicians, Dr. George Elkins, who gave
him three additional treatments. By this time the tickle in his
throat had stopped and his color came back. His old jovial
self came with it. He was a fine man. Some weeks after, when
downtown, I saw him and said to him, “How about it, are you
well?™

" Just as well as I ever was in my life,"" he replied; then he added,
“Believe me, doctor, I shall know where to go hereafter when I
am sick. By the way, you have not sent me your bill.”

“No,”" I'said, T have been thinking about your bill and wonder-
ing what would be just and right. How much money did you
spentd with specialists here and there on your trips to Florida and
the Springs in trying to get well, $3,0007"

“Never mind, " he said, I spent plenty but send me your bill."”

We sent him a bill for $35.00, but it should have been for $500
at least, because we had secured results with genuine ald-fashioned
osteopathic treatment in a condition for which he had spent hun-
dreds, perhaps thousands of dollars elsewhere, trying to secure
relief.

Many times I have stood by and watehed Dr. Still relieve asthma
and hay fever; ke attributed his success to correcting lesions of the
third and fourth dorsal vertebrae, freeing the nerves in that region.

Dr. Still treated patients suffering with gallbladder colic and
even gallstones, confident that he could relieve them. He claimed
that if one could find the lesions which were functionally disturb-
ing the nerves that control circulation to the liver and gallbladder,
he would eventually cure the patient. He claimed that even if
the gallstones had grown so large that they could not pass through
the gall duct into the bowels, he could relieve the symptoms by
treatment and that in time, perhaps, the stones would be absorbed
if adequate circulation of blood through the liver and gallbladder
was maintained.

Dr. Still said that interference with the function of the sympa-
thetic nerves by lesions in the region from the fifth dorsal vertebra
down to the sacrum was the cause of diseases of the stomach,
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spleen, kidneys, intestines, and pelvic organs. Joint disturbances
ariywliere in the region of the fifth to twelfth vertebrae, through
their effects on the great splanchnic nerve, altered the blood supply
and venous drainage of the stomach, pancreas, spleen and kidneys.
To the least splanchnic nerve (first to third lumbar), he gave
credit for the control of circulation to the descending colon, rec-
tum, bladder and genitalia. Peristalsis, or the movement of the
muscles of the bowels, was carried on by stimulation of the vagus
erve,

Tn all zcute conditions of the abdominal viscera, including ty-
phoid fever, appendicitis, renal caleulis, ete., the splanchnic nerves
are involved reflexly, affecting circulation to the parts disturbed.

Dr. Still claimed that the gastrointestinal tract (stomach and
intestine) was tlie human laboratory. Everything necessary to be
done to change food into fuel for energy and into building materials
to replace worn-out body cells was done there. He had sublime
confidence in the power of the human laboratory to produce all
the necessary ingredients for the upkeep of the human body. The
ability of the stomach and intestines to take out of the food
ingested its own building material was to him one of the most
realistic and most sublime achievements of the Divine Architect.

In discussing the lumbar region, Dr. Still said that the spinal
nerves arising from that area controlled the heavy museles of the
low-hack region. He reasoned, too, that there not being any
bony braces to retard motion of the spinal region below the twelfth
vertebra, it was easier to secure results through manipulation in
that area than it was to secure results in the dorsal region to which
ribs were attached. From the lower portion of the lumbar area
arise also the large spinal nerves controlling {unctions of the mus-
cles of the lower Hmb.

He stressed the importance of free movement in the sacro-iliac
articulations. His technic for adjusting the sacrum between the
ilia was =o simple and easy, I wish I could pass it on to every osteo-

pathic physician. He claimed that it was not a guestion of -

strength, but the character of the manipulation used, which result-
ed in a release of muscle tension and a return to normal of the
lesioned joint.

In adjusting a lesion of the right sacro-iliac he would have the
patient lie on the left side. He would stand behind the patient
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and place the fingers of the left hand at the junction of the innom-
inate with the sacrum on the right side. With his right hand and
forearm under the flexed knee he would bring the limb of the pa-
tient {(with leg flexed on thigh) up against the abdomen as high as
possible, then with an outer rotary movement of the limb (which
relaxed the muscles around the joint), still holding the left fingers
firmly against the articulation, he would straighten the limb down-
ward. The muscular tissue around the articular area would
relax and the bony articulation resume normal function, He
claimed that this treatment would correct either anterior or pos-
terior rotations of the innominate. That is, nature when given the
chance by the physician relaxing the muscles around the joint,
would right the bony structure,

D, Still's technic was marvelous, many times beyond our com-
prehension, but his methods were so simple it is hard to under-
stand how he could accomplish so much.

Tt was Dr. Still who first discovered that the sacrc-iliac joints
are movable ones. It was thirty-one years after Dr. Still’s decla-
ration of the maobility of these joints that a now widely kanown
medical physician of the old school, Dr. Joel E. Goldthwait, of
Boston, announced in a paper published in 1905 that the sacro-
iliac joint was not a fixed one.

To Dr. 5till the world is indebted for demonstrating that the
human body when structurally normal is immune to all diseases.
He was jeered at when he first made this declaration, but the
trend of scientific thought today is toward that theory. He he-
lieved that when the functions of the body were undisturbed by
structural faults, the blood circulating normally carried such a
power of resistance that disease could not enter in. :

D, Still claimed that osteopathic treatment properly adminis-
tered henefited tuberculous conditions of the hone, even Pott's
disease (t.b. of the spine), or of any other area in the body, I
know this seems radical; it was an extremely dangerous stand to
take in those earlier days. Dr. 5till said one could not manipu-
late tuberculous areas as one would in setting an hip or an arm, but
an osteopathic treatment could be given involving gentle extension
and gentle pressure over the vertebrae, which together with rest
and proper diet would improve the circulation, strengthen the
power of the blood, and overcome such conditions. It was my
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privilege to stand by and witness Dr. Still's treatment of a num-
ber of cases of tuberculosis. I am well aware in making these
statements that there are those in the allopathic profession as
well as in our own who would severely criticize any manipulative
work in these cases because the accepted idea is that such condi-
tions must be treated by casts which hold the spine rigidly in a
fixed position until the acute condition passes. Dr. Still's opinion
was that such treatment by casts and extension braces anlylosed
the joints of the patient in areas involved or left them immobile
or hardened, while osteopathic treatment properly administered
gave the part chance for more and greater motion, and better
circulation.

Dr. Still always emphasized the necessity of the physicians

knowing where the nerves might be irritated that controlled the .

area involved. ‘I'he above reasoning was then, and is now, appli-
cable to all diseases, He said, when examining a patient, the
doctor must look to the origin of the nerves that control the fune-
tion or functions involved.

To watch Dr. Still lay his hands upen a human being suffering
with disease was to bring one closer to Deity, closer to the God
who created the wonderful mechanism with which Dr. Still was
dealing. 1 witnessed his treatment of an acutely sick patient one
time, the most remarkable demonstration of his ability I have
ever seen. It was a heart condition. The patient was much
weakened, virtually gasping for breath as he lay on the table. Dr.
Still approached and stood by his side for a minute or two hefore
beginning treatment. The expression on Dr. Still’s face changed
entirely; it conveyed the impression to the onlooker that he was
in the presence of God and he was appealing to Him to guide his
fingers and his hands in order that he might be able to save this
human life.

He began to treat this desperately ilf patient in the heart “cen-
ter” of his spine by gentle steady pressure to produce inhibition,
and as he worked the patient’s breathing became less labored,
the anxious expression on his face disappeared, and he was re-
lieved of his distress. TIn heart involvements Dr. Still told his
students one should examine closely the region of the fourth and
filth ribs at their junction with the vertebrae on the left side. Here
the little branches from the spinal nerves comnected with the
sympathetic cardiac plexus. '
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One very important lesson which he gave us had to do with a
method of locating lesions which might be cansative of the condi-
tion we were attempting to treat. He said to have the patient
lie on his side and then pass our hands carefully over the spinal
column from the base of the occiput to the tip end of the spine,
noting temperature changes as we went along. Should there be a
lesion along the spine, where nerve disturbance occurred, it could
easily be detected through an abnormal coldness or hotness of
the tissues at that point. In addition to that, he said have the
patient lie on his back and use the same method on the front
surface of the body from the throat clear to the pelvis in the median
iine. The detection of a variation in temperature at any point on
the body was a direct guide to cause of nerve disturbances. I
have watched him many times examine a patient in that manner.

I wish it were in my power to describe in a simple, practical way
some of his most outstanding methods of technic; not only the
technic he used but also his own individual way of explaining what
he did, would be invaluable.

His method of correcting lesions in the cervical or neck region
was very simple. He said that we should place our fingers of
each hand flat, and with a gentle pressure between the transverse
and spinous processes gradually hold the position wherever the
lesion might be until we felt the tissue beneath our fingers soften,
relax, and take on normal condition, then with gentle rotation of
the head, exaggerate the lesion until the muscles on the exagger-
ated side had hecome tight and tense; and then by rotation
straighten the neck, when complete relaxation of all tissue would
take place.

Another methoed he frequently used in correcting lesions of the
neck was to stand at the end of the table with the patient high
enough on the table, so that by the pressure of his thigh or abdo-
meen he could push down on the head in a way the vertebrae would
be thrown closer together; then with his fingers on the point in
the cervical area that he wished to correct, he would hold them
firmly until the tissue relaxed, when he would remove the pressure
on the top of the head with his body, which would bring about a
complete relaxation of all tissue; then by a little rotary turn of
the neck relaxation would be complete and the lesion corrected.

Still another method of manipulation Dr. Still used was to stand
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by the side of the patient; if he stood on the right side of the body,
he would use his right hand as a fulcrum on the neck, and with the
teft hand on top of the head he would press down on the head,
thus throwing the vertebrae closer together and relaxing the
muscles. When he felt these muscles completely relax, he would
gently rotate the head with his left hand, holding the fingers of
the right hand on the exact point he wished to correct. In this way
he would correct or normalize the point where the disturbance
existed. Then he would use the same treatment on the other side
of the neck.

In those early days Dr. Still stressed the necessity of working
gently and gradually on a lesion in order to secure correction. In
the upper dorsal region, which I have always considered the most

difficult area of the spinal column in which to secure results, one |

of his methods was, if the first, second or third ribs was what he
called ‘'dislocated upwards,” regardless of whether there was a
real twist in the rib, or whether through contraction of the muscles
the rib had been pulled up, to have the patient lie on his back.
Again he would place one hand on the top of the head, and with
the other placed on the angle of the rib he was attempting to
correct, he would pull the head to the opposite side from which
he found the rib interference, stretch the muscles on that side,
malking a strong pressure with hands on the angles of these ribs
until he had extended them as far as possible; then he would drop
the head back, rotate it to the opposite side, and when he removed

his hand from the angle of the rib, fiormal action of the muscular

tissue would take place, and the lesion be corrected.
Dr. Still ofttimes explained that setting a bone, whether it

was a rib, a vertebra, shoulder or a hip, was not secured by the
exertion of strength or force which we applied, but was always -

accomplished by putting the tisswe in normal condition and using
manipulation that would give the normal functioning of the
muscles the opportunity to readjust itsell. His technic used in
setting dislocations of the hip was marvelous and it is questionable
whether it could be described in a manner that it could be fully
comprehended.

Dorsum dislocations of the hip, Dr. Still claimed, could only be
reset by working with the tissue around the hip joint and at the
point where the dislocated head of the femur lay until the tissue
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softened to the extent where the head of the femur could be thrown
down, around, below, and into the socket. For years the old
accepted theory was that when a hip was completely out of the
normal socket and thrown up and back on the dorsum of the ilium
it formed a new socket; and after a certain length of time it would
become so fixed it would be impossible to reset it or put it back in
normal position.

One case has been reported in another chapter wherein the
above theory was not true and proved Beyond question Dr. Still's
reasoning that such conditions could be corrected if given time
with the right kind of osteopathic manipulation and treatment.
His manipulation for this purpose was to flex the limb as far up
on the abdomen as possible with one hand, and witl: the other on
the great trochanter, hearing down and out until the head of the
femur was thrown low enough, so that by pulling down and for-
ward to reach the cotyloid notch into the acetabulum and, through
normal function of the museles around the joint, the hip would
drop into place. Should the dislocation be down and forward
into the obturator foramen, the same loosening process was neces-
sary uritil tissue was completely nmormal, or as near normal as
possible, and the head of the femur in its new position; then again
the limb should be flexed on the abdomen until pried loose from
its obturator position, and by the movement of the limb as a
lever, with the hand on the head of the trochanter, lifted toward
the center, throw the knee in a position which pried the head of
the trochanter through the cotyloid notch, the mmuscles again
would exert normal function and pull it into place. Dr. Still’s
manipulation in a case of this kind was to take the ankle inn one
hand, and with the other hand holding pressure on the trochanter,
or upper portion of the femur, throw the foot across the well
limb, thus throwing the head of the femur in such a position it
would virtually be pried through the cotyloid notch into place.
Those cases of complete disarticulation were rare, but occasionally
found.

The rihs from the third down, including even the floating ribs,
were treated by him from a more direct angle than the upper
three ribs. II the ribs were involved, if only through intercostal
muscular contraction and disturbance of intercostal nerves and
circulation, Dr. Still would stand on the opposite side of the hody
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of the patient; that is, if the ribs which were out of line and causing
the trouble on the left side, he would stand on the right side,
place his left hand on the angle of the ribs on the left side and the
right hand on the sternal end of the ribs in front, and through
lifting up on the ribs from the angle and pressure on the sternal
end of then, create a movement by pressing the two ends of the
ribs together, an¢ then moving his hand in front, either up or
down, whichever was indicated, he would by pressure on the angle
of the ribs reach a certain position, when he would let loose his
fingers at both points. He claimed by throwing the ends of the
ribs together that the tissue was stretched and when you let
loose, again, the normal action of the muscilar tissue helped re-
place, or bring back to normal position, the ribs with which he
was dealing. He used this same treatment all the way down, in-
cluding the floating ribs.

In the case of the man with dysentery from Nebraska, which is
described elsewhere, Dr. Still's principal work was with the floating
ribs on the left side. It was my privilege to watch him treat this
patient several times and there he used his left hand on the angles
of the ribs and his right hand on the ends of them, lifting up en
the angle and bearing down on the points, until he felt the tissue
relax and normalize to the point where he felt he could let loose of
the angle with his left hand and pulled forward and up on the ends
of them, thus letting loose not only the tissue at that point, and
bringing the ribs back into normal line, but relaxing tissue over
the origin of the least splanchnic nerves so that they could func-
tion normally; at least that was Dr. Still's way of explaining what
he was doing. While we cannot reach directly the sympathetic
ganglia, we can change the action of the sympathetic nerves hy
their connection with posterior spinal nerves through the con-
nection with the rami communicantes and change their action.

The treatment on the right side was, of course, the same as on

the left, with this difference, that on the right side he found the ‘

most direct nerve control to the liver, even it seemed the greater
portion of the nerve control of the stomach and bowels, because
the liver laid so close to that side; the esophageal end of the stom-
ach was nearer to that side, and it is on the right side, through
the least splanchnic, more direct control of the area of the vermi-
form appendix could be [ound, consequently the seat of appendi-
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citis. Also this is the area which should be watched for causative
factors in typhoid fever.

In the early day Dr, Still and the beginners in the osteopathic
profession treated many patients while sitting on a stool. One
day he was treating a patient for some kind of a chest or inter-
costal involvement. He had put his toe on the chair between the
legs of the patient and his knee on the chest. He was attempting
to correct a rib on the left side; hence his knee was a little to the
left side of the sternum, or a little more to that side. His hands
were around the body of the patient and placed on the angles of
the ribs. After he secured the position he desired, holding the
knee as a fulerum and pressing on the angles of the ribs toward
the knee as a finishing stroke of his treatment, he lifted up on the
angles with hands on each side and then let loose.

I said to him, * Dr. Still, what were vou doing?”

He replied, "' I am trying to correct those ribs and free the inter-
costal nerves which control the muscles between the ribs, and by
pressing those ribs together at each end toward the center I am
making the same tension there that a man does when shooting an
arrow from a bow, pulling the string tight back to get ready for
the force of throwing the arrow when loosed by pulling the ends
of those ribs together, or stretching the bow. When T let loose
the reaction is to free the tissue that is here involved.” That to
me was another of his real worth-while lessons in technic.

Among other valuable manipulations he used was one when he
would have the patient lie down on his back on the treatment
table. For instance if it was a pain between the ribs, or a gastric
nerve disturbance that was producing gas in the stomach, helching,
ete., he would run his hand gently over the tissue and examine
closely the muscular covering of the chest and wherever he found
a point with contracted tissue he would talce his hands and hold
that tissue; then with his finger tips work with that tissue until
he secured complete relaxation of the chest wall, claiming it was
necessary not only to relieve the nerve at its origin, but the per-
ipheral end as well, and that by so doing you not only corrected
the functioning of the intercostal nerves but through their rela-
tionship with the sympathetic nerves, by their connection of
fibers over the rami communicantes with the sympathetic ganglia
at that point, one could reach and relieve the function of the vis-
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ceral nerves, which were the splanchnic, and had to do with the
circulation of blood to the stomach and consequently the lessening
of gas formation. This is, crudely, the way he explained it. In
other words, he believed that his treatment was not completed by
reaching the central end of the nerve alone, that you could only
complete your work by knowing that the peripheral end of the
nerves was just as free as the central end, in order to secure a
result.

I had a very wonderful perscnal experience ouly a few years
ago. I had a severe pain in the muscular tissue of the right side,
covering an area from about the sixth rib down to the upper por-
tion of the lumbar muscles. The pain was so excruciating that to
cough would alinost drive the breath out of my body, making it
impossible to breathe a full deep breath. I had never had a case
stmilar, and, of course, I felt that by correcting a lesion I had in
the spine and relieving the spinal nerves the pain would disappear.
The treatment given to me by members of our staff at Still-Hil-
dreth Osteopathic Sanatorium would relieve me for a time but the
pain would return. I suffered intensely for three or four days.
One morning when suffering intensely I turned on my face and
my wife, who is a graduate osteopathic pliysician, came over to
me and began working on the muscular tissue about half way to
the ends of the ribs, from about the sixth rib down. She said to me,
“Wlty, doctor, these muscles are ropy and hard, and contracted.”

She simply used her fingers and her hands and worked with
those tissues by gentle pressure and inhibition until she gradually
relaxed them. She worked for some minutes until there was
complete relaxation of the muscles, even the ropy, contracted
condition disappeared. By this treatment I was relieved entirely

of pain, All in the world she had done that morning that differed

from the treatment T had been given was to work the contraction
out of the muscles that covered that area, which relieved the
peripheral end of the nerves. The result was secured purely by
soft tissue treatment. Dr. Still claimed no treatment was com-
plete unless the tissue of the entire area coversd by the nerve
origin involved was corrected.

In the pioneer days Dr. Still also used another manipufation
that was quite commion at that time. With the patient sitting on a
chair or stool, when he wanted to make a change in the nerve
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origins hetween the shoulders on either side, standing behind the
patient he would place his knee on whichever side of the spine he
wanted to reach and affect the ribs. With the body resting against
his lknee, heolding one hand on the sternal ends of the ribs, with
the other hand he would raise the ann as high as he could without
straining it, and then back and down, using pressure with his hand
in front against the chest wall, and the knee as a fulcrum on the
angle of the ribs, thus using the muscular tissue to raise the ribs.
He would use that same treatment on either side only with a
change of the hand and knee in the change of sides. This treat-
ment at that time was called the “pump handle™ treatment.

I wish it were in my power to present to vou in a more lucid
manner the fundamental technic used by Dr, Still while I was so
intimately associated with him and his school at Kirksville. His
treatiment was so simple that many times it did not look as if he
could possibly accomplish anything in the way of results; yet his
reasoning and his philosophy concemning the system he had dis-
covered were the finest things the mind of man could conceive.

Dr. 5till throughout the years of his activity in teaching, ap-
peared on the platiorm, especially in our senior classes, and spoke
to us many times. His philosophy was so deep, his reasoning
covered stch a great area, and was given to us in such a way, that
many times we missed much of the real practical basic value of
what he was saying. I am reminded of a little incident that
occurred a number of years later when I was attending a state
convention in Des Moines. On the afterncon the convention
adjourned there were four of us who could not take a train home
until later in the evening, Dr. Cluett of Sioux City, Dr. Proctor of
Ames, Dr. MecAlpin of Boone, Iowa, and myself. While eating we
were talking over, as we did so often when a group of us were
together, some of the happenings at Kirksville, and osteopathy
in general.

Dr. McAlpin said, *Boys, do you know when I was in Kirks-
ville studying osteopathy I often wondered when the Old Doctor
came into his classes and talked to those people why it was the
class seemed to be so enthusiastie, why the students would jump
up and cheer and applaud when he made some of his remarks.
Much he said must have passed over my head and was not com-
prebiended. Somehow I could not become enthusiastic or under-
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stand what made so many of them so demonstrative. When I
attended our National convention held on the grounds of the
great St. Louis Exposition in 1904, I shall never forget when the
0ld Doctor appeared in the Missouri State Building where we
held our sessions of that convention. As he came walking down
the aisle toward the rostrum, every man and every woman arose
mstantly on the appearance of Dr, Still, I was so full of enthus-
iasm it was almost overflowing; I jumped up, threw my hat, and
cheered as loud as any man present. You see, boys, I had been
in the field a few years and knew through results what his teaching
had meant to me and the reason for their enthusiasm when seeing
Dr, Still.”

My fear is that today the average student in our splendid col-
leges does not have the opportunity to grasp the vision of Dr,
Still, or those things that demonstrated in those earlier days so
clearly the value of Dr. Still's discovery. The student should
know the real fundamental worth of the science he is studying to
embue him with the enthusiasm so much needed to carry on in
the biggest possible way the torch which Dr. Still held so high.

In Dr. Still's hook entitled “Osteopathy, Research and Prac-
tice,” the following dedication appears: .

“This book is respectiully dedicated to the Grand Architect
and Builder of the Universe; to Osteopaths and all other persons
who helieve that the First Great Master Mechanic left nothing
unfinished in the machinery of His masterpiece~~Man-—that is
necessary for his comfort or longevity.”

‘ CHAPTER XVII
THE COLLEGES, OUR EDUCATIONAIL FOUNDATION

THE history of osteopathy as it pertains to osteopathic colleges
and osteopathic education is intensely interesting and vitally
important, but it is not my intention to delve into historical data
which can be obtained elsewhere. Rather, it is my purpose to
express some personal opinions as to the trends of osteopathic
education today and how they may possibly aflfect the future of
the osteopathic profession.

It has been a wonderful privilege to watch the rapid and spec-
tacular growth of osteopathy from that humble beginning in
1892 in a little one-room schoolhouse with a handful of students, to
the present time, less than fifty vears later, with six strong ac-
credited colleges of osteopathy and students numbering about
2,000. In that short time a large number of osteopathic physi--
cians have been graduated from these colleges and over 9,000 are
in actual practice all over the world,

Dir. Still's teaching that first winter of 1802 in Kirksville, Mo.,
was the leaven in the loaf of knowledge in an educational system
that has made unbelievable strides. ‘The number of students wha
wanted to study osteopathy increased so rapidly, that it was
difficult at first to find enough teachers adequately prepared not
only in the fundamental sciences, but also in osteopathy to give
to these earnest students the essential training to enable them to
go out in the world and treat the sick,

The original college, the American School of Osteopathy, created
by Dhr. Still, grew by leaps and bounds. TFrom a class of seventeen
in the fall and winter of 1892-03 the student body hLad grown hy
1900 to seven hundred. This year, 1938, the Kirksville College
of Osteopathy and Surgery had the largest enrollment in its his-
tory, with students who came from almost every state in the Union
and several from [oreign countries. Besides the Infirmary Building,
which housed the original school of osteopathy, there are now two
other large buildings and numerous small ones in which are
contained well-equipped Jaboratories, recitation rooms, a library,
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offices, a gymnasium, and an auditorivm. Two hospitals, with a
bed capacity of 100 add to the clinical teaching facilities of the
school. Truly the rise of osteopathy has been phenomenal. The
growth of this institution from a little one room schoothiouse where
the first class of seventeen was taught to the many buildings in
which hundreds of students now receive instruction has been
astounding.

A few men who had been associated with Dr. Still in the begin-
ning started a college known as the 5. 8. Still College of Osteopathy
at Des Moines, Iowa, in 1898. This college, which later changed
its name to the Des Moines Still College of Osteopathy was one
of the very first colleges to demonstrate that osteopathy could
be taught successfully in some other school than the parent one
at Kirksville. That institution has weathered the storms of ad-
versity in a splendid way. Today it is manned hy a very strong
organization with Dr. Arthur D. Becker as its President. In addi-
tion to a fine college huilding it has a well-equipped hospital and
clinic associated with it. From the time of its creation it has grad-
uated some very ahle men and women and that college has hecome
one of the real factors in the growth and development of our splen-
did profession,

Another of the very earliest educational institutions established
was the Pacific School of Osteopathy in 1896 at Anabeim, Calif.
This college, like the Des Moines College, was created by some of
the earliest graduates of the American School of Osteopathy.
In 1897 it was moved to Los Angeles. In 1914 it merged with the

Los Angeles College of Osteopathy, a rival school that started in.

1905, The new college was pamed the College of Osteopathic
Physicians and Surgeons and it has grown steadily into one of the
strongest institutions in the osteopathic world. In 1928 a group of
osteopathic physicians was put in charge of one unit of the im-
mense Los Angeles County General Hospital. Students of the
Los Angeles college were then given the opportunity of attending
a great variety of clinics and graduates were chosen as interns.
As a result of an enviable record established by the osteopathic
physicians in the conduct of this unit, the entire hospital was
given over to them when the medical unit moved into a new huild-
ing. Osteopathy is strongly entrenched in California and the Los
Angeles College has a bright future.
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In 1900 the American College of Osteopathic Medicine and Sur-
gery was organized in Chicago. In 1902 another school was
started as the Chicago School of Osteopathy, but this was taken
over by the former in 1903. The present Chicago College of
Osteopathy was incorporated in 1913 as a nonprofit institution
and in 1918 it purchased a large building in the famons residential
district of Hyde Park for the housing of the school and the estab-
lishment of a 50 bed hospital. This institution is on a firm founda-
tion and has graduated some of the finest osteopathic physicians
who are practicing today.

In the Iast the profession is represented by the Philadelphia
College of Osteopathy which began in 1898. It developed rapidly,
being housed in various buildings to keep pace with the growing
student body. In 1916 a fifty bed hospital was erected, However,
this did not prove adequate to meet the demands of patients who
wanted to be taken care of in an osteopathic hospital. In a little
over ten years it was necessary to seek larger quarters to take care
of hospital demands. In January, 1929, a great drive for {funds
was started and over $1,000,000 was subscribed for new college
and hospital buildings. These were subsequently erected and
today the Philadelphia College of Osteopathy and Philadelphia
Osteopathic Hospital stand out as two of the finest and hest
equipped institutions of the kind in the United States.

In comparison with the length of time the preceding five schools
have been in existence, the Kansas City College of Qsteopathy
and Surgery may be considered the baby. A group of ostecpathic
physicians in Greater Kansas City saw the need for an osteopathic
school in that area and laid their plans accordingly. The doors to
the Kansas City College of Osteopathy and Surgery were opened
to students it September, 1916. Adversity in the form of a World
War, fire which badly damaged its buildings, and a depression
tried to put an end to their endeavors, but the founders bravely
weathered these catastrophies and the school lias now become
established on a firm foundation. It has a fine record and has
graduated some of the best men and women in the profession. A
new Clinical Hospital has recently been completed just south of the
college building. This hospital together with the Lakeside Osteo-
pathic Hospital provide adequate clinical teaching facilities for
the Kansas City college students. '

(15)
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The six colleges I have described in brief, namely, the Chicago
College of Osteopathy, the Des Moines Still College of Osteopathy,
the Kansas City College of Osteopathy and Surgery, the Kirks-
ville College of Osteopathy and Surgery, College of Osteopathic
Physicians and Surgeons, Los Angeles, and the Philadelphia
College of Osteopathy, together with their associated hospitals,
are the teaching institutions of the osteopatlic profession. The
standards for approval are set by the accrediting agencies, the
Associated Colleges of Osteopathy and the American Osteopathic
Assaciation.

There was a time, however, when educational standards were
far from what they should be and osteopathic schools sprang up
lere and there which did not have proper guidance and the high
aims set by the original school.  As with ali new things there were
lirnitations; there were men who conceived the idea that they could
teach osteopathy as well as its founder. As a result there were
several schools of mushroom size which sprang up during that first
ten years since the original school opened. Many of them were
established purely for the purpose of making money; they were
without sound foundation and could not possibly last. - Others
started with the hest of motives back of them. One of the latter
was established in 1896 at Minncapolis by the late Dr. E. C, Pick-
ler and a few of his friends. This existed for a few years, grad-
uated a number of men and women who built up good practives
and added to the fame of osteopathy. Likewise the college estab-
lished at Franklin, Ky., by Dr. Wesley Ammerman and a few
co-workers existed only a few vears but graduated a number of
men who today are representing the best there is in the osteopathic
profession.

Another school was started in 1898 at Wilkes-Barre, Pa., by the
late Dr. Virgil Hook and Dz, 5. C. Matthews, who is still living.
This school was known as the Atlantic School of Osteopathy.
It was moved to Bufialo in 1904, but existed for only a few years
after this transfer. Other colleges, such as the National School
of Osteopathy at Kansas City, the Colorado College of Osteop-
athy at Denver, the Milwaukee College of Osteopathy, and many
others were born, lived but a few vears, and finally dissolved for
one reason or anotler.

Only those colleges which were strategically situated, strongly
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staffed, and financially able survived. Out of chaos have come
six well-equipped, well-conducted, financially strong, high class
colleges to teach osteopathy, each striving to maintain the high
ideals established by the Old Doctor.

In the beginning classes of osteopathy surgery was not taught,
although the original charter issued to the American Scheol of
Osteopathy permitted the college to teach it. Soon, however, it
became necessary that students should know something about
surgery for emergency work. Today every one of our six colleges
teaches surgery and, like the allopathic schools, gives to each
graduate a diploma which entitles him or her to practice surgery
provided the graduvate complies with the requirements and rules
and passes certain examinations in the state in which he intends to
practice. Osteopathic surgeons are practicing in a number of
states. My contention has been, and is today, that the issuance of
a diploma that entitles every graduate to practice major strgery
is a mistake, not only in our colleges but in medical colleges as
well. If our schools are going to create surgeons, only those who
are especially fitted for the work should be allowed to take the
prescribed course. However, there are many things classed as
surgery which the general practitioner should kmnow. The sur-
gery as it is now taught in our schools prepares the students to
take care of fractures, burns, cuts, and other injuries. Operative
procedures involving the opening of bedy cavities and the repair
or removal of organs and tissues require considerably more ex-
pericnce and judgment than can be gained in the ordinary course
of surgery in either osteopathic or medical colleges. Students who
aspire to bhe surgeons should have not only the regular course
which today is four years of nine months each, but an added train-
ing of at least two years with an internship in a busy hospital from
one to two years. In other words, if osteopathic colleges are to
create surgeons, they should be of a superior type and qualified to
excel the surgeons of any system on the face of the glohe.

Dr. 8till claimed that esteopathic therapy made surgery unneces-
sary in many instances, that hundreds and thousands of patients
were sent to the operating table needlessly. My haonest convie-
tion is that Dr. Still knew what hie was talking about. Please do
not misunderstand me! I am well aware that there are many
cases which need surgical attention, but I am also aware, from
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personal experiences, that many of the cases sent to the surgeon's
table today could have been relieved without an operation hy
the kind of osteopathic treatment that made Dr, Still world
famous.

The field of surgery is crowded with those who profess to be
surgeons but who are not qualified as they should be. Therefore,
I feel that our surgeons should be of a superior quality. If they
have been fully trained in osteopathy before specializing in sur-
gery, they will know that when a patient is brought to. them for
surgical attention whether or not he can be cured without an
operation.

Another fact which T wish to emphasize here is that osteopathic
surgeons who have been properly trained will know the ?*alue of
preoperative and postoperative osteopathic care. They will know
that the correction of lesions hefore operation reduces the dangers
of surgery and that osteopathic treatment following c?peration
prevents postoperative pneumonia and other complications and
speeds the patient to recovery. '

Many things have contributed to shaping the educatl?nal
policy of our profession from the heginning to the present time.
Recently there have been some decisions reached by the A'sso-
clated Colleges of Osteopathy which, in my humble opinion,
might have far-reaching effects upon the strength and continued
. development of our schools. I do not intend to criticize, but I
love this profession dearly and would not like to see any steps
taken which might jeopardize its future existence. I love the
profession because of my long and intimate knowledge of what it
has heen ahle to do for suffering humanity. Some of these thoughts
are expressed here, then, not to condemn certain actions taken
but rather to lay before the profession my personal opinions.

In the beginning at Kirksville Dr. Still origirated the plan and
laid the foundation of our educational needs by creating a four
term course consisting of two terms of five months each in two
separate years. In 1904 during the St. Louis World's Fa.ir the
American Ostcopathic Association held its annuval convention at
St. Louis and wrged the establishment of a three year course ?f
nine months work in each vear. A few of the colleges were in
accord with this plan and increased their courses at once. The
otliers soon followed. A few years later some members of the pro-
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fession began to agitate for an extension of the course to four
vears of nine months work in each year and in addition making
the requirement of a four year high school diploma for matricula-
tion. This matter was discussed for a number of years by the
Assoctated Colleges of Osteopathy before it was finally adopted.
This raise in standards was advocated by numerous osteopathic
physicians scattered throughout the United States, especially in
states wherein the “old school” requirements were a four year
course of nine months each witha high school diploma for matricu-
Iation,

At that time I questioned seriously the necessity of a four year
course for those who wished to practice osteopathy. I have
watched the work of men and women who graduated in early days
when there was only a twe year course and I have watched those
who fulfilled the requirements of three years of education. The
majority of these graduates have been successful in practice,
which leads me to believe that the three year course laid an ade-
quate foundation for an osteopathic physician who desired to
practice only osteopathy as taught by Dr, Still.

Of course, I realize, on the other hand, that the scientific world
has advanced our knowledge of the healing art as regards the
diagnosis of disease and to a certain extent the treatment of dis-
ease. New diagnostic methods utilizing for instance the x-ray,
the microscope, certain chemical tests, and other laboratory pro-
cedures need to be tanght to our students. Many of these things
were 1ot known when the three year course was in effect. Wonder-
ful strides have been made in the study of trinary diseases, gastro-
intestinal disorders, blood diseases and many other conditions
about which the well-rounded physician should know. The teach-
ing of these subjects requires additional time, but T believe that it
can be done within the three years if much of the impractical
didactic work could be eliminated and more of the practical clin-
ical work added.

In a recent medical journal it was reported that Harvey Cush-
ing, M.D., speaking before the annual meeting of the Association
for Research in Nervous and Mental Diseases in New YVork City,
said:

Medicine today suffers from an overdose of the so-called scientific approach.

Dr, Cushing called the maladjustment serious enough te warrant o major
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reform in medical education. Medicine, he said, should be taught in terms
of the patient [rom the outset instead of only in the last two years.

Because scientific medicine is overemphasized in their fraining, young
doctors rely too much on the laboratory and not encugh on the bedside obser-
vation.

At the time the four year course was under discussion many of
those who were for it practiced in states where “old school”
requirements were four years of nine months each. These ad\rt?-
cates claimed that a four year requirement for our osteopathic
colleges was absolutely necessary because the “old school” had
that requirement and we could never expect to get the respect of
the public if our educational standards were less than those of .the
dominant profession. T question the soundness of that reasoning.
That part of the public which knows about osteopathy is con-
cerned only with what it can do. In most instances osteopathy
has succeeded where allopathy has failed and no matter what the
difference in educational standards is, the part of the public that
has been benefited by osteopathy will continue to seek osteopathic
care.

There is another thing that should have been considered in this
matter of lengthening the college course. In many states those
who agitated the change to a four year course did so Without. cor-
sulting our educational institutions. While they earnestly believed
that they were doing the right thing, at the same time they were
working a hardship on our colleges by their demands, because the
colleges are not 100 per cent endowed institutions and depenc_led
to a great extent upon students’ fees for support. The profession
in its zeal to pattern after the allopathic profession forced upon
these colleges a standard that perhaps handicapped their growth
and development and made it hard for them to maintain a good
financial footing.

There were some members also who criticized harshly the type
of teaching in our colleges, claiming that they were not adhering
to the lundamentals as taught by Dr. Still (which in some instances
was true), yet these same members by their demands for extending
the courses of instruction, crowded the schools with all sorts of
scientific studies which limited the teaching of the subjects that
were so necessary for the education of an osteopathic physician.
The pitiful part of this attitude to me was that the demand for
the four year course came because many of the profession out-
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spokenly said it was necessary for our great system to pattern
after educational policies of the very medical system whose fail-
ures had made our existence possible. We should have outlined at
all times our educational polictes and secured our laws with but
one thought, and that was—how best to foster Dr. Still's discov-
ery as afl independent system of treatment. There is a need today
for well-rounded, high-type physicians and to create them it
should not be a question of how other schools teach or the length
of time they take to educate their students, rather it should be
the question of the selection of the student and the type of train-
ing which will give him, first, the fundamental principles of osteop-
athy, second, a thorough grounding in technic necessary to prac-
tice osteopathy, and, third, concentrated courses in the hasic
sciences and laboratory procedures which will not malke a scientist
out of him but enable him to pass a state hoard examination.

Perhaps 1 am an old crank, but I am a firm believer in justice
to all. I readily understand that in this progressive age in which
we live it is wise to keep pace with the onward march of science,
but sometimes we overstep the bounds of common sense and prac-
tical meeds.

There {s danger in having our young men and women who enter
our colleges spend so much time in scientific hranches that have
little value from a practical standpoint. All their energy 1s used
in attempting to learn in great detail some of these sciences and
as a consequence the practical and fundamental principles which
are so necessary to the art of practice are neglected.

Of course, the reason for all this may be traced in part to in-
creasingly hard examinations given hy some state boards. Thus
more time is spent in preparing for examinations before state
examining hoards than in learning the principles of the art of
treatment. In osteopathic colleges this tendency may be disas-
trous, because osteopathic principles and technic may be neglected
and as a result our students will graduate without being equipped
to practice the kind of osteopathy that has made our profession
what it is today.

It as been my hope that the time will come when our colleges
will require its teachers to link their instructions in every subject
with osteopathy. For instance, in anatomy or in physiology, if
the class was studying the liver and its functions, the instructor
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should not fail to impress upen the students the importance of
normal nerve and blood supply to the liver and show them how
nerve fibers and blood vessels may be influenced by structural
alterations in the body machine. It is not easy, but quite neces-
sary that the application of osteopathy in all sciences be given.
Recently, one of the most prominent educators in the osFem
pathic profession said to me, * Dr. Hildreth, in all of my.th?rty
years of experience in practice I have never written a prescription,
yet there are a great many of our newer graduates who feel that

it is necessary to write prescriptions and use drugs in their prac-

tices. I wonder why?"

T answered this doctor frankly and told him that I was not sure
but I felt that the young men and young women dabbling with
drugs were doing so because they had been forced to spend their
energies in school in studying such a broad technical field that
they had lost sight of, or had not been taught sufficiently, the
fundamental principles of osteopathy.

The writer has written these few paragraphs on educational
policies with the expectancy that he will be criticized severely,
but he places himself on record, based upon more than fortv-five
years of experience, and intends to stand by his convictions. IHe
has one desire, one high hope and that is that either now or in the
future his words may be a means of awakening the profession to a

realization of the fact that the correction of physical defects by

the process of manipulation with the hands is the greatest system

ever discovered for the prevention and cure of disease, and that

in his opinion a well-rounded, sufficiently educated osteopathic
physician, who does not practice major surgery or administer
drugs and poisons may obtain all that is necessary to practice his
profession in a well-planned four year course, with a requirement
of a high school diploma for matriculation.

Dr. Still one time said to me, *You need not fear our enemies
who have contested every advancement we have undertaken.”
He was referring to the systematic, determined effort of the repre-

sentatives of the allopathic system of medicine in their bitter
condemmuation of his discovery. He said, “They cannot harm

us, their kicks are only blessings in disguise. Our great danger, in
fact the only danger that could threaten the future of osteopathy,
are the mistakes of those who profess to be our friends.”
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It has been my privilege through all the years of the growth and
development of the osteopathic profession to know that Dr. Still
spoke the truth, All of the opposition to osteopathic develop-
ment has come from men painfully ignorant of our system and
wrapped up in the egotistical idea that their own system was the
only one for the cure of disease.

Now, as we analyze the situation, we can see that perhaps our
danger does come from those who not only profess to be, hut are,
our friends—those in the profession who feel that they are doing
the right thing by urging two-year college preosteopathic courses
for our students.

My fear is that the two-year preosteopathic college work will
prevent many worthy, capable young men and women from taking
up osteopathy as a profession because of their inability to secure
finances necessary for such a prolonged course of study. It vir-
tually builds a financial wall around our colleges that will prohibit
many high class young people from joining our profession.

Arbitration in these vital educational policies is important be-
fore any drastic steps are taken. It is best, then, that the pro-
fession take into consideration the colleges before demanding
educational policies which will work hardships upon them. Much
can be accomplished by working out the problems together, be-
cause after all without colleges osteopathy would die.

My prayer is that God in his infinite wisdom will continue to
guide the destinies of our great profession in the future, as we
know he has in the past, to the end that all osteopathic physicians
will prove to be worthy receivers of the mantle inherited {rom our
great discoverer, Dr, Andrew Taylor Still,

I quote from a Christmas letter received from a valued friend,
an osteopathic phiysician in a far away country, a foreign country
where he is not even allowed to use on his office door the word
physician, or letters that would indicate he might be a physician
and with notling in the world to use in the treatment of disease
except his hands and the technic he learned in the treatment of
disease under Dr. A. T, Still's teaching. His reputation, never-
theless, as a successful physician has spread to the fartherest
parts of that country. He has sent students back to the howme-
land to study osteopathy, and when they graduate he takes them
on his staff or helps them to locate. He has a marvelous record
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in osteopathy, one that can be attained by any physician who

practices the kind of osteopathy that has made our profession
what it is today. His thoughts regarding education are expressed
in a hetter way than I am capable of doing, and I want my readers
to know what they are. In a letter to me he says:

There is one thing that I wish especially to thank you for. You have always
stood for not raising the entrance standards tog high for students to enter our
osteapathic colleges, and this is of greal importance to our profession and th.e
comnenwealth, OF course, as you know, there is a happy medium. It is
surely high enough at present with the requirement of a high schoel diploma.
T'o raise it higher would shut out those who would prove to be the most val-

Tur CoiLEGES, Qur EpucaTioNal FoUNDATION 219

fession nor the services they are anxious to render. What need
have they for greater privileges when one considers what Dr. Still
accotnplished with his hands and what that man in a far away
foreign country is doing with his hands?

Tt is a travesty on Still for our people to mix osteopathy with
any other system. Any man or woman who undertakes to gain
by the privilege of administering drugs in any form is only teating
down the superstructure created by Dr. Still because his whole
stccess, his national and international reputation, were absolutely
based upon the fact that he discarded the use of drugs and poisons

in his cure of disease. 1 wish to repeat that osteopathy owes its
existence today to the failures of other systems of treatment and
to Dr. Still's ability to turn those failures into stccesses.

In England at this time an osteopathic physician is not even
allowed to put the word "' doctor” on his door. He is not allowed
to sign a birth or death certificate. ‘This is true also in some parts
of Canada. We are not known in foreign countries other than as
drugless practitioners and yet our people over there are meeting
with unbounded success. They are relieving any number of sick
people that could not find relief other than through the treatment
Dr. 5till gave to the world. They are not only making enviable
reputations for themselves as individuals, but also are rendering a
rare service and meeting with a success little dreamed of. Our
profession deserves the name of physician, deserves the right to
sign birth and death certificates, deserves the right to do anything
in an emergency that any other physician does, but in my opinion
they would be much better off and render much better service
if they were not allowed to use a drug of any kind for curative
purposes, let alone write prescriptions.

Dr. M. A. Lane in his bool, “Dr. A. T, $till, Founder of Osteop-
athy,” on page sixteen, has the following to say, which to me sums
up in the best possible way the facts as they exist relative to our
profession, its past, its present, and its future:

uahle practitioners, men who will be a credil to the profession, and what is
mare important, give such a splendid service to mankind. )

The medical course in this country is six years and is made difficult with no
practical ohject in view. In my opinion the students are educated beyond
their intelligence, Many ate unable to give good service to the public because

they have very few practical ideas.

The stand that vou have taken on this question is rot a pleasant one.  As
you know, most practitioners think that high entrance stancdards for our clol—
leges will give us a better standing with the public and also cut out compelition
by making it difficult to get a degree.  This is what the members of l:he med-
ical profession try to do and it results in the public getting impractical men
and very poor service. [ am sure you understand.

Tndeed I do understand, doctor! There is another matter which
1 wish to bring to the attention of osteopathic students and physi-
cians. I know that a great many of our people think T am ex-
treme in my views, but the whole ambition of my life has heen 1.:0
serve the profession in the higgest possible way. Therefore, in
the closing years of my life 1 have put down some of my own opin-
ions on matters that seem to me to be of vital importance to the
profession, T hope that future generations, who honor me by
reading this book, will thoughtfully consider what I have said.

I sometimes feel that this great profession of ours might have
been stronger today and the men and women who practice osteop-
athy ahle to render even a more valued service had our laws been
so formulated to deny osteopathic pliysicians the use of anything
but their hands in the cure of disease. Today many good men in
otr profession, especially the more recent graduates of our czolleges,
are clamoring for full privileges in states where osteopatiic prac-
tice is limited. In my humble opinion they are asking for the
right to prescribe drugs, which, in no way strengthens the pro-

This original theory of A. T. Still has been steadfastly taught to the young
osteopaths that have been trained in the American School of Osteopathy at
Kirksville, It has been instilled in their minds at that school from the begin-
ping. It has been consistently taught them during the years I have been
myself a teacher in that school, and when it ceases to be taught there the
Ameriean School of Osteopathy will be no longer a representative of the essen-
tial and fundamental thought of its lounider. No school that does not make
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that theory the main spring and purpose of its existence can be called osteo-
pathic without false pretense and the moral and scieatific ablicuity that false
pretense of any kind implies. And when osteopathy lets go of that primary
teaching it ceases to be.

Dr. Lane, one of the most clever scientists that was ever devel-
oped by the University of Chicago, was thoroughly in accord with
the tenets of osteopathy. He recognized the truth of Dr. Still's
statement that the body contains within itself all the remedies
necessary for the prevention and cure of disease.

I want to be sure that my readers do not misunderstand my
attitude on education. I believe one should obtain the best edu-
cation possible. I know from personal experience what one
misses who does not have the opportunity of a complete all-around
education, yet I also know that in education there are two ex-
tremes, one a lack of opportunity to secure a practical education,
the other unnecessary education along lines he is not able to utilize.

The world needs more physicians. Country towns and villages
far from cities are crying for physicians. Our yvoung people
need to have every opportunity in life. If they desire to become
physicians and are fitted for the task, we should not make their
education so difficult they will find it impossible to accomplish
their aims, By placing our preliminary standards too high, we
are robbing many young men and young women of a chance to
realize their ambitions. This should not be. Reread, if you will,
what my friend from that far away country had to say of the
medical course for physicians in his country. That is the reason

why I take the stand that I do relative to osteopathic education.

Osteopathy as a profession! Surely here isa subject that should
be vitally important to young peaple who are at the time in life
when it is necessary to choose either a profession or some line of
occupation or business which will guarantee them the best oppos-
tunities in life. Graduate physicians have already dedicated
their lives to services through this profession; the students in all
osteopathic colleges are there because they have confidence in
this profession. Theirs is a laudable undertaking, aspiring to
help people to maintain health, for without health all the wealth
in the world cannot buy or bring happiness into an individual's
life.

After more than forty-five years of experience in active practice,
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it seems to me that there is no broader field of usefulness, no broad-
er scope of opportunity, no higher privilege for service than can
lre rendered through osteopathy.

Dr. Still was a student of natural law, the greatest student of
natural law it has ever been my privilege to know, and through
his study of nature he gained unlimited confidence in the power of
the human body with which he was dealing.

Dr. Still stated many times that the downfall of some good man
could never be traced to an osteopathic physician giving a first
narcotic to ease pain; in other words, there were no drug addicts
in the wake of osteopathic treatment for disease. He was proud
of the fact that none of our people during his supervision of the
school and clinics ever wrote a prescription for a narcotic.

God bless his memory, not only for his discovery, but for the
influence he was for 2ll that is best in life.

I have often said that if T had only ten years longer to live,
knowing what I do about osteopathy, I would want to spend those
vears in serving the sick osteopathically. It is not my purpose to
advise young people as to what profession they should choose,
for it is my firm conviction young men and young women should
make their own decisions and select the profession they conscien-
tiously believe to be the field in life's endeavor they would enjoy
most. However, after all of my years of experience, it seems to
me this is one field that our ambitious young people should not
overlook.




CHAPTER XVIII
PRACTICING IN ST. LOUIS

OnE of my first experiences in St. Louis proved to me what
osteopathy could do for summier complaint, a very commoin com-
dition of little children. Early in the spring of 1903, a few days
before the opening of our sanitarium at the corner of Garrison and
Morgan avenues, a woman came to see me. She explained that
she was the mothier of twin baby girls who were seriously ill with
summer complaint. She asked me if 1 would see them. _

We took a street car to the west end of St. Louis where her,
home was situated. When T was shown these haby girls, I was
chocked at their condition. 'They swere six months old, but were
such tiny things and so emaciated and scrawny that to touch them,
it seemed, would cause them to fall apart. Reaching under each of
these little blessed bodies, in turn, with my right hand, I gently
pressed the soft tissues on either side of the spimous processes
at about the level of the eighth and ninth dorsal vertebrae. My
purpose was to inhibit, if possible, the action of the nerves which
were throwing the intestinal musculature imto spasm. The
question in my mind was whether it would be possible to treat
those little starved bodies in any way that could possibly benefit
them. After applying inhibition for a short time, I laid one hand
crossways over the spine at about the level of the tenth dorsal
vertebra, gently supporting the tiny body. Then I placed my
other hand as lightly as possible on the little abdomen, gently
working the soft tissues until the tense muscles relaxed. The diet
which the mother had heen giving to her babies consisted of
diluted millk, diluted barley, and rice water. In my opinion this
diet was not adequate for the babies to gain weight. They were
actually starving to death. 1 advised the mother to give them
whole cow’s milk, from the same cow, if possible, each time. She
was to start feeding the habies a teaspoonful every half hour,
gradually increasing the amount.

The little things were simply starving to death, but the method
of treatment at that time was considered scientific. On the con-~
trary it was unscientific and it was leading those little ones directly
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to the grave. Something must be given from which thev could
obtain nourishment. )

With these instructions, I left to return in the afternoon. On
my second visit I found that the babies were not crying as much;
they were even resting some. I remembered what Dr. Still had
told his students—that babies with summer complaint could be
helped materially by letting them suck on a strip of bacon, med-
ium well done. He claimed that the grease from the bacon would
be healing to the little inflamed bowels. T suggested this treat-
ment also. '

It was marvelous to watch those famished little things come
back to health and life. I wish that every osteopathic student
and every osteopathic physician in the profession, who has not
had an experience of that kind, could have witnessed their recav-
ery. They improved steadily and developed into the sweetest
little human beings one could imagine.

Since the successful outcome of these cases, it has been my privi-
lege to treat many similar cases by virtually the same proc-edures.
T have wondered again and again how many thousands of those
little innocent, helpless human beings have been starved to death
through what was called scientific feeding.

Abount this same time, I was called one morning to treat a pa-
tient, a man thirty-five years of age, who had heen suffering intense
pain in the right temple. His relatives were very much alarmed
over his condition. He had been treated for ten days by drugs,
but instead of improving he had gradually grown worse. Upon
examining him, I found osteopathic lesions in the region of the
first to the third cervical vertebrae, also an interference with free
joint movement at the fifth and sixth dorsal vertebrae. IHe was
delirious at times and badly constipated. I treated him that
morning and ordered an encma to be given. I returned that
afternoon at four o'clock and found that his headache already
had begun to modify. I treated him again. That night T said
to my wife I would sleep easier if I could run out and see that
“dead man,” as I called him to her, hefore retiring, S0 I made a
third trip to his home. I found him more comfortable and rest-
ing part of the time. I treated him the third time. I learned the
ntext morning that he had had the first comfortahle rest in many
nights. In a week’s time he had fully recovered. )
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A short time after this, T was called to attend a relative of this
patient. IHe was a brother-in-law and was suffering with pneuw-
monia. It was the third day following the onset of the disease.
The temperature was 104 degrees Fahrenheit and the lungs were
very miuch congested. The respiratory rate was in the thirties
and the pulse was very high. This was one of the first cases of
pneumonia that I was privileged to treat. While T was at Kirks-
ville, many people who came there thought that osteopathy was
good for only chronic conditions. It has only been through educa-
tion and the good results obtained that public confidence has
gradually been established in the new system for the treatment of
acute conditions. Osteopathic physicians today are being called
upon for all kinds of acute cases, such as diphtheria, scarlet fever,
infantile paralysis, etc., to the lasting gratification of the patients
treated,

In this case of pneumonia, my first procedure was to place the
arms of the patient above his lead. Then with my hands under-
neath his back on the angles of the ribs on each side of the spine,
I lifted up the thorax several times. This tended to relieve the
congestion in the lungs by stimulating the circulation. This also
helped that part of the tung which was not affected to expand more
easily.

Then I placed my hands along the spine, pressing gently all
the way from the first down to the eighth dorsal, with the idea of
relaxing the tissues. Then I treated the entire spine and manipu-
lated the tissues of the shoulder and the tissues around the clav-
icles. 1 ordered the patient to be sponged with water as hot as
he could comfortably bear it. Strange as it may seem, one can
reduce a fever with hot water more quickly than with cold, and
there is no danger of chilling the patient, if he is properly protected
from drafts.

My first call was about 11:00 o'clock in the morning; my second
at 400 o'clock in the afternoon, and the third at 9:00 o'clock in
the evening. By the mext day the patient’s fever had lessened
about two degrees. On the third day the temperature was 10
degrees Fahrenheit and on the following day it was normal.

Could the public realize what osteopathic hands can do in the
care of pneumonia, thousands of lives now lost under allopathic
care would be saved. The reputation of osteopathic plysicians
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in the ficld of respiratory diseases is unparalleled. Osteopathic
physicians arc proud of their record during the flu epidemic.
Thousands of people today who had the fu in 1918 and 1919 and
who employed osteopathic physicians to take care of them owe
their lives to osteopathy.

Soon after the opening of our sanitarium in St. Louis a ten-year-
old girl was brought to me. She had at one time been afflicted
with double congenital hip dislocation. Her hips had been set
by the famous Vienna bloodless surgeon, Dr. Alfred Lorenz. The
father of this patient had read an account of Dr. Lorenz’ work
with a little patient in Chicago, and he had sent for him to treat
his daughter. Dr. Lorenz came to St. Louis and set both hips.
One of them remained in normal position, but the other hip, after
a time, was thrown back into its old abnormal position. I was
called to treat the hip that had not been successfully sct. At that
time I felt I lacked sufficient experience to undertake to correct a
hip of that type and I told the father so. But he insisted that
I treat her with the result that she was benefited very materially,
that is, osteopathic manipulative treatment freed the head of
the thigh bone so that better motion was obtained than previously,
even though it continued to remain in abnormal position.

Two years later the little girl’s father walked into my office and
the first thing he said to me was, * What can you do, Doctor, for a
flat foot?” He named three or four widely kuown St. Louis sur-
geons under whose care he had been for several months without
benefit. Going back to basic principles as taught by Dr. Still,
that is, looking for interferences, even though remote, in nerve or
blood supply to the foot, I expected to find a lesion at the junction
of the innominate and sacrum on the side of the flat foot, ora
fifth Iumbar vertebra on sacrum lesion, affecting the nerves con-
trolling circulation to that limb. Ie was very sensitive on pal-
pation in the regions of both these joints, and in addition hetween
the second and third lumbar vertebrae. After examining him and
telling him wlere I believed his trouble was, he said, ‘' Doctor,
try it and see what you can do.”

T turned him on his right side, because it was the left foat that
was involved. Then I placed the fingers of my right hand on the
junction of the left innominate with the sacrum, and my left hand
and forearm around and under the left knee. I flexed the limb

(16}
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on the thigh and lifted it as high as I could up straight toward
my chest holding my pressure firmly at the sacro-iliac articulation,
and then dropped the foot down and extended the limb. Strange
to say, I had no sooner made use of that one injtial manipulation
than the sciatic nerve began to pain the patient excruciatingly,
to the very end of the toes. But this only lasted a few minutes.
Then I stood in front of him, and went to work on that upper
joint lesion, between the second and third lumbar vertebrae. I
treated this man twice a week for sixteen times, until the tissues
of his back were normalized. I did not have to treat the sacro-iliac
articulation again. The specific corrective work was applied at
the second and third lumbar vertebrae. As the treatments pro-
gressed, the arch of the foot gradually became normal and at the
end of the sixteenth treatment he was entirely free from pain.
The patient was sublimely happy over the results. 1 was, indeed,
also elated because results in these cases are difficult to secure,
It was a joy to watch that oot come back to normal, although I
was very much surprised.

In my opinion the irritation of the nerve roots at the second,
third and fourth lumbar as a result of joint lesions produced a
contraction of the humbar muscles on the left side causing the
soreness at the junction of the innominate with the sacrum and
disturhances of circulation to the entire leg. When the nerves
were relieved by correction of the lumbar lesions, the muscles
relaxed and circulation to the leg was restored, resulting in a return
to normaley of the foot.

Ancther outstanding case which came to our attention at the
St. Louis sanitarinm was that of a farmer from Pittsfield, IIL.,
who complained of a disabled arm. He could not Lift it. Maove-
ment of the arm was restricted at the shoulder. The elbow was
also stiff and the fingers were distended and pufly to the very ends,
The skin was glossy from the shoulder to his fingers. I surmised
at once that the nerves that controlled all circulation to the arm
were Interfered with; in other words, the muscles, as well as the
skin, were impoverished. After examining the arm thoroughly,
1 asked him: what he had been doing in the way of treatment. He
told me that he had been treated by a number of doctors in St.
Lounis. They had pumped morphine and other sedatives into
him because Ite could not rest without them, but he was gradually
growing worse instead of better.
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He asked me what T thought I could dio for him. T told him I
did not know-—that it looked to me as if he had waited a long time
before coming to us for help. I also told him that I would do my
best if he wanted me to treat him, but it would require some time
to benefit him, if such was possible. We could only know how
much and how fast the condition would be overcome by a thorough
trial. He said he was willing to have me treat him, and I began
at once. I treated particularly the upper spine between the
shoulder blades. Then I worked on the shoulder and finally down
the arm, forearm, and to the hands. After several treatments of
this kind, he found out that he did not need as much morphine as
previousty to stop his pain. Gradually all pain left. After one
month’s treatment, he came walking in one day with his face all
smiles and quite jubilantly said to me, “ Doctor, do yvou know
my fingers are a little better, and if 1 could only get the use of
thew 1 would be perfectly satisfied.”

I answered to the effect that since he had made remarkable im-
provement so far, there was no telling how much more good we
could do. At least we were following the right line of treatment.
His hand, from that day on improved rapidly.

A short time afterwards hie came in again one morning and said,
* Doctor, do you suppose I will ever get the use of my elbow? If
I could only use that elbow, I would fecl satisfied and be very
happy over the results.”

Again T said, “'Well, if you have courage to carry on with the
treatment, and since we have helped the hand to such an extent,
it seems as if there should be some hope for the elbow.” Finally,
to his unbounded joy, the elbow joint began to have a little motion
in it and graduvally the motion was increased. The hand and
elbow both were improving slowly but surely. _

It was not long before lie said to me, ‘'Doctor, I wonder if T
am actually going to get back the full use of my shoulder and
arm some day?”

Again I had to say to him in reply, *'If we can secure the result
we have thus far, it seems reasonable to believe that in time the
shoulder will vield to treatment as well as the rest of the arm."”

“If that is possikle,” he said, “then truly my joy will be com-
plete.”

This patient remained with me, under treatment, about six
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months. As a reward for his patience and faithfulness to treat-
ment, he regained normal nse of his entire arm and shoulder. This
was a clear case of brachial neuritis (inflammation of the nerves to
the arm), the cause of which were distinct lesions in the joints
hetween the first and second and second and third dorsal verte-
brae. Here, as stated elsewhere in this boolk, may be affected the
vasomotor nerves in the spinal cord that reflexly control nutrition
of the entire arm.

When he was telling me goodbye and thanking me, it occurred
to me that T had never asked him under what circumstances he
happened to receive an injury that had resulted in such severe
symptoms. He hung his head and said, “Oh, T don't like to tell
you.”

“Come on, out with it," T urged him, *'what caused that injury
in the start?”

“Well,” he said, “I got mad one day and hit a fellow with that
hand and the condition you found was the penalty I paid for my
rash foolishness.”

Some weeks later this patient, who was so happy over the
recovery and usefulness of his arm, brought a six quart tin bucket,
full to the top, of the finest, most beautifully dressed frog legs one
could wish to see. He knew we were serving some twenty or
thirty people at our sanitarium all the time and this was his addi-
tional token of appreciation of what we had done for him. After
1 sent the frog legs to the kitchen, T heard quite a commotion out
there. Somecone was protesting in a loud voice. It tumed out
to be our cook, a great big rawhoned Negro woman. She was
aiways ready to scrap with anyone, anytime, and was very em-
phatic as to what she would and would not do. She had ordered
the man who brought the frog legs in to take them right out of
her kitchen. She exclaimed loudly that she wouldn't have any-
thing to do with them; she would not cock them and have them
jumping around in the skillet. She was truly on the warpath when
1 appeared on the scene. '

“Eliza,"” 1 said, ““what is the reason you are not going to cook
those {rog legs?”

She cried, “'I ain't going to put them frog legs in the skillet and
see them jumping around, No, sah, I'm not, won't have nothin’'
to do with ‘em.”
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“Why,” I said, “they are not going to hurt you. Quit your
foolishness, now. You will cook those frog legs, you know you
will.”

She finally consented. They certainly were delicious, as delicate
a morsel as I ever tasted and the entire household had a rare treat.

One day a tall, lanky, Tnglishman walked into the office and
asked for an examination. I took him into my treatment room,
and inquired about his trouble. He told me he was suffering
a great deal of the time with a very severe pain in the lower abdo-
men on the left side. My first thought was, where do the nerves
come from that control this area. T examined the lower back
region and found lesions in the region of the tenth to the twelfth
dorsal vertebrae. There was acute sensitiveness of the muscles
on the left side, and there was limited movement of the joints in
this region. Those vertebrae were not dislocated but only altered
slightly {rom their norinal positions. 1 know that we were laughed
at by some “old school” physicians and ridiculed in the early days
because we called subluxations dislocations. Such abnormalities
or subluxations are now called lesions.

After examining this Englishman, T said to him, “If we can cor-
rect the lesions I have found, vou should have no more trouble.
I can find no indication of anything abnormal in the tissues of the
abdomen. The muscles are not tense.” He did not nave a his-
tory of constipation or bowel trouble, only that nagging pain.
While examining the abdomen, I said to Lim, "It is lucky for yon
the pain is on the left instead of the right side or somebody would
have had his knife in there before this to remove the appendix."”

His reply was, “T have heen to eight or teu different surgeons in
Si. Louis and everyone of them wanted to perform an exploratory
operation. Some of them even went to the extent of urging
and imploring me to have it done, bhut T would not listen to a
proposition for an operation.”

1 went to work on that fellow and treated Iim as carefully and
conscientiously as I knew how. But no matter how hard I worked,
his pain did not entirely disappear. While he always felt better
after a treatment, the pain would return. During the sumimer
while this patient was under my care, as was our custom, my wife,
daughter and I attended the national convention of the American
Osteopathic Association which was leld that year at Put-in-Bay,
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just north of Sandusky, Ohio. I planned to be away for ahout
two weeks, taking a little rest after the convention. My niece,
Dr. Flora Notestine, who was associated with me then as my
assistant and had been there for some time took care of my prac-
tice. One day when this patient came to me for treatment a few
days before the time I was to leave I said to him, *1 am obliged to
be out of town two weeks but my niece, who is a very efficient and
able osteopathic physician, is with me and can treat vou as well
as I can.”

He replied instantly, blurting cut that he was not going to have
any woman treat him,

I said, “That is for you to decide.” However, T told him I
thought it was very foolish for him to take that attitude because
I knew my niece could do good work for him. He went away and
the next time he came back to me he said, I guess T will have
your niece treat me while you are away.” I called my niece in
and introduced him to her. T explained the type of treatment I
was giving this patient, and told her that I felt if 1 could get the
proper correction he would lose his pain at once and permanently.
We discussed the case in detail later. The time came for the con-
vention and I left with my family. :

On our return, as was customary, I ran over the list of my pa-
tients one by one, inquiring about each. When we reached the
name of this man, I asked my niece what had become of our Eng-
lishman. She replied, “Oh, T guess I bluffed him, he only came
once and believe me I gave him a treatment.” She felt that he
did not think a woman had strength or sense enough to treat him
or do him any good. “That was the last I saw of him, " she said.

I did not think much about it, but in a few weeks who should
walk in the office one day but the Englishiman, the happiest man
you ever saw. He said, ""Do you know, that one treatment of
your niece cured me entirely?'’ Then he went on to say, “T
have not had a particle of pain from that day to this.”

Such incidents as the ahove should prove to our osteopathic
physicians, as it did to me, that the failure of one physician in a
case is not the failure of the system. My attitude is that osteop-
athy seldom if ever fails, that il at first we fail in getting just the
right specific correction that restores the body to normaley, it is
the failure of the doctor and not osteopathy.
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A little boy from Chester, I1l., who some months before had had
an attack of cerebrospinal meningitis was bronght to us by his
mother and father. The attack had left one arm and both legs
paralyzed. This condition had been present for a number of
months, The boy had heen treated in St. Louis by “old schoal”
physicians before being brought to me. They wanted me to ex-
atninie the patient and treat him if T thought T could help him. It
was a clear case of paralysis produced by the aftereffects of the
inflamation in the spinal cord where the function of the motor
nerve roots to his right arm and lower limbs were involved. His
face and his speech were not affected, neither was the left arm
and upper part of the body. Here was another remarkable case
I wish every osteopathic physician could have witnessed because
of the results obtained. If the children of today who suffer with
cerebrospinal meningitis could be treated osteopathically from the
initial symptoms of the attack, multiplied thousands would he
saved without any aftereffects. This patient was treated about
six months. The first indication of improvement was a change in
the circulation to the lower limb, even before the arm began to
improve. When this little fellow, five years of age, first came to
us, he could not move a muscle in either lower limb; he could use
his left arm but not his right. The day came when we could ob-
serve a little motion in one of the big toes; from this beginning,
motion gradually extended from one mmuscle to another until
every muscle in his lower liinbs was functioning normally. Then
the arm hegan to improve. When treatment was discontinued,
the arm was not entirely well, but very much improved. He
could use it fairly well. I kept in touch with that case for years.
I learned that eventually he gained the complete use of his arm.

In the spring of 1907, after four years of practice in my little
sanitarium at the corner of Garrison and Morgan, my connection
with the sanitarium and the school at Kirksville was definitely
and pleasantly severed. Then it was that I opened offices on the
southeast corner of the same intersection, on the seventh floor of
the old Century Building, now a part of the Scruggs-Vandervoort-
Barney Department Store, and it was in that office, for seven
vears, I practiced the profession I had learned under Dr. A. T.
Still in that pioneer school which he established. The office occu-
pied a space about forty-two feet square, giving me three splendid
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east windows and three very large windows with southern ex-
posure. It was an ideal location. The space was divided into
five treatment rooms, a little entrance corridor about fwelve by
sixteen feet, a private office, and a reception room. Patients
walked through the corridor to reach the reception room, with
three treatment rooms on the north and two on the west, with the
office between the reception room and treatment rooms on the
west, Tt made an ideal arrangement and gave me room enough to
handle whatever practice came to me.

My niece, Dr. Flora Notestine, was associated with me in this
office. TLet me say in this connection to the young osteopathic
doctors who have completed internships in hospitals and institu-
tions that the very day and hour that they open an office of their
own and are compelled to use their own judgment and bear their
own responsibilities, they will begin to obtain experience of much
more value than when they have someone to lean upon for help
and advice. The sooner one has to shoulder his own responsi-
bilities, the sconer he will become proficient and realize the power
that he holds in his own hands.

Here let me say a word about offices.  First, no matter whether
the offices are to be in a large or small town, they should always be
kept scrupulously clean and as pleasantly furnished as possible,
because the first impression of a patient who walks into an office
is a lasting ome. Many times pleasant surroundings help the
doctor materially to help the patient. In my reception room I
made it a point to try to have flowers on the center table, together
with a few recent issues of magazines. During my period of
practice in the city we had our home in Webster Groves. Going to
the train each day, it was necessary for e to pass a greenhouse
adjacent to the depot. I arranged with the florist to have a
bouguet of flowers ready for me each Monday morning and paid
him so much each week for years. Thaose flowers added much to
the cheerfulness of our reception room and brought forth many
complimentary remarks of appreciation.

There are two essential reasons why an office should always he
selected and furnished with care: first, of course, to make the
patient feel he is in the presence of refined people, where it will be
pleasant to come when nccessary; second, to create an atmosplere
for the physician to render the hest service to his patient.
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The personal appearance of the physician is of even greater
importance. I have visited osteopathic offices throughout the
United States. A number of times, too many times, in fact, on
entering an office, T have found the doctor seated in his shirt
sleeves, smolking a cigatette or cigar, with his feet cocked up on a
desk or some other convenient resting place. Think of his embar-
rassment should a refined woman enter the office and find the doc-
tor in that kind of surroundings. His chances for securing that
woman for a patient, to say the least, are not good. The personal
appearance of the doctor, then, as well as the appearance of his
office, mean much in laying the foundation for a successful prac-
tice.

Shortly after opening our new offices, a young man, cighteen
years of age, was brought to me from Kenneit, Mo., by his father
and a friend of the family. 7This (Hend had been treated at our
sanitarium in the west end of the city and it was through him the
appolntment was made to see this young lellow on a Sunday
morning. It was not my custom to make Sunday appointments.
I seldom went to the office on Sunday, but inasmuch as they had
come to St. Louis from that distance and had written to me ad-
vising me of their coming, I could not refuse. When they arrived
that morning I observed that the hoy was on crutches. His right
limb was so flexed that his knee almost touched his hody, He
could not put his foot to the floor without help and then only with
difficulty. This friend of mine said, “Doctor, T suppose you
wonder why 1 came with Mr. Lasswell and his son. I liave
recommended you to a good many people; many of whom have
never reached you. They would he sidetracked on the road up
here and go to somebody else. T was determined that this son
of my personal friend would see you and not somebody else, ”’

On examination I expected to find a dislocation of the hip, but
to my surprise the head of the femur or thigh bone was in its nor-
mal position in the socket of the hip bone, and the tissues around
the joint seemed to be normal. On examination of his back, I
found the spine curved to the opposite side from the limb that
was involved. With regard to the thigh condition, I reasoned
that the contraction of the quadriceps muscles of the thigh was
due to a disturbance of the femoral or anterior crural nerve which
governs their functions, The quadriceps extensor tendon acts
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as a common tendon for these four muscles, terminating partly
in the upper front surface of the tibia just below the. klflee joint.
Here again I was guided to the cause by that same principle upon
which I have stood and fought the battle against disease all these
years in my practice. The cause wasa disturbance of a nerve, the
anterior crural nerve which is made up of fibers arising at the level
of the second, third and fourth lumbar vertebrae. In this region
1 found lesions which were interfering with normal nerve function.
"The lumbar muscles were contracted on the right side to the ext_ent
that they drew the hip almost up against the ribs on that side.
This was not a dislocated hip. The abnormal position of the hip
was due entirely to muscular contraction. Difficulty was exper-
ienced in correcting the lesions of the spine, but just as soon as the
second, third, and fourth lumbar vertebrae were adjusted to normal
position, the contraction of the muscles began to disappear and the
nerve roots were relieved. He was under treatment about two
months. Gradually the muscular deformity was corrected and
the young man went home, a far different person than when he
came to us. ‘

Another interesting case was that of a young married man with
a family of three small children. His mother was a member of
one of the most wealtlhy families in St. Louis. He came to me for
examination and for my opinion regarding his condition. He was
in considerable pain which seemed to center in the low-back area
and at the junction of the innominate with the sacrum of t}1e
leit side. He was in fine physical condition aside from his pain.
For more than two years he had been under treatment of one .of
the prominent men in a large Eastern hospital. This specialist
had diagnosed the condition tuberculosis of the spine. .

I'he patient had been confined in a cast for weeks at a time, and
when he came to see me he was wearing a celluloid jacket made to
take the place of the cast, fitting his hody very closely. It 11;}::1
for its purpose the keeping of the weight of his body off the dis-
eased area. At the time he consulted me, he suffered so much
he had to spend at least half of his time in bed. ‘There could bfa

" no question but that he was being treated for a tuberculous condi-
tion of the spine. An x-ray picture of the low-back region showed
a peculiar light area between the sacrum and innomjna.ttla, about
the width of a finger. It seemed to me that the physician who
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took care of this patient must have been correct in his diagnosis.
When he asked me what T thought we could do for him, I said,
“We can only know whether your condition can be helped by a
conscientious trial.” With such a very difficult problem, time
alone would tell whether enough good could be done to justify his
expense and his time. With him the expense was no ohject; it
was a question of the return of his health. ‘
The young man decided to begin treatment at once. This
was a case in which I proceeded very cautiously., Any physician
knows that harsh manipulative movements would have injured
this patient. Hence, I confined my treatment at first to extension
movements. This treatment was given for the purpose of aiding
the circulation through the involved region of the spine. This
voung man took treatment for about twe years. It was not
long after the treatment was started that he himself knew he was
making progress. He began to suffer less pain and to feel a little
more strength in his back, This was a case which needed careful
study and most careful treatrnent. There is no magic medicine
on earth that would heal a condition of this kind. His only hope
was a pure and unobstructed blood supply carrying away the
dead and infected tissue and bringing new building material for
recovery. When the patiertt began treatment he was spending
one-half of his time in bed. When on his feet he wore a hard
leather jacket for his back. In three months’ time he improved
to such an extent that he was spending much less time in bed and
when on his feet was going part of the time without the jacket.
At the end of a year he was ahle to drive an automobile and that
was in the early days when automobiles could be afforded only
by the rich, Ofttimes he would meet me at the train when he
knew I had some calls to make in the city and drive me to my ap-
pointments, sitting in the car and waiting until I had finished my
work; and then he would take me back to a suburban train for
Webster Groves. That was the kind of a friend he became and
the kind that comes to the osteopathic physician for superior
services. I told him I would like to have an x-ray picture of his
spine when I felt he was practically well. He promised it to me
but somehow he never got around to it, which I regret very much.
X-ray apparatus at that time was scarce. 1 would have liked
very much to know whether that region at the junction of the
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sacrum and innominate which showed disease so plainly in the
previous picture had become normalized. No matter whether it
did or not, this man was cured. The pain left him and his hack
became strong again. To say he was grateful is putting it mildly.
He was truly one of the most loyal friends I have ever made
through results obtained in practice. Since I left St. Louis in
1914, it was impaossible for me to see him but rarely. He died
only a few years ago from the aftereffects of an operation, so I
have been informed.

In a period of less than a month I was called upon to treat three
cases of appendicitis, One of them was the wife of a man who was
working for the St. Louis office of the American Radiator Com-
pany. Ile came in one evening and told me that his wife had
been examined by one of the most eminent surgeons of the city
and an operation had been advised for the removal of a chronic
appendix. She had reached the point where her suffering was
becoming unbearable. A room had been reserved at one of the
local hospitals and the time set for her operation. But she and
her hushand both were fearful of an operation and were anxious
to avoid it if possible. Hence, he came to me and wanted to
know what osteopathy could do. Next morning he brought his
wife for examination. T found tenderness and soreness over the
appendix and in the tissues around it. There were joint lesions
at the level of the eleventh and twelith dorsal and first lumbar
vertebrae. T felt that there was a good chance to relieve her of
all pain if we could correct the lesions and I told them so. They
cancelled the reservation at the hospital and she commenced
treatment at once. I do not remember how many treatments
she toolk, but ber pain was soon gone and she was well again.
Twenty vears afterward her husband came to see me and told
me that she had never experienced another pain in her abdomen
siiee she had taken treatment.

Another case of appendicitis was not as easily handled. 1 was
called to see a young woman who was running a low-grade fever,
and who had extreme sensitiveness in the right abdominal area.
There was some question in my mind as to whether pus had not
already formed. She had joint lesions of the tenth and eleventh
dr sal vertebrae and the lumbar muscles were tense and sore to
thie touch. In my own mind there was some question as to whether
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osteopathy could benefit this case. However, I felt that there
was no immediate danger for the life of the patient, and since she
was anxious to avoid operation, I recommended cautious treat-
ment and careful watching of the patient’s pulse and the tempera-
ture. Within three days the worst symptoms had modified—
the pain had been relieved and the fatulency and soreness in the
abdomen had subsided to a certain extent. In about three weeks’
time she was able to come to my office in the city for treatments.
This patient made splendid progress and eventually recovered.
I recently received a letter from her husband telling me that his
wife had never had a recurrence of her old trouble.

My memory recalls an interesting sidelight in connection with
the case just described. Omne of the widely known men in our
profession, a man who later became president of the American
Osteopathic Association, and his wife who was also an osteopathic
physician, had been abroad for six months taking postgraduate
work. They had spent six months prior to that time in post-
graduate work at Kirksville. In passing through St. Louis on
returning from Europe, he and his wife stopped for a day or two
in our home in Webster Groves. They were both graduates of
the American School of Osteopathy and the wife was a member
of one of the early families who were ifriends of Dr. Still. The
husband accompanied me to examine this patient with appendi-
citis. This was the second or third day after I had begun my
treatment. Just before reaching the house I said to him, “ Doc-
tor, while there will you examine this case thoroughly? ‘Then
I want you to give me your candid opinion in the matter.”

When we arrived, the doctor made a careful and thorough ex-
amination; then I treated the patient. After we left the house
he said to me, **Well, old man, I think there is a case wherein you
will have to give up and call a surgeon.” He knew that I recog-
nized the neced for surgery in some conditions, yet he knew also
that I was very conservative and that I believed thoroughly with
Dr. 5till who said there were thousands of patients operated upon
who could be cured without operation through osteopathic treat-
ment. That was my attitude then and it is today. Please under-
stand me when I say this. Today we have osteopathic physi-
cians who specialize in sargery and I know many times surgery
is absolutely needed and saves many lives, but my opinion is
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that if a careful painstaking diagnosis is made and the condition
is mot frankly surgical, osteopathic manipulative treatment will
often relieve the condition.

I replied to this physician friend of mine, " Doctor, maybe you
are right, but I am going to watch that patient very carefully and
treat her for the next three or four days. Then, if surgical inter-
vention is needed, she shall have it.”” As stated above, she made
a good recovery without an operation. Even had I been correct
in my assumption that there was pus present at the time I first
examined her, nature was able to absorb it or wall it off,

While Dr. Blank and his wife were visiting us, I said to him one
evening, * Doctor, you and your wife have spent a year of your
lives, not mentioning the expense, in egquipping yourselves for the
purpose of relieving sick persons. Tell me, after all you have
seen and done, after all your experiences abroad, have you found
anything anywhere you believe to be superior to osteopathic
therapy? You know I am considered a crank on osteopathy and
perhaps an extremist, but what 1 want is your own opinion as to

the comparison of our therapy with others you have contacted.”

He said, ‘ Doctor, over there, " meaning countries he had visited
in the great medical institutions where he had attended lectures,
ete., ‘“‘the doctors are wonderfnl diagnosticians. When they
complete their examinations, they know what the condition is
with which they have to contend. They are scientific to the high-
est degree, so [ar as knowledge of the condition they lave found
is concerned, but when it comes to the guestion of treatment they
have nothing to compare with the osteopathic principle and pro-
cedure.” His conclusion was that “We have them heat miles
and miles.”’

The third case of appendicitis was that of a girl sixteen years of
age. She had an acute attack which came on overnight. The
family called one of the ablest surgeons of St. Louis to examine
her. He insisted that it was necessary to operate at once, that she
was in a critical condition and it was dangerous to delay. The
mother and father of this girl had been friends of mine for years
and had the utmost confidence in osteopathy. The day this
attack came on and the surgeon made this visit to see this young
woman, I was returming from Little Rock, Ark. I had been sent
there, from St. Louis, by Dr. Still, to appear before a committee
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in behalf of a bill to recognize osteopathy then pending in the
state legislature. Upon my return to St. Louis the next morning
on a belated train, I was told to come at once to see this voung
woman. My niece who assisted me in my practice in St. Louis
for years, in fact during the greater portion of my time in my office
in the Century Building after leaving the sanatorium at Garrison
and Morgan avenues, said that it was very important, that I
should go at once. Calling a cab, I was soon at the home of these
Iriends., The patient's temperature was a little over 103 degrees
Fahrenheit. She was suffering a great deal of pain and was very
sensitive to touch in the right iliac region of the ahdomen. ‘The
lumbar muscles were also very rigid. I knew that these people
expected me to get husy at once, and T did not disappoint them.
I began by relaxing the tense muscles rom the sacrum up to about
the eighth dorsal vertebrae on the right side. Then I pressed
gently but firmly on the spine in the region of the lumbosacral
articulation for the purpose of producing inhibition of the gastro-
intestinal tract. Then with her lying on her left side I gently
attempted to raise the viscera of the lower abdomen on the right
side, especially in the area where she suffered her greatest pain.
Before leaving the house, the girl was considerably more comfort-
able. This was another case in which there was a question in my
mind as to whether an operation was necessary. The distinguished
surgeon who had preceded me had claimed that surgery was her
only hope. Nevertheless, I said to the girl's parents: “We will
watch this case closely. 1 will be back this evening on my way
to Wehster Groves to see what progress has been made. "

When T returned in the afternoon the fever was no higher. The
sensitive condition of the bowels had improved slightly. On
treating ler the second time, T told them, as I was leaving for
home, that should there be a change for the worse during the night
they were to call me at once and I would come. If I did not hear
irom them I would return in the morning. Next morning I
found that the patient had had a fairly comfortable night, the
temperature was two degrees lower than the day previous and the
abdominal sensitiveness had improved perceptibly. I treated
her that day and for the next six days. At the end of this time
the patient had made a complete recovery. This young woman’s
fatlter visited me in Macon fifteen years after the daughter's at-
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tack of appendicitis. I learned that she had married and was
raising a family and that she had never had a recurrence of the
old condition.

Just here permit me to digress to say that at one of our state
conventions recently I heard one of our good woman osteopathic
physicians read a paper on the treatment of acute appendicitis.
She reported a nwmber of cases she had relieved and her success
had been guite remarkable, but she said that she had always ad-
viged these patients to have the appendix removed after recovery,
in order that there could be no recurrence of the old trouble. In
my opinion this is not necessary because when a patient with
appendicitis is taken care of properly by an osteopathic physician
and the patient is relieved and makes a good recovery, there is no
danger of a recurreuce.

About the same time I was treating these three patients who
had appendicitis, 1 learned ahout three persons upon whom npera-
tions were performed.  One of them was a former patient of mine.
She had been treated by me for headache, which, in my opinien,
was caused reflexly by a pelvic disturbance, While T had henefited
her, she was not entirely relieved. A while after the treatment
she and her husband visited New Orleans and decided to consult
a noted surgeon of that city, The surgeon advised an operation
to release adhesions that were holding the uterus in an abnormal
position, thus disturbing the nerves that controlled the circulation
to the uternsand reflexly the circulation to the head. She went to
the hospital and was operated upon, In three days she was dead.
This woman left a little daughter ten years of age and a son ahout
twelve. With osteopathic treatment she would have been living
today if she had not submitted to an operation. While under my
treatment she seemed to be in splendid physical condition with
the exception of a malpositioned uterus, and if she had continued
treatment osteopathy mtight have helped her materially.

Another case was that of the wife of one of my boyhood friends.
She was a very prominent young woman in Kirksville, When she
married, her husband took her to Sedalia, Mo. He was very sue-
cessful there as a lawyer. His wife was loved by all who knew
her, and she was very zetive socially. She had been complaining,
some, of pain in the pelvis. She gave a big party, so she said, to
pay her debts socially to her friends and neighbors. The next
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morning after the party she had an engagement at the hospital,
She was to go there for an operation to have {he “trouble’ re-
moved. She was advised by one of the surgeons of her own city
to have this done. She, like the other patient just recorded, died
five days after the operation.

I was not personally acquainted with the third patient, but
friends of mine told me about the case. This woman was seemingly
in perfect health, but she had been advised to undergo an opera-—
tion for some minor trouble. Again a funeral followed the opera-
tion in less than a weck. Here, in three instances, were wormen
laid away in untimely graves who in all probability should have
lived years longer and perhaps been living today had the opera-
tions not been performed.

I would not for ﬂlf: workd say a thing here that might lead some-
one to refuse an operation absolutely needed to save his life, but
my conscience rests secure i the fact that mistakes made in this
direction are very few as compared with the multiplied thousands
who go to untimely graves due to the aftereffects of operations
that should never have been performed. Dr. Still said that
osteopathic manipulative treatment, if correctly applied, would
save thousands from operations.

The story of one of my patients is interesting to relate in this
connection. e came to me for nervousness brought on by inter-
mittent pain in the abdomen. On examination I detected a scar
which plainly told the tale of an operation for appendicitis. I
asked him about it.

“Oh,” he said, “I was operated upon for chronie appendicitis.”
Then he recited the following story: He had had a pain in his
right side for two or three vears; il finally hecame so severe he
went to one of his friends, a surgeon, for examination. The doe-
tor, in whom Tte had great confidence, told him he did not think
there was any question but that an operation was needed, but be-
fore advising it he wanted to call upon another surgeon for con-
sultation, It so happened that one of the best authorities on
appendicitis in the east was on his way home from the west and
scheduled to stop in St. Louis. Arrangements were made for
this distinguished authority to see the patieat. The specialist
took a cab at Union Station and was driven out to the magnificent
west end home of the patient. After an examination he said,

{17)
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“Tf that were my own condition, I would have the appendix taken
out.” He was in the house only a short time and departed, con-
tinuing his trip east. My friend told me after a month or two he
received a hill from this renowned Eastern specialist for $500.00
for the examination. He told me he put a check for $100.00 in
an envelope together with a letter telling the physician that he
felt that he had made a mistake in his bill. He never heard from
the specialist again. However, he proceeded with lis arrange-
ments for the operation to be done by his personal friend, the sur-
geon who made the first examination. His first comment was,
the operation and the trimmings cost him $2500.00.

Then I said to him, “The thing I am interested in most is
whether the pain was stopped.”™

He replied, emphatically, “No, the pain was just as bad after
the operation as before, and that is why I am coming to you.”

After the correction of the spinal joint lesions in the Jower part
of the back, I am happy to say that this patient was relieved of
all pain, and this after the surgeon's knife had failed and the pa-
tient had expended $2500.00 or more for the experiment.

Another amusing incident occurred while I was in practice in
St. Lowuis which I am relating here in order that the beginners in
osteopathy who may read this book may know that it is not wise
to take another man’s diagnosis always as correct. One morning
just after arriving at my office the phone rang and when 1 answered
it a voice said, “'1 would like to make an appointment with you
to examine my little girl who has rheumatismt in her shoulder and
arm.” He told me when he could come and the appointment was
made. Iis little girl was eight or nine years of age. She could
move her arm [rom the elbow down, but she could not raise it
from the shoulder. The minute T saw the child’s arm 1 felt that
there was a possibility of a fracture of the anatomical neck of the
humerus. After a careful examination, I said to the father, *“Has

this child had an injury to the shoulder?”

He said, “Oh, no.” Then after thinking for a few minutes he
said, “She did fall over against the door jamb but the fall did not
amount to anything, she did not seem to hurt herself at all.”

My next question was, *She did not have any theumatism until
after that fall against the door jamb, did she?” He replied that
she had not. Then I said, ** You tell me that the doctor diagnosed
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this case as rheumatism and has been treating her since she was
hurt for rheumatism only?”

He told me that was all she was being treated for. T could
hardly helieve it and I said to the father that I would not like to
undertake treatment of his girl's arm until T had an x-ray of it.
At that time there was only one man in the city of St. Louis who
was equipped to take x-ray pictures and the doctors of a1l schools
sent their x-ray work to him. I told the father to take the girl
to the x-rav laboratory on Olive street and have him x-ray the
shoulder, then, after I had examined the x-ray, I would know
whether I could offer much encouragement, My opinion was
that there was a fracture of the humerus and if that be the case the
bone had already made its union and it would be questionable
ahout how much good I could do, if any, hbecause the bone would
have to be broken over again to secure proper alignment.

The man left my office with his little girl and went directly to
the x-ray laboratory. Later my phone rang again and answering
it T recognized the voice of the father. He said, “This is the
father of the girl you examined this morning. You are a wonder!
Do you know that x-ray showed just what you said it would
show, a fracture of the anatomical neck of the humerus? And
I am so gratified to know you found out just the condition of the
shoulder. Send me your bill.” ‘Then he added that their doctor
who had made this erroneous diagnosis lived near them and he
believed he would let him continue the treatment. Think of it!
He had brought his little daughter to me. I had examined her,
told the father what was the matter, made a correct diagnosis,
and yet he took the child back to the doctor whose ignorance and
failure to correctly diagnose the condition in the beginning had
doubtless left the girl with a crippled shoulder for lifel This is
only one of the many ironies one may encourter in the practice
of the healing art,

Another person who came to me for examination was a man,
past sixty vears of age, with a broken neck of the femur. He was
an uncle by marriage of the patient who was supposed to have a
tuberculous spine, but who was relieved by osteopathy. This pa-
tient with the broken femur came to me purely becanse of the
confidence the relatives of the family had in me. Being very
wealthy and having traveled widely, he was a man of very definite
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opinion who did not feel very kindly to the thought of having
those opinions crossed, or was not inclined to believe too implicitly
anotiler man's opinion. e came on crutches into my office.
He had his valet with him. I assigned him to a room, told him
how to prepare {or his examination, and in a few minutes I began
my examination. I knew as scon as he walked into my office
and I saw him swing his leg, thai there was no guestion but that
he had a fractured or broken neck of the femur. He bad heen
under the care of a noted physician and surgeon in the city of
St. Louis, who by the way was this palient’s family physician and
had been for vears. He had been treated by this physician from
the time of his accident to the time of his appearance in my office
for examination, which was about eighteen months. The patient,
whom I shait call Mr. M., was a very enthusiastic horseman before
his injury, and his crippled condition was a source not only of
extreme misery but much chagrin over the fact that he could not
follow his favorite pastime. With the aid of the valet he was helped
to lie down on his back on the table. He assured me his whole
treatment had been for a rheumatic condition. I knew the min-
ute ¥ saw him lie down, at least T felt I did, that there was no ques-
tion about the type of condition I would find. As socon as I put
my hand on his hip and the other hand on the knee to rotate and
flex: the limb, I could feel marked crepitus. The neck of the femur
was broken. Since he was so positive about his condition, 1 knew
that it would be difficult to make him realize that he had a broken
hip. I said to him, “Mr. M., bave you ever had an x-ray taken
of this hip?"

“Oh yes, three or four,” he replied.

“And did Dr. Blank f[ail to discover a broken neck of the
fernur?”’
“Oh,"" he said, “ Doctor, there is no break, there cannot he any

break there, my doctor would have known if, would have recog-

nized it immediately after the injury had there been a break,”
Proceeding with the examination, I had the patient turn on his
side, then continued carefully with my [urther examination of the
limbs, the sacrum and the tissues around the hip joint. I gave
myself plenty of time. 1 tred to work up to where I could as
gently as possible tell him the truth of his condition. Again
kaving him lie on his hack on the table, T measured the length of
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his limbs. I could move the crippled limbh up and down for at
least an inch and a half, demonstrating not only a broken neck of
the femur but the fact that there was decayed bone in that joint.
I said to bim, “Mr. M., do you mean to tell me that your family
physician, who has heen treating you all these months, did not
recogitize a fracture or a hreak of the femur?”

He replied, “Oh now, Doclor, there is no break there; it is
foolishness for you to even mention a break., I know there is
nothing of the kind.” Ie was real cross about it.

Then I said to him, " All right, if your physician and you are
correct in your attitude and diagnosis of vour condition, then I
can relieve you, but, Mr. M., if I am correct as to what I believe
T have Jound, I cannot do you much good. The mistake made by
your strgeon was a very grave one to say the least.” ¥ told him
that I might be able to stretch the tissue around his hip and help
him to a hetter condition of circulation and more comfoet, but as
to curing him I did not believe it would be possible. 1 did not
believe T could do it because I knew I was correct in my diagnosis.

“Well,” ke said rather crossly, “you may treat me.”

I treated him for about a month until he went on east with his
family to his summer home in Masgsachusetts. On his way east,
however, he stopped in Baltimore and was examined by one of
the best surgeons connected with one of the great hospitals in
that city. This physician, before he put his hands on him told
him he had a broken neck of the femur, and advised a surgical
operation for the purpose of inserting a silver nail to hold the
fragments together until union took place, if that were possible.
This surgeon was not very encouraging in his prognosis. My, M.
spent the summer in Massachusetts and on his return this surgeon
came on to St. Louis and operated on his hip. But the operation
was not successful. The bone by that time was in such a condi-
tion of decay there was no possible way nature could overcome the
injury that had existed for so long. I have been told that the
patient was so infuriated against his family physician that he
never spoke to him again. It must be understood, however, that
the ablest men in all professions are liable to make mistakes, but
it is a little hard to understand how this broken neck of the femur
was not recognized even after an X-ray was taken, In the case of
the little girl with the broken arm any plysician of any and all
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schools might have made the same kind of mistake, but the broken
femur was too obvious for any one to miss. Mr., M. continued to
come to me, for a number of months after the operation, for treat-
ment hoping it might strengthen his limb; he knew from his exper-
ience in the month’s treatment he had had tat it made him more
comfortable. I treated him off and on as long as I remained in
St. Louis, but of course could not cure him, and I did not even
offer any encouragement as to how much benefit he would get.

The only object I have in telling of these personal experiences
is to try to convey to young osteopathic physicians, as well as to
lay persons, who honor me by reading this book, the wide and
diversified uscfulness of osteopathic treatment. While we fail in
some cases brought to us, we expect that because we are only
human, and there are conditions that cannot be cured; yet they
are very few in comparison to the multiplied hundreds and thous-
ands of conditions that we are able to cure. TLet me emphasize
here again, for the benefit of my brother physicians who may
read what I have to say, that every patient whose case is recorded
herein, covering a period of eleven years in St. Louis, was treated
only by the methods taught by Dr. Still and practiced by osteo-
pathic physicians in those early days. My knowledge of anatomy,
pliysiology, and my confidence in the man, Dr. 5till, who gave our
science to the world were the basic factors in iy success in curing
disease. During all these years of my experience from the time I
matriculated in that first schoal with Dr. Still on down until the
wind up of my practice in St. Louis the last day of December,
1913, I never prescribed a single drop of medicine.

The above experiences of my own are not given with any thought
of self-aggrandizement, but with the hope that they may help
some younger D.O. to acquire greater confidence in his profession,
reasoning that if I, old timer that I am, could secure such results,
our D.0.s of today should secure even hetter results than I, be-
cause of their better educational opportunities in our splendid
high-type institutions.

CHAPTER XIX

‘WHY THE STILL-HILDRETH OSTEQPATHIC
SANATORIUM?

Tur conventions of the American Osteopathic Association
usually have been held iu the larger cities of the United States,
but during the period of which we are writing two meetings had
been held in Kirksville, in order to honor Dr, Still while lie lived.
The first of these was in 1901, the other in 1908; both had been
held the first week of August, in order to celebrate with the Old
Doctor the anniversary of his birth on August 6. One day previous
to the Detroit meeting in 1912 while in Kirksville T went over as
usual to call on the Old Doctor. He was always interested in the
choice of the National convention eity.

He said, “Arthur, do you suppose they will bring the conven-
tion to Kirksville next year?” It was plain to see that he would
be disappointed if the convention should go elsewhere. T'o lessen
that disappointment, should Kirksville not he chosen, my reply
was, "' Dr. Still, our profession has grown considerably since the
beginning. Our osteopathic physicians, many of them very suec-
qessful, have reached the time when they are not so easily satisfied,
and they want a city large enough to furnish ample accommaoda-
tions, not only for their comfort, but to turn public attention to
the convention as well. In other words, they like good quarters,
good rooms, and good food.” The Old Doctor looked away from
me a few seconds. Then he said, “Welll T knew many of that
bunch when they were glad to get a crust to eat and a blanket to
steep on under the trees.”

While in Detroit, 1 endeavored to secure the convention for
Kirksville the next year, feeling that it would make Dr. SHll
happy to have “‘those boys and girls,” as he so lovingly called the
osteopathic physicians, come home again. Drs. Harry Still, Char-
lie Still, and George Laughlin were all there and were also anxious
for the convention to go to Kirksville.

We were successful, and the afternoon after Kirksville had been
selected, Dr. Harry came to our room in the hotel and invited
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my wife, daughter and mysell to be guests in his home during the
weele of the convention the next summer. We accepted with
pleasure. At that time the hotel facilities in Kirksville could
accommodate headquarters for the officers and executives of the
organization only. ‘The citizens always opened their homes; and
the churches aided the restaurants in serving meals, The member-
ship of the Association had reached severzl hundred by that time
and Kirksville always secured a large attendance.

Shortly after the Detroit convention, my wife's health began
to fail. She was suffering with cancer. FEvery effort was put
forth to help her. We had the best osteopathic physicians and
surgeons examine her, also a number of surgeons of high reputation
in the city of St. Louis, all to no avail.

We had purchased our first automobile only a short time before
the Detroit convention. My wife was enthusiastic about going
to Kirksville to attend the convention, stopping with Dr. Harry
and his family, and above all else she was anticipating the trip in
the auto, though at that time all highways were dirt roads. She
gradually failed in strength and the time came when she knew that
she conld not make the trip in the car, Then she said, “I can go on
the train, and you and Ina can go in the car, but we are all going
to the convention."

Little she dreamed of how we would all go to that convention.
She died on Friday evening, Augnst [, 1913, As soon as Dr. Harry
heard of her death lie telephoned us: “You are coming to our
home just the same,” he said. * Bring your wile's body here and
the funeral will be held from our house.” My daughter and I,
with my wife’s sisters, my sister and her daughter, journeyed to
Kirksville on Saturday afternoon, August 2. My wife's relatives,
as well as my own, were all buried in Kirksville and there she was
laid to rest on Sunday afternoon, August 3. There were more
than fifty of our profession, representing virtually every large
city in the United States, who acted as flower bearers at her burial.
My daughter and I remained in Dr. Harry's home during conven-
tion week.

On Wednesday, August 6, the celebration of the Old Doctor’s
eighty-fifth hirthday tools place. There were thousands of
people there, not only the convention visitors but the citizens of
Kirksville, Adair County, and adjacent counties as well, all came
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to honer north Missouri's most distinguished citizen. A barhecue
was held on the campus of the State Teachers College, where long
trenches were dug and the meat barbecued in the old-fashioned
way.

On the following day, just after luncheon at Dr. Harry's home,
he and I walked out to the pump in the yard to get a drink of
water. There at the well he told me of an opportunity to create
an osteopathic sanatorium at Macon, Mo. He said that he and
his brotlier Charlie had been in touch with some business men in
Macon who had acquired the Blees Military Academy and who
had been trying to interest Drs. Harry and Charlie Still in con-
verfing this property into a sanatorium for the osteopathic treat-
ment of mental and nervous diseases. ‘The brothers had told the
Macon men that they would consider the proposition provided
I would accept active management of the institution. “The Macon
men were then in Kirksville at Dr. Charlie's house, waiting to
interview the three of us together,

Without hesitation, I said that if that property was of a type
that could be utilized to advantage for sanatorium purposes and
if the right kind of financial arrangements could be made, 1 would
gladly undertake the managemeni. The principal reason hack
of my quick decision was my confidence that osteopathy as taught
Iy Dr. Still could secure equally satisfactory results in the treat-
ment of the insane that it bad already secured in all other discases,
Besides that confidence was the fact that I was free to accept a
position of that kind because my wife had just passed awav and
my daughter was to be married in a [ew months. Here, as at
many other times, I felt that duty had called. Opportunity was
knocking at the door, and I owed it to the man who had discov-
ered our system and to the people who needed services such as
only our profession could render, to grasp the chance offered. In
addition to all this, I learned that Dr. Still himself was anxious for
our prolession to create such an institution, and for me to assume
the responsibility of its management. An ineident which occurred
in St. Louis about five years belore also had a great influence in
my immediate decision. 1 should like to relate that case here:

One Sunday afternoon in 1908, while sitting on the porch at our
home on Gore avenue in Webster Groves, I saw two men approach-
ing; one a personal iriend of mine who had been benefited mate-
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rially by treatment I had given him; and the other a friend of his,
whose wife, I soon learned, was in a serious condition. He had
come to ask me if osteopathy could do anything for her. They
sat down there on the porch, and this man gave me his wife's
story. She had lost her mind and he had taken her the day before
to the Missouri state hospital at Farmington. She had been
suffering a good many years with headaches. In February, at
the time of 2 heavy sleet, his wife had stepped out on a little plat-
form opening from the kitchen door. This platform was covered
with ice and her feet had slipped from under her. She had dropped
about four steps, lighting in a sitting position on a rock at the
foot of the steps, a drop of two and a half or three feet. From that
time on, the headache had grown steadily worse, until finally she
could no longer be kept at home. In answer to his question
whether osteopathy could help her, I said:

“Mr, H., T canntot treat your wife because there is not an insti-
tution in the city of St. Louis which would accept her and take
care of her and at the same time permit an osteopathic physician
to treat her. If I was to treat her, you would have to fit up a
room in your home and employ a nurse to stay with her and care
for her. 1 do not know what we can do for her, but if you are
anxious to bring her home and have me treat her I will do s0.”

This man lived at least a mile and a half from our home, with a
street car line only a mile of the distance; hence to treat her ne-
cessitated walling the half mile to the street car line, then waiting
for the car, and riding the rest of the way, or walking all the way.
The man seemed impressed, but left without reaching a decision.
The next evening, just as I came home from the city, my telephone
rang, and the voice of this man came over the wire.

“My wife is at home, ™ he said. ‘' Please come over and treat
her,”

I found the paticent in a room with a nurse. Her condition was
a form of acute mania and she was highly excitable. She was
quite difficult to examine, but finally vielded well. T expected
to find a lesion in the lumbar area due to the injury sustained in
sitting down on those steps so forcibly; I also expected to find a
pelvic misplacement. On examination I was not certain that T
had found either of those interferences. I applied my treatment
to the spine to affect the least splanchnic nerves. 1 also examined
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and treated the sacral area in order to affect the nerve control of
the pelvic viscera. Then holding one hand against the spine in
the lower dorsal area, and placing the other hand low down on the
abdomen I lifted up the viscera in order to aid drainage of the
pelvic organs. This treatment was one always emphasized by
Dr. 5till as a treatment that would help what he called drainage
of the pelvic organs, simply meaning aiding the circulation to
that area. At least that was my aim that first night. I felt that
the injury must be in the lower part of the spine and that her
mental condition was entirely reflex. I found lesions also between
the fourth and fifth and fifth and sixth dorsals and enough of a
disturbance at the first and second cervical to produce her head-
ache thus contributing to the mental breakdown.

My experience with mental conditions at that time was limited.
in fact the only person I had ever taken care of before that time
was Judge Thompson of Unionville, Mo., whose case has been
described in an earlier chapter. Walking home that evening, I
was not at all satisfied that I had found the physical defect which
had caused hier trouble. I was not then as well posted on causes
of insanity as I became in later years. 1 failed to reason out the
fact that the vasomotor centers, which are found between the
first and Gfth dorsal vertebrae, control the circulation to the brain
reflexly. I went back to this patient the next evening, made an
additional examination as carefully and specifically as I knew how,
Then 1 treated her.

Again T left dissatisfied with my findings, or rather lack of find-
ings, and I was still in doubt as to the specific cause of her condi-
tion. On the third evening, I very carelully examined the tissues
in the iliac region on the left side. In this region I found a spot
so sensitive that, notwithstanding her excitement and wild con-
fusion, she flinched and complained when I put pressure at that
point. The greatest tenderness was close to the ovary on the left
side. After locating that soreness, I made a closer and more
careful examination of the organs internally, 1 found the uterus
abnormally low in the pelvis and tipped; I also [ound other pelvic
organs cramped it the pelvis and more or less congested, I lifted
the viseera both externally and internally. Upon leaving I felt
hetter satisfied with my knowledge of the cause of the condition.

I corrected not only the derangement of the pelvic organs and
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relieved contracted muscles both of the spine and abdomen, hut
corrected also the upper dorsal and upper cervical lesions. In
about six weeks' time she was able to come downtown to my
office, a distance of about thirteen miles from her home. At first
she came three times a week and later only twice. She bad treat-
ment for about three months, and made a satisfactory recovery.
My thought at that time was that disturbed nerves in the pelvic
aren reflexly affected the circulation to the hrain. Vet we now
know, after more than twenty-four years experience, that most
cases of insanity in male and female alike zre due to vasomotor
disturbances arising from lesions fromn the first to fifth dorsal
vertebrae.

In later vears the husband and his wife brought a patient to
Macon for treatment and at that time declared that it was less
than three weeks from the time I first saw this patient until she
was able to make the trip to my office in the city.

Strangely enough, during the holidays [ollowing our decision
to establish the sanatorium at Macon, which we had decided to
call the Still-Hildreth Osteopathic Sanatorium, this same woman
came into my office; this was five years after the cure was perfected.
She said:

“T have come, Dr. Hildreth, to tell you how well T am and to
wish vou a Merry Christmas and a happy and prosperous New
Year, 1 wanted you to see me and to know that during the years
hetween my treatment and this time I have not had a headache
nor anything that would remind me of my old trouble.”

Her coming at the time when our treatment of the mentally
sick was so soon to be started seemed to me significant; it gave me
added confidence and courage.

But to get back to the afternoon on the lawn, after T had told
Dr. Harry Still that I would consider going to Macon, we walked
over to Dr. Charlie's residence and on his lawn I met the men
from Macon. We talked over the proposition in detail, and began
to make plans which laid the foundation {or the work that hasheen
going on now for more than twenty-three years. The [oflowing
Sunday Dr. Charlie, with his wile, and Dr, Harry took me to
Macon in Dr. Charlie’s automobile. We looked over the property,
a group of huildings about a mile and a half south of the center of
Macon. We decided to purchase them.
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Back of me all this time was my assurance that the Old Doctor
was anxious, with his sons, that I should undertake the manage-
ment of this worle, and I had the same old desire T had often had
before to carry out his wishes, Agein I was sustained by limitless
confidence in our system. Dr. Still had said to me time and again
that when our profession could have property of its own, with
proper surroundings and environment, a large percentage of the
insane could be cured through ostecpathic treatment. He had
proved this to me in many instances while I was at Kirksville.
A number of insane persosns had heen cured with his own hands,
some of them in my presence. Thus I was not only willing to
undertake this work—which was a pioneer worlk—I was cager to
get my hands on those people whose minds had gone wrong. I
believed without shadow of doubt that their condition was due in
multiplied hundreds of cases to physical interferences with the
nerves that control circulation to the brain.

There was much to be done at the sanatorium, The winter hefore
had been severe, and the water in the plumbhing had frozen and
burst pipes in various parts of the building. This all had to be
replaced. There were other repairs that were badly needed, and
from the time the contract was completed in November until the
first of March there was an army of men putting the building into
shape. This work was largely directed by Dr. Harry Still, with
Dr. Charlie Still's advice and cooperation.

It was on March 1, 1914, that the Still-Hildreth Osteopathic
Sanatorium opened its doors to the public and began a work that
has proved satisfactory not only to those interested in the under-
taking, but also in a large measure to the osteopathic profession
as a whole because of the results achieved through osteopathic
treatment in curing the mentally ill,

To me this was just another opportunity given me through Dr.
Still's great discovery, and the work was undertaken without a
doubt of its ultimate success. You will remember that my reason
for entering his first class was to find broader opportunities to
serve humanity, and the thought that when the summons came
to the Great Beyond, I could feel that I had not lived in vain. My
hope and prayer were that this work might prove in the end to
be a real cure for insanity. Could the public be made to realize
that there are multiplied hundreds of thousands of insane people
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occupying state hospitals all over this land; could they be made to
know of the rapid increase in the numbers of mentally ill patients;
could they know of the stupendous amount of money it is costing
all the states as well as our Federal government each year simply
to house these people; could they understand the pitiful fact that
until the Still-Hildreth Osteopathic Sanatorium opened its doors
there was scarcely a ray of hope offered from any source for the
treatment and cure of insanity, they would certainly do something
about it. The best medical authorities tell us that there is no
specific treatment for the insane; that all that can be done for
them is to put them away, and care for them kindly; that a small
percentage get well without treatment. Think of it!

With this knowledge in mind, there was born in me not only a
hope but the firm conviction that osteopathic treatment would
make a record in the cure of the insane which would in time arouse
the public to demand that a way be found to give this class of
unfortunates an opportunity to get well. In these last twenty-four
vears that record has been made. Of nearly 3,000 persous who
have stayed with us six weeks or longer, more than half have re-
covered. If that be possible, why not find the way to let the pub-
lic know that this system offers hope in the cure of insanity. The
records established by the Stifl-Hildreth Osteopathic Sanatorium
belong to the public and to humanity and the management of that
institution will cooperate at all times to furnish all information
possible to enlighten and educate the people to the fact that a
cause of insanity has been discovered and a treatment has heen
found. Surely the time is near when prejudice and ignorance should
disappear and all scientific men and those people who are inter-
ested in the greatest problem of the present age—the prevention-
and cure of insanity—should fight shoulder to shoulder.

When the proposition of the sanatorium was still under dis-
cussion, I wrote some of my close friends in the profession asking
them what they thought of it. T stifl have twelve valued letters
from men who stand high in our profession, all but two of whom
have been presidents of the American Osteopathic Association.
Fach one indorsed the idea. They felt that nothing would be finer
for the osteopathic profession, nor mean more to humanity; that
such an undertaking would meet with success; that our profession
would render a then undreamed of service. But not one of them
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could understand how a man at my time in life—I was then in
my fiftieth year—could afford to give up my splendid practice
in St. Louis to go to Macon. In my heart, however, was joy and
confidence in the osteopathic treatment and in the institution's -
sticeess.  Dr. Harry and Dr, Charlie Still, even though they lived
in Kirksville, were always available for advice and counsel, ready
to do anything they could that might add to the suecess of this
work which should undoubtedly prove to be a strong link in the
chain that could not fail to educate the world to the value of their
father’s discovery.

T'rue, from the very beginning we had great responsibilities. T'o
me the care of a human life is a sacred responsibility, and he who
accepts a patient should only do so if he knows he can give to
that individual all the benefit that is possible; he must be ready
to do all that is humanly possible to restore health, opportunit:v'
and happiness. A physician who would accept a patient, under
any condition, unless he knew in his own heart that he was capable
of rendering a service equal to, or better than, any other service
rendered, is not worthy of the name physician. ‘There were times
in our beginning vears at this institution when T really wondered
where the recompense was coming from—not financially, I was
not thinking of that—but whether or not the success in curing
those clouded minds would repay any man for undertaking sucﬁ
responsibility. Ours was truly a grave problem.

We were obliged in the beginning to learn not only how best to
treat these people osteopathically, but also how best to care for
them in every way to help them to get well. We were beginners
in the work, and we were obliged to learn through experience the
best way to serve the poor unfortunate people entrusted to our
care. It took several years to establish a personnel which was
capable of handling all the departments, men and women of high
type who would give the kind of service which would mean most
to the people entrusted to our care. T'o me there is no ambition
finer than that of trying to render a type of service to the loved
ones of others which we would want to be given to our own loved
ones,

From the bottom of my heart I am thankful to God that mv
footsteps were guided so that I came in contact with the mind of
the man who discovered and gave osteopathy to mankind. True,
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that intimate association with him as a boy, in the beginning of
his teaching, and during his later years, gave me reinarkable
opportunities to serve humanity. They have been marvelous.
opportunities, wonderful privileges, which should fill the heart of
any man with gratitude toward his Creator.

Dir. Still, then a man of nearly eighty-six years of age, tovk a
vital interest in the Macon institution. He asked me to come to
see him time and time again and to tell him in detail of the work
we were doing.  He lived less than four years after the opening of
the sanatorium and was never physically able to make a trip to
Macon, But his interest was keen, and he told me that he felt
our greatest success here depended on our hands; our treatment of
these people must be based upon the fundamental principles he
taught us in the beginning. While D, Still recognized the nseful-
ness of surgery, he said to me one time when talking over our work
at Macon that he was in hopes we would never establish a depart-
ment of surgery in this institution, adding that whenever the
necessity arose {or an operation, we were near enough to Kirksville
and its surgical hospital to have our work done there. Please do
not misunderstand me. TDr. Still recognized the necessity of
surgical aid at times. But he also felt strongly that there were
many operations that could he prevented by the right kind of
osteopathic treatment.

OsSTEOPATHIC TREATMENT OF INSaNrry™

A great problem which for centuries has confronted all civilized
countries is insanity. Some of the greatest minds of this and
other countries have for years sought a cure or some means by
which its increase may be halted. Yet today it is a higger prob-
lem than ever. The appalling numbers of the insane constitute a
grave economic problem that is taxing to the limit the financial
ability of both State and Iederal governments. Everywhere hos-
pitals for the insane are so overcrowded that proper housing and
feeding alosie are difficult, to say nothing of attempts at cure.

Furthermore, many of the most eminent psychiatrists and neu-
rologists, not only of the United States but of the world, maintain
that there is no cure for most {orms of insapity, The lack of treat-

*Address delivered by Dr. Hildreth before the Osteopathic Society of the
City of New York, Felruary 20, 1932,
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ment given by the older systems of medicine seems to indicate that
they have virtually given up all hope, either of cure, or of specifie
scientific treatment for nearly all mental disorders. They are
spending their time and energy in observing and classifying the
different types, to little purpose so far as treatment is concerned,
and recommending committal to the institutions created for such
cases. These facts can be verified easily.

From a booklet entitled “Mental Patients in State Hospitals,
1928, published in 1931 by the U. S. Department of Commerce,
Bureau of the Census, we find, in tables one and two, that this
country’s public and private institutions for the insane had 267,617
resident patients on January 1, 1923, and only 187,791 on January
1, 1910, Here was an increase of more than 424 per cent in thir-
teen vears. The figures do not include the insane cared for at
home, in almshouses, in prisons, ete. Of the 267,617 resident pa-
tients in 1923, 229,664 (85 8-10 per cent) were in public hospitals,
On January 1, 1929, these public institutions had 272,527, a further
increase of 14% per cent in six vears. In addition, there were
31,127 listed patients temporarily absent or on parole, making a
total of 303,654, in public hospitals alone. A prominent psychia-
trist states that one out of every twenty-six babies born in the
United States is destined to become incapacitated by abnormali-
ties of the mind, Dr. Charles H. Mayo is quoted in “ How to Live "
as having said in a recent address, " Every other hospital bed in
the United States is for mentally afflicled, insane, idiotic, feeble-
minded or senile persons.” All those facts show the desperate
need for a remedy.

There is a ctre for most types of insanity. The seventeen-year
record of one of our osteopathic institutions for the treatment of
mental disorders has shown that osteopatlyy, when given a fair
trial, cures more than 50 per cent of the insane. Sinece 1892, when
the first school of osteopathy was establisked by Dr. Andrew Tay-
lor Still, this therapy has had to fight against ignorance and preju-
dice. It has won its way against organized opposition. The posi-
tion it occupies today is due to its having been able to demon-
strate its worth in the cure of disease, including many conditions
pronounced incurable by other systems. It is thus with insanity;
the osteopathic records speak for themselves.

During the past seventeen vears more than 2,000 insane people

(18)
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have come under osteopathic care. Of those remaining under
treatment a reasonable length of time, recoveries have been made
by 55 per cent—a record previously unheard of. These cures have
been due primarily to osteopathic treatment. ‘This means the cor-
rection of all physical maladjustments, whether of bone, muscle
or sinew, but especiaily of the spinal bones, in order to remove
sources of nerve irritation and the resulting disturbances of func-
tion. Osteopathy seeks to cure by removing the cause.

Osteopathy’s founder, Dr. Andrew Taylor Still, announced as a

basic prineiple the truth that disease is largely due to merve dis-
turhance resulting from the cflfects of strains, falls, injuries, etc.
Disturbed nerves leave the way open for disease. Even the "old-
school” medical world is now laying great stress upon correct
posture as a preventive of functional disturbances. It was only
natural, therefore, that the osteopathic profession, in undertaking
the treatment of mental disorders, should turn to the fundamental
principles taught by Doctor Still, and base its treatment upon it.

Onie of the most prevalent and most deplorable types of insanity
is dementia praecox, also called schizophrenia. These terms merely
designate the condition of a young person whose mind has gone
seriously wrong., Most members of the “old-school” medical pro-
fession throw up their hands in the face of this dread condition.
A small minority, more advanced observers than the rest, admit
the possibility ol cure in an early stage by natural methods. But,
in general, the world over, doctors will tell you there is no cure for
dementia praecox. Yet osteopathy has a record ol recoveries on
the average of one case out of every three. Nor were these all in
an eatly stage—such cases, of course, have the best cutlook—since
the total number included cases ranging from a few weeks to ten
years standing. Out of 980 cases remaining under treatment at
least two months or longer, there were recoveries in 325—over 35
per cent. It ismy belief that if all cases of dementia praecox could
come under osteopathic treatment at the very start, from 50 to
75 per cent of them could be cured.

Why should there be dementia praccox? We can readily under-
stand how people advanced in years who have undergone the wear
and tear and responsibilities of life, especially in this modern high-
tension age, might Jose their minds. But in young persons ranging
from twelve to forty vears of age it seems all wrong. There must
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he a cause. What more reasonable than that the cause be physical?
There are many things that can and do produce physical disturb-
ances of nerve origin. The young people in this day and age are
subjected to all kinds of hazards—falls, strains, over-exertion,
physical exercises, athletics, and various other things, that could
result in functional disturbance of vasomotor nerves that control
circulation to the brain. On this idea our treatment is founded,

The validity of this conception has often been challenged, yet
science is coming to its support, In his book, “Tlhe Basis of Sensa-
tion” Adrian states, on page 73, that all nerve impulses except
those of special sense originate from mechanical strains and ten-
sions. Such tensions, we know, are produced by lesions of the
spine and profoundly affect the reflex activity of the nervous
system in general, particularly the vasomotors. The influence of
vasomotor fibers on the blood vessels of the brain, long in dispute
among physiologists, has been demonstrated by Forbes and Wolff
{Archives of Newrology and Psychiatry 1928 XIX 751). Brain
and Strauss in their book, “Recent Advances in Neurology,”
conclude that (page 92) cerebral vessels are under direct vasomotor
control.

This is not the first instarce in which general medical science
has lagged behind osteopathic theory and practice. For example,
every osteopathic physician was relieving patients of sciatica and
various other ills by correcting strains and subluxations of the
sacro-iliac joint years before the standard textbooks on anatomy
finally corrected their statement that the sacro-iliac was an im-
movable joint. Since then our medical friends have “discovered”
sacro-iliac strain and named it “ Goldthwait’s Disease.” This in
spite of the fact that this condition was one of the least of Dr.
Still's discoveries, made many vears before Dr. Goldthwait was
ever heard of. More recently they have heen “discovering” the
cffects of spinal strains and injuries and attempting to correct
them. We osteopathic physicians, of course, are glad to have
others discover the truths which constitute the foundation upon
which our profession has so successfully builded, In this connec-
tion, however, one is reminded of the remarks of Will Rogers to
an organization founded upon patriotic pride of ancestry, In
substance he said, " Your ancestors may have come over in the
Mayilower, but mine met them at the dock.”
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We are glad to have from science corroborative evidence of the
truth of our conceptions, but it was not really necessary. ‘The
proof of the pudding is in the eating, the best prool of osteopathy
is the fact that its theories work out in practice—this not only in
purely physical disorders but in the mental as well, .

We have emphasized the osteopathic treatment for dementia
praecox because this psychosis of young people illustrated so well
the fact that such conditions are traceable directly to physical
functional disturbances. Could the public review our records of
the histories, the physical and laboratory findings, and the results
of treatment in more than 300 young people, it would realize what
osteopathy is doing. Realization of this is of vital importance, not
only to the mentally sick but to the future welfare of our country.

Mental patients coming under osteopathic treatment and care
are given thorough physical, mental and up-to-date laboratory
examinations to insure an accurate diagnosis. Many are toxic,
and in addition to the fundamental corrective treatment, have
temporary need of such valuable aids as hydrotherapy and colonic
irrigations to promote elimination of poisons that have a bearing
upon the condition found. Meanwhile, the corrective treatment
restores the body's normal eliminatory power. In normalization of
body function lies the secret of osteopathy’s success in general and
in the various mental disorders in particular. What a wonderful
opportunity for service we should have if all the world knew of
osteopathy’s value in prevention as well as in cure of such condi-
tions and particularly of the great importance of beginuing treat-
ment as early as possible! What a salvage of human wreckage there
might be and how much the American taxpayer might be saved!.

Insanity! Think of it! In your state of New York there exists
a condition of insanity and its control, or rather lack of control,

that is paralleled in only one other state of the Union. 1 quote

the report of the New York State Department of Mental Hygiene
when I tell you that in 1930 there were 56,496 patients in institu-
tions for the insane in this state. Ten years earlier, in 1920, there
were 40,780 such patients. This is an increase of almost 35 per
cent. Ten years ago in this state the insanc patients numbered 390
of every 100,000 persons, the present proportion is 445 of every
100,000. Morcover in your state institutions the number of
insane patients housed is exceeding the capacity of those institu-
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tions by 35.4 per cent. The most appalling condition of over-
crowding has been i Kings Park Asylum. The certified capacity
of that institution is 3742. TIn 1930 it housed 5776, an excess of
2034, which is 54.4 per cent above capacity,—these figures again
being given by yvour State Department of Mental Hygiene. If
this growth of insanity is to continue, you, as physicians, must
shudder when you visualize the insane asylums of 1982.

I was very greatly interested in, and greatly pleased by, an an-
nouncement which I read in a2 New Vork newspaper a few wecks
ago that one of your magistrates had recommended the appoint-
ment of physicians to sit in court and give counsel to judges in
relation to the mental condition of those persons brought into
court and charged with crime. There is a service which osteopathy
has to render to the state. If permitted, osteopathy could relieve
New York of the necessity of spending millions of dollars which it
is now spending on its insane patients, and, moreover, could bring
back into useful lives thousands of the unfortunates who are now
housed and crowded into vour insane asylums.,

In the state hospitals alone, two years ago, there were listed
more than 300,000 patients. The annual cost of these hospitals.
is over one hundred million dollars., Stop for a minute and think
what every 10 per cent cure would mean with 300,000 in our state
institutions. It would mean 30,000 people brought back to health,
happiness, and usefulness. This, it seems to tne, is one of the
greatest propositions that confronts the American people, a ques-
tion of health for a great army of unfortunates, a question of re-
duction in expenses to the states in caring for that great army, a
guestion of millions of dollars saved. Please understand me, it is
not my purpose to condemn physicians of any school, or to find
fault with the government of any state, rather, 1 desire to let the
world know that there is a cure for insanity, a sane, rational, spe-
cific, scientific treatment, applied by men and women educated
from the standpoint of physical causes.

In order to verify our claims that physical causes are the basis
for mental disturbances, we wish to quote from a report taken
from ‘' Medical Service,” the mouthpiece of the great medical
profession that absolutely controls all health activities of -the
country. The gquotations here were taken from the report of a
committee at the conlerence held in Washington on Child Health
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and Protection in February of last year, 1931. This report was
compiled by some of the most distinguished and talented men of
this country, We helieve they were honest, conscientious seekers
for greater and broader knowledge of how to conserve the health
of our young people and thus the health of the nation.

T'his session of the committee on medical care for children in
orthopedics and body mechanics convened at ten o'clock Thursday
morning, February 19, 1931, Dr. Lloyd T. Brown, instructor in
orthopedic surgery, Harvard University Medical School, presiding.
Dr. Brown introduced Dr. Robert Bayley Osgood, professor of
orthopedic surgery, Harvard University Medical School. IHis
entire lecture before this commiteee is well worth reading, but we
can quote only from a report taken from “Medical Service.”
Dr. Osgood says: )

“Becoming convinced that the maintenance of good body tne-
chanics and the correction of poor body mechanics are conducive
to the health and well-heing of children, it has been important to
find out whether good body mechanics once attained had a reason-
able chance of being maintained. We have drawn up a long list
of recommendations based on this knowledge.”

Mark you, this committee has been working for a year and a
hall gathering statistics from all over the country.

“While there are all grades of posture, it seems to the committee
sufficient for the purposes of the White House Conference and the
discussion of body mechanics to classify roughly the grades under
the four headings, A, B, C and D. A. May represent excellent or
almost perfect body mechanics or posture. B. May represent
good but not ideal body mechanics or posture. C. May repre-
sent bad and very possibly symptom-producing body mechanism
or posture.”

Tlte committee in its findings goes on to say: ‘'Approximate
statistics obtained from: the examination of young and middle-
aged men during the tmiversal draft of the late World War; pos-
tural surveys made of the entering classes of Harvard College by
Lee and Brown, by Cock at Yale, and by Thomas and Lindner at
Smith; numerous school surveys in different sections of the country
have all been consistent with the findings of the Chelsea Survey.
This included an intensive and rather complete survey of body
mechanics covering a period of two years, among 1,708 children
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of botll sexes varying in age from 3 to 18 years, made in 1923 and
1924, under the auspices of the Children’s Bureau of the De-
partment of Labor in the Williams Public School in the City of
Chelsea, Mass. It was made possible through the cooperation of
Dr. TFrank L. Parlin, superintendent of schools of Chelsea. We
believe that this is the most completely reliable and impartial
survey of the incidence of poor hody mechanics among a suffi-
clently large group of school children. It is also the best index we
lave as to the results of special training observed over a period of
two vears. It has changed opinion to conviction and impression
to proof. Over 80 per cent of these children exhibited either C or
D grades of body mechanics.”

Right here let me call your attention to the fact that C repre-
sents poor but not the worst possible body mechanism or posture
and D may represent bad and very possibly symptom-producing
inechanism or posture.

“Lee's and Brown's survey of the entering classes of Harvard
placed 80 per cent of these young adults in these same C and D
groups. Cool’s review of 2,200 students at Yale confirmed these
figures.

“In a silhouettograplh survey conducted by Mrs. Maud Lom-
bard Knapp, in charge of the physical education of women in the
California State Teachers' College at San Jose, only one woman
was found in the freshman class to exhibit a natural grade A pos-
ture and only 11 per cent were graded as B.”

One out of that class is graded excellent, with perfect hody me-
chanics or posture, and 11 were ranked as having good but not
ideal hody mechanies,

“On the evidence presented, about 80 per cent of the children
and young adults in the nation exhibit poor body mechanics.
Stating it conservatively, we may reasonably believe that 75 per
cent or three-fourths of the male and female youths of the United
States exhibit grades of hody mechanics which according to the
standards of the Sub-commitiee on Orthopedics and Body Me-
chanics are imperfect.

" Professor William James, the psychologist, became convinced
that the erect posture kept up the spirits and tended to hanish
fear, despondency and depressing thonghts; that bodily postures
definitely influenced the emotions,”
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This is in line with osteopathic findings in manic-depressive
psychoses—and we digress for a moment from the Committee's
report to emphasize the fact that despondency and depressing
thoughts are important factors in undermining an individual’s
health and often constitute the borderline of insanity.

The report continues: “Neurasthenia and enteroptosis com-
monly go hand in band. Enteroptosis goes hand in hand with poor
body mechanics. Sir Arthur Keith has found in his anthropological
studies that the acquirement of good posture tends to correct
enteroptosis. The experimental studies of Mankeel and Koenig
amply confirm Sir Arthur's observations. MacKenzie, the anat-
omist, has said that if generalizations were to be made about the
canses of human diseases, it would be along the line of failure of
accommodation to the erect posture.

“ Goldthwait, in 1908, called attention to ‘the relation of posture
to human efficiency and the influence of poise upon the support
and function of this relation.” In 1930, he and Brown again dis-

cussed the ‘cause of gastroptosis and enteroptosis with their possi--

ble importance as a causative factor in the rheumatoid diseases.’
He helieves that the most common cause of parietal pain and ten-
derness, especially in individuals under 30 years of age, is excessive
lumbar lordosis—one of the commonest manifestations of faulty
body mechanics—from which arises irritation of the spinal nerves
as they pass through the intervertebral foramina. He has found
that pain and tenderness disappear with the correction of the
excessive lordosis and the faulty body mechanics.”

A medical authortity thus substantiates Dr. A. T. Still's findings
of more than half a century ago—additional evidence that they
were sound and reasonable. After all these years, the great
leaders in the practice of altopathic medicine are awakening to
the mechanical causes of disease, first propounded by Dr. Still,
attd are taking a few steps in the path trod by that great medical
reformer.

Now comes from this committee a brief summary of evidence:
““Clinical evidence may become cumulatively impressive. A brief
summary of this evidence in relation to the association of good body
mechanics with good health and poor hody mechanics with poor
health in children may be stated as {ollows:

“1, Failure to gain weight and disturbances of digestion in

A GLIMPSE OF STILL-HILDRETH OSTEOPATIIIC SANATORIUM
THROUGH THE TRELLS




WHY THE STILL-HILDRETH OSTEOPATHIC SANATORIUM? 2065

spite of appropriate, adequate diet and favorable living conditions
are frequently associated with poor body mechanices.

“2. If there be present no organic lesion, weight tends to in-
crease and digestive disturhances to disappear as poor body me-
chanies is changed to good body mechanics.

3. Irregular and insufficient bowel movements tend to become
regular and ample with the acquirement of good body mechanics.

“4. Cyelic vomiting and certain presumably toxic crises have
ceased concomitantly with the correction of poor body mechanics.

“3. Increase in alertness, resistance and a sense of \x-’b[l—being
are usually associated with the change of poor body mechanics
into good body mechanics.”

"“Lec and Brown, in the Harvard Survey above referred to, alter
reviewing the past history and present condition of these men,
came to the conclusion that there was a definite positive correla-
tion between good health and good hody mechanics.”

These authorities, earnest, conscientious men and women,
striving for a better way to preserve the health and lives of children
have proved to their own satisfaction that physical posture and
body mechanics are the basis of most of the ill health of children,
and what is true of child-life is equally true of the adult. Their
findings, as quoted above, are but positive proof that Doctor Still
was right.

The results obtained through osteopathic treatment, applied
purely to the correction of physical defects, had already proved
long ago that when mechanical interferences are removed, health
returns,

Building on this foundation, Dactor $till beeame world-famous
through the scientific treatment devised by him for the great mass
of human ills. His theory of natural immunity, once scoffed at,
science now knaws is true,

This paper was not written for the purpose if disparaging other
systems of medicine. Tt is not read in any spirit of egotism or
intended to convey the idea that the osteopathic profession pos-
sesses any monopoly on knowledge or skill. We know, however,
that many conditions previously considered incurable have vielded
to treatment by osteopathic hands, not because of superior knowl-
edge or ability in our profession but purely because our system is
taught from a different standpoint and applied in a different way.




266 TuE LENGTHENING Seapow of Dr. A. T STILL

No one can question the broad-gauged ability of the “old school”
profession to diagnose conditions correctly, with their marvelous
laboratories and other facilities; neitler can we question their
desire and high purpose to do the best possible for those whom
they serve. They analyze conditions as they find them, from the
standpoint of symptoms, and they tell you correctly the condition
of tissue; the osteopathic profession studies disease from the stand-
point of cause, believing that the primary cause should be found
at the origins of nerves that control tlhe area of the organ involved,
rather than at the peripheral ends of the nerves. These are the
two great diverging points of the schools of internal medicine and
osteopathy. We know that the osteopathic profession has solved

the problem of the cause of insanity. We want the world to know .

for its own benefit that there is a way to prevent and cure one of
the most deplorable conditions found in human life. Insanity has
a cause and that cause may be removed and a large percentage of
mental disorders cured by removing physical interferences with
nerve origin,

I'his paper's quotations from the report by outstanding men in
the medical profession simply go to prove the basis for claims of the
osteopathic profession concerning the cure of insanity. Remem-
her that the cases covered by our statistics came, not from any
local area, but from virtually every state in the union and some
foreign countries. Quite a mumber who had been pronounced in-
curable by some of the most able psychiatrists and neurologists
of the present day have been returned to normal life.

In numerous instances our diagnoses have been verified by spe-
cialists in the psychiatric department of famous clinics and great
medical schools. We know that we have made a record of cures
unequaled by any other system of practice,

We urge everyone who is in any way concerned with mental
troubles to investigate the results obtained by the osteapathic
profession in the treatioent of insanity.

We wish to call the attention of our profession and the public
to the fact that every inch of the progress made by the osteopathic
profession has heen made by combating ignorance and prejudice.
From the time the first little bill, that had for its purpose the legal
recognition of osteopathy, was introduced in the legislature of

Way THE ST L-HiLDRETH OSTEOPATHIC SANATORIUM? 267

Missouri, every step of the way legislatively has been contested by
organized allopathic medicine. The American Medical Associa-
tion, one of the most powerful, compact corporations in the United
States today, with its far-reaching tentacles, has for its object the
control of every health movement and activity of this nation.

With a plea for public health, the American Medical Association
has created laws, using its powerful organization, in every state of
this union that not only prevent the individual from selecting his
own plysician to treat him in the hospitals of this country, but it
has so manipnlated the law-making bodies that there is not a state
institution nor a government hospital in the country that is not
under the control of its pliysicians. There are perhaps two excep-
tions. California has one county institution wherein the osteo-
pathic profession has control of one division. Missouri has a law
that provides that relatives, custodians, or guardians of insane
persons may have those persons treated by the physicians of their
choice, if they are able and willing to pay the added expense.
Elsewhere in this country hospitals created by public or private
funds are so organized under the laws created by this closed cor-
poration that the self-chosen few physicians may say who shall
treat the patients in those institutions. And now with the prob-
lem of insanity appalling the country, the state institutions are
being controlled by this great monopolistic organization that for-
hids osteopathic physicians, or any other physicians except their
own, from offering aid.

Laws made to regulate and guide public health activities should
not be controlled by any one school of medicine, allopathic, homeo-
pathic, eclectic, osteopathic or any other one system, but should
he created with the one high purpose of best serving the greatest
number of people for their greatest good.

TaE Last Miessace DicTateEp BY Dr. A, T, STiLL

““Dear Boys and Girls:

"I know you are leeping your eyes on the progress that is being
made at Macon, Mo., in the treatment of mental and nervous
diseases. 'We have had a great deal of experience. My personal
experience covers a period of something over fifty vears in the
treatment of mental cases, but until Arthur and the boys, Charlie
and Harry, became interested in the Macon sanatorium, we never
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had a place where we had a chance to look after this class of pa-
tients. I have always contended that a majority of the insane
patients could be treated successfully by osteopathy, and the suc-
cess that the boys have been having in the last three and one-half
years bears out my faith, and I am very anxious for the entire
profession to know of the work that is being done.”

The above message was enclosed with the [ollowing letter from
Dr. Charlie Still:

“The ahove is the Christmas Greeting that Father intended
sending out to all of the boys and girls in the field practicing
osteopathy. He has been so interested in the work at Macon,
that he felt like it was the crowning sheaf in his life’s work. He,
however, had his stroke of paralysis that terminated fatally before
it was sent.”

CHAPTER XX
IF THE PUBLIC COULD ONLY KNOW

Apout the middle of March, soon alter opening the doors of
Still-Hildreth Osteopathic Sanatorium, a lecal Wabash train
brought us three patients. One of them was an eighteen year
old boy irom Fort Wayne, Ind. His parents told us this story:
The young man had been cutting timber on a cold, winter day
and had contracted a violent cold. One night he became delir-
ious and in his delirium broke away [rom his folks and ran outdoors
in his nightgown. He ran into a clothes line which caught him
heneath the chin and he was thrown violently to the ground.
From that time on he became a raving maniac. He was hard to
control and noisy.

When we examined this patient, we found that the first and
third cervical vertehral joints were badly lesioned, sufficiently so
to bring about severe interference with the circulation of blood
through the brain. There were lesions also of the fourth and
fifth dorsal vertebrae which added to the vasomotor disturbance
of the circulation to the brain. Of course our treatment was
manipulative in character, correcting the physical conditions
which we found. As we treated these injuries, the muscle tissue
which had been strained gradually relaxed and normal functioning
of the nerves was restored. The lad was with us three months
and made a complete recovery. In after years we heard from him;
he had had no recurrence of the attack. This was one of the first
patients who received help at our new institution.

By the time June rolled around following the opening of Still-
Hildreth Osteopathic Sanatorium, March 1, 1914, we had had
under our care from thirty-five to forty people. We then sent out
a report to the osteopathic profession as to the progress made thus
far in treating insanity osteopathically. We had only a very few
cases to report in that short time, but we felt justified in letting
the profession know of our work.

Soon after our report was sent out we received a letter from Dr.
Longpre of Kankakee, Iil.,, where a large state hospital for the
insane is located. In Dr. Longpre's letter he congratulated us on
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our worl, thanked us for senrding the report and related an exper-
ience he had had with a young man who had been placed in the
Kankalkee institution. His report in brief was as follows:

One day an elderly German farmer came into Dr. Longpre's
office and asked him if he would go to the state hospital and ex-
amine his son. The boy had been confined there following an
accident on the farm. IHe had heen sent out to the fields with a
team to gather corn. In jumping down from the wagon his foot
slipped and he fell heavily on bis shonlder and neck, From that
time on he became mentally unbalanced umtil it was necessary
to put him in the Kankakee hospital for the insane. Dr. Longpre
replied that he would be happy to examine him but he doubted
whether the superintendent of that institution would allow an
osteopathic physician to examine a patient there. His assumption
proved to be correct—the superintendent refused to admit Dr.
Longpre, an osteopathic physician, to examine a patient in the
institution. )

‘This diserimination exists even today in many of our state hos-
pitals. It is to be remembered that all state hospitals are sup-
ported by taxation of the pecople, yet this farmer whose son he
wished to have examined by an osteopathic pliysician was refused
that courtesy. Think of it! Weigh this matter carefully and
you will realize the injustice done to one who had undoubtedly
contributed through taxation to the support of that very institu-
tion where his son was confined. This farmer was refused the
privilege of having an osteopathic plysician treat his son, and vet
the best authorities, from the “old school” medical standpoint,
tell us that they have no treatment for insanity.

It is my opinion that the taxpayers should be aroused to the:

situation and demand the right to have their loved ones who are
corfined in state institutions examined and treated by the physi-
cian of their choice, no matter what system he represents, just
the same as they have the right under the provision of the constitu-
tion of this great country to select the church and the religion they
believe in.

My friend Dr. Longpre went on to state in his letter that the
father took the boy for a ride in his car and brought him to Dr.
Longpre’s office. The doctor examined him and found a bad
lesion in the spine in the neck region and another in the upper
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dorsal area. He corrected the neck lesion and worked on the
other lesion in that first treatment. Then the father took the
boy hack to the hospital. In a few days the father received a
letter from the superintendent of the state hospital telling him he
did not know what had occurred, but the boy was much improved.
Soon the father again went to the institution and took his son
for another ride and another treatment was given by Dr. Longpre
Several days after this second trip he received another letter ?rorn.
the superintendent of the hospital to the effect that his son wasg
practically well, and that it would he safe {or him to retum home.
The doctors at the hospital could not understand what had brought
apout the change. The father took his boy away but before takti,ntr
him home Dr. Longpre treated him once more.  The bov made ;.
complete recovery. )

This is no different from other reports we have received from
many places in the United States, Osteopathic physicians are
not allowed to go into state institutions and treat patients. This
state of affairs reminds me of the story of the dog in the manger.
Superintendents of state institutions for the insane wherein c;che
greatest munber of cases are confined recognize the fact that there
is but little they can do other than house and care for, in a kindly
way, these patients entrusted to them, yet they will not allow g
phiysician chosen by relatives to enter their halls and minister to
them. "This, to me, is an astounding situation. We could relate
f?Iozens of such incidents wherein the officers not only of our state
institutions but also of many private institutions, absolutely refuse
to allow an osteopathic physician to enter their doors for the pur-
pose of examining a patient.

The Still-Hildreth Osteopathic Sanatorium has rone on from
F!ay to day and year to year estahlishing records ;I the cure of
insanity which are almost unbelievable and which in time can-
not help but influence the trend of treatment in mental diseases

Some who read this may think T am prejudiced against othe1:
systems of treatment. God forbid! Tt is to me an appalling and
a deplorable fact that so little has ever heen accomplished ;ither
in the cure of this type of patient or in the prevention of the rapidly
ncreasing numbers of the insane. Let me emplasize again that
my one high ambition is that the public may learn that Ehere isa
treatment that will restore to society and usefulness more than




272 THE LENGTHENING SHapOow oF Dr. A. T. STILL

half of the mentally sick. The managemeunt of this institution
would gladly work shoulder to shoulder with all schools of medicine
if a way could be found to do so.

Authors of medical textbooks admit they know of no cause, antl
no treatment for the mentally sick. It is almost impossible to
realize what this means. Hundreds of people have come to the
Still-Hildreth Osteopathic Sanatorium during the past twenty-
four years, bringing a daughter or son, or mother, or wife, or hus-
band, from widely known institutions,” both sanatorimms and the
psychopathic departments of our greatest educational centers.
The relatives tell us that the psychiatrists and physicians who
examine their loved ones give them little hope, though a certain
percentage of them recover through Nature's own efforts. Pa-
tients have been brought to us because other institutions offered
little or no treatment. There is no question but that the physi-
cians of these institutions are thoroughly conscientious in their
endeavor to stem the increase of insanity and are trying to advise
to the best of their ability according to the teaching of their sys-
tem, but they know nothing or will not learn about osteopathy.

My hope is that the day is not far distant when all prejudices
between systems will be wiped out and that the great men who
have fought a losing battle for so many years in attempting to
prevent and cure insanity will be broadminded enough at least to
investigate the theory of structural defects and poor body mechan-

ics as the basic cause of insanity. May God help my associates

and all those who are interested in finding a better way to cure
mental diseases.

In the first yvear of our practice at Still-Hildreth Osteopathic
Sanatorium a woman was brought to us with a history of having
spent four years in the psychopathic department of one of the
greatest educational institutions in the world and five years in a
private sanitarium for the care of the insane near New York City,
making a total of nine years of institutiopal care, Through some
friends her sister heard of our sanatorium at Macon, and the woman
was placed in our care. Her case had been diagnosed dementia
praccox by high authorities. The diagnosis was verifled by our
own psychiatrist.

Osteopathic treatment was instituted at once. We were new
then and did not have many records upon which to base a prog-
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nosis of this case. We had courage, however, and began treatment
based on the fundamental principle as taught by Dr. Still. We
found lesions in the spine in the region of the neck. There were
lesions also from the third to the sixth dorsal vertebrae. All of
these lesions were corrected as rapidly as her condition permitted.
Hydrotherapy was employed in addition. Elimination, diet and
other hygienic habits were adjusted, but it was ten-fingered osteop-
athy which started this woman on the road to improvement. I
hesitate to tell this story to strangers, but our records bear me out
that the patient made a complete recovery in nine months’ time.
After her retum to her home in Brooldyn, she found that her
hushand, who was the father of her boy, then about nine vears
old, had divorced her and married another woman. Iiven the
shock of this man's conduct did not break down the good work
which had hbeen accomplished at the sanatorinm. She was well

That js the glory of being taken care of osteopathically; the
patient was restored to normal physical condition and the cure was
permanent. She was capable of facing responsibilities and mis-
fortune like anyone else. She secured a position as a teacher in
the great city of New York, which enabled her to take care of, and
educate, her son. We heard from her not more than a year ago
and she is still carrying on her work there after more than twenty
years.

Ofttimes T have said the physician’s work is to keep the body in
tune with natural law, that health is harmony and disease is dis-
cord. The skilled osteopathic physician knows how to keep the
body in tune, how to harmonize all the functions and acts of the
entire systern with wlich he is dealing. It is his ability to locate
canuses of disease, through his intimate knowledge of anatomy,
that he has been so successiul in the treatment of insanity, as
well as practically all other types of disease.

The osteopathic system of treatment is based upon eternal
truth and therefore applicable in almost, if not all, conditions.
We are blessed in a most wonderful way today, living as we do in
an age which eliminates distance, and brings the master minds of
the world to us as we sit in our homes. A great upheaval has taken
place along all lines and all of it, all these advancements—the
radio, the airplane, the automoebile—have all been brought about
through mechanical law. ’

(19)
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A few months after opening the institution at Macon, we re-
ceived a cablegram from Dr. Edgar W. Culley of Melbourne,
Australia, telling us that the twenty-one year old son of one of his
friends hiad come to America to go to school at Ann Arbor and had
disappeared, but had finally been lacated in a state institution in
Massachusetts. The cablegram authorized us to send a man to
bring this boy to our institution for treatment. All arrangements
for the transfer were made by cablegram. The boy finally was
brought to us. .

Our examination showed that in some unaccountable way he
had strained himself and as a result joint lesions had been pro-
duced in the region of the third to sixth dorsal vertebrae. We also
found an abnormal condition of the joints of the upper cervical
vertebrae. We knew from our experience that the nerves in these
areas were disturbed, nerves which reflexly affected the circulation
of the blood through the brain. A diagnosis of dementia praccox
was made.

We began treatment immediately which consisted of osteopathic
manipulation to the cervical and dorsal lesions for the purpose of
nommalizing the joints, freeing up the nerves, and reestablishing
circulation throngh the brain. In addition careful attention was
paid to the patient’s elimination. Hot packs and baths were
given at intervals. His diet was carefully planned. He was
taken on long walks over the hills by a companion. The patient
was here a little more than three months.

During the latter part of his stay with us his brother came on
from Australia and was with him a short time before his dismissal
from the institution. The patient made a good recovery. When
Dr. Culley was visiting in the states three years ago, he told us
that the boy finished his education, enlisted in the British army
and fouglit in the World war.

Page after page, volume after volume, could be filled with reports
of similar cases. This one has been quoted because I wanted my
readers to know that even in far off Australia doctors have heard
of the work we have heen doing for the mentally ill.

Another time we had a patient referred to us by Dr. Streeter of
England. She was a heautiful girl, twenty years of age. Her
fiancee, with her mother, brought her to us. He was a graduate
of that world renowned medical school of Edinburgh, Scotland,
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and had had the help of the greatest minds of that wonderful
institution to diagnose this girl's case. She had dementia praecox
and the famous doctors in that school were helpless to do anything
for her,

One day he met a graduate of the old American School of
Osteopathy of Kirksville who was located in Tondon, Dr. Street-
er told him of the work being done in far off Missour] for mental
diseases and the young doctor decided to bring the patient to us.
However, the immigration laws in the United States would not
permit the entrance of any person suffering with dementia prae-
cox. We wrote the doctor that if his patient had influential
relatives or friends in England who would take the matter up with
the British ambassador in this country we might, throngh inter-
national courtesy, secure permission for the patient to enter the
United States for treatment only. ‘This was done and the British
ambassador secured the proper papers from our Secretary of Labor
to allow this young woman to enter the United States for the sole
purpose of being treated for her mental condition,

Soon after the patient had been shown to her room, I was clos-
eted with the young doctor in my office. I told hitn of our record
of cures in such conditions, of the 65 to 70 per cent of recoveries
in the cases that had been admitted within the first six months of
illness, of the 35 per cent in all cases of dementia praecox, regard-
less of how chronic the conditions were before treatment was
instituted. Looking steadily at me he said, “ Dactor, over there
they tell us there are only from 3 to 5 per cent of dementia praecox
cases that ever recover, and then by Nature's own efforts.

We examined the girl, found her to have a wonderful physique,
but the muscular tissue of the spine in the uﬁper dorsal area was
badly contracted. She was an athlete, a champion tenuis player
and she had probably strained the muscles between the shoulders,
Joint lesions were found between the fourth and sixth dorsal verte-
brae and several in the neck region,

We went to work, and, notwithstanding the diagnesis and the
prognosis given by those eminent psychiatrists in England and
Scotland tlis young wotnan soon began to improve. In only a
short time she was again playing tennis. In five months she was
discharged as cured. She remained in a neighboring city for six
or seven months so that we could observe her from time to time,
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The young doctor married her before the year was up. He was
so much impressed with the work of his osteopathic iriend in
London, and with the institution here, that he spent the vear
taking a course in osteopathy at Kirksville.

Another case comes to mind. ‘This time a mother brought her
daughter here from the east, [rom the psychapathic department of
an eastern hospital connected with one of the world's most widely
known educational institutions, ‘This mother and her husband
had been missionaries in Japan. The daughter was nineteen
years of age. She had been in the eastern hospital three months.
I said to her mother, " Will you kindly tell me what treatment was
given your daughter in that great institution?”

“Why, they were not treating her, Dr. Hildreth,” she said,
“she was there for observation and classification, diagnosis and
advice and their report was anything but favorahle. They told
us they knew of no treatment which could possibly benefit her
and advised us to take her to a state institution.”

The parents were not people of means, but were able to bring
her to Macon for osteopathic treatment. 7The girl recovered in
three months, and from the time she was pronounced cured she
has held a responsible clerical position in a manufacturing plantin a
towrl in southern Michigan. The causative factor of her condi-
tion was somewhat similar to that of the Iinglish girl, and the
treatment followed the sante lines.

One day an expensive automobile pulled up to the door of the
sanatorium and an elegantly dressed, distinguished looking woman
stepped out of it. She told us that she had brought her stepdaugh-
ter for treatment. We sent a nurse out to bring in the young
woman. She was seventeen vears of age, fragile and delicate in
appearance, The stepmother said that she had been a bright
student, had graduated from high school the year before ard then
had entered college. After she had been there a few wecks, the
father received a letter from the superintendent of the educational
institution telling him his daughter was ili, and that he had better
come and take her home. When the father arrived, he found that
she had beconme mentally unbalanced. He called his brother, who
was an allopathic physician in a nearby town, to see her. Alter
the uncle examined her, he pronounced the cendition dementia
praccox, He said, “We have no treatment for this; the only

”

Ir trE Pusric Courp ONLY ENow 277

thing to do is to take her to the state institution where she can he
cared for and kept from harming herself or other people.”

The stepmother was present, heard what the brother had to say
and when he left she said to her husband, " Mary is not going to
the state institution while T have a dollar left. T am going to
take her to Macon and try osteopathic freatment."” She said
she had leard of the success of osteopathy in mental conditions
and she had made np her mind she was not going to cast this
bright yvoung girl into a state institution without at least giving
her a chance to get well,

We examined her and found joint lesions at the levels of the
second and third cervical and the fifth, sixth, and seventh dorsal
vertebrae. She was undemourished and physically wealk. Instead
of improving under our treatment, she continued to grow worse
over a period of several weeks and finally she became very noisy
and difficult to control. We had to place her in a smaller building
next to the main building where we could keep closer vigil over
her actions and safeguard her from harming herself, as well as
others. She went from bad to worse and after six months we felt
that she had almost reached the point where we could do nothing
for her.

But the turning point finally came and she began to improve
steadily. She was brought back to the main building and
remained with us until we were confident her recovery was com-
plete, nearly nine months from the time she entered. When the
stepmother came back in ler heautiful car, she could not have
been a more delighted nor a more happy woman if this young girl
had been her own daughter. She left with a girl who was full of
life, vim and vigor, but who nine months previously had been
prenounced hopelessly insane by her own uncle, an allopathic
physician. The foresightedness of the stepmother had prevented
the girl from being sent to a state institution, where she would
have remained hopelessly insane. She returned to her college
the next fall and has since remained perfectly well.

If only every mother and father wlio has a son or daughter
afflicted with dementia praecox, a so-called incurable mental con-
dition, could know there is hope for a large majority of these young
people! I wish that it were possible for every patient suffering
with this disease to have osteopathic correction of their physical
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defects in the incipiency of the condition which is anywhere from
one to six months or longer, or even a year. Osteopathic records
show that almaost 50 per cent of such cases are cured, even where the
condition has been of a year's standing. Osteopathy is curing a
percentage never heard of by any other system in the treatment of
dementia praecox. What is true of osteopathic cures in dementia
praecox is equally true in most other forms of psychoses.

It seems to me that one of our most recent cures offers a fitting
climax to these case reports. While visiting my daughter and her
husband at Paw Paw, Mich., late in October 1935, my daughter
called me to the {elephone one morning and a woman's voice asked
me if T would examine a young man in the country who was ment-
ally ill. T told her T would be glad to do so. The woman told me
that the patient was a very good friend of hers, a young man, and
that a doctor from a neighboring town was at that time treating
him. She told me the doctor would call for me at nine o'clock
the second day following. “FThe next morning the phone rang
again and the same voice informed me that the medical doctor
who had promised to call for me had Iearned that I was an osteo-
pathic physician and had refused to consult with me. Then she
waznted to know if I would go and see the patient without the
medical physician accompanying me. I said I would. 1 felt
somewhat indignant because of the other doctor’s attitude because
I believe that all physicians should be considerate of reasonable
rules of professional conduct; yet on this occasion I knew that
after the physician had refused to consult with me, it was not a
guestion of courtesy on my part but a duty to a sick man, an
obligation to give him a chance I knew he had through osteopathic
treatment and which T also knew he did not have under any other
treatment. No blame was laid on this doctor for his attitude be-
cause I was satisfied that he was a member of the American Med-
ical Association and his membership in that organization might
be jeopardized if he consulted with an osteopathic physician.

On my arrival at the home of the patient, whose father was one
of the prominent farmers of the community, I went in through the
kitchen door because the young man was in one of the front rooms
and I did not wish to come upon him too suddenly. His at-
tendant—who, strangely enough, was a brother of the doctor who
had refused to consult with me—was a splendid young man, and
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very cordial. ‘The patient was lying on a bed, crying part of the
timme,

In getting his history T was told that he had been examined by
the superintendent of one of the state hospitals of Michigan, and
he had told the father and the mother that the patient was ment-
ally unbalanced and in all probability was suffering with a hegin-
ning attack of dementia praecox. He also told them that such
conditions were difficult to handle and it was very questionable
ahout results, since there was no real treatment for it. After this
examination, the parents had brought the patient back to his
home and had undertaken to care for him. The entire hotusehold
had hecome alarmed over his condition, but was afraid to try to
assist him to do the things they felt might help him. At one time,
with no reason whatever, he had ordered all the furniture cleared
out of the two front rooms downstairs.

On examination of his spine I found the joints between the
fourth and fifth and {ifth and sixth dorsal vertebrae very sensitive,
which I believe had been present for some time.

The father told me something would have to be done because
their present treatment was not helping the boy, but instead he
was growing gradually worse. I told him of the Still-Hildreth
Osteopathic Sanatorium and two days later he and the boy, with
the attendant, started for Macon and arrived there the evening
of the same day.

Treatment was instituted at cuce, At the end of his fifth month
all symptoms of mental disturbance had disappeared. The young
man was sent home the first day of April as well as he had ever
been in his life and one of the happiest young men I have ever
known, That young man, unlike the young girl whose stepmother
brought her to Macon, began to improve from the heginning of the
treatment.

While talking with him one day he told me that previous to his
coming to Still-Hildreth Osteopathic Sanatorium he had asked the
pliysician who refused to consult with me what he thought of
osteopathy. The doctor had said, **Osteopathy is a good back
door to the practice of medicine.” After the young man had
been with us at Macon ahout three months and was feeling very
fine, lie wrote this doctor and told him he thought it was a mighty
good thing the medical profession liad such a good back door as
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osteopathy, that he was improving rapidly and would soon be
well and home.

Sometimes my friends have said, ' Oh, that man Hildreth is a
fanatic.” It is not fanaticism. My mother, God bless her, gave
me a rather happy temperament, an optimistic disposition; my
friends all tell me I amn an optimist. It has been a great satisfac-
tion to me to live all the way in anticipation of joy and success
instead of calamity and failure, a supreme joy to take part in
rendering a service such as my profession is able to give. To me,
this is not fanaticism, has not been at any time, but a supreme love
of serving in any and all capacities wherein I might be able to
henefit somebody less fortunate than myself. My optimism and
my enthusiasm relative to osteopathy, if you would call them
optimism and enthusiasm, are based upon my intimate relation-
ship with Dr. Andrew Taylor Still, and the hroad experience that
has been given to me through rendering a superior service to mar-
kind.

Right here, let me drop a word relative to the worst demon with
which civilization is confronted. That demon is worry, needless
worry. Milliens of people are thus afflicted. They are pessimistic
about everything, anticipating trouble, magnilying every little
thing, fearing that something is going to happen that as a rule
never happens—how T wish I had the power of speech to banish
worry from the face of the earth! It tears down the nerves, the
health and mental capacity of the individual. It threatens all
that is best in life. No matter what the problem, nor how hard,
to worry over it only incapacitates the person from finding a solu-
tion. Worry only makes the individual miserable. If we could
only meet life’s problems with a smile on our lips, with joy in our
hearts, as Dr. Andrew Taylor Still met his throughout his heroic
fight to establish a system of combating human disease, then there
would be no worries. There would be joy in the hearts of multi-
plied millions if they could meet their problems with a determina-
tion not only to carry on, but to carry on with joy the battle that
was given them to fight as the means of trying their mettle. Dr.
Still set a wonderful example along this line. Optimism is abso-
lutely a benefit to the health of every individual. Worry is a

menace.
I close this chapter with a statistical report on the treatment of
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dernentia praecox, compiled by Dr. Ired M. 5till and his associates,
covering a period of nineteen years. This report is compiled from
a follow-up system which means keeping in touch with those
patients who have been pronounced cured by our treatment. It
foltows here:

REsUuLTs 1IN 840 Cases oF DEMENTIA PRARCOX

Admitted within first 6 months of illness

263 patients. Recovered 179, or 68 per cent.
Duration of illness 6 months to 1 year

163 patients. Recovered 78, or 48 per cent.
Duration of illness 1 to 2 years

129 patients. Recovered 37, or 29 per cent.
Duration of illness over 2 years

285 patients. Recovered 57, or 20 per cent.




CHAPTER XXI
STILL FAMILY

TrIs morning we are wandering far, almost in dreamland, re-
claiming from memory’s storehouse some early remembrances of
Dr. Still. '

We have chronicled already quite a number of vital events with
which he was connected; today, somehow, I see him sitting with a
book in his lap under a tree in our yard. He usually wore his
famous broad-brimmed black felt hat, and his trouser legs were
often tucked in his boots. IHe was then a comparatively young
man and I was only a boy,

Again, I see him trudging across the fields with my mother to
minister to the woman who had been an invalid for many years
and whose condition has already been described. Only the other
day I had the privilege of 2 little chat with her son, Dr. Joln A.
Bell, a retired osteopathic physician, living in his old home town,

Kirksville. He told me that he knew of his mother's cure hy Dr..

Still, but it was not until a few years ago. At that time his sister,
a splendid woman, who has since been called to her better home,
told him of Dr. Still's coming to their home with my mother and
curing their mother. This sister of his was one of the three women
who attended that little meeting at the old country school, Troy
Mills, where this son and I had attended school in our boyhood
days. .
Then, again, I see Dr. Still as he drove up to our farm in a four-
seated carriage the August before he opened his school in October.
He invited me to join him, his son Harry, and another man on a
drive down into Macon County to spend the night in the home of
one of Dr. Still's hest friends, a Mr. Bunch. There was a spring
of some medicinal value near this man’s home, and Dr. Still was
of the thought that sometime a sanitarium might be created here
where people might come and rest, drink water, and take osteo-
pathic treatment. This is one of the many ideas that Dr. Still
had to Turther the cause of osteopathy. :
It was always a privilege to converse with Dr. Still.  Qut there
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that night, as I remember it, he entertained us all evening with
subjects of real interest in connection with his philosophy of osteop-
athy. He drove back to Kirksville the next day, leaving me at
the old farn on the way.

Everywhere at that time, on his lawn, and in and around his
house, as well as in the town, were people who had come from near
and far to be treated by the *‘bone-setter,” as he was called in
those days. He was still 2 young toan then—he was sixty-two
to he exact—and was thoroughly awake to the value of the service
he was rendering. He was very active, young in spirit, and always
ready with his hands and his purse to aid those who needed help.

I can see to this day the outstanding energy of the man as he
opened that first class; he was vitally alert to every move to be
made and to every opportunity that surrounded him. There
was never a minute in those days there was not something doing
which made the time slip away as if on wings.

It was always a privilege to have him come into the class-
rooms and lecture to us about the science he loved. He would
walk down the aisle to the platform or stand in front of it, face
the students and tell in his own inimitable way what osteop-
athy would mean in the yvears to come, He often said that of all
the discoveries of the nineteenth century, osteopathy would, in
time, offer to women the field of greatest usefulness. He always
gaid that women, because of their motherly instinct and natural
ability to administer to people, were created for work of this kind
and should be even better doctors than men. Could vou have
seen him through all these years, rich in happenings, and with all
that could be conceived, administering in his kindly way to the
siclk, you would have seen Andrew Taylor Still. Language fails
me. There is no power of expression within me that can depict
the all of the happenings of that time. The town was overflowing
with hundreds of people from all over the country—the blind, the
lame, the sick unto death were there; he, like a ministering angel,
was doing his utmost to relieve their pain and give them courage.
There is no way of describing adequately all that took place during
those historic times in Kirksville. The man, who was the instru-
ment in God's hands, was there ministering in a marvelous way
to the sick who came to him, and at the same time working out a
plan to give to the children of the earth the all of his great dis-
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covery. Suffice it to say that in every instance, no matter how
many people were there nor what the turmoil was, every day
brought something different; results were achieved in such a
simple way that the patient ofttimes failed to realize he had been
treated at all. The simplicity of it, the fact that results were
obtained in some instances by a mere mechanical adjustment, was
far beyond the comprehension of the average person. Could one
of the world’s greatest artists have stood on that historic ground
in the midst of all those happenings and captured the scene on
canvas, one might now glimpse a portion at least of all that took
place around Dr. Still in those early times in the history-making
peried of osteopatlty. My hope is that readers of this book may
ghimpse at least the man I knew, the man that Dr. A. T. Still
was, the man whose perpetual sacrifice through toil and privation
gave to the world the fundamental principle for the cure of disease
without drugs.

Memories! A confusion of them, sweet, rich and rare, of Dr.
Still from the time T first knew him until he was called to the
Great Beyond. They crowd through my mind in such a way they
overwhelm me, even as I pray for the power to put enough of them
in words to impress upon the minds of my readers the happenings
of those days, in a way that they, too, may benefit through the
life of Dr. Still,

Fvery one of the incidents herein recorded is based upon ahso-
lute truth. Fe was so enthuiastic, so brilliant, and so active in a
simple way in those beginning years of the school and the period
when it was my privilege to be closely associated with him, that
I would have everyote know him. I watched him, worked with
him, wallked with him, talked with him. I followed him closely,
loved him devotedly, cherished his every word, tried to understand
him and aid him with Jiis problems; I admired his philosophy and
his reasoning, and prayed only for strength enough to understand
it all. Fwven after leaving school, it was my privilege to wvisit
Kirksville and Dr. Still often, and renew that closeness of rela-
tionship.

‘While it was a source of keen sorrow to see his steps begin to
falter, see him lean more and more heavily upon his staff—which
was his constant companion for several years—it was good to
see that all through his declining period he was just as active as
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always in his mind, and was constantly trying to guide the fol-
lowers of the healing philosophy he had given to the world,

Dr. 5till died on December 12, 1917, at the age of eighty-nine
vears, Iis end was peaceful. The life of a great man was finished,
but the torch he carried was flung to his students far and wide
to light the way of osteopathy,

Before he died Dr. Still requested that T speak at his funeral.
This last task which he gave me was the most difficult to perform.
My address before the bier of one of the world’s greatest men is
reproduced here:

Dr. HILDRETH'S ADDRESS

We have gathered here today to pay our respects and to perfortn
the last duties to all that is left mortal of one of the most loved of
men. We should come, not to grieve, but to rejoice with hitn over
the change that has taken place in accordance with the great life
principle, natural law, in which he has believed implicitly and of
which he was the greatest exponent of his age.

A few weeks before Mother Still passed on, when we all knew
the end was coming, it was my privilege to be in Kirksville. 1
shall never forget an incident that took place between the Old
Doctor and me. It was late evening and we were out in front of
the home on the lawn. Knowing the great trial just hefore him,
1 said:

“Daddy, how your boys wish there were some way in which
they could bear a part at least of the great burden that now rests
upon you. "’

To my surprise he said, looking me straight in the face, * You
boys need not worry over me. [or more than twenty years now, -
T have been teaching natural law to you and to the world and
Mother's going is only the fulfillment of that natural law; another
step in the progress of her life is being fulfilled; a change from
mortality to immortality. She has lived a good, usefut life and the
titne has come for her to pass on into greater usefulness; lier change
is but the fulfiliment of life’s divine plan. I would be a rank
coward to break down now.”

Those of you who were present at the time of Mother Still’s
passing cannot help but remember how well he bore his burden,
That was but one of the many examples of his wonderful fortitude,
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of his indomitable will power, and of his undying faith, No, not
faith, but knowledge of life that has contributed so much to his
preat life’s work.

Death, when it comes, is always more or less of & shock, whether
it be it early life—which should not be, according to the teachings
of this great man who lies before us~or whether it comes when
well beyond the allotted time. Death leaves heartaches and
vacant places that are hard to understand and to bear; yet for
this dear man, who has left his family, his friends, and the world
such 2 heritage, such a vast wealth of everything good, we should
not grieve. 'We know, could he speak to us today across the veil
that divides this life from the Great Beyond, that he would say
we should rejoice with him in the change. So many more years
were allotted to him than to most men on earth—wonderful years
in which to enjoy, as few men have heen privileged to enjoy, the
{ruits of his own life’s work. God has been good, so good, to him
and while it is true that his burdens were great and seemingly at
times heavy almost beyond the power of human endurance, yet
it is also true that in his case as in thousands of others, the trials
and hardships and heavy burdens seem to have been the fire
through which he needed to pass to purify the metal in the man,
best to qualily him for the great work he was to accomplish. e
has been the instrument wisely chosen in God’s hands to give to
the world a new treatment for the cure of disease. It was the
study of the human body, his knowledge of its divine perfection
when in normal condition that led him into the wonderful field
that eventually gave to the world the science of osteopathy.

You, his friends and neighbors, know the history of his struggles;
you know as no others can, or ever will know, his real worth. As
a friend, a neighbor, and a citizen you have known him. You
have enjoyed a rare privilege, and one which the entire world
will, in time, envy you. It was he and his efforts that have made
the little city of Kirksviile so dear to so many of us, and that have
made it the best known city of its size throughout the civilized
world. Kirksville is known as no other city can be known. It
is the birthplace of osteopathy, a science that in a quarter of a
century has become 2 world influence. It was due to him and to
his efforts, through the growth of the school made possible by his
discovery, that Kirksville has made the prosperous, splendid
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growth it lms. He was your neighhor, this city’s most dis-
tinguished citizen, one of the big men of this state and of the
United States, one of humanity’s greatest benefactors.

Wonderful discoveries have been made and we todayv enjoy, as
the people of no other age have ever enjoyed, conveniences and
comforts and privileges that were not even dreamed of fifty years
ago; we owe a debt of gratitude to the great brains of the men
who have made the conditions of today possible, but to Dr. Andrew
Taylor Still, all the people of all the nations of the earth will ever
be under obligation. For what do privileges amount to or what
does all the wealth of the earth count without health? He has
given to mankind the simplest, most common seénse, rational
treatment that has ever vet been discovered, a scientific method
for the cure of disease; hence, he is, as time will prove, humanity's
greatest benefactor. You who have lnown him so intimately
may not be able now to comprehend the all of this statement, but
time will prove its truth.

Countless thousands scattered ali over the world know through
experience the power of those dear hands of his to heal, and all
of these same thousands who know of his passing are mourning
with us today, and are grateful with us that he lived.

More than 6,000 men and women who have been educated as
physicians in the schools that have taught the science discovered
by him, know as no other people can the real worth of his work.
Hundreds of them, nay, all of them, have been given opportunities
that could never have been dreamed of through other channels in
life. Ah! the influence of his existence has heen felt by more
people and in more ways than that of any other man of his age,
and the beauty and the glory of it all is the fact that his influence
and its {ar-reaching effects have ever been to enrich the lives of
those who came in contact with it. He has brought hope inte
hearts and health into lives where only despair existed. Tallc about
statutes to our dead created from soulless marble and stone:; he
has created in the living, throhhing human hearts of men a monu-
ment that is destined to last forever; marble and stone may crum-
ble and decay, but not so his memory and the influence of his
wonderfud life, They are destined to live forever.

The family said it was his request as well as theirs that I male
this tallk. ‘This is the last task he assigned to me, so sweet, so
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dear, and so valued, but oh, so hard to perform; only those of you
who have known him and these sons and the daughter, can well
know how closely interwoven his life and theirs and mine have
been through this great profession that he has left as a heritage to
mankind., Few, if any, can realize how tame words seem, how far
short they fall in expressing what my heart feels and so longs to
pour forth at this hour.

To this family who stands so near and dear to me let me say:
First to the daughter who has given so unselfishly of her life to
him, no daughter could have done more, and that your demonstra-
tion of filial love, devotion and self-sacrifice will ever be a lasting
example to those who know of the all you have passed through.
And to you sons, upen whom has fallen the mantle of his great
life's work, you should not grieve-—you knew him as no other
could have known him. You knew his faith—no, not faith, but
knowledge of life and the Great Beyond; you know that he knew
this cliange was coming and he did not fear it; nay, he even wel-
comed it as another step in the divine plan of life; hence, I say to
you, vou should not grieve. Vour heritage is great, and while
vour burdens may seem heavy and your responsibilities many,
you have so much to be thankful for that you should rejoice with
him in ajl that has come to him and to humanity through his
living.

To the men and women of the osteopathic profession, whose
hearts I know are with us here, even though they are not permit-
ted to be present in person, to you I say, his life should be an ever
living example of what may be accomplished through unwavering,
untiring efforts and devotion to principle and truth. What he has
accomplished by living should be a lasting inspiration; our worlk,
given to us through him, is one of service, great privilege, and
wonderful advantage. We have been blessed in having had given
to us the opportunity of spending our lives in a field of such vast
usefulness. T'o him belongs the credit. God grant that we may be
given the wisdom and strength of purpose to carry on to the high-
est possible degree of perfection this great work, yet in its infancy.
May the recording angels in Heaven now record a vow {rom the
heart of every living osteopathic physician at this sacred hour of
the passing of our heloved teacher, that we will never falter in
carrying on, that the flag of truth which he unfurled to the world
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and fought [or so valiantly while he Tived shall never be lowered,
shall never be stained or contaminated or associated with ignor-
ance or untruth. So help us, God.

It seems to me that one of Ella Wheeler Wilcox’s poems, entitled
“Knowledge” published in the Cosmopolitan, expressed in Dr.
Still's own language just what he would like to have said here and

now:
1 tell you the shadows are growing thinner
Between this world and the world of the dead;
And only the fool cries * Fool!” or ‘' Sinner !’
To one who looks into the life ahead.
I tell you the eurtain is being Hited—
The sitence broken, the darkness rifted—
And knowledge is taking the place of faith
On that vast subject, Death,

Yes, now in the place of faith comes knowledge,
TPor the soul of the race is awake to truth
And it rests no longer on school or college
Or the erude coneepts of the world's first youth.
TFrom a larger [ountain our minds are drinking—
The deep, high Source of divinely thinking--
And searching for God in the heart of man;
It is so we are learning the Plan.

Yes; searching for God in the heart of a brother,
And not on a lar-away throne ahove,
Is a surer method than any other
Of finding the Center of truth and love,
And out of that Center a voice is crying
That our dead are rot in their low graves lying,
But are living and loving us, close and near,
So long as we hold them dear.

Ves; living and loving, and trying to guide us—-
Invisible helpers by God's sweet will,
Who ofttimes move Lthrough the day beside us,
But aiding us most when our minds are still. -
T tell you the curtain is being lifted—
The silence broken, the darkness rilted
And knowledge is taking the place of [aith
On that vast subject, Dealh.

Daddy, dearest of Daddies, to your thousands of children who
love you so dearly, we give you up to a better life, reluctantly
but with a full knowledge that all is well with you.

(20
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MoOTHER STILL

Hundreds and even thousands of osteopathic physicians revered
and loved to call Mrs. A, T. Still, the wife of the founder of osteop-
athy, “Mother Still.” She was representative of all that was best
in wornanhood,

Surely God in his wisdom in choosing Dr. A, ‘I, Still as His
instrument to do a great work for humanity, was not unmindful
of the necessity of providing him with a mate capable of carrying
her share of his burdens, to stand close by him in his trials and
struggles. She was well qualified by edueation, a woman capable
of heing “ Mother” to his children, a woman with ability little
dreamed of by the average person with whom she came in contact,
a woman whose heart was just as brave and strong as her hus-
hand’s, with a confidence in “her man" a loyalty in her soul that
gave her strength to share with him in all his undertakings, and
fight the battles of life side by side with him.

It was in the beginning days, out in Kansas, that an incident
occurred which, without doubt, contributed in a most waonderful
" way to Dr. Still's success in life.  His wife wrote to her Tather, an
allopathic physician practicing in New York state, of the remark-
able results her husband was obtaining. The father came to Kan-
sas to investigate. After spending some time with his daughter
and her family and listening to Dr. Still's reasoning, he told his
daughter that he could not understand *Drew’s” (Andrew's)
philosophy, but {elt that he had something that his own school
did not have and advised her to stand by him in his undertaking,
There is no doubt but that her father’s advice, coupled with her
love for her hushand and her confidence in him, gave her the
strength, fortitude, courage, and force of character that enabled
her to stand unfailingly with her hushand in his great work. She
was a co-worker in all his trals and tribulations in the mighty
battle he fought for osteopathy. All the way from those troublous
times in Kansas on down through their change of residence to
Kirksville, where privation and poverty stared them in the face,
Mother Still stood ever in the thickest of the battle and unwaver-
ingly encouraged lier husband in all his undertakings. Under all
conditions she was the same staunch, heroic character, bearing in
her quiet, humble way her portion of her husband's hurdens.

MRS, ANDREW TAVILOR STILL
Lovinary CALLED “* MoOTHER STiLL”
(1834-1910)
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To Mother Still should be given a big share of the credit for the
great work Dr. Still accomplished in giving osteopathy to the
world. Cod ever bless her name!

The following editorials appeared in The Jowrnal of the American
Osteopathic Association for June, 1910, at the time of Mother
Still's death:

“'g all of us who knew Mother Still comes the sense of a great
personal loss at her passing away. When we go back to Kirks-
ville some day and look down the familiar streets and at the big
house on the hill, the old town will not seem quite the same to us,
hecause she is gone.

“Her quiet, kindly ways; her always ready smile; her simple
motherly aspect; the quiet devotion of her daily life; her unosten-
tatious charities; all these and many more lovable qualities en-
deared her to us.

“She beheld our great science in its swaddling bands; saw it
tended and nurtured through the lean and hungry years; endured
privation, and, no doubt, often dire need, for its sake; stood faith-
ful and undaunted by her husband’s side through all the fierce
turmoil of his life's great hattle; gave counsel, and cheer, and
strength, and comfort to him in the strife.

“We thank God that she came through it all, sweet and happy,
into a green and peaceful old age. A wife, a helpmeet, a mother—
she was all these in their truest and fullest sense.

“T'g those whom she has left hehind, the hearts of our whole
profession go out in great sympathy. TLong will her memory be
kept green in our hearts—CrARLES Hazzarp, D. 0.7

“ After an illness running over several years, death finalty claimed
Mother Still at her home in Kirksville, May 20. Senile nephritis
had done its work. Skill and faithfulness did what might be done,
but seventy-seven years of energy, faithfulness, and service had
wornt the body away. For fifty years she had stood by her hus-
band’s side. The burial was made at Kirksville, May 30.—H. L.
Caigs, D. 0.7

“ Probably comparatively few knew of the quiet sustaining force
of Mother Still; how cach member of the family depended on her,
and gladly listened to her counsel. She had a background of
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osteopathic experiences that was invaluable; which, with her
sound judgment, commanded great respect. IHer patience and
fortitude and faith all through the early days of osteopathy con-
tribtited o little to osteopathic development.

“T met her when I first went to Kirksville, and frequently saw
her afterwards. The students were eager to consult with her for
she was deeply interested in their work. She had a certain de-
tachment in viewing their problems, no doubt the result of years
of familiarity with osteopathy, its growth, struggles and require-
ments, that particularly appealed to everyone.

' No outsider can really know what sacrifice she made in order
to assist in the upbuilding of osteopathy. Her hearl and soul
were in her family, and in the best interests of all. Her indomit-
able and sympathetic spirit, one of real understanding, was a dis-
tinct fzctor in the developing and organizing of osteopathy.—
CarL P. McConnNeLL, I). O,V

Dr. CuarLEs B, STILL

Dr. Charles E. Still is known by multiplied thousands of friends
hoth inside and outside the osteopathic profession, but to those of
us who have heen asseciated with him intimately for long vears,
hie is just Dr. Charlie. He oceupies a close spot in my heart, and
it is difficult for me to write all the things I would so love to say
relative to his service with his father, and the intimate association
with the school in its beginning days and for years afterward.

He began helping his father as a boy and arose to the Presidency
of the Americen School of Osteopathy, the original scheol which
his father founded, and held that position until he finally retired
from school getivities. _

He is a lovahle character, a splendid adviser at all times with
the students who came to him for counsel and who zlways found
him kindly, pleasant, agreeable, and desirous of serving. Beginning
as he did with his father when a Loy, he had the opportunity for
wide acquaintance and an intimate knowledge of all that took place
in the beginning of Dr. Still's struggles to develop osteopathy.

Being associated with the family during the birth and pro-
gress of the profession, T have been given the opportunity to know
Dr. Charlie as few, if any others, who are not related by the ties
of bleod, could know him. Throughout all the yearsasa hoy, asa

CHARLES E. STILL
OSTEOPATHIC PHYSICIAN
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student, as an osteopathic physician, and as a teacher in the par-
ent institution, he was the one man that his father seemed fo
lean upon most, because he was always at his side and ever ready
to do his father's bidding on all problems relating to school mat-
ters. His is a rare character, and bis service during his lifetime to
osteopathy has been a remarkable one. He has stood unswerving-
Iy in his devotion to his father, his mother, and the profession.

He was very popular in bis home town. He was elected mayor
of the city of Kirksville in the spring of 1912, reclected in 1914,
and filled this office with credit to himsell as well as to the citizens
in his home city. Tt was Dr. Charlie, with his brother Dr. Harry,
who made the decision to create an osteopathic institution for the
treatment of the mentally sick at Macon, Missour, provided the
writer would take charge of that work.

His service to his profession at this time lies in his membership
in the Missouri House of Representatives and in his connection
with the Still-Hildreth Osteopathic Sanatorium in an advisory
capacity. He was first elected as the unanimous choice of the
voters to represent Adair County in the House of Representatives
in 1930. He was reelected in 1932, also without opposition, and
was again reelected in 1934 when he had an opponent for that
position, nominated by the Democratic party., Notwithstanding
the Democratic landslide of that vear, he pulled through by a
good majority and was one of the ten Republicans in a House of
1530 members. This handful of Republicans were known as the
“angels” of that body. In 1936 Dr. Charlie was again elected
on the Republican ticket, there being no candidate nominated by
the Democratic party. He is rendering a superior service there,
not only in the interest of his profession and those who wish to
patronize osteopathy, but in many other important matters
necessary for the best good of the state in which he has heen an
vutstanding figure. e is known and respected for his broad-
gauged judgment in all state affairs. He votes unhesitatingly for
measures that he considers for the best interests of the state, re-
gardless of partisan politics. It has been good to know him and
serve with him during all these years.

Dr. Charlie has a son, Dr. Charles E., Jr., who is a graduate of
Kirksville and practicing at Austin, Tex.; also a daughter who is a
graduate of Kirksville, Dr. Elizabeth Still Esterline. Her hus-




294 THE LENGTHENING SHADOW OF DR. A, T Stiun

band, Dr, Crawiord M. Esterline, is also an osteopathic physi-

cian. Both the Drs. Esterline are teaching at present in the parent -

institution. These young people have started osteopathic pro-
fessional careers in a way that, without question, will make of
them worthy descendants of their illustrious grandfather, Dr. A.
T. Still.

Dr, Harry M., STILL

Dr. Harry, as he is known throughout the osteopathic profes-
ston, possesses a high type, lovable character. Ie is a man of
sterling integrity and business judgment. Like his brother,

Charlie, e was associated with his father in the beginning days of

osteopathy when Dr. Still was visiting small towns over various
parts of Missouri. Ie learned osteopathy from his father and
added to his father's increasing reputation, which drew a great
many people to Kirksville.

All through those years Dr. Harry gave all he had to his father
and mother in a splendid way. TFrom the beginning, long before
his father began the teaching of osteopathy, he was ready at all
times to do all in his power to advance the science founded by Dr.
Still. At the time of the opening of the first class in that first
school at Kirksville, Dr. Harry was located in Minneapelis, but
upon the request of his father he returned to the school and became
a member of the treatment staff.

After being associated in the school work and clinic for a time,
Dr. Harry located in Chicago where he established a splendid
practice. e resided in Fvanston, a beautiful suburb of Chicago,
where he treated patients a few hours each week. It was my privi-
lege to join him there in November, 1896, and te work with him
for a few months. In another chapter, T tell about his and my
retum to Kirksville in the spring of 1897, both having answered
his father’s and his hrother's requests that we return to the parent
institution and assist them in carrying on the work that had
increased so rapidly and hecome so heavy. Dr. Harry was active-
Iy engaged in the school work until 1903, when he left to go into
practice in New York City. He conducted a busy practice in
that great metropolis for a number of vears. Finally his health
became affected because of overwork and he returned to Kirks-
ville far a rest. Later he entered the business world and has been
actively engaged in banking and business affairs ever since. IHe is

HARRY M. STILL
OsTE0PATHIC PHYSICIAN
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now, and has been for many years, President of the Kirksville
Citizens National Bank, an institution that today ranks high
among the banking interests of the State of Missouri. At all
times he has been ready ta support osteopathy, and if the facts
could be known there is no doubt that he has been the power
behind the throne many times when someone else received the
credit. His purse has ever been ready to back the needs of the
parent institution. He never at anytime sought the praise of
the public nor the places that might give him publicity. He has
always been interested in the growth and development of the
osteopathic profession. He said to me one day recently that he
would much prefer that his two sons, Fred M. and Richard H.,
should make the kind of osteopathic physicians his Iather was
than to be worth millions of dollars.

It was Dr. Harry who first informed me of the opportunities for
the establishment of an osteopathic sanatorium at Macon. I
described the creation and work of that institution in another
chapter.

It has been my privilege to be closely associated with him most
of the time since taking up the study of osteopathy in 1892 in
the first class in the first school of osteopathy. During all these
vears of our acquaintance and association, 1 have felt that T was
treated by him as a brother. Today, Dr. Harry Still, as well as
Dr. Charlie, seem more like brothers to me than just friends.
Our friendship has not only been fine, but it has become almaost
sacred to me. Dr. Harry is a wonderful character, a real friend,
a dependable man in all walks of life.

Dr. I'red Mix Still, elder son of Dr. Harry, graduated from the
AT Still College of Osteopathy and Surgery at Kirksville in
June, 1924, and became associated with the Still-Hildreth Osteo-
pathic Sanatorinm in January, 1925. In his association with this
institution he has made an eaviable record, and at the same time
he has lightened the burden of the writer in a most remarkable
manner. The friendship that has existed between his father's
family and my family has been wonderful. His associztion and
interest in this institution has been virtually the same as if he was
my own son. Pleasant, agreeable, capable, a well-qualified osteo-
pathic physician, and ever active in all the undertakings of the
institution, he is a strong factor in its progress.

Dr. Richard Harry Still, younger son of Dr. Harry, graduated
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from the Kirksville college in June, 1928, following which he joined
the staff at Still-Hildreth. He has added remarkable strength to
our organization and, like his brother, seems more to me like an
own son than a friend. He is ever ready to render his best service
and he is of the character that is always pleasing to patients. He
is capable in his.advice and very helpful in the management of the
institution and, like his father, is developing remarkable business
ability.

The coming of these two young men, sons of one of my closest
friends, and grandsons of the founder of osteopathy, has done more
than add strength to our staff of physicians and to the manage-
ment of the institution. It has been a great satisfaction to me
personally. It has also laid the foundation for the perpetuation
of the treatment of insanity that will in future years carry to the
world a needed message. They will become able representatives of
the discovery of their grandfather and aid in lengthening the
shadow of that great man.

Mrs, Georgg M. LAaucHLIN

Mrs. Blanche Still Laughlin, daughter of Dr. and Mrs. A. T.
Still, has contributed in a splendid way to the development of
osteopathy. My first recollection of Mrs. Laughlin was when
she was but a small girl, not more than eight years old, a little
golden-haired, bright, active child, playing around the home
located at that time in the eastern part of Kirksville. Several
vears later, when the school opened, she had grown to young
womanhood. She matriculated in the first class, organized in
October, 1892, and graduated in the spring of 1894.

Mirs. Laughlin was devoted to her father and her mother, al-
ways entering actively into their work. From the time I knew her
in the classroom until the present day, she has been a strong factor
in the progress and development of osteopathy. During my active
association with the school, from 1892 until 1903, Mrs. Laughlin
was one of the substantial, ardent workers with, and counselors of,
her father and mother, always ready to enter the thickest of the
fight, always ready with her advice and all the ability she possessed
to help carry on her father’s work.

Mrs. Laughlin was devoted to her mother in a beautiful way.
During Mother Still's last illness, Mrs. Langhlin’s love and devo-
tion were all that could possibly be expected of a daughter, She
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was ever at her mother’s bedside, and there was nothing too hard
for her to do that might in anyway contribute to her mother’s
comfort. HMer care of her mother was a demonstration of personal
sacrifice and devolion such as only a daughter could give.
During Dr. Still's last illness she again gave of her time and her
strength in a wonderful way to take care of him and to see that
every want was fulfilled as far as lay within her power. Her devo-
tion to him, her sacrifice of herself to care for him, was one of the
most beautiful things I have ever witnessed. She was mindful of
his every need, loyal and comiorting beyond expression, a daughter
who made every sacrifice necessary for the comiort and care of
her distinguished father. Understand, Dr. Still's condition was
one that needed this devotion and care for some three or four vears
before his passing to the Great Beyond. During all that time there
was never a task to perform, never a duty to fulfill, that did not
seem to be one that gave this daughter of his supreme pleasure,

Dr. GEORGE M. LAUGHLIN

George M. Laughlin became a student of the parent school of
osteopathy in the fall of 1898 and graduated in June, 1900. On
April 11, 1900, he was married to Miss Blanche Still; thus he he-
came the son-in-law of the discoverer of osteopathy, He became
a very staunch, loyal supporter of the osteopathic profession. Ife
was a member of the teaching staff during his entire association
with the old original A. 8. O. institution, and edited The Journal of
Osteopathy for a numher of years. Socon after Dr. Still's death,
Dr. Laughlin was offered the presidency of the American School
of Osteopathy, the original college, but this he declined. Like Dr.
Charlie, he served on until June, 1918, when he severed hizs con-
nection with the school as a member of the teaching staff he had
served so faithfully for so many years.

He immediately made plans for a hospital. He completed the
present Laughlin Hospital in 1920, and has become a noted sur-
geon as well as an osteopathic physician. Soon after his gradua-
tion he began to specialize in orthopedic surgery and is today one
of the widely known and most successful orthopedie surgeons in
the country.

Dr. Laughlin founded the A. T. Still College of Osteopathy and
Surgery and commenced the erection of a building in 1921 which
was completed in 1922, He was successful in this undertaking,
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and in 1924 purchased the old American Schiool of Osteopathy,
which he shortly after combined with the A. T. Still College of
Osteopathy and Surgery, and changed the name to the Kirksville
College of Osteopathy and Surgery. The change of name was a
source of keen regret to the writer, as well as to many other osteo-
pathic physicians who hold diplomas {rom the American School
of Osteopathy, the original school. I have always felt, and always
will feel, that the name Dr. A. T Still gave to the original school,
the American School of Osteopathy, should have been the name
that followed the institution he created throughout all time.
Dr. Laughlin has been president of the new school from the time
it was founded and is a vital factor in the osteopathic educational
world. He has been able to place the new institution on a hasis
whereby it may become endowed. Substantial contributions
have heen made to the institution. At the same time, he has
been adding to and improving all the college buildings. He has
been carnest in his efforts at all times to promote what he con-
ceived to be the best interests of the profession created by his
father-in-law.

Dr. and Mrs. Laughlin have a daughter and a son, both living.
The daughter, Mary Jane, recently married Dr. J. Stedman
Denslow, a graduate of the Kirksville College of Osteopathy and
Surgerv.  The son, George Andrew, is still in school.

These two people, Blanche Still Taughlin, and Dr. George M.
Laughlin, have contributed in a remarkable manner to the growth,
development and progress of osteopathy which Mrs. Laughlin's
father gave to the world.

Dr. HErMAN T. STILL

Dr. Herman T. Still, twin brother of Dr. Harry, is also an osteo-
pathic physician, having graduated from the parent institution in
its early day. '

Uniike Dr. Charlie and Dr. Harry, Dr. Herman did not spend a
great amount of time in the work of the school, hut early in his
career practiced in different parts of the country, finally locating
in Texas.

From one of the foremost educators of this country comes the
story of an incident in Dr. Ierman's practice. The educator,
who was for maay years president of one of the greatest universi-
ties of the country, at the time was lecturing on the Chautanqua
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platform., On his arrival in a town in Texas, he learned that a
voulg woman, who was also employed by the Chautanqua Com-
pany, had heen taken to the hospital in that city. He went at
once to visit this girl, who had charge of the children’s depart-
ment for the Chautanqua, and found her paralyzed irom her
waist down. She knew of no accident that could have caused the
trouble. Her visitor immediately asked the superintendent of the
hospital if she had been examined by an osteopathic physician.
He had been well acquainted with Dr, Still and the results secured
through osteopathic treatment in an early day at Kirksville. The
superintendent told him that she had not been examined by an
osteopathic physician, and also that such doctors were not allowed
to treat patients in that hospital. The educator then said that
he was going to have her examined by an osteopathic physician.
If it could not be done there, ke would have her moved where it
could be done. The plysician at the hospital had pronounced the
condition a grave one and had advised an operation. After some
discussion, the management decided to allow Dr. Herman Still,
who was then located in that town, to come to the hospital and
treat the patient if he thought he could benefit her.

Our distinguished friend imimediately called uporn Dr. Herman
Still and told him this girl’s story. Dr. Herman was reluctant to
go to the hospital where lie had been refused admittance, but he
finally consented and went at once to examine and treat the girl.
After this one treatment she was able to walk, I'wo or three days
later she was able to resume her worlk, as well as ever.

This is a voluntary report given by this widely known educator.
Dr. Herman Still has the reputation of securing some remarkable
results in many difficult cases.

I'rom the beginning of Dr. Stifl's struggles to give his discovery
to the world, even when the children were real voung, he had the
unbounded support and confidence and assistance of every mem-
ber of his family at all times. Even after the boys had begun to
earn a little money, fifty cents a day, or a dollar and a half a week,
they would share every penny they had with their father and
maother, thus giving their support in every possible way. This
was true in the beginning and was true throughout Dr. Still's
lifetime. Every member of the family was a strong supporter of
the father's teaching.




Certificate of Discharge from the United States Army Given to Dr, Still at the
End of the Civil War

Photostatic Copy of Dr. 5till's Registration as un "' Old School” Physician in
Kirksville, Adair County, and Macon County




- CHAPTER XXII
TRIBUTES TO DR. STILL AND OSTEOPATHY

The following tribute was writlen wpon the occasion of the death of
Dr. Andrew Taylor Still, in December, 1917, by Dr. John R. Kirk whe
was then and had been far some time president of the Kirksville (Mis-
sonri) Normal Schaol.  Dr. Kirk died in the nridst of characteristically
vigorous activity al the age of eighiy-six on November 7, 10937, This
tribute was published in The Journal of Osteopathy for Februury, 1018,

THE NEIGHBOR WE DID NOT KNOW
By Dr. Jorn R. KirRK

I HAD knowledge of Dr. A. T. Still some forty years or more,
and was neighbor to him nearly twenty years—neighbor to him
as most of my neighbors were, We thought ourselves neighbors
to him. As neighbors we hadn't much acquaintance with him.
We didn’t know him very well.

Nature made Dr. Stil], and implanted a spark that neighbors

and schools and colleges could neither start nor dim. Some men,
it seems, are born; some are made. Dr, Still was born, born for
ideals and for deeds. He was never spoiled by the conventionali-
ties of social life. Fe was outwardly quite like the unheeding,
incredulous crowd of us who were remotely neighbors to him—
the crowd which long voiced much ridicule for the peculiar, soul-
absorbed man whom we couldn’t comprehend.

But the unpretending, unconventionalized neighbor of ours was
dreaming and building wiser than we could know. For thirty
years we had seemed to know him; we, his neighbors, and had held
him off. We, his neighbors, were slow, very slow, to admit the
victory our neighbor had achieved. But we did admit and accept
and approve. We shared with him the honor. We tock him
over. He was an asset to our town, and the world knew what our
town had done and knew our town.

We do not know the wizard Edison, and never will nor can. We
live on flat earth., He lives among the giant forces of the universe.
In all America, for five years, we haven't known Gordon Edwards,
but scorchied and burnt and bleeding seldiers along the firing line
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in France know him, and give thanks. The mass of Americans
dido't know Abraham ILincoln, but an oppressed race knew him,
and now we say we knew him. We say this of all the great ones—
when they no longer need our praise.

It was not easy for us to understand Dr. Still. We met him
{ace to face, it 1s true. He was franlk, informal, cordial, home-like,
exemplar of simplest life. Neighbors were wont to say he hadn't

_business sense and needed a guardian. The sense of their kind

whiclt he might have sliown, but for the dominating idea possessing
him, they will doubtless never know. As for the profiteer, or
promoter, or money getter, or money-saver, he wasn't any of it,
Such men never are. The inventor and the discoverer die poor, or
live and die unconscious of possessing what neighbors envy and
call comiort. Creators of wealth for us, they immerse themselves
beyond our view in reflective dreamland, and dwell obscured and
invisible from vision range of nearby neighbors, while we on the
plodding level of non-idealizing denizens reach out and grasp and
Iive for income and bank balance and store and farm and coarse
goods, needing telescope for our short-range vision to see the rim
of the horizon of the idealist and the dreamer that dreams for
others and not [or self.

When our neighbor, *“the Old Doctor,” came out of dreamland
and idealty to be nearby neighbor to us, we saw him in limitations
through circumscribed local view of ours. We saw him then.
We see him no more. We have glimpses of him in his far-away
greater self, and we wonder, admire, and praise.

We, his neighbors, begin to realize the very unusual inner power
of the man, power long hidden from us because we hadn't eves to
see—creative, reflective, unquenchable soul power. And what a
man he was,—unostentatious, kindly, obliging, generous, whole-
souled, sympathetic, public-spirited, humane. Did he find one of
us anywhere in need, we knew he was then our neighbor, and never
went by on the other side, nor evaded, nor complained, nor was
ever too husy, nor ever flinched from human service. Undismayed
by ohstacle, or opposition, or envy, absorbed in great hope. he
came through the years unstained, unscathed, heroic man, sweet-
ened in spirit. And his reward? The dreams of half a century
come true, the service of a lifetime become a monument more
lasting than any granite chiseled by any human hand.
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To curbstone lad we said, *“ What is it?” He said, “ My kite."”
We said, “ Where?” He said, * Up there in that cloud.” We said,
“No." He said, “I'ake the string and feel it pull.” To us a
thread of life is snapped, and yet we feel it pull. The [rail form in
simple garb is at rest. The widening work goes on. In it the man
vet lives and is and will be of the everlasting in all the ages.

DR. STILL'S CONTRIBUTION TO SCIENCE
By CarL P IVICCONNELL., D. O.

The discovery of osteopathy was one of the outstanding contri-
butions to science of the past century—a century replete with
scientific thought and experiment. In the entire history of medi-
cine there has been no discovery more revolutionary in conception
and practical value than ostcopathy. Its principles permeate
every phase of the healing art. So let us first refer to some of the
gualities of Dr. Still's intellect.

Dr. Still's genius was revealed by his exalted intellectual power

and creative ability. Other qualities were outstanding, evidenced

by native ability to develop the practical, and by his capacity for
tireless, painstaking and consistent industry. Mere genius alone
may he a most desirable characteristic. But when creative ability
accomplishes the practical, enduring success and fame are assured.

Heredity is an essential determining factor, though one should
not overlook the developing one of environment. Dr: Still's time
and place was that of the pioneering spirit, which contains a con-
tributing force of real value. Here, if anywlhere, basic values and
proportions are to be found and appreciated. The practical is an
all-essential. For necessity claims its own and quickly finds its
place within the realm of reality.

Thus without the least exaggeration we find intellectual ability,
practical capacity and painstaking eflort combined in an individual
who knows [rom actual first hand experience the basic factors of
soil and soul. To rise even above mediocrity requires no small
amount of courage and stamina. Such are the demands placed
upon the spirit of the pioneer. The reaction must be sharp, force-
ful, determined, or else he does not survive.

“This was part of the early schooling and discipline of Dr. Still,
Tt helps me to understand some of the marvelous courage shown
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by him later on. His moral qualities were no doubt greatly
benefited by early training.

To glimpse the genius that evolved an entirely new school of
the healing art is most difficult. No doubt environment and experi-
ence have their places, but similar situations had been opportune
for others for ages without number. Exalted intellectual power and
creative ability is but a definition. The lrow must be a gift of the
gods. To sense intellectually the need of a new system of healing
is one thing, but to have the ability to render it actual and prac-
tical is quite another cne. In several ways, as we shall see, there
has never been a similar achievement.

The carly osteopathic history of Dr. $till scems to have been
an example of sheer intellectual power, associated with close
ohservation, quickly noting apparently isolated phenomena and
venturing a series of clinical experimenis and correlating them.

True it is, there was a negative phase to all of this. He was
distinctly dissatisfied and unhappy with traditional medical prac-
tice. Clinical results were very uncertain. He even wondered if
drug therapy was not often worse than useless. The ferment in
such a state of mind is most active. With loss of confidence in
orthodox medicine, based on personal experience, some new method
was bound to supervene,

Surgery was an important part of his training and practice.
Surgery and medical practice were far apart in remedial princi-
ples.  The former was born of clear-cut observation—the obvious
—while drug therapy savored of ancient rites and mysticism.
Although the poles of the two were far apart in inception, still
there was some overlapping of the incompatibles, which to a
certain extent remains to this day.

The able surgeon is far more than a capable mechanic. His ex-
perience in actual practice teaches him that structure must be
intact to permit normal function, which in turn is dependent on
the inherent properties of chemism., 7The significance of this
truisim of today was not nearly so clear a hall century ago. Dr.
Still was a good surgeon; he had mechanical ability aside from his
profession; and he realized the uncertainty of drugs. These
qualifications combined with manipulative experiments on the
body, pointed the way toward a new conception of disease,

it is this conception of disease, born of his brain more than

{21}
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fifty years ago, to which he gave the name osteopathy, that is of
particular interest to us on this occasion. This fifty years is but a
moment, as time is measured; but it is a long and fruitiul period
in scientific development. The laboratories and organized re-
sources of the present are in striking contrast with similar oppor-
tunities of five and six decades ago. They simply didn’t exist.

Moreover, the former concept of disease bore a still greater
contrast. Various chemical theories were rampant, with their
roots embedded in primitive tradition. Even the modern germ
theory was unknown. We are very apt to forget the past situa-
tion in its comparison with the present-day practices.

With this in mind we get an inkling of the independent fertility
of Dr, Still's mentality, Indeed, the very magnitude of his con-
cept is truly marvelous. Treed of the shackles of tradition and
so-called authority, he boldly struck across uncharted secas.
Practical anatomical and physiological research, with a sublime
faith in the completeness of nature, furmished his inspiration.
From this he never wavered,; any shortcomings were charged up
to lack of detailed knowledge. The urge to attain greater knowl-
edge was the force which consistently carried him forward without
stint of application or strength.

The completeness of the hodily organism—{ramework, organs,
chemism, functions and all its attributes of growth, development,
repair—finally stood arrayed before him in its full pristine glory,
and he proclaimed: ““The rule of the artery is supreme, and the
living body contains all the attributes of a vital and physical
mechanism.”’  Truly this is a remarkable and fertile comcept.
It did not come full-fledged, but a bit at a time, as adjustment of
framework and manipulation of muscles and organs secured re-
sults. ILater, the significance of the completeness of the hody, if
structurally intact, and of its curative properties within, if unob-
structed, were revealed, perhaps, we might say in a sense somewhat
similar to the revealing of the Kingdom of God as within, provided
the individual is prepared to understand it. For Dr. Still was a
deeply religious man believing absolutely in God’s perfection, and
fully aware that knowledge and understanding come only through
first-hand experience and constant labor. Such are the require-
ments for obtaining wisdom. :

It was nothing short of a revolutionary concept to view the hody

™
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as g biomechanism, subject to primary change in its physiological
physics instead of through its biochemical properties. It means
that the body is a complete vital organism, containing inherent
self-regulating mechanisms; and that therapeutic approach must
be through structural readjustment rather than through medicinal
chemistry. It reversed the supposed relative relationship be-
tween chemism and structure, by discovering that only through
correlated structure and rational diet can chemical requirements
be normally expressed. Tt established the fact that natural chem-
ical immunity is dependent upon normal nutrition of tissue.

With the insight of genius Dr. Still went straight to basic prin-
ciples, the controlling forces of circulating fluids and nervous
impulses. Arterial supremacy, not chemical supremacy, was his
unerring guide. This viewpoint revealed a veritable new world
of physiological processes and organic properties. It opened up a
vast fleld for sclentific investigation and research.

The structural body is by far the most complex of all mechan-
isms. [t is subject to mechanical law, in both health and disease;
one Jorm of the latter being simply a condition of disordered
structure. In other words, an important factor of health is that
every structural tissue—bone, muscle, fascia, Hlgament—must
conform to definite position and relationship. This represents
the plane of structural or physical mechanics,

That the body is a structural mechanism is one fact. The anal-
ogy holds true as far as it goes. But the body is much more than
this. Itisalso a vital mechanism; and as such it presents a vastly
different problem. In fact so vast is the difference that in the
one instance it may be conditioned from without, while the vital
mechanism is conditioned from within, with all the properties of
biochemism imply.

The hody contains within itself the properties, active and poten-
tial, that promote growth and development, that maintain health
and prevent disease, and that repair and heal worn out and dam-
aged tissues ‘L'hese elements are inherent, awaiting only oppor-
tunity, structurally and environmentally, to assert themselves,
After all it is nature that does the curing. The remedy is within;
recovery finds full expression when all circulatory chanmnels are
unobstructed. Such statements seem almost trite today; hut a
very short time ago they were revolutionary in character.
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This brief reference to structure, healing properties and adjust-
ment is predicated upon a science or a school of the healing art.
The concept has a solid anchorage, for the osteopathic school of
medicine is consistent and logical, being founded tpon definite,
distinet and complete prineciples. It is not a fragmentary view-
point, nor a passing development of science, nor a therapeutic
method only.

Its completeness in principle and practice is an outgrowth of
bodily completeness, embracing the entire vital mechanism in
both prevention of and recovery {rom disease. It presents a char-
acteristic etiology, pathology, diagnosis, prognosis, therapy—a
combination possessed by no other school. Moreover, it is
anchored to the substantial facts of amatomy and physiology,
facts as true today as they were yesterday and will be tomorrow.
True, there will still be additional detail of knowledge, wider
application of principles, and greater refinement of practice, but
the importance and significance of structure and function will
remain. Herein rests its solid foundation.

The osteopathic concept is a new interpretation of structure and
of inherent chemism—although less new at present than a few
decades ago, for unquestionably other schools of medicine are
rapidly approaching, in both thought and practice, the osteopathic
viewpoint. Many of its principles relative to recovery have been
incontestably confirmed. What is of even greater lmportance,
however, is the field of preventive medicine—a keeping structure
intact and function conserved. It is of greatest value in main-
taining health, efficiency and immunity.

The modus operandi of adjustment therapy has played a very
important part in the discovery and development of osteopathy.
The first manipulative efforts were tentative, but results encour-
aged greater skill and a wider field of application. This meant
increased interest in anatomical and physiological research and a
thorough education of the tactual sense. The evolvement of the
osteopathic theory was not of the nature of a brilliant idea pre-
ceding actual demonstration. Clinical work, experimentation
and hard grinding research marked the road of progress. Long
years of toil, of penury, of lack of recognition were faced with
unflinching courage. All this time the man stood out undaunted.
With each new year there was added promise of the juture. The
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ability of the skilled technician held him to a solid anchorage.
From a method of treatment there was a gradual working hack to
origins. The first grasp of the science was the elemental one of
the mechanics, This gradually led to a full recognition of the
underlying principles, to the meaning of a vital organism. This
marked the step from manipulative routinism to operative ad-
justment, to specific normalization. For a mechanism is not
manipulated, it is adjusted in accordance with definite indica-
tions. So it is in osteopathic therapy. This demands an intimate
knowledge of normal structure, but a further requisiie is tactual
appreciation, or ability to evaluate the feel of tissues. Without
this essential step leading to clinical sense one cannot become a
technician.

Structural maladjustment of the bodily mechanism reveals a
new and characteristic field of pathology akin to certain aspects of
surgical pathology. This is not implying that other fields of
pathology are nonexistent, rather, it gives them a different inter-
pretation, relative values and setting. One of the prime features
and values of the osteopathic concept lies in its recognition of the
early beginnings of disease. This is a living pathology that pre-
cedes and establishes many of the well-known morbid processes,
and early recoguition is highly important. Dr. Still was par-
ticularly insistent that the practitioner should use his own God-
given osteopathic brain and not be obsessed by the latest theory
or echo or get lost in a maze of conflicting ones.

The osteopathic lesion is “any structural perversion which by
pressure produces or maintains functional disorder.” The re-
sulting pathological condition is an abnormal expression of cor-
related structure, involving all tissues of the physiological unit.
Owing to the involvement the unit is differently organized from
the normal, structurally, functionally, and biochemieally, The
relationship of the normal values is differently organized from the
normal, structurally, functionally, and biochemically. "The rela-
tionship of the normal values is changed, for the derangement of
nervous and vascular tissues impairs organic integrity. Thus
the links of the chemical chains are involved, and a prediseased
state is established. Osteopathy does not make a fetish of the
cell and its chemism. The activity of the cell is not independent
nor supreme. Osteopathy demonstrates that the interplay and
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interdependence of afferent impulse and motor fone, of cerebro-
spinal and sympathetic mechanisms, of circulatory and chemical
properties is based upon structure (not the chemical cell alene) as
the unit of physiological action. It is the forces which change
structure that first require attention in order that nature may
hieal the tissues.

Nature herself no doubt adjusts many of these lesions in certain
instances, which is the substantiation of her inherencies, but a
distinctive osteopathic pathology occurs and remains in others,
due to an inability to meet all deleterious strains and stresses.
This has been confirmed by clinical and animal research. The
degenerative effect upon spinal cord centers and sympathetic
ganglia, the damage to the endothelial cells of the artery, with
consequent diapedesic leakage of blood tissue, the pathologic
changes in glands, involving the chemical elements of secretions—
these are some of the characteristic and significant basic lesion
effects preceding systemic disorder. They comprise distinct and
demonstrable predisposing factors of organic disease via vasomotor,
visceromotor and secretory fibers. They precede the so-termed
active ones of toxins and infections. The mechanism is crippled,
impairing tone, nutrition, resistance and immunity. The more
immediate effects of structural lesions on afferent nerve fibers,
muscles, fascia, ligaments, disks and bones are readily noted.
These comprise tension rigidity and fibrosis of muscles, lascia,
comnective tissue and ligaments, local edema, acidosis, diapedesis;
edema and inspissation of intervertebral disks; nutritive changes
of the articular planes and malalignment of osseous parts, with
lessened range of joint movement and distinet immobility—a char-
acteristic array of structural perversions that through tension and
pressure effects upset functional order.

Dr. 5till was not opposed to the facts of medical pathology and
diagnosis. It is the interpretation of these facts, their relative
values, combined with our own distinctive methods and findings,
that mean so much osteopathically. Clinically unproved theories
that consider only symptom pictures or effects were abominations
to him. They do not get at the source or cause of disease; they
reflect only a certain status. He realized that it is easy for the
student to fall into the rut of the drug hias, to observe only through
the tinted medical objective an array of constantly changing

TrRIBUTES TO Dr, STILL AND OSTEOPATHY 311

chemical hypotheses which rarely deal with first causes, instead of
remaining on the solid ground of anatomy and physiology. He
insisted repeatedly that the student should make applied osteo-
pathic anatomy, its construction, functions, mechanics, palpation
and feel, 2 complete absorption. Only by making it the major
portion of one's thinking, living and practicing self do the truths
become actual realities and only thus is requisite skill attained.

‘What may be termed the master tissues of the body are the
circulatory channels and nerve fbers. These control all organs.
The same underlying principles are applicable to all areas. Nat-
urally the spinal section receives marked attention, for the reason
that it encases highly important nerve centers, is readily deranged
and can be adjusted. Osteopathic diagnosis and therapy, how-
ever, is applicable to every part of the bodily organism, to all
structures and functions.

Osteopathic science includes a characteristic field of diagnosis
as well as of pathology. Changes of structural aligniment, position
and relationship, the varicus and varying degrees of tone, elas-
ticity, and resiliency are some of the readily noted conditions, ex-
pressive of the play of inherent and environmental forces. In
fact, they are parts of the bodily condition. It is necessary that
these should be observed, analyzed and evaluated. There are
characteristics of a surface type, such as temperature changes,
edema, and the many manifestations of the nutritional status.
Then there is the organic field of position and relationship, embrac-
ing the entire ventral area of chest, abdomen, and pelvis. From
the upper aperture of the thorax to the floor of the pelvis is a
section as amenahle to osteopathic principles as any other area.
The field of applied osteopathy here is beyond compute. Every
viscus and tissue and their concatenated mechanisms of circula-
tory, niervous, cliemical and muscular funictions should be studied
not only in their relationship to spinal segments but as possible
independent sources of osteopathic lesions, for the body as a whole
is the basie working unit. Abnormal strains and stresses are not
confined merely to the spinal section. Lymphatic drainage of
the neck, rib marrow functioning, the status of the mediastinum,
diaphragmatic tone, biliary tract patulency, duodenal circulation,
ahdominal tone and resistance and physiological balance of the
pelvis are typical illustrations of what may be involved by osteo-
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pathic lesions. Broadly speaking, every viscus, gland and cell,
every mervous mechanism and chemical property, conditions
every other function and the body as a whole; and the body as a
whole, as a working unit, conditions every structure and function.
This, to Dr. Still, was no more than complete anatomical and
physiological data, to which the principles of osteopathy are ap-
plicable.

In fact, the diagnostic field is coextensive with that of pathology,
which means it is as unlimited as the possibilities of structural
derangements are unlimited, The complexities of the mechanism
are without parallel; likewise the possible innumerable individual-
istic lesions.

Diagnosis of individualistic and specific lesions is a part of the
work that Dr. Still dwelt upon. To understand this is to possess
the master key which unlocks the door to the art of osteopathic
practice. It demands a working knowledge of applied osteopathic
anatomy which includes a thorough education of the tactual sense.
Applied osteopathic anatomy is yof academic or descriptive anat-
omy. An anatomical fact is not simply an anatomical fact,
any more than a pathological fact is just a fact, or a chemical reac-
tion an isolated phenomenon. Instead interpretation of the fact
is an open sesame. Upon the correct interpretation or diagnosis
of the specific factor of a lesion, its relative and sequential qualities,
depends the effectiveness of adjustiment therapy. Anatomieal
lesion facts are not merely static conditions. They present a
dynamic condition varying in import and degree in accordance with
locality and character. Thus they are not only of great variety,
but they are also individualistic and specifie. They are confined
within the limits of underlying principles, but the application of
the principles is without lmits. This is why interpretation or
diagnosis is both difficult and all-important. Evaluation and judg-
ment require experience and the wisdom of clinjcal sense.

Theoretical knowledge of osteopathic diagnosis is simplicity
itself compared with a practical working knowledge. There is a
vast bridge to be fabricated by the student when he comes to the
clinical application of the theory of osteopathy. TPerhaps no
other art is more difficult. A life period is none too long in order to
approach thorough efficiency. Dr. Still insisted that the student’s
training in the art of palpation should hegin during the first year
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of the college course, when the brain is plastic, so that the work
becomes a part of his thinking and acting being. Not only must
the feel of tissue be made a living reality, hut in the operating
technic there must be perfect coordination between brain and
hand. Dr. Still believed that native ability for marked success in
osteopathic diagnosis is an essential, quite similar to that of in-
herency for expressing mechanical principles and developing the
clinical sense. There can be no short-cuts, no royal road. Lven
many preconceived medical theories are detrimental, for view-
point and objective are different. There is no rule of thumb, no
routinism, no cut-and-dried methods, to fall back on. Every case,
yes, every application, is individualistic, standing out as a distinct
and special problem. Basic principles are the only guides. This
demands a thorough knowledge of normal living anatomy, strue-
ture and function, as revealed by palpation or the taetnal sense.
Every reaction of the body is registered somewhere, somehow, hy
posture, configuration, conformation, alignment, texture, nutri-
tional condition, tonme, tension, -elasticity, resiliency, surface
temperature,

In the abnormal field there is always something new, something
different, and of various gradations, as different and distinct as
individuals are distinet and varied. The indices of abnormalities
in any two cases are never the same. Instead there is a living,
pulsating, dynamic being to be studied, a being wherein static
qualities are simply relative, wherein every physiologic reaction
presents a new aspect of dynaniic structural registration. Never-
theless it is a completed being, confined in action by definite
natural laws based upon a structure the wlhole of which is unmis-
takable. This is what makes osteopathic applied anatomy so
different, so difficult, from any other school, but by the same token
why it js so efficient when correctly interpreted and applied.

Back of all of this are the strains and stresses and forces of bodily
and environmental reactions which bring about these changes,
To note the structural and functional changes is one thing, but to
ferret out the causes is quite another. Daily reactions as shown
subjectively and objectively include a study of the individual's
heredity, his thoughts, his work and play, and his environing role.
These comprise forces which determine, as well as develop, his
being. The play of these forces is defined within him and are
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registered in both health and disease. ‘I'o observe and analyze
these registrations is part of osteopathic procedure—in fact, most
important, for they deal with first causes and early beginnings:
They should be studied if one expects to get a complete clinical
picture, and what is of still greater importance, to prevent recur-
rences of disorder and to keep the individual in health. Again this
demands individualistic, specific and ereative effort. Upon this
depends the validity of osteopathic proguosis,

A characteristic prognosis is another distinctive ficld of the
osteopathie school. I'he reason for this is pregnant with facts,
Osteopathy obtains results where other schools fail. Indeed,
osteopathy represents something far different from a mere method
of therapy.

Osteopathic Prognosis is as evident as osteopathic pathogenesis
and diagnosis. It is on the same plane of reality and activity.
It is the probable change that will occur when the structural units
are correlated. Its fulfillment is dependent upon the inherencies
and potentialities of the organism, the character of the lesion, and
the ability of the technician. This may mean no less than health,
If osteopathic prognosis did not represent something better tlian
w}.lat is offered by other schools there would be no reason for our
existence.

Osteopathic prognosis is as different from other prognoses as is
osteopathic etiology, diagnesis and therapy. The osteopathic
concept runs through the entire gamut of the science and art.
This, indeed, is why osteopathic science is classified knowledge
applicable to the natural history of disease.

Normalization means to free the active properties and to render
active the potential ones. An encumbered vital mechanism upon
the plane of the physical is always a prediseased condition. Vital
properties include the curative media. They are dependent for
expression upon the status of physiclogical physics. Arterial
supply must be present in both normal quantity and quality.
EVE;I'}-'- unit should be correlated. ‘This is why osteopathic prog-
nosis 15 a potential factor depending upon the constructive ability
of the technician.

Too great emphasis cannot be placed upon the fact that correct
‘interpretation is the keynote of osteopathy. l\iforbidAanatomy
1s perverted physiology. It is just as natural (that is, in accord-
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ance with natural laws) as the normal. For botl abnormatl and
normal are conditions, no matter how undesirable the one may
be. Tt is the coudstion that requires consideration, study, analysis.
Disease is one condition of the organism. It is a universal prin-
ciple that all conditions of body and mind are continuously tend-
ing to approach the norm, or the condition termed normal. ‘The
physical forces of technic operation are converted into terms of
physiomechanics. This rearranges the biochemical properties so
that a condition consonant with the normal may he established.

Osteopathic technic or therapy is a natural, logical and scientific
method to assist the processes of nature in this operation. It con-
sistently follows the osteopathic concept of disease. TFor this
reason Dr. Still developed osteopathic technic on an operative
basis—rnot on a routine or manipulative basis. The difference is a
vast one. It is frequently the difference between success and
failure. Im a word, it means definitely and specifically attacking
the forces which involve the structure,

The application of science is no less than the reshaping of ma-
terial conditions. Upen the successful utilization of the principles
does the art of osteopathy depend. The ability of Dr. Still is
shown by the kind of work he produced. Creative technic ability
is applying the principles indicated in each problem, but this is no
small task. Otherwise, there would be a gravitating to mere
formulas. It is the fine distinetions tlat require elucidation. ‘The
art and science of osteopathy are consistently interwoven through-
out the entire concept, historically and clinically.

Osteopathic operative adjustment is based upon the same funda-
mental viewpoint of the vital organisin as is osteopathic diagnosis
and prognosis. Every case or condition exhibits definite and un-
mistakable factors and features, although expressive of general
underlying principles. Even every succeeding adjustment or
treatment of the same case presents a new pathological picture,
provided preceding efforts have been effective; for every successful
effort or operation changes the complex play of forces and chemical
properties, resulting in a new index or definition or registration.
This is why every treatment demands initiative or creative effort,
for the presentation is always something new, specific, distinctive.
This, aside from results, is why osteopathy is so fascinating scien-
tifically and practically. It is a science and art that challenges
initiative and skill.
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It is the minntiae and delicacy and complexity of mechanism
that is so engrossing to the practitioner; and this is where his art
receives its greatest test. Here is where the tactnal sense, initia-
tion and skill in operation require exactness and a knowledge of
proportional values. Tensed tissues must be released; delicate
vessels freed; sensitive nerve centers relieved; chemical properties
rendered active; glandular tissue stimulated; lymph spaces drained;
organic functions normalized; and all unified structurally and
functionally into a complete whole. '

Dr. Still Iooked upon nature as a system of cause and effect,
health heing maintained by conforming to its principles. Trauma
is one obvious cause of damaged or crippled mechanism. ‘I'he
imbalanced strain of muscular and ligamentous tension, due to
faulty posture, overwork, or deletericus habits, is another cause of
disorder. A series of repeated slight injuries may be equal to or
even greater in effect than pronounced trammatic injury of short
duration, In fact, all environing forces are factors for eitler
weal or woe. Any imbalanced strain, any abuse of funetion, any
dietetic impoverishment or deficiency is quickly felt by, and regis-
tered in, the tissues. The effect upon the interrelated structure
and function is one of lessened mobility and aetivity, disordering
the very cells or building blocks of framework and organs. Various
defensive mechanisms and properties are enlisted to check and
repair the damage.

One of the most interesting of the processes is fibrous tissue
formation. From a practical technic point the physician is called
upon to study its characteristics. It is one of nature's metheds of
maintaining structural continuity in order to aveid interruption
of function. Nevertheless it is a condition which commonly
leads to lessened tone of musles, to increased rigidity of ligaments,
to added inhibition of nerve impulses, and to greater ohstruction
of circulating fluids. It is a splendid example of a vicious circle.
At the same time it is one manifestation of a type of low grade
inflammation which comprises an important feature of lesion
pathology. In order to overcome its ill effects the therapeutist is
obliged to utilize one of the most interesting chemical mechanisms
within the body, the proteolytic ferment. Dr. Still spent much
time and thought in perfecting a technic which would meet the
requirements of this chemical property.
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-Living tissues demand sufficient open air exercise in order to
leep parts and functions in healthful tone. The roles of sunlight
and afferent impulses are highly important. There should be an
avoidance of either overuse or abuse. If such is not the case strue-
ture becomes impaired and a prediseased condition exists; one that
leads to faulty chemism and metaliolic abnormalities. A condition
in which tone and physiological balance are upset means lowered
resistance, and thus immunity is affected. In all instances in which
chemical properties are not normally active nor the potential ones
at the body’s service, a fertile field for pathogenic microorganisms
is prepared. Stasis of blood and lymph is the pathologic soil in
which the seeds of disease may take root. Toxins and inflections
hecome rampant, and disease follows. How to keep the tissues in
a healthful state is part of preventive medicine. How to change
the tissue soil and thus render the germs impotent is an important
part of therapy. ‘Therapeutic measures should not be confined
to just an eradication of the foci. Consequently physical readjust-
ment, rational dietetics, and open air exercise are of basic import.

The subject of immunity leads into the complexities of cheinis-
try, as well as those of structure and environment. The structural
and environmental factors have been stressed, owing to their
foundation principles, The capstone, however, is immunity.
This is part of the completed edifice, the condition whereby health
is maintained and disease prevented. Dr. Still’s acumen and tal-
ents directed him toward measures and means to influence and
control the cliemistry ol glands, organs and fasciae, fully convinced
that arterial integrity is the bedrock of health. The keystone of
the arch of applied osteopathic science is the freeing of circulatory
Auids. For natural chemical immunity is dependent upon normal
arterial supply, whicl, in turn, is dependent upon normal adjust-
ment of structure. This is the essential character of osteopathy,
the very nucleus of Dr. Still's discovery. Structural operative
mechanics is a method for physiological chemical release, for
physics and chemism are complexly associated and integrated. It
has withstood the acid test of every day practice. It is the crux of
all worth-while methods of therapy and surgery, Upon this solid
base of living facts has osteopathy been built, and scientific ex-
perimentation has confirmed its fundamental truths,

It is remarkable how many theories of Dr. Still, in addition to
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the general concept of osteopathy, were decades in advance of
scientific confirmation or even fore-shadowing. Many of his
ideas pertaining to biochemistry, to the action of glands and con-
nective tisstie, to the repair of cells, and his distinet theories regard-
ing ferments and immunity, are being substantiated today. The
present activity and resources are truly wonderful, developing a
refinernent of investigation and extending a herizon that is most
creditable. Such worthy work becomes the heritage of the science
world. ‘ '

The same eamest development of the field of surgery is also
going on. Its greatest danger is the one of abuse. It, however,
carries a negative viewpoiut pertaining to drug measures that is
rather outstanding, If these were successiul, surgery would not
be called upon to attempt so much. Neither would the afflicted
be literally compelled to seek other fields.

Osteopathy is thoroughly in accord with the modern develop-
ment of sanitation, hygiene and dietetics, Much has been ac-
complished for both the community and individual in these im-
portant fields of applied science. Although sanitary and hygienic
measures are not to be neglected, their observance cannot supplant
the necessity of physical readjustment. Only through anatomic
completeness can these operate to their fullest extent. The same is
true of dietetics or of the chemical elements that compose the hody.
To restore normal functions of digestion and assimilation is not
necessarily a simple problem of a balanced diet. Results often
depend upon the ability of the mechanism to utilize such a diet.

Modern laboratory and clinical diagnoses comprise both new
methods and refinement of older ones. This work is indispensable
to a better understanding of the broad fields of anatomy, physiol-
ogy, and disease processes. It signifies greater practical knowl-
cdge of physiological physics and biochemistry, and consequently
greater specilficity in therapeutic application. It helps to clarify
the field of pathogenesis, and the measures required by nature in
order that repair and recovery may take place. Tt encourages the
osteopathic plysician to do still better work—not only through the
added osteopathic confidence engendered, but by giving him a
finer conception of the meaning of minutiae, of its specific applica-
tion, and of the relationship of both to continuity of structure and
unity of function. All of this means progress and development.
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Osteopathy is a progressive science and art. Dr. Still constantly
iterated that his knowledge was only in its infancy. His watch-
word was “‘ Dig On.” . ) :

Thus there should be a correlation of all, findings—structural,
funectional, chemical—in the new fields of development as well as
those of the past, for they exemplify the same underlying prinei-
ples. This is strikingly shown by the operative technic factors of
precise leverages, direction of applied force, gentleness, timing and
spacing of treatment, each measure being based on an apprecia-
tion of underlying pathology. In every instance there should he
unmistakahle correlation accompanying the constructive effort.
It is necessary that technic development should keep pace with
added knowledge of structural lesion pathology, of applied physiol-
ogy, and of chemical control. Clinical research, lzboratory
investigation, and animal experimentation are resources to be
constantly cultivated. All of this cames within the osteopathic
concept, for the science is nothing short of all anatemical and
physiological knowledge.

The very depths of this knowledge may be unfathomable, for,
as Dr. Still said, “To know a bone in its entirety would close
both ends of an eternity.”  Aside from the profound philosophical
implication we know that osteopathy is a substantial, conercte
viewpoint and practice, not an abstract or visionary idea. It
works. It gets results. It actually cultivates the fields of living
facts. It is an applied science coextensive with the truths of anat-
omy and physiology.

Dr. Still blazed a trail that is unmistakable. What we term
natural laws confine, control, and modify the vital organism. Dr.
Still discovered the character of these laws. He learmned the faws
because he started with the facts. The innumerable applications
of these laws comprise the field of development. Structure and
function and chemism are complexly interwoven into a coniplete
vital unit. No part, however, can be greater than the whaole, and
cach must be consonant with the others. New [acts and discov-
eries are not, and cannot be, isolated phenomena. They may have
certain distinctive qualities, but basic principles applicable to the
whole control ther. :

It rests with the present and future to keep in step with the
solid progress of the past. Just as long as man remains on earth
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clothed in a physical vehicle will osteopathic or natural laws con-
trol the physical being and inherent chemism remain a fact. Just
as long as an area remains unknown will osteopathic principles
guide the investigator, for osteopathic principles are basic, thor-
oughly grounded in living and demounstrable truths and coextensive
with the requirements of physical welfare.

TRIBUTE T0O DR. STTLL
By H. L. CuLes, D. O,

Since Dr. Still died, I have pondered over those poignant, preg-
nant years. Those determining purposeful years of his career, from
the time he left Kansas until the school was founded in Kirksville,
and he knew that he liad succeeded. Let us {ry to interpret the
events of those years.

Perhaps few of us living in cities and larger towns today can
visualize the mid-west of the early seventies. Settled scarcely

two generations before, the original settlers and tbeir sons still -

tilled the land; debt hung over almost every head; there was little
currency in circulation. Trading what you had ifor what vou
wanted was the means of living. The war between the North and
the South had ended a scarce half dozen years before, to which
many thousands of the finest youth and young husbands from the
farms had gone, all too many of whom had not returned. Nature,
too, was at its unkindliest; the fierce blasts and snows of winter
gave place to lmpassable roads and tornadoes of spring, followed
by the withering winds and blistering lieat of suminer, when often
the locust and grasshopper devoured every growing thing. The
Linarcial panic of '72 and '73 had reached the village and the farm
and the hope or fear of the greenback era excited men’s minds.

We should get this condition of affairs firmly fixed in mind, be-
caust into the center of this picture a man, courageous and re-
sourceful, pushed his way to teach a new doctrine of health to
men sullen and maddened by their lot.  Life was serious for them.
Religion was serious and their medicine was akin to it. They were
set hard in their ways and there was little tolerance for innova-
tion of any kind. To a state of mind such as this Dr. Still must
appeal.

Andrew was quite @ man in his Kansas community—physician,
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farmer, millwright, legislator, patron of higher education. Omne
wonders why he turned his back on the position he had made, and
the relationships he had established. A revolution was working
within him. For many years, he had practiced medicine accord-
ing to the general acceptance; he could do it no more. When he
discarded blue mass and quinine, the supposedly God-given
agents for human ills, even those who had respected him hefore
refused to hear him longer. A greater teacher, then, he had been
forced to leave a community because his own received him not,

So we find Dr. Still at 45 years of age leaving behind him the
families he had ministered to; the University he had given lands
to found ; the State he had helped to-organize and govern, to search
for soil in which his truth could take root and grow. Whenever I
think of this call of Dr. Still to the East there comes to me the call
of another man from the Ur of the Chaldees to the hills of Pales-
tine, and I think the object in each case was the same—to find
new people who would hear. Abraham by this act became the first
Jew, and Dr. Still's immortality becomes largely what you and I
make it,

Perhaps most of us admit that at times in the far past Providence
has seemed to take a hand in the affairs of men and produce one
when a man was sorely needed. If the over-ruling Being ever
did this, when did He stop? Why did He stop? Why not do it
now and what mere worthy of Providence intervention than to
produce a man who could convince people that their bodies were
the work of God Himself; pronounced by Him *“‘good,” and po-
tentially complete, if not perfect, the masterpiece of his creation,
which He had planned to run as He had made them, with the
necessaries for repair, rejuvenation and health within them?

I believe it was never Dr. 5till's idea that he was giving a system
which was merely to malke a living for those who practiced it, or
merely another method, which people might use interchangeably
with other methods. He was establishing a new, fundamental,
coticept of the body as a miniature universe, in harmony with its
laws and blended with all universal forces; complete and capable
of carrying on, if kept intact, without cliemicals added from with-
out. I think he expected us, who practice it, to believe in it as
such a philosophy of life, and teach that view to those who coine
to it for health. ‘ '

(22}
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1 have no wish to hook up too intimately health and religion,
though it has been successfully done, yet people who have this
respect for their bodies, which God called “good,” and helicve
that they have within them what they need for long life and happi-
ness, realizing that the Kingdom of God is within, have a different
outlook and attitude from those who are chasing around the corner
to avoid a person witl a sneeze. 1f you and I had just a little more
of the fundamental concept that Dr. Still had, believed and re-
spected it as a God-given heritage, a new zeal and courage would
take hold of people who seek health through us.

When Dr. Still was alive and I heard the stories of the acute
privation, the disappointment, the sneers and attempts at humil-
jating him which ke endured, I felt inexpressibly sorry that what
he gave us cost so much. But I have no such feelings any more
when I see the revolutionary philosophy which came out of it and
the man of transcendental qualities developed by it. We pass
over the travail of the hour for the glories and triumphs of the
new birth to last for all time.

A wise student of the Scriptures said that perhaps the birth of
the Savior was delayed many generations awaiting the coming of
a woman worthy to be the Mother of the Son of Man. Maybe the
advent of osteopathy was delayed awaiting a man with the intelli-
gence, industry, courage and the genius to conceive and develop
it, and who knows, a wife of endurance and willingness, with the
certitude to uphold her part, to go along.

ANDREW TAVIOR STILL*
H, G. Swanson, M. A, . O.

In approaching this occasion I am poignantly conscious that
there are many present whose knowledge of the subject Springs
from an intimate and personal association. Obviously the devo-
tion of this hour could be deepened immeasurably by the cfforts
of those who touched the kand, heard the voice and beheld the
form of Andrew Taylor Still.  But, it cannot always be so. Alto-
gether too soon each of those whose privilege it was to know him
will have gone, and perhaps it is well that those of us whose knowl-
edge has come only because we know his works should help now

*Presented before the Northeast Missouri Osteopathic Association, Kirks-
ville, December 12, 1932.
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to commemorate his name. Albeit a decade and a half have passed
since his feet trod this earth, his name changes not. From the ends
of the earth eager youth come to gather of his fruits and to give a
life in the service of this cause and humanity in increasing thous-
ands seek out his disciples wherever they are to share in the bene-
factions of his great life. Happy am I, then, that mine is the voice
which speaks at this hour for those who come to give and those
wha come to receive.

It would be delightiul indeed to recount again all the scenes
from that August 6, 1828, through the more than eighty-nine vears
of his life and none of us would be weary with the telling and
retelling. It is with a pride that is just we view that span of years.
Rarely has a life been so brightened with romance, charged with
adventure, crowded with conquest, and crowned with victory. It
would stimulate us all and fix a higher purpose in each of us to
consider alone the public service which all but consumed his life,
We marvel at it all, and note with wonderment his labors in the
law-making body of his state; military services in behalf of human
freedom under his government; sacrifice and vision that his neigh-
bors’ children might have opportunity for higher education; the
building of a great infirmary that the afflicted might have health;
and starting on its way a great school that men and women vet
to be might learn a better way to keep health and do battle with
disease. But the simple pleasure derived from the story of his
maguificent life will elicit the admiration even of our children's
children while time shall last.

More significant than illustrious deeds performed are those
qualities of character which enable—nay impel—that achievement
which is attributed only to the really great among all mankind.
These qualities belonged to Andrew Taylor Still. They were of
him; they were the man, himself. Chief among those attributes of
character was an inspiring courage almost reverential, We can
only strive to understand that courage, we cannot comprehend it.
It was a courage that withstood the onslaughts of hate and the
pleadings of love; the insistence of necessity and the temptations
of comfort. If that courage drove him from ease and cornplacency
and directed him along a tortuous road, it brought him to the
heights where only the immortals dwell. When the swift and deadly
blight of a dreadful disease swept children of his own flesh and
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blood into eternity, that courage drove him to a profound study
of the causes of life and death, Living as he was on the outer
fringe of a new civilization he was far removed from the seats of
learning and the catalogued wisdom of the ages, but that courage
which approached the sublime was sufficient for all obstacles,

Perhaps of greater import in the making of his life than the
matchless courage which drove him on was the philosophic attitude
of mind possessed by Andrew Taylor Still. His was an enquiring
mind. He could not be subservient to rule. He had to know the
fundamentals. T'o know what he had to know cost many vears
of his life but it enabled him to produce a science of life briiliantly
illuminated with a philosophy of life. It was not cnough for him
to know that life is function. He must know that in natural life
all function is complete. He could not he empirical; reason must
rule.

Andrew Taylor Still had reached an enviable position in life it
would appear to the common man., He had houses and lands; he
had admiring friends and social position. He was a physician, a
doctor of human ills, He was thoroughly familiar with current
therapeutic practices of the day and time but he had seen his own
best efforts to save life fril. e was by his very nature a keen
observer and logical thinker. He could not he satisfied with the
izilure of his therapeutics and his inquiring soul inevitably turned
to philosophic reckonings. ‘There was combined in him practical
thinking and courageous mental adventure. T'rogress was the
inevitable result, S

That restless, probing, searching pbilosophic intellect was
eternally peering beyond the horizon which circumecribes the life
of the average man. Courage prompted the forward march and
reason took command, By sheer intellectual strength he acquired
complete mastery of the structure of magn. Bat in addition to
mental capacity to acquire facts, Andrew Taylor Still possessed
those higher and rarer powers of interpretation, association,and
reason with which he saw the relationships hetween periect struce-
ture and perfect {unction; imperfect structure and imperfect
function. But even this was not enough. He must know the
why of the relationships hetween structure and function. Mind
you, hie could not call upon finely equipped laboratories for proof
of his thought. ‘There were none. But true cotirage will not be
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denied and Andrew Taylor Still turned once again to the great
laboratory of nature and through many toll-taking years he lived
in heroic struggle. From the handiwork of God he learned that
disturbed structure produced impaired function. But, he was not
through. There was yet something more and this man as he
stood not alone on the frontier of a new empire, but far out in the
van of scientific thought, let fall in crystal-like clarity upon a world
incapable of receiving, the theory of self sufficiency. He had re-
nounced what the world had accepted because it was empirical
and had offered a new science because it was founded upon 4
philosophy that was rational. A knowledge nothing less than
perfect could quell the charge of his courageous spirit. Books and
charts made by mortal man were not for him. “Things living and
dead must yield to Andrew Taylor Still their own secrets of the
mysteries of life and death. He did not know and it did not mat-
ter that contemporaneously Lister and Pasteur in another world
were about to shed light on fragments of the same problem. They
had to but command and all the agencies of what was best in
world achievement was at their behest. He was to travel alone
an unblazed trail and commune with none but Nature and Nature's
God. They were but to contribute to an existing therapeutic
science, He was to create the whole anew. Theirs was an evolu-
tionary task; his was revolutionary.

It is but three score of years since Andrew Taylor Still first gave
utterance to his new-hormn concept of health and disease. It is
not quite the allotted span of a single life. It is a brief period,
indeed, in the annals of even this swiftly moving age. But those
deeds which have most profoundly influenced the trend of civiliza-
tion have heen conceived and performed within the life span of a
single individual. Lincoln lived less than sixty years, but he
changed the entire course of our government and gave a new mean-
ing to the Brotherhood of Man, The life of Theodore Roosevelt
was brought to an untimely close at three score years and one, but
he had lived enough to supply a vital spark to a lethargic and
complacent people and lead them into a vigorous and assertive
nationalism. After Woodrow Wilsonr had reached the noon-
time of life, he walked from the sheltered portals of an old school
room into the leadership of a people steeped in the selfish doctrine
of provincialism and gave the civilized world an international
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conscience. Still, at forty-six, with the warm glow of a successful
career shining about him drew aside the veil which parts the world
we know from the vast unknown and by his own might gathered
in hitherto unknown precepts of natural sciences and modified
the trend of therapeutic thought for all time. The same people
who prayed that they might never again hear the name of Lincoln
and said that Roosevelt was a destroyer of social ins\‘.itutions,r
and cried that Wilson was an unbearable egoist, said that Still
was a blasphemer against his own God. But now in retrospect,
understanding has come with wisdom, and the love of those who
know has all but vanquished the hate of those who did not know.,

It was on June 22, 1874, that Andrew ‘aylor Still first gave
expression to the thought that he had discovered a new cause for
disease. All of the remaining forty-three years of his life were ex-
p_ended in an clahoration of that thought. We need not here re-
crte, but we can never forget, the perseverance and zeal with which
he Iabored, the want and loneliness which heset him; nor the final
plaudits which were heaped tpon him in the hours of triumph.
We, the disciples of his Art, students of his Science, and converts
of his Philosophy shall forever seek to know more of each arduous
StCl:!; each laborious thought; and each triumphant deed. We have
envisioned the testing grounds in the office, at the home, or per-
chance by the side of the road; we have gazed upon the “Bag of
.Boues” over which he pondered and from which he wrune the
mcontrovertible principles of Nature's law. And each “’OI’C? and
line which fell from his lip or pen has been the sustenance of life
€ven as nectar to the Gads.

The achievements of the past and the activities of the present
ffll us with confidence as we contemplate the future. The accommp-
]15111‘11ents of the past were won with an almost immeasuraple
sa.cnﬁce, 2 relentless courage, prodigious labor, and an undying
faith. The present is sustained by the satisfaction which comes
from a labor well done and by diligent service to the cause so well
begun. The future is safe only if we keep our faith and do cour-
ageous hattle under our flag. From our ramks men and women
have risen into places of leadership in the affairs of communities
states and the nation. They have given of their many talentsf
Ou'r matetial values are now counted in millions and our service
paid for in tens of millions. Our name has opened the door of
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opportunity to thousands of hopeful young men and women
anxiously seecking a better way to serve themselves and their
fellow man. Our Art, our Science, and our Philosophy have
brought surcease to the afflicted bodies of young and old in count-
less thousands in all lands and in all climes. Surely Andrew Tay-
lor Still must have been in tune with the Infinite when he said,
“The God I worship demonstrates all his work.” ‘That single
sentence has been a powerful force in directing the destiny of the
osteopathic profession. It has been a blazing guidepost along
the pathway to honesty in scientific study and faithfulness in
public service. It has enabled us all to hold our heads more aloft
and fix our gaze to the front more steadfastly. That pointed state-
ment of the convictions everlastingly imbedded in the mind and
soul of Andrew Taylor Still marked him as a man of destiny whose
works were to become the heritage of all the ages. Somewhere in
the Book of Books it is written, * Even though a man be dead, yet

shall he live again.”

A, T, STILI, MEMORIAL ADDRESS*
H. G. Swanson, M. A, D. O.

We are met in reverential attitude at this hour to do honor to
the memory of a great benefactor of the human race and to renew
our faith in his teachings. Ours is the noblest of the professions
of men. This nobility can be preserved and enhanced only as we
so dedicate our lives to its service that posterity shall reap the
reward of our labors. It is beyond our power now to ease the
burdens or brighten the luster of the heroes and heroines who
wrought so well for us in yesteryear, but we can, and it is manda-
tory that we do, reconsecrate ourselves Lo the work which consumed
their lives and so leave a preserved and enriched profession to
the nurture and admiration of those who are to follow us.

Sixty vears have passed now since the strong, rugged form of
Andrew Taylor Still strode across the frontier of Western civiliza-
tion and buttressed the wavering structure of medical science
with a philosophy of healing destined to revolutionize the thought
of the world. He had lived amid the stark realism of the pioneer.
He had seen want, misery, and suffering go unassuaged by all

*Given before the A.O.A. Convention at Wichita, Kansas, July, 1934
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that the science of medicine then had to offer. TFlesh of his flesh
and blood of his blood has swept into eternity while the ministers
of healfh stood helplessly by. But God in His infinite plans had
placed in the brain of Andrew Taylor Still the seeds of genius and
when the hour was darkest and hope was faintest light streaked
the dawn of a new day. He offered a philosophy of hope in place
of that.o.f Flespair. He offered a doctrine of reason for the dogma
ol empiricism. Far removed from the great seats of feaming, he
knew no teacher but the God of Nature, and the great outl-of—
f:loors was his laboratory and classroom. Trom them he drew the
Immutable laws of life. He saw the human body as a perfectl
attuned mechanism, healthiul in normal adjustment, sick in :jle3-r
ranged structure. He touched the ailing neighbor with his skilled
hands and proved the mastery of his thought., Here on this very
K?nslas soil he let fall upon a world incapable of receiving, the
E;I:;lples of 4 new healing thereto unknown in the history of man-
We did not know him. Nobody knew him.  Genius transcends
our power to know. He was genius. Maligning crities have spid
he was oz'ﬂy a “‘country doctor” with the most meager equipment
but‘ studies about to be concluded in the land of his ancestrai
environs will reveal a heritage of intellectual aristocracy extend-
ing bE'tCkVVard through four centuries of time. Neither neighbor
n)or kmsFuan could comprehend the vast sweep of his thought.
Persecution, calumny, and misery stalked his way. But, “truth
crushed to earth will rise again,” and, through his matcljlless ex-
ampl‘e of faith in an ideal, right has prevailed and his place is at
Ias{ J'nde]ibly inseribed upon the seroll of the ages.
‘ This great convention is the epitome of those sixty years. Tt
is almost beyvond the power of Iinman mind to grasp the scope of
our.progress or to envision our hopes for the future. No other pro-
fessional activity has entered a record of achievement in the annals
of 1‘11oden‘1 history comparable to ours. Tna time less than allotted
a single life emissaries of our doctrines have crossed all the lands
spanned.all the seas and now the tenets of our faith are woven in tc;
the‘fabnc of modern civilization throughout the world. Cur foymn-
_datlf)n has heen set on the bed-rock of social need and economic
service through institutions which command the admiration of a
people literally astounded by our growth and development.
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The preservation of independent thought is a cardinal principle
of human liberty. The institutions of a democratie social order
can be maintained only by eternal resistance to the stagnation
attendant upon the orthodox. To remain true to fundamental
and to maintain, simultaneously, freedom of thought is the very
essence of American democracy. We are in a state of challenge
now, always have been, and always will be. Ostecpathy was born
in that state and every step in its progress has meant toil and
perseverance against every obstacle a formidable and vicious
opposition could throw across the pathway. But, to that opposi-
tion we owe our strength now and the surest guarantee of the
future will be found in the meaintenance of an alert, aggressive
and belligerent attitude. Succinctly, the problem is whether we
dare hold steadfastly to osteopathic fundamentals and resist the
social, economic and political demands of so-called orthodoxy,
and thereby perpetuate osteopathic institutions. It is a serious
challenge. It is just as serious today as it was ten, twenty, or
thirty years ago. )

In the stress and tunmoil of legislative and legal strife, the temp-
tation is often very great to yield to compromise and barter, but
the lure of alleged equality in the rights and privileges of practice
ultimately proves a disappointing mirage to mock our hopes and
shatter our dreams. Qur birthright must never be offered in
sale or trade.

The intriguing problems presented by prospective patients and
the pain of monetary reward often lead some of us to assume an
apologetic attitude for the faith that is in us, and we undertake to
minimize the differences hetween osieopathy and other systems
of practice. A vacillating personality never inspires confidence,
and the fact that we are different is what has made us what we are
and upon that we must stand with positive assertion. Negation
is the policy of self destruction. Affirmation is the policy of life.
Recently it was my privilege to visit one of our number in his office
in a distant city. For a third of a century this advacate of osteop-
athy has been standing hefore his public with only osteopathic
service to offer. His office rooms were entirely void of the gilt
and glitter which characterizes so many places where everything
jor which there is any market is sold. This doctor characterized
his long service as one of great personal satisfaction. His appoint-
ment books were full; his material comforts were provided; his
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place antong his neighbors established; his profession honored:
and I felt that T had been in the presence of one who had the peac(;
;i mind a.ncl the joy of heart which comes only through knowing
ﬁ]]iti f]iics:.hty and loyalty alfc the prime essentials in living a welt
. The seductive temptation of “easy money" is a destructive
influence on the moral stability of any profession, and like the
er{chantress of ancient myth and fable each passing fad and ism
with fawning face and winsome voice takes its toll from us, Onl

}'es.terday I'sat in my office as Dean of the great osteopathic 'c:oIle Z
w%uch I have the honor to serve and summaoned one recently clothgd
with the proper authority to practice osteopathy. T told him of
one of our members whose declining years had made it neces-
sary fc.)r him to have some assistance in the conduct of his worl

I lll.qmred of this young doctor whether he would like the o c)r—'
tunity to join this older physician and help to reap some OI;pthe
reward of a quarter century of practice, ‘This young man inquired
of me_, “In what state is the practice located, " and when I replied
he said, ' The law of that state will not permit me to do an rf;Iljlin

but treat osteopathically and that is not the kind of pra(}:tice %
‘want. " T looked intently into the face of this handsome upstand-
ing man and was overwhelmed with the realization that iliS educa-
tion in osteopathy had fallen short of the desired purpose. I wag
not-: discouraged, but I did resolve highly that in the 'fu‘ture.I would
stnv.e even more carnestly to fix the true educational objectives
unmistakably clear. Those stalwarts amongst us whose skilled
hands have achieved results where all things clse have failed are

the pillars of strength supporting the structure of osteopathy. -

They have borne the brunt of the battle and to them we owe all
we are today. The debt to them can be paid only as we resist fhe
lure of cach passing fad and fancy and remain true to the funda-
mentals faf our science. Great institutions may rise and commal;d
the admiration of multitudes, but the life of osteopathy depends
;porf the least of us as we do the work of the day in obediex?ce to
T;e} ,I};ugfiﬁfd precepts which sprung from the brain of Andrew
We stand today at the bier of Still and at the grave-side of oﬁr
comrades whose forms are stilled in death and ;tretc:h our arms
across the misty way to the hand-clasp of eternal troth that thei
labors shall not have been in vain, o
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DR. STILL'S CHALLENGE—OSTLEOPATHY'S , RESPONSE*
- H. G. Swansoxn, M. A., D. O.

Tt is in the very nature of man to move along the line of least
resistance. It is much more pleasant to go around difficulties
than to remove obstacles. That is the easy way to live and it is
the manner of life which characterizes the average man. But the
pathways which lead to progress are never surveyed by the aver-
age man. These trails arc blazed by the few wlose restless spirits
and inquiring minds are not content to move with the crowd.
Andrew Taylor 5till was such a man. He was possessed of tlie spirit
of the adventurer, the explorer, the inventor. He could not have
been content to accept the existing order. He had to vield to the
urgings ol the spirit within him and find the unknown. The beaten
pathway was not for him to travel. That way was laid out by his
kind for the masses to follow.

The whole world in which he lived fascinated him with its chal-
lenging problems. He saw useless waste i the burning fuel
which heated his humble home and he produced a better fire grate.
He saw the womenfolk worn out with the hard labor of the old-
fashioned churm and he applied the principles of centrifugal force
to ease their burdens. He was a physician of the old school, but
he offered his compatriots a new and better way to alleviate human
suffering. They heard him not. Tire grates and centrifugal force

each quickly became the foundation principles of basic industries,
but the age-old institution of medicine could not break the shackles
of its traditional tenets and the challenge of a new idea in thera-
peutics went unheard.

Thereupon Dr. Still took up the challenge himsell, Had his
own medical profession been capable of accepting these new prin-
ciples of therapeutics when first enunciated by him, the rewards of
sttceeeding years would have been rich indeed for that prolession.
There is no such thing as denial in the presence of great ideas.
Truth must succeed.

I.eft alone, the challenge ignored by his professional assaciates,
Dr. Still, with matchless courage, accepted full responsibility.
Few there are in the annals of man who offer and accept the chal-
fenge to test the truth of a new idea. But, men of his kind are

*Rend before the Missouri Osteopathic Association at Joplin, 1937,
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unafraid, Al the remeining years of his life were to be spent in
unselfish effort that right and truth might prevail. Almost hLalf
of those years brought only isclation, loneliness, suffering and
mockery.'. He was using the only method ever kitown to be suc-
cess{ul n the advancement of human lore. He was using the
crucible of time, but he lived to see justification in a large mefsure'
He saw %115 own skilled hands give relief to those in distress He-
satv.the idea, which so many years before had seemed utterl); fan-
tastical to his co-workers, develop into a complete and rational
system of therapy. He saw thousands of his fellow beings regain
healt.h and happiness, and he saw other thousands comebto ]farn
of this new concept of health and disease. His work was all but
done. He had challenged the existing order of things and there
was no response. He had challenged himself and had wronght
long and well. There remained but one last thing to do. He
must go the way of all flesh, but osteopathy must not peris}; He
challenge.d his disciples. He challenged you and he (:halle‘uged
me. It is pertinent now to inquire about our own stewardship
We may well ask whether and how well we have kept his faith '
Osteopathy’s response to Dr. SHil's challenge has been indee.d a
1‘s‘;':elnerous one. ‘T'hat response has won the admiration of thought-
t;lonpz?}i)ic; g;;fgjél.mut the world and today is in the stron g?st posi-
I'he response made to Dr. Still’s challenge is exemplified first in
the work of those ten thousand individuals in private practice
thrm‘lghout the civilized countries of the earth. Wherever an osteo-
path{c physician has opened the deor of an office and hung ont
the sign of osteopathy, it has heen done in response to the challenge
of Dr, ?ti]l to his disciples that the fruit of his labor shall not ge
lost. The man or woman whose practice has been doge in the
SII.IHHESt of places has perhaps done as much, if not more, to main-
tain the idealism of the osteopathic concept of health ElI;d disease
than ﬂ}ose who have lived and worked in the larger and more
attractive places. Tt is in the private practice of osteopathy
'that the people themselves have come to know its value and wha}t
ft has to .offer to those whose bodies are sick and who live in suffer-
ing. . It is at the bedside in the humblest home where the osteo-
pathu? ph.ysician has come closest to the people and where under-
standing is most and where service has brought its greatest reward.
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These private practices established by the disciples of the osteo-
pathic art have been the source of our inspiration from the begin-
ning, and it is from these private offices that the education of the
people to osteopathic ideals has been accomplished in the greatest
degree.

In the second place, we have responded to Dy, Still's challenge
by extending and unfolding to a larger measure the original thera-
peutic values of osteopathy. Institutions have been established
and maintained for the purpose of rendering this larger service.
Our hospitals and sanitaria have done much to establish the fact
that osteopathy is a complete system of practice. For a long time -
a great many people honestly believed that our system of practice
was limited in clharacter and that concept of osteopathy was a
serious hindrance to our growth and development. "These insti-
tutions are growing rapidly now and their influence on the public
concept of the practice of osteopathy is indeed very great and most
Lelpful. In those places where osteopathy has made progress
slowly, perhaps no other influence would help quite so much as
that which an osteopathic institution could and would exert. Very
great indeed is the contribution our hospitals and sanitaria have
made in answer to Dr. 5till's challenge. _

In the third place, the osteopathic prolession in answer to Dr.
Still’s challenge has maintained its educational centers to the end
that the system of practice he lelt to us might not only live but
grow as he intended and planned it shoudd. Our educational insti-

tutions are sources of a justifiable pride in the contribution they
have made toward the perpetuation of osteopathy, Hundreds of
young men and women arc prepared annually for osteopathic
practice. Without them our system of therapeutics would soon
expire. ‘These institutions have so conducted themselves that
their work today elicits the admiration of educational leaders
everywhere, We acknowledge no superiors in the education of
physicians.  Our students are thoroughly grounded in all the basic
sciences of the healing arts. They are equipped with an exhaustive
knowledge of authoritative clinical records from the literature of
the therapeutic world, In addition to and above all that, our
students are endowed with the osteopathic concept of health and
disease. They are then, in fact, possessed of the only therapeutic
system ever known to man based on a rational philosophy of life.
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The material wealth of our educational institutions has so grown
that we can and do command the respectful atten tion of those in
high places of authority in the states and in the nation, Certainly,
our schools and colleges have contributed g brilliant and definite
answer to the challenge of our revered and illustriong founder,
Finally, the osteopathic profession has responded to Dr, Stil's
challenge through its professional Organizations so that today each
and every state has crystallized its osteopathic forces into g pro-
fessional assaciation for the sole purpose of advancing in the eyes
of the public to a more advantageous position, The state associa-

so that ne oOsteopathic physician anywhere is too far removed to
be denied association with fellow practitiopers, The local units
and the state groups have banded themselves together in this
great national organization which comes together once cach year
it annual convention, ‘Thege forees of ours, welded together as
they are ip professional organization, now constitute a hody
sufficiently large and sufficiently well directed to be competent in
presenting the problems of the profession to the Public conscience
whenever need he, Our organized influence is a helpful factor in
directing legislation in our sovereign states, and in modifying the
decisions in our courts. Without thig organized mass influence,
the osteopathic ship of state would flounder helplessly in the
turbulent seas of public strife. With that organized opinion, our

It appears, therefore, that the response made to Dr. Stijl's
challenge by his disciples has been one sufficiently strong to give
a good account of our stewardship, Very much is yet to he de-
sired and ig yet unfinished, Sometimes it appears that we have
scarcely begun to set the institution of osteopathy firmly in its

been done.  Oursis a cause in which we may have great and justifi-
able pride and our Tecord in the maintenance of that cause Jike-
wise is one which we may all view with great satisfaction.

To continue at the task so well hegun and advanced to the pres-
ent admirahle state ig osteopathy's ultimate response to Dr, Still's
challenge, That is not an easy job and it will continue to need
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and demand the most and the best the members of the osteopathic
profession can bring to the task. To go forward as a truly great
profession is our common desire and that forward movemcnt’c:an
be successfully accomplished by the united effort of all of us. The
individual practitioners in the field need more wlorkers in every
place. There is not a single community on this continent that could
not be impraved osteopathically by doubling the number of osteo-
pathic physicians in that community. QOur schools and colleges
can become stronger and haye greater influence only to the exact
degree that they adhere more closely and more ste;%dfast.ly to .the
principles of osteopathy. Deviation Iron} that pohcy. wx‘ll defeat
our purposes. Our hospitals and sanitaria can grow in 1{1ﬁuence
for our common cause only as the membhers of our I.)rofess.lon sUp-
port them. 7The national, state and local associations ‘w:Il be of
real service to each of us just to the extent that we permit them to
work in our interests. ‘The problems of each of us are also the
problems of all of us. Together we can answer the challenge of Dr.
Still in the highest degree. Alone we shali fail. 'What shall the
answer be? Osteopathy’s response through the p%ls.t forty years
dictates that we shall g0 on to a complete and positive answer to
the challenge left us by Andrew Taylor Still.




CHAPTER XXIII

EXPERIENCES OF PATIENTS AND OSTEOPATHIC _
PHYSICIANS '

THE following cases and experiences were gleaned from valued
professional friends of unquestionable integrity, men who pioneered
in osteopathic service, men who practiced many years and who owe
their suecess in life to Dr. Still's teachings. They practiced the
kind of osteopathy Dr. Still practiced. Call it ten-fingered osteop-
athy, if you will, which, in truth, is scientifie manipulation applied
to physical defects or physical variations from the normal. A few
cases herein recorded were given to me by individuals who were
treated by Dr. Still and relieved of their difficulties without re-
course to drugs. Most of these stories were obtained from osteo-
pathic physicians whom I met from time to time at conventions
and other meetings held in different parts of the country, :

Dr. W, J. Conuer, like myself, came from a family who were
among those Dr. Still called his best friends. I am giving his
reports verbatim because he has had experienices so similar {o
my own that I want the profession and the public to learn from
him, in his own language, ahout his contacts with Dr. Still, 1
have known Dr. Conner intimately throughout all the vears of
his professional career. It is a great privilege and a pleasure as
well, to have these reports from the pen of Dr. Conner himsell:

“When I was about sixteen years old I developed a very bad
case of hemorrhoids., Various doctors whom I visited gave me
1o hope of a cure except by an operation so I suffered along for
scveral years, getting what relief T could from various lotions,
and taking frequent rests from my work., In fact, I could do no
heavy work, such as lifting or pitching hay. I always took the
riding jobs and let the other boys do the heavy part.

" After five or six years of suffering, somebody told e about Dr.
Still.  One day when T was feeling badly, I called on him at his

residence and asked him if he could cure me. He invited e into
his office, where, without further ceremony, he proceeded to give
me a treatment, which lasted about one minute. He straightened
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the coccyx. ‘Then he explained what he had done afld why le did_
it. He said that I would be all right now. He-chd not suggest
that I return for another treatment. I askec.1 hlm_what I owed
him and he said one dollar and fifty cents. ‘This I paid and Walke‘d
away. As I left the house I felt just like a fellow Jooks as he walks
away from the canvas topped table after he bets th.e operator .ﬁve
dollars he can tell which shell has the pea under it. That little
episode took place forty-seven years ago, vet from t_hat day to
this T have never had a bit of trouble with hemorrhoids. And.I
was able to do heavy work again. I still have a bo:‘c of Bucklin
Atnica salve for hemorrhoids but I have never used it from that

day to this. . B
'}‘.That incident was the deciding factor which caused e, a few

v ater, to study osteopathy.”
§e§:rlc:;ewl:vi:1? to in)tf'erruptpDr. Conner’s stories and call the atten-
tion of our rectal specialists to this treatment to the coceyx for
hemorrhoids. Usually such cases were treated 'by covering thc
first finger with vaseline to prevent the If)}lgll tissue of 1:_11@ skus
from irritating the lining of the rectiun. The finger was msmr’te
into the rectum, and the position of the coccyx c}eifermmed. Very
often it was bent inward and needed to be :‘;“cralghtened hefor.e
relief from hemorrhoids could be obtained. l.he author of this
hook has taken care of many cases of rectal dls.turbance by Cof—
recting malpositions of the coccyx. To go on with Dr. Conner's
Sto‘fl({)ii-e day my brother, David, jumped [rom i‘h(‘z top c?'f a \ﬂfag%n
to the ground and injured his right foot. It pained him c:fmSé -
erably but he kept going. In about.ten days a severe pain dc(i
veloped in his foot. We called our family doctor who recommencde
lhot poultices and elevation of the foot. I_n a few days.an abscess
formed. The doctor lanced it and it dramcd freely, ne\iertheless
the foot did not seem to recover. David laid in bed.all winter and
by May he had devcloped several abscesses on 111§Tf00t. .Ii‘ojur
opened in the sole of the foot and three on the top. None (?[ 1 lLS'e
would heal. All were discharging pus and my parents deFlded to
send David to Kirksvitle to see Dr. Still, He was loadf:d m_to Flle
back end of a spring wagon and my brother, Charlie, chcl the
driving. We then lived in Sullivan Count)_f, Mo,, near Winigan.
Charlie and David arrived in Kirksville late in the afternoon. They

(20
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drove to Dr. Still's office but he said he was tired and asked them
to stay all night and come around in the morning to see him.

“Next morning they were at his office early, Dr. 3till treated
David's foot, and told him to go on home because the foot would
soon be all right.

“In a very few weeks every wound in his foot was healed and
he threw away the crutches which he had been using. Dr, Still
did not tell him to put anything on his foot.

“I mention this incident to show how positive in bis work Dr,
Still was.  He knew he had fixed the structural difficulties which
were interfering with circulation and nerve force in David's foot.
The greatest axiom Dr. Still ever gave to the world was, ‘Find i,
fix it, and let it alone.’ We worked by that rule all the time."

"I'he above case report of the cure of David Conner's foot is an
outstanding example of the type of osteopathy practiced by Dr.
Still. It was the kind of osteopathy that attracted the attention
of many people from widely separated sections of this country.,
It was the kind of osteopathy that also laid the foundation for
our profession as it is today and must he perpetuated in order to
guarantee the greatest benefit to humanity and the future success
of our profession. Another of Dr. Conner's stories follows:

“While an interne in Dr. Still's Infirmary, ene of my farmer

friends from near Winigan, Mo., brought to me their little girl
who had infantile paralysis. It was the first case of tufantile
paralysis I had seen. Inasmuch as I wanted all the information
I could get, I called in the Old Doctor to show me how to treat her.
He observed that both legs hung from her body like those of &
rag doll. He did not begin by telling me she had transverse polio-
myelitis; on the other hand, he began to talk about the lesions or
physical defects which might have so lowered the girl’s resistance
that she was stricken with this terrible disease. He first pointed
out a lesion of the third lumbar, then a lesion hetween the third
and fourth dorsal, and another between the first and second cer-
vical. The treatment for all three of these lesions, he advised, was
manipulation. He showed me how to do this by fixation of the
vertebra below the lesion and rotation and sidebending of the
lesioned vertebra in the proper direction. T began to treat the
child according to Dr, Still's teachings. In a month she could use
her legs as well as any child.” Another of Dr. Conner's cases was
told by him as follows:
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“Soon after I opened an office in Kansas City, a boy by the
name of Dubin from Orick, Mo., was brought to me. He had ha_d
infantile paralysis, which affected both arms and b?th legs. Iis
case looked hopeless, but I remembered how Dr. Still treated jthe
little girl, so I told the parents I would do the best I could for hnfu.
I located a lesion at the third cervical and proceeded to t.reat it.
To my surprise and the delight of the family, .in twenty-six days
the boy had recovered the use of every muscle in the body. .

“I treated a number of such cases. All of those whom I received
within three weeks of the attack made perfect recoveries.”

Here, for the benefit of my readers, cspecially osteopathic phy-
sicians, it is my desire to call attention to the fact that in all t%lese
cases of infantile paralysis, the patient should not only be examined
for functional disturbances of nerves arising from the spinal cc_)l-
umn and supplying the appendages paralyzed, but ;1]50. for dis-
turbances of nerves high up in the cervical region \Vhl(:]:il. may
affect the circulation of blood through the head and indirectly
the high cortical centers where nerve impu}ses to move muscles
originate. To get back to Dr. Conner’s stories: '

“Many years later, after six of us sons and daught.ers 11=.1d studied
osteopathy, our mother at Kirksville became very ill. Since I was
the nearest of her children, T was called home to take care of her.
When I arrived T found her in great pain. ‘The pain seemed to
radiate from the upper right quadrant of the abdomen and I
diagnosed the condition gall-stone colic. T did what T could for
her, but had no success. Dr. Still heard of her illness and called

to see what was the matter. As soon as he saw her he remarked,
‘Anu, vou are having an attack of gall-stones.’ THe sat dm_vn on
the edge of the bed and began manipulating t_he abdomen in the
region of the gall-bladder. Soon he quit and said, ‘Now, An}n, you
will soon be all right, I got a bunch of gall-stones.” Making no
mention of coming to see her anymore, he put on his hat and left
the house. Mother was relieved of all pain and felt asle?p. The
first evacuation from the bowels the next momiug corttained one
large stone about the size and shape of a 32 caliber bullet, and
fifty-seven small ones that looked lilke a large one broken up. 1
did the counting. .

“Such was the marvelous skill of Dr. 5till in those pioneer days.
He knew what needed to be done and he did it. Furthermore he
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knﬁw when his work was finished and nature would do the rest, '’
ll‘u: report of the four following remarkable experiences was
furnished by the late Dr. D. L. Clark who practiced in Denver,
Colo.. He was my close and valued friend, a man of exceptionai
practical ability, a man who studied disease and gave treatment
according to the teaching of Dr. A. ‘I'. Still. It has heen my privi-
lege to observe Dr. Clark’s method of examination and iype of
treatment he administered. He would never treat a patient until
hfe had thoroughly satisfied himself as to the cause of the patient’s
disability. Dr. Clark was in active practice for more than thirty-
‘ﬁvc years. e pioneered in the state of Texas at first and was
influential in securing early osteopathic legislation in that great
S’Fat.e. He was a past president of the American Osteopathic Asso-
ciation. Dr. Clark moved from Texas to Colorado many vears
ago cimd there, as in Texas, he was prominent in Ieg‘islati{fe dhalls
fighting for the osteopathic profession. He also served for a good
many years as the osteopathic member on the Examining Board
of that state,
. While these four cases may read almost like miracles to some,
they.were only results obtained through the application of osteo-
p.athlc manipulative treatment, based upon the fundanental priu-
ciples given to the world by Dr. Andrew Taylor Still,
. “Frank Blank, Boulder, Colo,, age 16 years, height six feet, gne
inch, weight 135 pounds, came for examination May 9, 1019, He
%1ad been under the care of a specialist in Denver for eight mnonths
Tor diabetes mellitus, with apparently no favorable results. The
patient who had been on a diabetic diet during this period, voided
frequently. Neither blood nor urinalysis tests showed any de-
crease in sugar. There were marked vertebral and rib fesions at
'-thfe junction of the ninth with the tenth thoracic segment of the
spine on the right side, also a marked lesion at the junction of the
second with the third lumbar. There were sorencss and extreme
tension of the solt {issues around these joint lesions, also much
-mu.scu]ar coutraction in the upper thoracic and lower cervieal
regions. I was not able to detect any joint disturhances in these
latter regions, however, A very peculiar condition noted was that
the penis and testicles were of the size of an average .ﬁ\-'c vear old
hoy, and no hair had appeared in the pubic region. He was
treated three times a week. At the sixth treatment I corrected
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both lesions. At the end of the twelfth treatment I dismissed
him, his blood sugar having returned to normal and his urine being
free {rom sugar. Later he joined the Army and was overseas in
the aviation service, returning in 1920, He came to see me and
stated he had not seen a sick day since he left my office in June,
1916. Upon examining him I was surprised to find that the genital
organs had developed to the size of the average normal man, also
that hair had grown in the pubic region as much as the average
individual.

“T have not seen this patient since, but have heard from him
indirectly several times. Late in 1921 he married. His mother's
sister, living in Denver, was in for treatmment in September, 1935,
and ghe told me that Frank had a government position in Wheat-
land, Wyo., that he had two healthy children, ten and twelve
vears of age. Tt is my belief that it is possible for joint lesions to
disturb directly or indirectly the function of the ductless glands,
and that at least in some endocrinopathies we caunot hope to
obtain definite, permanent results other than through mechanical
therapy. In other words, the only hope of cure for such conditions
is osteopathic manipulative treatment, removing the lesions and
thereby normalizing the blood and nerve supply to the glands,

“Mr. James Blank, age 20 years, senior student in the Agri-
cultural College at Fort Collins, Colo., 1918, was suffering with a
severe cold. While I was taking his history the patient went into
a mild convulsion. Tt was of the petit mal type of epilepsy. After
he had regained consciousness, I asked him if he had been subject
to these spelis. He replied that these attacks had occurred nightly
for five years, and occasionally in the daytime. Affer recovering
from the cold he came to me for consultation and examination.
His family history was negative. His tonsils, sinuses and tecth
were not infected. He stated that about a year before the con-
vulsions started he had met with an accident and was thrown on
his shoulders and head. He was confined to hed for several weels
with a stiff neck, while extreme soreness between the shoulders
continued for several months. Upon examining him carefully I
found a lesion at the junction of the second and third vertebrae,
also a lesion of the third on the fourth thoracic vertebrae. There
was a rigid ropy feel of the tissues over these lesions and much
soreness in the deep tissues.

e
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"I treated the patient each day, and at the end of the first weel
correc.ted hoth of these lesions. Symptoms were exaggerated the
following night, i.e., ke had a bad epileptic at‘tack.b However
from that time wnti] the present writing, October 21, 1935, he hq,s:
had no return of symptorus. j ' L

A young boy, 9 years of age, fell from a bicycle on an icy street
M.arch 15, 1925, and injured the lower part of his neck and the
mid-dorsal region of his back. He was taken to his home.. In a
few hc'mrs he went into convulsions and an M.D, was calledh The
fol.lowmg day the physician pronounced the case pneumonia: The
third day he made a diagnosis of cerebral meningits. ‘I'he paltient
developed a complete paralysis of the right side, including face
al}d tongue. “I'wo weeks later his parents made an appointment
u:'lth me, in Fort Collins, for the following day. When the plysi-
clan was told of this arrangement, he was much disturbed, and
said he was going to bring the child to the Children's Hospi,tal in
Denver, which he did the following day. A specialist, from the
State Medical College, was called in consultation. Ti]e patient
was_placed in his care and the senior class of the Meﬂical Uni-
versity was invited to sce the child three different times. Each
time a spinal puncture was performed in their presence 'ar;d a

laboratory examination of the spinal fluid made. Tt was no'rrml as
to cell count and pressure. At the end of three weeks the ;hild
apparenﬂ'y was 1o better and the mother was told there was no
hope fvor mmprovement. She was allowed to take him home The
following day he was brought to my office. Physical e\'amix‘mtion
re?rea]ed marked lesions of the fifth cervical on the six-ih anﬂ the
tlurdl thoracic on the fourth, with a lesion of the third rirb on the
lef!: 51fie. A careful light manipulative treatment for the purpose of
fehewng the extreme muscular tension was siven that evenin

The following day the lesions were corrected. Ei‘here was a marke%ll
change. within twenty-four hours. No treatment was given after
the third day. When the child was taken home the ﬁ?th day he
walked to the car; by the tenth day he was apparently as we}{I as
ever and back in school. T saw this boy in June, 1935. He was a;
healthy and as robust a boy as I have ever seen. Never was Eller

a Iftum of any of the symptoms, :

:Iohn Stephens, aged 21 vears, senior student at Denver Uni-

versity, was injured in a foothall game in October, 1915, He was
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carried unconscious to the Denver General Hospital where he
remained in that state for forty-eight hours. Within ten days he
regained fairly normal physical condition, but was so deranged
mentally that he had to be kept in the violent ward. After two
weeks there he was transferred to the state hospital in Pueblo
where he was confined in the violent ward for eight months. His
widowed mother and two brothers early in June, 1916, went to
Pueblo and obtained permission to bring him home for a week.
It took two men, constantly, to care for him. The second day
alter returning to Denver they brought him to my office, and it
took two men to keep him on the table while I made the examina-
tion. There was a marked lesion of the atlas with the occiput,
also the first thoracic with the second, and extreme rigid muscular
contraction over these areas. ‘I'he head was carried forward and
rotated to the left. Both cyeballs were very much congested, but
the pupils reacted normally to light. Ior a week they brought
him each day, and I talked to him, played with him, petted him
and did some very light work by way of manipulation of the rigid
tissues in the neck and upper thoracic region. On the eighth
visit I corrected both of these lesions. He was very much excited
and quite violent for the next three hours following this. Then he
was put to bed and slept soundly without waking for fourteen
hours. After waking and eating a hearty meal he was 75 per cent
normal, mentally. I treated him five times during the following
two weelks, He came alone to the office the last three times. On
the next to the last visit he said, ‘Doctor, the way people look at
me, I feel like a criminal. T have an uncle in Los Angeles who
runs a big hardware store, and he has offered me a position in his
tin shop. Shall I accept it?” I advised him to do so, and he did.
I heard nothing from him until his mother came to see me in
October, 1934, when she reported that John liad not had a sick day
that she knew of since leaving here in 1915. He was married, had
four children, and was a partner with his uncle in their hardware
store in Los Angeles.” Dr. Clark remarked to me that this case
proved to him beyond a question of doubt that to obtain definite
results with some of our mentally sick we must resort to mechan-
ical therapy.
These cases are reported verbatim, It isa privilege to vouch for
the absolute correctness of Dr, Clark's reports. He was a genuine
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ten-fingered osteopathic physician and a man of impececable char-
acte‘r. In his passing from this earth, the profession and his
Ial'm]y have suffered an irreparable loss.

These not unusual but nevertheless spectacular results produced
by o:steopathic treatment are reported with the hope that osteo-
paﬂnc. physicians who read the reports will be given greater confi-
dence in the supreme power of nature, as exemplified in the human
hoﬂy, to keep a person in health if ler laws are not broken.

The following two cases are reported by another of my closest
personal Iriends. He and [ played together, as hoys, on adjoin-
myg farms near Kirksville. The following report is furnished by
D.r_. John Bell, a son of the woman whom my mother and Dr. Still
visited together, the woman who had been bedfast for sixteen years
a report of which case is given in an earlier chapter of this book,
Dr. Bell studied osteopathy and graduated in 1901, Te practiceci
for a great many years at Anna, IIl, and then at Hannibal, Mo,
HFL]S 1now re?ired and living in his old home town of Kirksville,

. One day in the spring of 1901 T was called to see a lady about
thirty years of age. She was married and had one child. Some ten
days prior to my first visit, this lady had gone out on the back
porch of ber home and had lifted a tub partially filled with water,
As she did so she was conscious of something giving way in hex"
back, and a distinct snap was heard. Shortly after this she began
to bleed from the vagina. This bleeding persisted despite all
efforts to stop it. The loss of blood must have been considerable
Pecause when she came to me she was so weak and exhausted that
1t was hard for her to stand on ler feet. She told me unlesé I
could do something for her she was going to die, that the doctors
had. used every astringent they knew of without success. Exami:
nation revealed a distinct lesion between the tenth and eleventh
dorsal Vt?rtehrae, with tenderness and some thickening of the
surrounding tissues. The exhaustion was the result of the loss of
blood and the relaxed condition of the body made it possible to
correct the lesion at the first visit. I'he hemorrhage ceased some
three hours after the lesion was corrected. The lady remained in
bed for a "fcw days, and four or five treatinents were given to re-
stc‘:‘re the tissue to normal. “T'here was no return of the lfemorrhage.

A man about forty-five years of age, brickmason by trade

came to my office for an examination in the latter part of October:
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1918. He had given up his trade temporarily during the war and
had found employment in the freight department of one of the
leading railroads. While handling freight in a freight car, one day,
he was thrown against the door jamb of the car and his left clavicle
was broken. The accident bad happened two or three months
prior to his visit to my office.

“I'he fracture had been splinted and cared for by the industrial
surgeon for the railroad, until union had taken place. On examina-
tion T found the following condition: The man was very nervous
and apprehensive. e was underweight, pulse 120; and body
temperature was increased.

“The clavicle had been broken at the junction of the inner and
middle thirds, and had healed with a good union. There were
some adhesions around the seat of fracture and between the medial
end of the clavicle and first rib. The tissues on the left side of
the upper thorax were badly contracted. My guess was that the
adhesions were interfering with the normal function of the left
preumogastric nerve and the rigidity of the chest interfered with
heart action causing increased pulse rate. The man was instructed
to come every other day for treatment. My treatment was
directed to the adhesions, the upper ribs and the upper spinal
region. The improvement with this case was not rapid but pro-
gressive. When the flu epidemic came in the winter of 1919 this
patient contracted a well-defined case of bronchial flu. I saw this
man twice a day for two weeks and at the end of that time I had
the satisfaction of seeing my patient come through his trouble
in good condition and with no loss in previous gains. By spring

this man had regained his strength, and had put on some weight.
The pulse rate was nearly normal and he was ready to take up his
work again.  After 1 had treated this case for about two wecks,
the man’s wife told me her hushand’s condition had been pro-
nounced tuberculosis of the intestines and he had been given three
months in which to live. I received a letter from him in 1927
He was working at his trade in St. Louis and was in good health.”

T wish therc was space enough to tell about some other remark-
able cases handled by Dr. John Bell, but I must hurry on.

My daugliter and her husband, Dr. Albert E. Van Vleck, an
osteopathic physician, and their daughter live at Paw Paw, Mich.
My blessed daughter and T have a record of never having missed
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spending a Christmas together. Since her marriage to Dr. Van
Vleck she has cither come to our home or T have gone toltheir
home for the Christmas holidays.

1?1111'11 g one Christmas several years ago when they were visiting
us in Macon, my son-in-law said to me, “Dad, T ha(i a remarkable
experience tl.le other evening. T was called toa neighboring village
to see¢ a patient in a family that T had treated for several years.
It_ was a rush call. When I arrived I heard quite a cominotion
within the house. After knocking, hut receiving no answer, I
opened the door. My eyes met a scene T shall never forget ’I:he
father and the eldest son were struggling with the other son .a bo
probably sixteen vears of age. The room was in terrible ,sha ey
The bed was torn apart, some of the hed clothing in one partpoi;
the room, and some in another, chairs and tables overturned and
books on the figor.” My son-in-law observed that the younger
boy was mentally deranged and joined the father and son in over-
power.mg the wild man. Finally the three of them stcceeded in
throwing the young man on his back on the floor. The father
held the boy’s arms pinioned to the floor, while the son held the
boy’s feet, and Dr. Van Vieck straddled his chest, The boy seemed
to have Herculean strength, and was rolling and twisting ail he
could, rfzstrained as he was by these men. With the boy fighting
and squirming, my sop-in-law said he placed his left hand around
the back of the patient's neck, and his right hand down between
the boy's shoulders. He looked up at the father and said, “I
don’t k1‘10w how T am to treat this boy at all.”"  Just as he s{mke
the patient gave a tremendous jerk and due to the hold Dr. Van
Vleck had on the back of the neck and his right hand on a .poicnt

between the shoulders, evidently a bad lesion was corrected
.‘-X.fter that the hoy on the foor dropped back wilh every muscle 1'1;
{1}5 body relaxed, without any seeming desire to fight a-ny Turther
The boy looked up at Dr. Van Vieck and said, * Doctor, what arf;
you doing here?” ,

’I\‘l_v son-in-law replied, “Biil, you have been mighty sick, ”

The boy answered, “T am not sick, T am all right.” -And whether
or not you believe it, the boy was all right, and strange to say he

has 1t1ever had a recurring attack of his hrief hut genuine mental
upset.

After listening to this story from my son-itt-law, T said, * Well
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I take it you think you put one over on your dad, coming down
here to visit him and giving him a story of that kind, to him who
is head of an institution that has spent years in curing the mentally
sick."

‘We had a big laugh over it, but it made me supremely happy
to learn that my son-in-law had been able to take care of an acute
rase of mania with only his hands. Ah, mothers and fathers who
have boys and girls suffering with dementia praccox, or young
people with mental breakdowns, if you could only know that there
is a way to cure them. The prayer of my heart is that the time
will come when the world will know that there is a definite treat-
ment for insanity. Uunless some physician had come along and
found that lesion in the spine, which caused the boy's mental up-
set, and corrected it, in all probability he would have joined the
multiplied thousands of young people who are today crowding our
state hospitals.

A young girl was brought to us, a few years ago, with g history
of having been ailing four years with what had been diagnosed as
suicidal mania by a psychiatrist at one of our great Eastern Uni-
versities. Iler experience in this psychiatric examination seemed
to have left a lasting impression on the mind of the girl. She was
twenty-four years of age at the time she was brought to us at the
Still-Hikdreth Osteopathic Sanatorium. On examining her we
found she had a particularly bad lesion hetween the third and
fifth dorsal vertebrae whick in all probahility was reflexly affecting
the circulation of blood through the brain. ‘Treatment was di-
rected specifically to the joint lesions and at the same time the diet
and hygiene of the girl were adjusted. We worked with her for a
long time. Sbhe gradually improved, but it was over two years and
a half before we felt that she could be talen home by her mother.

Just before she left her mother said to me, “ Ily, Hildreth, why
in the world haven’t you people advertised vour institution and
vour work at this place?” She went on to say that it was almost
a crime that the public in generzl did not know about the results
that could be obtained through osteopathic treatment in the cure
of the mentally sick. "' Oh, " she said to me, "if we could only have
heard of you people six years ago, it would have saved us a lot of
suffering not to mention the expense.”

If the world could only know what osteopathic physicians can
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de with their hands! Could the fathers and mothers of hoys and
girls suffering with dementia praecox only know that physical
defects are the basic cause of dementia praecox and many other
Torms of hpsychoses or mental disturbances! Could sufferers with
mental disturbances have the benefit of asteopathic diagnosis and
treatment, there would not he the need for such large state-con-
trolled mental institutions as there are at present!

ReFently my first wife's oldest sister, who was Emily Alice
Corbin, and is now Mis, Emma Burke Conkiin, came to see us
at our home here in Macon. While visiting us she told me of an
ech.erl'en(.:e she had with Dr. Still when she was a young wotnan.
'I.hls.mmdent happened probably in the late seventies or early
elg].ltles. She was a school teacher at that time. One day she
notwt-:d a lump on her neck just below the angle of the jaw on the
left side. Tt grew until she told me it was as large as a hen's
egg and very hard. Judging from her description it must have
been an enlarged gland. She, like many other patients whosge
cases have heen clironicled in this book, had seen a number of
doctors, but the tumor continued to grow in spite of all they could
do. She finally called on Dr. Still. He examined lter and told her
11'(-1 could take the lump away and began treating it by manipula-
tion of the neck and then later by manipulation of the gland itself.
After a few treatments, she could feel that the lump was beginning‘
to soften and at the same time decrease in size. She was treated
by.Dr. Still once or twice a week for three months at the end of
which time the growth had disappeared entirely.

Mrs. Conklin, who is, to me, more like a sister than a sister-in-
Iaw, knew of Dr. Still's early struggles in Kirksville and was a
frequgnt visitor in our home during the treatment of my first wife's
BVes {.related in an early chapter of this work). )

Whlle Dirs. Conklin was telling me of this experience with Dr
Still, my sister, Mrs. Della Notestine, who was sitting by spokc;
up and said that Dr. Still had come to our horme one tirilze when
she was suffering terribly with what she expressed as “low back-
ache..” This was about the time of Mrs. Conklin's experience
My sister said that Dr. Still inquired as to just how she felt an(i
she told him that not only the lower part of her back hurt? hut
also the end of the spine and even her limbs, She also rep;rted
that she was badly constipated. Dr. Still treated her back and
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corrected the condition he found there, and then, with vaseline on
his finper, treated the rectum and coceyx for her constipation,
The pain in the back was relieved almost instantly and in a day
or two she was entirely free from pain. Gradually the constipa-
tion was overcome also. ‘Thus in those very early days Dr. Still
was accomplishing unusual results with his therapy.

While making arrangements with the state commission ap-
pointed by the Governor of Missouri for the osteopathic exhibit
at the Chicago A Century of Progress, 1934, I was overjoyed to
meet again one of my most valued friends with whom I had served
in the Missouri Senate. He was none other than Senator Clark,
who had been appointed chairman of the commission. Another
good friend of mine, R. E. L. Marrs, secretary of the Senate, whom
I have meuntioned before in this book, was secretary of the com-
mission, While talking over old times with these friends, the
senator said le wanted to tell me why he was so interested in our
profession having an exhibit in the Missouri Building at the Chi-
caga A Century of Progress Exposition.

A few years ago, he said, his niece was critically ill with pneu-
monja, She was growing steadily worse and finally the three or
four physicians who were in charge had sorrowiully declared that
they had done all that they possibly could, and helleved that the
girl only had a few hours to live. Confronted with this almost
hopeless situation Senator Clark decided to try osteopathy as a
last resort. He called a young osteopathic pliysician in his howme
town who had only been there a short time. He said this young
man walked into their home, stood and looked at the patient for
a few moments, then tool off his coat and went to work. Judging
from the Senator’s deseription of the treatment, the young D. O.
directed his efforts to the thorax. With the patient on her back
he placed one hand on the spine and gently lilted the thorax while

lolding the front of the ribs with the other hand, His object
was to expand the chest wall, giving the lungs more space to
breathe. Senator Clark told me that this young osteopathic
physician stayed in the liome all night and treated the patient
every half hour. By morning she was breathing easier. The pulse
and temperature had dropped materially and the patient fell
asleep. From that time on she gradually improved and eventually
made a complete recovery.
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Mr. Marrs, who had been listening attentively to the story of
S.enator Clark, said he had been a friend of our profession from the
time he started working as a page boy in the House. He said
that he had had a similar experience in the case of a close relative
of his who had pneumonia. It seemed that there was 1o question
b.ut what the patient would die. He called an osteopatlic physi-
cian and the patient made a good recovery. )

Here were two patients suffering with pneumonia and given up
to die when osteopathic physicians were called in. With simple
ma_nipu]ative procedures they freed the congestion in the luings
wlhich enabled the body to cope with the infection and bring ahout
recovery.

Think of it! Pneumonia, which causes thousands of deaths
teach year, amenable to osteopathic treatment! It stands third
in the mortality tables for this country, only heart disease and
cancer topping it. What a change osteopathy could make in these
mortality figures if but given a chance.

In these two instances two lives were saved; not only that hut
two distinguished Missourians became acquainted with what osteop-
athy could do and as a result brouglt influence to bear in having
osteopathy represented at A Century of Progress in Chicago.

The prayer in the heart of your writer in telling of these remarik-
able cases is that osteopathic physicians and students, yes lay
persons, too, who read this hock, will become fully conscious c;f
the wonderful possibilities in manipulative therapy. ‘There are
hundreds and thousands of patients suffering today who would
be. relieved tomorrow if they had osteopathic attention. T have
said many times, “I{ the public could only know!"

Tam well aware that the teaching of the healing art, for centuries,
has been based on one thought and that is, when sick one must
take something to get well. It remained for Dr. Still, alone, to
fight the battle that has given to the world a new method of heal-
ing based on principles so simple and yet so sound that thousands
have been given relief without recourse to drugs.

The following story related by Dr. Ermest Sisson speaks for
itself:

Tu the summer of 1894, Effie Sisson, a sister of Ernest, living in
F}enoa, M1, had a bad fall from a bicycle. She sustained a severe
injury to her knee and hip. The knee was badly discolored and
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swollen. The Jocal physician, an able man of the “old school,”
was called in and gave a very careiul and painstaking examination,
prescribing the usual remedies (hot packs, ete.)

““The condition was refractory, and after being on crutches for
two months or more, it was decided to send her to Chicago where
she might have what we considered more competent advice and
attention. She was placed under the care of a well-known physi-
cian there who cared for her for more than a year. During this
time the ablest and best known physicians, surgeons, and special-
ists in Chicago were called in consultation.

“In desperation one evening she went to hear the Divine Healer,
Dowie, and was so impressed with his talk that she got up and
walked without her crutches, only to pay a severe penalty later
Irecause she hecame much worse.

*The consulting stafl at St. Luke's Hospital in Chicago decided
that she had a tuberculous condition of the kitee and advised ampu-
tation, which was refused. She was placed under the care of an
M.D. who had been chief surgeon of Cook County Hospital. He
attached weights to her foot for some time. Then he put on a
plaster cast [or three months and sent her home with orders to
rentove the cast at the end of thirty days more. She was promised
that she would walk at the end of this time, The thirty days were
slowly counted off and the cast removed—only to find that she
had a stiff knee.

“Her mother resolved that she would not submit to her child
having a stiff knee so she went to work in her own good way with
applications of heat and massage. At the end of the second thirty
days she had secured some slight movement in the stiffened joint.
In the meantime Effie's general health began to fail and she became
an invalid.

““We began receiving letters and postal cards [rom people whom
we had never known or even heard of stating that they or some of
their family had given up hope of being well until they had gone
to Dr. &till.  These letters continued to come. Tather was greatly
impressed and wrote to Dr. Still for literature. He eagerly read
everything he could get concerning Dr. Still and osteopathy.
Tinally the girl was put on a train bound [or Kirksville in the
care of a sister. We at home anxiously awaited the first report
and were overjoved to learn that after the first treatment she was
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able to walk without crutches— the first time in over a year. Dr.
Charlie Still gave her that first treatment and allowed her to walk
around the table. Later the Old Doctor came on the case. She
remained at Kirksville one month, and against the advice of the
Old Doctor and other members of the staff she returned home
feeling greatly benefited. However, she was too active and the
condition returned. We urged her to return at once. She had he-
come so impressed with what she had seen and experienced while
at Kirksville that she refused to return unless she be allowed to
take up the study of osteopathy. This was finally arranged and
she returned to Kirksville to enter the class known as the ‘October
Kickers,”

“Dr, Still himself took a personal interest in her case. He
ordered that she should not be allowed to walk up and down stairy
to her different classes and directed two of the janitors to be on
hand to carry her up and down stairs whenever necessary., We
received frequent letters of the happenings at the College. She
continually insisted that I give up my job and come at once to
Kirksville and study osteopathy so that I might take up the
work with her. She never doubted for a moment but that she was
bound to be a success. '

“T was then without reserve funds and could not figure out how
she could be kept in college if I quit my job. I hecame impatient
and wrote that I was not going to quit my job, that T was not going
to study Osteopathy, and that T did not wish to hear any more
about it. She replied that she would say no more concening my
studying osteopathy if T would come to Kirksville for her gradua-
tion and return home with ler.

“'This I agreed to do and a week before graduation date I went
to Kirksville to sit in class and attend all the class funetions and
observe the endlesg procession of the ‘lame, the halt, the blind’ in
wheel chairs, on crutches, and with canes keep their appointments
al the infirmary. At one time I counted three hundred patients
attending the clinics. Naturally T was impressed but not per-
staded.

“At the end of her first year in school my sister had entirely
regained lier health and the use of her Hmb,

“1 shall never forget that graduation night. When Dr. Still
handed out the diplomas and made same special mention of my
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sister, I was amply repaid and delighted. I adl:nit I still had doubts
that my sister would be able to practice. ' With 'Uuly a treatment
table, which we still have, as sole and entire equipment, she‘ hung
out her shingle in our home. Very soon she had a proc'essmn' of
heretofore discouraged people coming for treatments and it looked
as if she might not be able to stand the work. I was frequently
called to assist with the ‘heavies,” doing Wha.F I was told. I re-
call one man of eighty who came from an adjoining town. Hf: was
on crutches and was demented and I had to be present while he
was heing treated. I begged her not to take the case as he wa;
hopeless, but she had the faith and the old gentleman was restore
in mind and body.
* ‘g'(;‘(ljti lxlve:rllihbecame too hieavy for her and then T saw the light -
and gave up my position and horrowed what money I could and
started to Kirksville. In the meantime I had moved Dr. Effie
and our parents to Belvidere, IIL, a Iargef town. She had beren
practicing in Belvidere for only a short time when. a Iet:ter was
received from another sister, Mrs, Guilford, tl.len living in Kemn
County, Calif. Mrs. Guilford had been very ill and the d(})lctors
had given her a one in a bundred chance to h've anfl that on.e c auc&
was an operation. Dr. Effie wire? her to wait until she arrived an
¢ the first train for California.
th“:‘nhjoti\e Eﬂiaitime my eldest sister, Ada, who liad been through
many accidents, had gone to Kirksville for Freatments anfl had
enrolled as a student. Suffice to say that my sister, Mrs. Guilford,
has not yet had her operation. She was taken by_Dr. Effie to Del-
ano, Calif., where she could have better attentim? and soon the
neighhorhood observed her improvement and patients began to
an‘-:};r LEffie was urged to locate in Califomia.. Ong lady urged
her to go to Oakland and fook over the Ioca.tlon and agreed to
come to her for treatments. As soon as Mrs, Guilford had recovercg
sufficiently to stand the journey, she was brought to Oakla‘nd an
an office was rented. Dr. Effie had only her tgble, but a sign was
ordered and it was promptly put up. The furmf:ure was purchased
and was to have been delivered that day.‘ Night came and I.Dr.
Lffie was impatiently awaiting for its delivery when two ladies
came in. Omne of these women was a Mrs. W., whose brothex: was
United States Consul in Jerusalem. The other was her sister,

(24)
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Mrs. F. They said that they had seen a sign, Dr. Efiie Sisson,
Osteopathy, and were curicus. ‘What is osteopathy?’ they asked.
With apologies for no chairs and no furniture, the ladies were
informed concerning the new method of treatment and were so
interested they insisted on having an examination there and then.
So’ one stood while the other had an examination. This was done
by the light from tlie street lamps as her own lights had not been
turned on. Thus the first of a continuous stream of patients
received her treatment. ‘

“The practice grew rapidly until my sister could not keep up
with it and an assistant had to be sent for from Kirksville, By
the time I graduated all T kad to do was to take off my coat and
go to work, and I have not stopped for thirty-eight years.

“Tn the neantime, there was no law permitting an osteopathic
physician to obtain a license to practice in California and the State
Board of Medical Examiners sent threatening letters to us and
orders to cease practice, or suffer prosecution. Fortunately, in
1901, we secured our own law, giving us a Board of Examiners of
our own. I was made a member and its first secretary-treasurer.
Dr. Effie was vice-president of the charter state association formed
in 1900.

“Dr. Ada naturally came to California and located in San Rafael,
later moving to Santa Rosa where she practiced for many years.
She is now retired but still vigorous and {ull of pep at the age of
eighty-four,”

This remarkable story of the Sisson family is only one of hun-
dreds which I could relate if space permitted. But I must bring
this chapter to a close and have chosen just one more case history
out of many to illustrate what can be done if a patient, presumably
aflicted with an incurable condition, will remain under osteo-
pathic manipulative treatment as long as necessary.

Sometime during the spring of 1885 or '06 there came from
Oskaloosa, Kans., to Kirksville for treatment two young womet—
the Misses Mae and Kate Critchfield. Miss Kate was assigned to
Dr, Charlie Still and myself while Miss Mae was treated first by
Dir. Sam Landes and later by Dr. Harry Stiil.

Miss Kate's condition was not serious and she made a good
recovery in a few months.  But Miss Mae's case was very difficult.
She had a dorsum dislocation of the hip, the result of an attack of

- - . Ty - -
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cerebrospinal meningitis a few months before she came .to Kirks-
ville, Both of these young women were delightful, high type,
splendid girls, and they soon won the hearts of the. othe.r young
people in Kirksville. No persons ever came to Kirksville with
greater confidence in osteopathy than these-two. ] )

We are indebted to the November, 1898, issue of The Jouwrnal of
Osteapathy for the following short history of Miss M;?e’s case:

“Miss Critchfield's home physicians advised against her com-
ing, because her condition was such that they did not believe tl.lat
che could survive the fatigue of the jourmey. In the precec@'lg
February she had a severe attack of cerebrospinal mening?tls,
lying unconscious for fourteen days. The disease left her in a
pitiable condition. One hip was dislocated and the upper left
portion of the body was paralyzed [rom the center of the baf:k.
She could not lift her left arm, and one side of her neck being
paralyzed, it was necessary that her head should he propped up
when-not in a recumbent position. She was able to sit up but a
small part of the time, and the left part of her body was jcotall.y
insensible, so that even pin pricks were not felt. It was in this
condition that osteopathy found Miss Critchfield.”

For months treatment consisted only of soft tissue work on the

part of the doctors in charge in an effort to relax the m'uscles around
the hip joint. ‘Then stretching of the muscles and ligaments was
undertaken in the hope that eventually replacement of the head
of the fernur into the acetabulum of the pelvic bone could be done.
Even Dr. Harry doubted whether the dislocation could ever be
reduced and told Miss Critchfield of his misgivings. Yet her confi-
dence in osteopathy was so great she refused to believe Dr. Harry
and told him that she was going to stay on and give osteopathy
every chance.
“ i&r)few weeks later while walking down the hall in the old Amer-
sean School of Osteopathy Infirmary I met Miss Critchfield. She
said to me, *Dr. Hildreth, will you come into this room? I want
to talk to you.”

“Dyr. Hildreth,” she said, “T am going to give up osteopathy
and try something else.” Tor the first time to my knowledge her
confidence in osteopathy was shaken.

I said to her, “ Miss Critchfield, I would not blame you a par-
ticle for doing that. Your faithfulness to osteopathy has heen
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wonderful and of such long standing you should be rewarded.
While it is impossible for us to know what the ultimate outcome
will be, T cannot help asking you what you will do if you leave
osteopathy?”
She replied that she was going to Dr. Sayre of New York Céty
one of the most noted surgeons of that day. ]
“Well,” I said, “my opinion is that when you turn your baclk

on osteopathy you will leave behind you the only chance you have '

on earth to have that dislocation corrected.

With the tears rolling down her face, she said, “Dr. Hildreth
do you believe what you said?” ,

I replied, *“Most certainly T do, or I would not have made such
a statement.”

By this titme the tears were streaming from her eyes and her
face was red with weeping. She said, “If you feel that way, Dr.
Hildreth, T am going to try it a little while longer.”

Two months later while treating at the Infinmary, I heard a
.c:ommotion out in the hallway, I heard someone langhing, shout-
tng and crying at the same time. When I stepped out of my treat-
ment room and looked up the hall T saw Miss Critchfield. She wits
walking as straight as anyone could walk, laughing and crying in
the same breath; it was not long until everyhody in sigilt and
hearing of that young woman was rejoicing with her. Dr, Harry
Still, with the assistance of Dr. Benton Gentry, had set the hip.
Dr, Harry Still by his perseverance and with the aid of this young
woman's unbounded confidence, was able to bring ahbout a cure in
one of the most difficult cases I have ever encountered,

Twu important factors stand out in this story: Tirst, Miss
Critchfield's limitless confidence gave osteopathy the opportunity
to perfect her cure. Second, Dir. Harry Still's ahbility, with his
determination and confidence in osteopathy, brought about that
marvelous resuit.

Here, Dr. Harry demonstrated not only his ability and courage,
but his loyalty to his father’s discovery in a most wonderful way.
We have clironicled in this book many remarkable cures, some
bordering on the spectacular, and many times seemingly miracu-
lous. Miss Critehfield’s condition lollowing her attack of cerebro-
spinal meningitis, as described above, was a type of condition pro-
nounced absolutely incurable by all other systems of treatment.
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Her parents were wealthy. Money was no ohject if the daughter
could be cured; hence, they were able to follow the treatment
indefinitely uutil a correction of the dislocated hip gave back to
this splendid young woman = perfect form and the ability to do
the things other girls did. :

Dr. Harry Still and T have been closely associated throughout
all the vears of the development and growth of the osteopathic
profession, and it seems to me that no more fitting climax to this
group of stories could be found than the one just related. Tt was
my privilege to stand by and watch the progress and observe the
results in this most noted case.

Some eight or ten years later, Dr. Asa Willard of Missoula,
Mont., who had known Miss Critchfield during the time she was
taking treatment, wrote me that she had been visiting him, ac-
companied by a party of friends who had heen climbing mountains.
He reported that Miss Critchfield was not only in perfect form, but
could travel and climb perilous places as well as any member in
the party.

Sometimes I hear our younger men and women in our profession
say that they failed to get satisfactory technic while in college and
wished that they had had the opportunity to get it from Dr. Still.
Listen, my dear young friends, Dr. Still was his own technician,
studied and formulated his own technic, learning by experience in
twisting and tumning the body hiow to relieve disturbed nerves.
You can do the same. If Dr. Still alone could accomplish all that
he did, you should be able to go much further by simply following
the pathway he marked. Dr. 5till had the “courage ol his con-
victions" and was able to accomplish the dream of his life.

Again, could Dr. Still make the discovery he did and succeed
alone as he succeeded, we as osteopathic physicians should, with
the example he set, and with the knowledge of the results he ob-
tained with his hands, accomplish even greater things than he did.
‘There is no excuse for any osteopathic physician who understands
the fundamental principle in osteopathy to fail, provided he fol-
Iows the teaching of the man who gave our profession to the world.

We have in our profession a blind man who studied osteopathy
in the late nineties. He studied by baving his lessons read to
him. His sense of touch was very acute so that when he began
treating patients, he was able to detect and correct lesions better
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than students who were not handicapped. His success in practice,
while not perhaps phenomenal, yet was very satisfactory. When
visiting me only a few years ago, he said, * Dr. Hildreth, do you
konow I could retire from practice if I so desired! T have earned
enough to last me for the rest of my life, but I cannot retire because
I know that T am able to render a service that is needed by those
who are suffering. And it not only helps me to have something to
do, but Tam glad to know that T am ahle to render such a service.”

Think of it, osteopathic physicians! Think of it, young men and
young wommen who study osteopathy! Think of this sightless
man, who attained success through his sublime confidence in Dr.
Still's teachings! He had vision, however, a vision of beauty,
the perfection and the power of natural law as exemplificd in the
human body. That man's success was due entirely to the fact
that he used only his hands and an osteopathic treatment table.

Yes, you who possess in full all your faculties should realize how
well you are hlessed, and you should have the confidence that this
[riend of mine manifested in such a wonderful way in the law with

which he was dealing, and in the basic principle which made our

great profession what it is today. )

Fifty years ago the all of osteopathy centered around one man,
Dr. Andrew Taylor Still. At that time he had demonstrated by
results that he, without doubt, could cure many of the ills of the
human race by the laying on of hands, perhaps not as Jesus did,
but from the standpoint of removing causative factors that pro-
duced the disease.

What an example was set by Dr. Still!  What a battle he fought!
Unhounded joy must have filled his soul because he could render in
his humble way such a rare service in the treatment of disease.
Gradually by the results he secured with his hands, the influence
of that great man's life work spread. More and more suffering
people nceded osteopathy until, only a few years later, he was
compelled to establish a college.

By that time the influence of that one life had extended even in
that early day to many other lives and in order that more people
tnight have the advantage of his system, he decided to teach manip-
ulative therapy based upon physical defects as the cause for dis-
ease. Think of it! As has been told clsewhere in that beginning
class which was organized October 3, 1892, there were only seven-
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teen members who had enlisted to study osteopathy, the Old
Doctor himself as President and chief instructor in that school.
From then on to the present time the reputation of this great man,
and his even greater discovery, have grown and spread until today
there are over 9,000 osteopathic physicians on earth and more than
2,200 students in our six colleges recognized by law in every state

in this Union. o _
Then, a one man influence; now a world wide influence—his

shadow continues to lengthen.




PART II




INTRODUCTION

Part two of this book is composed of chapters written by six
of my very good friends—men who have held high positions in
organized osteopatlly. All but two of them have been presidents
of the American Osteopathic Association. They have contributed
unstintingly to the best interests of the osteopathic profession.

Fach of these men holds the record of baving practiced for more
than thirty-five yvears, using almost exclusively what is commonly
known among osteopathic physicians as “ten-fingered” osteop-
athy. ‘They have practiced the kind of osteopathy taught to them
by Dr. Andrew Taylor Still, and for that reason I feel that their
words will add to the strength and purpose of this book.

Part two is, in reality, their chapters—their book, if you
will; they are responsible for everything that they have to say.
The personal experiences of these widely known, successful osteo-
pathic physicians will be a revelation and an inspiration, I am
sure, to many of my readers.

The writer is grateful to these men for their splendid contri-
bution to this work.
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CHAPTER XXIV

EARLY DAYS OF OSTEOPATHY
By Cary, P. McConngLL, D O,

Graduate, American School of Osteapathy, Class '96.
President, American Osteopathic Association, 1904,
Co-Author with C. C. Teall, D. O., in an osteopathic textbook, " The
Practice of Osteopathy".

Awarded Distinguished Service Certificate of the American Osteo- .

pathic Association for osteopathic research and literary work, L

My introduction to osteopatily was as a patient of Dr. Charles
E. Still at Red Wing, Minnesota, in August, 1894, A few days
later I met Dr. A. G. Hildreth who had come there to take over
the practice while Dr. Charlie was on a vacation.

My affliction was diagnosed as a beginning atrophy of the optic
nerves, the result of an injury to the neck, which compelled me to
give up my studies in the University of Wisconsin. I had con-
sulted several specialists and they all agreed that my condition
was hopeless. It was as a last resort experiment that osteopathy
was tried.

Improvement in my condition during the summer and autumn
was pronounced. My personal experience and observation at
Red Wing were such as to instill confidence in, and enthusiasm
for, osteopathy.

The practice there was an extensive one, comprising both acute
and chronic cases. Dr. Charlie had over one hundred cases of
diphtheria during that spring and summer. His results were
notable, This made a deep impression on me for I was not un-
familiar with the devastating effects of the disease. I occasionally
rode with him when he went into the country to visit patients.
In this way, coming in contact with the families of the sick, I
learned considerable of the remarkable work that he was doing
for them.

In October I went to Kirksville. Dr. H. E. Patterson was
secretary of the osteopathic institution. He gave very little
encouragement to any oue at that time to take up the study.
_ They were swamped with patients, several thousand, which taxed

365




e

366 THE LENGTHENING SHADOW oF DR. A. T. STILL

their facilities. This, with building construction going on, gave
them very little opportunity to organize class work. Finally six
of us persuaded the authorities to let us make a start. Later in
the fall @ number of others joined the class.

At that time, and for several vears afterward, nearly every
student, if not indeed, all of them, entered the study of osteopathy
through direct personal or family experience of the eflicacy of
the therapy. Naturally such an introduction meant much in
the way of ardency for the science, and instilled a determination
in the student to master it if possible.

This spirit of enthusiasm was most helpful. It carried us
through a period when school work was largely unorganized; and
proved of great assistance in the field when osteopathy, like all
pioneering work, had to create its own public. Tach one fully
realized that his future success depended upon Being able per-
sonally to obtain clinical results. Although the student had ample
opportunity to know what Dr. 5till and the few who had then
studied under him were doing, the number who were awav from
the home institution could be counted on one's fingers. He was
confronted by the doubters; those of the most plausible persuasion
being willing to admit the *“gift" of Dr. Still and his family, but
thinking that osteopathic knowledge could not be taught to others,
This was a frequent subject of argument among outsiders even
for some years to come, in spite of the fact that the American
School of Osteopathy was started in 1892 and its graduates were
successful in practice; and that thousands of patients in Kirksville
were being efficiently taken care of by various members of the
Infirmary staff.

Shortly after my arrival in Kirksville, I met the Old Doctor at
his residence. He was at the well, getting a drink of water. What
impressed me at the time {and that impression has always re-
mainec) was his {rendliness, There was a word of cheery, informal
greeting, and then a sincere inquiry as to one’s well-being. Indeed,
this has always heen an outstanding family trait, of the Old Doc-
jcor, Mrs, 5till, sons and daughter. T speak of this, for in my opin-
1on, such obvious sincerity on the part of each has contributed no
little to the development of osteopathy.

. For several years I came in close touch with each member of
the family. FEach one [elt that the success of the student was
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wrapped up in the welfare of the profession. There was nothing
too arduous for any of them {o undertake. They asked just one
thing, and rightly, loyalty to the principles of osteopathy. T feel
at this relatively distant day that none of us fully realize just
what the spirit of the family really accomplished, Their course
was a difficult one; not due to lack of vision, but rather to the
vagaries of others.

I spent several months ome sumumer with Dr. Harry Still in
Evanston, Illinois. He conducted a large practice, requiring
several assistants. Ile had a remarkable clientele, and to this
day I not infrequently hear of the good work he did there. It
was this kind of work, with that done at the parent institution,
that determined the future of Osteopathy. One should remember
what Dr. Harry's pioneering work at Evanston and then in New
Yorl, similar to Dr. Charlie’s in Red Wing, meant to Osteopathy.
1t meant that one could cut loose from all home ties and assistance
and successfully demonstrate the efficacy of osteopathy in the
field. There were no favors to be obtained, no laws to protect,
and no courts to sustain; just a clean-cut fight in the open, and on
merit, ‘This is the fighting spirit with which the Still family
embued their followers, first setting the example themselves.

One should realize that in the early nineties Dr. Still's practice
had grown greatly beyond liis personal capacity. Literally by
the thousands patients arrived from distant parts. There were
comparatively few competent to assist. The school problem was
acute. Buildings were inadequate. And there were no legis-
lative enactments to uphold the practice.

Naturally we who lived through them frequently recall those
early days of osteopathy; especially when down through the re-
cent decades problem after problem pertaining to the prolession
has arisen. We, the present prolession, may think that we have
some real problems to solve, and we have, which come tumbling
with regularity. But harking back to the early days is a wonder-
ful stimulus.

Now these “early days™ that I personally know of were but the
hirth pangs of organized osteopathy; and these later ones are the
growing pains of the lusty infant. In one way they are not to
be compared with the early days of the indomitable pioneering
spirit that preceded them. Here was where the measure of the
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originating spirit was tested. Fortunately the same genius carried

over and directed the organized activities. But osteopathy had
already been tested beyond a peradventure in the crucible of
actual clinical experience.

It was in the background leading up to organized osteopathy
that the first crucial battles were waged, that experiments were
cqnducted and theories tested, and that the human element met
trials that few could have withstood. Iere was where ostecopathy
rose triumphant. Although the first chapter of organized osteop-
athy.:' had struggles aplenty, still one should know of its historical
setting,

.A slight acquaintance with medical conditions of the period
prior to 1874, the date of the discovery of osteopathy, is Nnecessary
to. attain an understanding of the revolutionary meaning of the
SClence.

This was a period when drastic drugs held sway; surgery was a

\rery" last resort, disease-producing bacterta were unknown; the
spema]Fies were undeveloped; and laboratory refinement was
non-existent.  Any degree of fever was to be strenuously com-
bated. Knowledge of focal infections was in the distant future.
And modern sanitation was unknown.
. The present-day development of medical knowledge is in strik-
Ing contrast to that of a half-century ago. Through sanitary knowl-
edge many bacterial diseases are under control. The n-mrtality
rate of many diseases has decreased. Life expectancy has in-
cTeafsed. A greater knowledge of environmental forces and hy-
gieniic principles has contributed to improved health conditions.
A fa.r greater understanding of all the medical sciences has ac-
cordingly kept pace.

Ome of the significant features of all this is the inereasing reliance
placed on the natural resources of the hody. In other words, the
human organism is given greater opportunity for recovery through
a better understanding of the factors which contribute to health
j«vlzether pertaining to hygiene, diet or surroundings. This settinr;
is very significant for it recognizes the importance of preventiog

an::l‘ mmunity, and that after all reparative processes are inherent.

The fundamentalness of such a recognition is the point that
Dr. §ti]l contended for so strenuously: that the organism should

be given an opportunity to assert itself along normal lines; that
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disease is a condition of the body, entirely natural but neverthe-
less abnormal; and that the first considerations in correcting an
ahnormal mechanism are to see that structural parts are intact
and environment harmonious so that it may be free to express
itsell mormally., Osteopathic and surgical practices have abuu-
dantly confirmed this viewpoint.

Then, as now, innovation was fought by bitterness and calumny.
Then, as at the present, clinical results interested the public; not
self-constituted autherity. This is, as always, the court of final
appeal.

"Those earliest years should not be overlooked. They were truly
the foundation years when principles were established. And prac-
tical application for the past sixty years has rested firmly on the
same bedrock.

It was the foundation principles, comprehensive ones, that Dr.
Still fought so hard to develop and maintain. And it was pre-
cisely for this that he and his family endured penury and obloguy
in the earliest days. No one should make the mistake of thinking
that there was no guiding and sustaining force through all of these
years. But human fortitude was tested to an extreme, and rose
gloriously in the final issue.

As the genius of Dr. Still gradually unfolded, it was encourage-
ment through clinical results that inspired continued study and
therapeutic effort. True, the light led him on; but the hardest of
knocks, social ostracism, was the price that few, very few, would
have paid. When the course of years gave him relative affluence,
he never forgot a person who had belriended him in an early day.
1 saw this demonstrated time after time.

Occasionally I took short trips with him. IHe entrusted me
with the purse. Return tickets were always secured at the start;
for before we had gone far he always found some old friends who
had met reverses. And owing to friendships of previous years
the contents of the purse rapidly disappeared. This giving, as he
expressed it to me, was a blessed privilege. And he felt the same
about his professional services.

He was a hard student, a keen observer and an indefatigable
worker. And something else: an original thinker. His genius was

of the creative spirit. He clearly saw completeness in nature,
which reflects a consummate order of intelligence. In the truest

(26)
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sense he had a profound reverence for nature’s activities and
manifestations, that is, as part of divine intelligence. In his
Ta:lentai action, as I see it, there was a balance of the deductive and
inductive methods. Neither method dominated the man. Hach
ser‘ved a purpose. Intuitively, from the philosophical stand-
pomnt, the universal concept predominated. But in the science
dev.elo_pment the inductive method, the particular and the ex-
penimental, held full sway. In a true sense he was blessed by a
mystic consciousness which no doubt sustained him through many
a trial.

A point I wish to convey is that study and experiment, contin-
uously so, were his means of extending knowledge and making it
practical. Although there was an abiding faith in the order and
completeness of nature, it was by the sweat of the brow that the
requisite detailed knowledge was obtained. And some of his best
work was accomplished between his sixty-fifth and seventy-fifth
years.

Dr. Nettic II. Bolles was our anatomy teacher. Classes were
held in the little cottage which became known as the “first school
of osteopathy.” ‘This was at the time the second school, ap im-
posing building, was being constructed, -'

After a few months’ instruction in anatomy and physiology Dr.
Still took us under his personal supervision for several months.
We met with him at six-thirty in the morning, never later than
seven, and for two continuous hours he hammered osteopathic
palpation and principles into us. Then we were portioned off to the
Infirmary stafl until noon. The afternoon was given over to
class worlk. '

The instruction was on the living subject. There was a great
var?ety of cases. Nearly every one, of either the regular or clinical
patients, was delighted to present himself as a subject, especially
under the supervision of the Old Doctor.

As I look back to this particular experience the wisdom of Dr.
Still is revealed. He was imbued with the thought that the only
way consistently to teach the student is to see that the complete
meaning of osteopatliic philosophy is inculcated. There was no
half-way measure: no suggestion that technic is either just a
method of therapy, or that it is the characterizing feature of osteo-
pathic science, He was insistent that the student should attain a
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solid comprehension of the osteopathic biological background.
The technic aspect was relegated to a comparatively minor con-
sideration, depending upon mechanical skill, of course, but as a
means toward an end. He wanted us first to get the palpatory
concept, the structural method of approach, thoroughly ingrained,
and then there would be no likelihood of technic routinism, which
is so stultifying to skill.

He believed that academic instruction and clinical work should
be presented concurrently. The abstract is of little use unless it
has concrete support. The various subjects of the curriculum
were approached from the osteopathic viewpoint. No doubt it
is in this way that a clinical working knowledge of osteopathy can
be ohtained best. This develops the real meaning of hody poten-
tialities, of the certainty that recovery is necessarily from within,
and of the therapeutic measures that should be enlisted in order
to obtain restoration. It correlates the several science subjects
so that the student can realize that there is a unifying principle
embracing all so-cafled departments; and it gives added reason
why structural minutiae are so important, and zest in studying
therm.

Dr. Still was a stickler for detail. His consideration of anatomy
took in much more than structure: it also included histology and
physiology and pathology and chemistry. None of these sciences
were dissociate. They comprised a unified whole, Symptomatology
was in the same category. The living body must be examined in
its totality.

It is through coordination of brain and hand that the natures of
hoth the normal and the abnormal body are sensed., Disease
cannot be otherwise than a condition. And the way to get fully
at its reot-source is actually to examine the mechanism in detail.

This means a thorough knowledge of the ' feel” of tissue; of its
responses and structural relationships and physiological and chem-
ical coordinations; in a word, ol the underlying meaning of the
tissue changes. The one way to sense structure is through the
organ of touch. ‘Touch and sight are two important sense bridges
between the external world and the brain, Day after day Dr.
Still pounded these truths home.

Such a training is invaluable. It is somewhat similar to the
work of the engineering student who combines academic instruc-
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tion with the work of the machine shop. After all, osteopathic
measures, in one sense, are essentially anatomical engineering.

I vividly recall what a difficult time all of us had in leamning to
sense the lesions. Dr. Still was patient with us but nevertheless
insistent and firm. It seemed hopeless for the first two or three
months, before some sort of comprehension was attained, Of all
of my osteopathic work this was the most trying period. We
simply could not begin to feel, with any degree of certainty, what
the trained ones found so apparently easy. Of course we knew
that the others had been through similar trials, and they gave us
encouragemnient, nevertheless it was a nightmare period that haunt-
ed us day and night. We just lived osteopathy. Yet each of us
wondered and wondered whether he would ever be ahle to get
anywhere.

I recall that one moming during this time Dr. Harry came into

the room, took in the situation at a glance, and beckoned very

solemnly that he would like to have a word with me. We went
outside into the hallway. '‘Now,"” he said, "I see that you are
very anxious about your tactual sense.” I fervently replied that
I was. “Well, T will give you a splendid formula, one that will
make your sense of touch very acute. Perhaps father has been
helding out on you.” I rose to the lure and asked him what it
was. “Why, just run over to my house and split wood the rest
of the forenoon and your fingers will surely be sensitive.”

Dr. Hildreth was one of the very earliest graduates. No one
else has been as close to the Old Doctor and his family as he.  His
loyalty and vision and dependability proved a bulwark against
which many a storm raged. Iis ability and staunchness helped
to organize and direct the profession when it became more than a
Tamily undertaking. And ever since, he has been an active par-
ticipant and valued counselor of the profession.

He entered the work in the midst of the thousand and ene
problems clamoring for solution, ‘I'his period for a decade was a
particularly strenuous one. Patients had to be taken care of,

schoal work organized and improved, husiness situations smoothed

out, new plans developed, and, not least, legislative recognition

secured.

There was no precedent to rely upon, It was strictly pioneering

work. All of the problems encountered demanded judgment and
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vision. They were not just of the moment; the future had to be
considered. The wonder is that they did so well, that so few
mistakes were made.

Every one looked to Dr. Hildreth as the “trouble” man in @
legislative impasse. Ior years he was an authority on legislative
matters. His services were sought for far and near, to bring vic-
tory out of apparent defeat. And he often succeeded. His obvious
sincerity, his beliel in the justice of the cause, turned the tide in
many a legislative fight. His first-hand acquaintanceship with
hoth professional and legislative matters was invaluable.

Fighting for the underdog may have its advantages, but in those
legislative fights it was the appeal to fairness backed by unques-
tioned clinical results that won the day. True, the very bitter-
ness of the opposition standing out in contrast, may have helped
to turn the tide, but nevertheless what stood out as a tower of
strength was the simple justice and right of the osteopathic con-
tention. Dr. Hildreth's ability directly and sincerely lo present
his side is what often won over many legislators.

The one thing that was kept intact was the prineiple of osteop-
athy. If a defeat had to be accepted it simply called for a greater
future endeavor, and it often meant the securing of better results
in the end than earlier success would have brought.

There was a quality of great value that T think comparatively
few have fully realized and appreciated. Those closest to the
Old Doetor were imbued with something akin to a crusade spirit.
As I have intimated, the family spirit was a living reality. They
knew what had been, and could be, accomplished. They were not
opportunists; they were willing to bide their time. It was a
knowledge and faith that grew out of downright experience. It
was neither specilative nor fanciful.

This living faith was kept intact, and its development kept
pace with the growth of osteopathy. Indeed, it was the light
which showed the way through many a difficulty: the power back
of every constructive effort. No better illustration could be cited
from the quiet and loving cooperation of Mrs. Still. She was
often consulted. Her opinions were forceful, dignified, and al-
ways for the best interests of the whole profession. Blanche Still
grew up in the midst of these experiences. Her training, support
and advice contributed in no small way to osteopathic develop-
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f13e11t. These statements are not made in any laudatory sense.
They are of the hackground of osteopathy. —

Thej:c was a notable coherency underneath all the activities
comprising the growth of organized osteopathy. Of course there
were many component factors and they had to be welded into a
systematic whole. I do not wish to convey the idea that there
were no minor crossroads. In [act, there were plenty, and no
doubt temporary mistakes were made. But the root-—principles,
the general course of direction, were evident. It is the fact that
the. nature and strength of the osteopathic school loomed large
which T desire to stress. Difficulty arose in attaining a detailsd
sense of proportion.

Every one knew that we were building [or the future. Tt was
not.a matter of personal henefit, as was daily shown by self-sacrifice.
Eminently the foremost question was foundation solidarity. This
was true of both the professional and business de\relopmm—t.

Drs. Charlie and Harry, Drs. Hildreth, Alice Patterson, Ceorse
Tul.l, Sam Landes and others were entrusted with the added burde;,
besicles staff work, of assisting in the instruction of the students.
But the community interest was strong and sympathetic, Fach
gave without stint the best he had. T still retain the feeling of
how e_ach reacted to the great adventure of being an active partici-
pant in helping to develop a new system which was bringing relief
to thousands. They were not insensible of their responsibilities,
and worked and studied far into the night to perfect themselves.
It was a thrifling period surcharged with an unadulterated osteop-
athy,

It was not a period of compromise or substitution, but clean-cut
osteop;'athic work, and a continuous striving, urgently so, to apply
the principles comprehensively, No one entertained a thougl'{t

that the last word had been said. Indeed, the O3d Doctor empha-

sized the point that only the “tail of the squirrel was in sight,"”
Every one was encouraged to Dig On. It was a huge clinical
laboratory, and it was osteopathic, and recovery of patients fully
warranted its developmient. Success depended directly on results;
this carried its own dramatization. ]
‘ Dr. Still was very active both in professional work and in teach-
mng. His services were sought for in all departments, and freely
given. His profound knowledge and extensive experience wer}:
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always a surprise to all. He could convey so much in a few words,
and could obtain such results in cases which had been a puzzle to
others, that no wonder he was held in the greatest respect.

The thing which carried the practitioner along was his knowledge
of detailed applied anatomy, how it felt, how it responded, and
how the abrormal varied from the normal. The abundance and
variety of clinical material gave a wealth of experience on the
living subject. There was no question of the method of clinical
approach. Tt was a matter of being able to find and diagnose
and correct the anatomical lesions. Such was the character of
the main stream underlying prolessional activity.

The majority of cases that came to Kirksville had made the
rounds of medical centers in this country, and in many instances
those of Europe. It is mot surprising that the staff felt truly
humble and thankful in being able to bring relief to many of the
sufferers. At the same time the staff were giving of their best 10
educate students so that the outside world could be benefited.
Tt was not a seli-centered community, but one perfectly aware of
the many problems and issues. ;

At this particular lime and place, in marked contrast to the
generality of history, the prophet was greatly honored in his
home town. The citizens of Kirksville deeply realized the mean-
ing of osteopathy and what it meant to humanity. They were
kindly receptive, and by the hundreds threw their homes open to
patients. They crowded the public lectures of Dr. Still, and helped
in innumerable ways to promote a better understanding of osteop-
athy. Many of our best practitioners were the sons and daughters
of Kirksville and vicinity.

One of the striking things relative to osteopathy has heen and
is its clientele. Probably no other system of the healing art has a
more intelligent patronage than has osteopathy. There can be
only one explanation—results. Osteopathy has never heen ad-
vertised in the way the term is usually understood. ‘The great
majority of its practitioners, following the example of Dr. Still,
have felt that clinical results should be the one means of obtaining
public favor and recognition. Dr. Still's work was noted for

this; even to a point that many patients complained ol the dearth

of popular information.
It was largely the same way when the early graduates fared
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forth. They set up offices, and usually found plenty of work to
do. One difference, however, was present. They ran a fair chance
of being haled before the courts for practicing without a license.
Rarely would a jury conviet them. But the sitnation would ire-
quently give an opportunity for the doctor and his friends to go
before the legislature with a bill for vsteopathic recognition. I'his
shows that if a meritorious measure can be brought hefore the
pubdic and consistently sustained and supported for a period, the
public is almost invariably fair-minded.

Dr. William Smith, one of the earliest teachers, was away when
I first went to Kirksville. A short time afterward he was back on
the teaching staff. His anatomical training was of the best. He
was a brilliant teacher. '

© Within a year or two Drs. Charles Hazzard, Turner and M. F.
Hulett, M. E. Clark, C. W. Proctor did excellent work in helping
to further organize the curriculum, ard all remained on the faculty
and infirmary stall for several vears.

Dr. Turner Hulett was a solid and always dependable counselor.
No one in the profession had the interests of osteopathy more at
heart than he. He probably had a vision of the future of osteop-
athy that few have attained.

Dr. Charles Hazzard was one of the most painstaking and
popular teachers. His trained and studious mind markedly helped
to develop and organize the early work; even to the point that
considerable of our literature of today still bears the inherent
imprint of his work.

My experience in osteopathy has long since convinced me that
it is a comprehensive system of the healing art. Osteopathy was
originally built upon a practice of *‘last resort” cases of almost
every description. It has never been confined to any one class of
diseascs, or tissues, or to any one region of the body. Indeed its
principles embrace the processes of every part of the body. True,
we still have much to learn; but as each year adds to study and
experience the fundamental soundness is constantly confirmed.
It is a difficult practice, owing to the complexity of the body and
the skill necessary in applying the principles to the very minutiae
of tissues. We have had many imitators, which disclose in one
sense the creditableness of osteopathy, but in another way this
no doubt has given a number a false impression of osteopathic
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values. ‘There used to be a saying that osteopathy is all right,
provided the osteopathic physician is skillfully trained. ‘This is
very true. A consistent, systematic viewpoint is essential for the
principles touch all the sciences. The real difficulty lies in obtain-
ing the required skill for thorough application. In no small way
our greatest problems are those that come [rom within the pro-
fession,

The matter of legislative recognition is important. Our col-
leges give a sound course, fitting the graduate for general practice.
The graduate is well worthy of support. He should have full
freedom to apply his method of treatment. The legislator should
be reminded that osteopathic science is far beyond any experi-
mental stage; that it has brought relief and recovery to untold
numbers; and that the osteopathic practitioner is keenly aware of
the principles hy which he works and keeps fully abreast of scien-
tific advancement.




CHAPTER XXV
REMINISCENCES AND OBSERVATIONS
By Asa WiLLarp, D. O,

Graduate, American School of Osteopathy, Class *00.
Presidert, American Osteopathic Association, 1925,
Awarded Distinguished Service Certificate of the American Osteo-
pathie Association lor legislative, literar;\', and organization
activities.

Present Secretary of the National Board of Examiners for Osteopathic
Physicians and Surgeons.

i AM keenly appreciative of the invitation of my long-time friend,
I?r. Hildreth, to write a chapter of “reminiscences and observa-
tions” for this book. I hesitated only because his contacts with
events and people associated with the early history of osteopathy
were so intimate and interesting, and he has been so a part of
the ostcopathic profession’s activities ever since, that T would
wish to see him utilize all the available space.

Dr. Hildreth, in extraordinary degree, has exemplified that
fervent devotion to osteopathy which characterized those who had
personal contact with the founder, Dr. Still. The Old Dactor was
o cold-blooded scientist who looked upon a patient as a test tube
and was merely interested in the reactions occurring therein. He
was a scientist, but intensely human and kindly. Fach patient
t? lim was a human being in distress. Those who knew him and
his work went out with the thought of putting over a great hu-
manity benefiting philosophy. In more recent vears some in the
osteopathic prolession, with a note of depreciation for the fer-
vency and supreme faith of the earlier practitioners, and with
what they feel is a scientific attitude, have expressed the thought
that the day of “religious fervor” and “prayerful devotion"cin
behalf of their profession by the osteopathic:v graduates is gone.
.I l?now that such is not true of some recent graduates and IDhope
It.lS not of a large proportion. Such enthusiasm, devotion, and.
willingness to sacrifice for something felt to be a world benefiting
movement is just as essential to bringing osteopathy to where it
w1l1! be the greatest blessing to the most people as is its continued
scientific development.
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I'he extraordinary immediate cures wrought by Dr. Still were
no more wonderful than some of the less spectacular ones which
took more time if viewed with understanding of the body processes,
but they more strikingly hammered home osteopathy’s effective-
ness, and most brilliantly demonstrated Dr. Still’s insistent con-
tention that structural adjustnent which allowed the body's
own fluids and forces normal freedom would bring ahout correct
functioning.

Through the impression some of these unusual cures made, I,
like a number of others in the early days, was finally convinced in
spite of myself, of osteopathy’s worth. T was persuaded to study
in spite of associations and personal and family prejudices for
“regular’” medicine. Our family physician was my uncle, Dr.
A. P. Willard, and he had influenced me to consider studying for
the practice of medicine. Needless to say he considered osteop-
athy as a profession unthinkable when the opportunity to become
an M.D. was available. He and the Cld Doctor became gquite
chummy in later vears, and it was most interesting to lear those
two, each around eighty-five years of age, exchange reminiscences
of practice as they sat on a shaded back porch during summer days.

As a youngster I was not really greatly impressed with osteop-
athy even though I saw numbers ol patients come to Kirksville
and go away cured. 1 recall very distinctly the particular case
which definitely changed my mental attitude. It was that of Mary
Mitchell, daughter of saintly, kindly Dr. J. B. Mitchell, pastor
of the Cumberland Presbyterian Church of Kirksville, of which
my family were members. Dr. Hildreth narrates it on page 14
of this hook. The remarkable results achieved in this, the case
of an intimate friend, Dr. Mitchell's grateful mentioning of it in
the pulpit one Sunday morning, and his prayer for Dr. Still, were
lastingly impressive. As we continued to see cures wrought, skep-
ticism and incredulity were replaced by wonder, interest, and
admiration for Dr. Still and his' work. Sick and crippled people
came to Kirksville in increasing numbers. They scemed to come
from everywhere and from every social plane.

There was the old colored mammy who came up from near
Macon, Mo., witlt a “misery in de haid”" of long standing which
Dr. Still cured in one treatment. Then in lieu of receiving a fee
he gave her money to buy her ticket back home though she grate-
fully avowed willingness to “stay an’ wash it out:”
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Then there was United States Senator J. B, Foraker's family
from Ohio. At that time probably no man in the United States
outside of the President himself had greater influence than Senator
TForaker.

But the misery of the old negro mammy and other humble ones
was on the same plane with the Old Doctor as were the physical
misfortunes of the Foraker family. And the Forakers, heing
really big folls, appreciated that in the Old Doctor, rather than
harboring resentment at not receiving his more exclusive consid-
cration because of their station in life, as did some well-financed
and well-veneered lesser lights who sometimes sought service.

In May of 1924 at osteopathy’s fiftieth anniversary celebration
at Kirksville the writer had charge of the memorial exercises for
the Okl Doctor and among other notables from all parts of the
country there to pay tribute to the memory of Dr. Still, whom I
was privileged to introduce to the econcourse of people who were
crowded into the huge Teachers College Auditorium, was that
grand old lady Mrs. J. B. Foraker. After the exercises she asked
United States Senator Willis of Ohio to bring me fe her. ' Dr.
Willard,”" she said, ‘'I've read several times a story, as guoted
from you, about a little crippled charity patient that Dr. Still
showed you how he wanted you to treat, as together you sat on a
bench in his backyard. VYou said that he became so interested
that he forgot all about a United States Senator's wife who had
been announced as waiting in the parlor and started with you
to the Infirmary across the street. Mrs. Still had to call him back.
Now I've often wondered and have meant to write and ask vou
il T was the Senator’s wife?”” When I told her she was, she said,
"I suspected as much. If I had known Dr. Still as well then as
I did a little later T should have ‘trapsed’ right around to that
backyard when I first came.”

The incident of the nineties which inspired the play ' Crutches
for Sale” is a true story. A beautiful young lady from the south
central part of Montapa was accompanied to Kirksville by her
father, a well-to-do rancher. She was on crutches. She had been
throwa from a horse and as a result of the injuries sustained, was
paralyzed in her lower limbs. Previous to coming to Kirksville
she had been taken to specialists in some of the large cities and
her case had heen pronounced hopeless. The trip to Kirksville
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was made against the outspoken aund bitter opposition of her
allopathic physician at home. He had sent her to the eastern
¢ vledge of such conditions, he felt, was supreme,

cialist whose knov .
ziii he had expressed himself that he regarded it as a senseless

procedure for ihe young lady to nm;r i)(’: s'uleected to the minis-
i ck, and perhaps further mjury. .

tralgsn;t?lfl ?Li(tllllsilf examiﬁed her at the Inﬁrmgry the morning she
arrived with her father. He said the trm‘ﬂ.)le was due Fo sublu;ca—
tions in the lower spine and in the sacro-ﬂ.lac articulation. After
a few manipulations he talked to her aw.hile and then told her to
try to walk. She said she could not without her cn‘ltches. Dl;
Still pushed her from the treatment table upon \:rhtch she ?a 1
To her amazement she did net fall. .She. said, "My legs hee
alive.” She slid one foot forward hesﬂatmgly,' then the other.
With diffidence she went out into the large COI‘I‘I-dO]:' betwszen the
rooms for treatment, her father close by }1er side, holding her
crutches, his face a mixture of doubt, ar.txxety, and amazemegt.

, lobby of the huilding, the father stretehied

When they reached the ildit
both armsyabove 11is head with a crutch in either hand and shouted,

“We've g ches for sale! Crutches for sale!”
‘X;\;ilgittggrlifisitﬂrs, patients and friends o.f patients, assembled
in the lobby was Robert Darton, an old E.nghsh act.or, and {ormecxi
stage manager {or the celebratcd.tragedmn, Edwin Booth, .an
who had also been with the English company of Hen.ry Irvmlg.
The dramatic features of the incident so appealed to him that ée
collaborated with Dr. William Smith, a Scotchman, a_nd a grad
uate of Edinburgh University, who taught z‘L‘natomy in the ﬁrsri;.
school of osteopathy, and wrote a play called " Crutches fo‘r Sale. 1
After it had heen repeatedly played, the theme appez-tred in ncw;e
form by the novelist and historias, Joiu} R. Musick. At the
Sumcst;on of Dr. Hildreth, T list, duplicating {rom an announf:e};
m:;t appearing at the time, the first ca_st‘ of local 3)1;1}"&}’5 whic
presented this play to the students and citizens of Kirksville.

Dr. William Smith and Robert Darton have gassled' beyond, but
the other members of the cast, 1 believe, are still living and from
now Dr. Frank Heine of Greenshoro, N. C.,. and Dr.
W. J. Conner, who is still “Flimself " at Pasadena, Ca11f.', doujn
through the list will be noted a nut.nher whc?se_na}nes are listed in
the current American Osteopathic Association’s Directory as

practicing osteopathic physicians.

the manager,
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CRUTCHES FOR SALE
Business Manager. ......... ... 0 Frank Heine
Stage Manager. . ... ... Robert Darton

DRAMATIS PERSONAL

Dr. W. J. Conner, an Osteopathic Physician................... By Himself
Jeremy Jones, M.I}., A Regular™ ... . ................. Dr. William Smith
James Brown, a Western Ranchman. . .. ..o ... Frank Wilhite
;l‘omBBrnwn } His Sons. | o S Clarence V. Kerr
oe Brown Harvey Spangler
Sam Johnson, Brown'scolored help. . .......... ... ... .....¢ Asa Willard
’D-ugberry Dosem, M.D., a distinguished surgeon. ... ........ Robert Darton
Timothy Euphemia Briggs, a Boston old maid. . ............... Joan Smith
Mrs. Walkachalk, a vivacious widow. .. ... ... ... Cora Buchanan
_g:ane., Her Daughter. ......................... Miss Hazel Camille Musick
arrie Jones Rowena W. W. Hgenfritz
Pollie qones } Dauglters of Dr. Jones.......... { Leona Ketlogg :
Lucretia, colored maid at Dr. Jones'. . ... ... oo ovin.. Everett Smith

In contrast with the cases of guick restoration such as those
narrated, there were many which required patient, painstaking
treatnient over a Jong period to affect abnormal tissue, fihrous
thickenings about joints, tendon shortening, muscle contractures,
ete., incident to other structural derangements which had existed
i'n many instances for years. The ultimate results were as gratify-
mg even if not as spectacular as in the quickly cured cases. In
some such cases, even the operators at the Infirmary, working
'under Dr. 5till, had the pleasure of seeing osteopathy, when given
its complete opportunity, aid Nature to a recovery, which they
did not think possible, and these operators at times had the exper-
ience, which later came to each of us who practiced osteopathy for
some years, of seeing the disease fighting agencies of the body, when
aroused to its aid, throw off the infection of an acute condition and
then seen its recuperative forces bring about recovery when the
situation seemed hopeless. Fven Dr. Charlie Still, though so close
to the Old Doctor and seeing results daily that looked like miracles,
has had the experience of seeing osteopathy go farther in its help-
fulness than looked capable of accomplishment. As witness:

In the fall of 1899 when I was a senior in the American School
of Osteopathy I contracted a severe case of typhoid fever. TFor
four weeks my temperature would reach 104 to 105 degrees Fahren-
heit each day, usually the latter. Dr. Charles Still and Dr. Mar-

-
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ion Clark were taking care of me and Dr. Charlie told my class
over at the school after I had heen il five weeks that I could not
possibly get well. The Old Doctor heard of that and walked in
at our home at 811 South Franklin Street in Kirksville hefore six
o'clock the next morning. Ilis early goings about were common
knowledge among those close to him. He sat down by the bed
and ran his hands over my body and did a little manipulating
akout the lower splanchnic area. Standing up, he asked, " Are
vou quitting, Asa?”

“No," T said.

“Stay with it, you will burn it out,” said the Old Daoctor.

I have thought often of the significance of that statement in
the last few years when reading and hearing in professional circles
of "“friendly fever' and of various methods used actually to induce
fever, such as malarial and proteid injections, and machines to
produce heat in the body. In an age when drugs were given to
stop fever and the general attitude towards it was, in effect, al-
most as though it was a disease itself, Dr, Still seemed to have a
clear picture of fever as ai important ally in the body fight to
overcome infection.

In passing, I should like to malke the point here that osteopathy,
through Dr. Still, was first demonstrated upon acute cures—this
contrary to the idea held by many laymen and quite generally
fostered by allopathic doctors who do not damn it in its entirety
but who say that osteopathy is all right for certain chronic joint
conditions. Dr. Still was practicing old-school medicine hefore he
discovered osteopathy. It was the loss of his three children
through spinal meningitis that so definitely proved to him the
inadequacy of drug treatment and caused him to cut loose from
the old practice and launch out independently. His first experi-
ments were upon acute cases. As the good results he attained
began to attract attention, those patients with chronic ailments
unrelieved by "old school” methods of practice came to him. Many
of them were curced, some ahnost miraculously. Others came, and
osteopathy's prestige increased as a method of curing chronic
cases given up as incurable by other methods. :

Osteopathy has proved itself to be a system of general practice.
It is even more effective in acute than in chronic cases, and as the
school which Dr. Still founded at Kirksville in 1892 grew {rom its
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small beginning and its graduates spread to the four comers of
the C_ountry, they more and more found opportunity for azcute
pract_me. Extraordinary work was accomplished in obstetrics
and in the gynecological field. All phases of acute practice were
ha.ndled with splendid results. Then came the great influenza
epidemic of 1918. It was osteopathy’s greatest opportunity to
demonstrate its worth in acute practice, and its practitioners re-
sponded nobly. Many citizens called an osteopathic physician
when one of their family became ill because they could get no
other, and then, when the next illness came, they called him he-
cause they wanted no other, and then the neighbors called him.
In the streets, in elevators, on street cars, you could often hear
“IF T get the 'flu’, I want osteopathy.” In Montana the osteo1
pathic physicians treated 4,480 cases, many with preumonia
and lost but thirty-nine or less than 1 per cent. The State Healtli
OH:ICO::Z reported a mortality rate of 9 per cent for all Montana.
pursng the epidemic osteopathy generally achieved these gratify-
ing results.

_A third of a century ago I graduated, feeling that osteopathy,
given a fair chance, and properly applied, would result in releasing
Nature’s forces to the extent that almost any disease could be
eradicated from the sick body. From the early times when the
Montana by-roads were traveled on a cayuse to reach patients
d0w1-1 to the present antomobile and airplane era, those years of
continuous general practice have proved to me that my vouthful
conce.pT:ion was sound. I have often seen osteopathy-achieve
surprising results when even the '“[air chance'' seemed lacking.

In February, 1900, J. E. Morse, a wealthy stock and business
man and the mayor of Dillon, Montana, telegraphed to Dr. Still
asking him to send an operator to treat his son and playmate
e.ach of whom had had some sort of a paralysis affecting a lower
limb. Dr. Still sent me. ‘T'he condition proved to be infantile
paralysis. Ostecpathic treatiment was successful in these cases
and-years later both of the boys served in the World War,

Since then, in a rather large experience with infantile paralysis,
I have observed several lumdred cases of that disease and know
now from that experience, that osteopathy, rightly applied in the
acute stage, will save more patients from death and do more in
preveitting paralysis than any or all other agencies combined.

|
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Among many dozens of cases of scarlet fever osteopathically
cared for in those years I have never seen a death or an evil-
lasting aftermath. Osteopathic treatment kept the circulation
moving, avoided congestion, and prevented the poisons from the
infection settling in one location where they might have done per-
manent harm to the tissues.

1 have scen osteopathy applied to diphtheria cases when no
antitoxin was used, and when antitoxin was used, and if one of
my children had diphtheria today and 1 had to choose between
all other agencies of therapy and osteopathy, I would choose the
latter. .

T have seen prnewmonia cases that I am sure would have died
had they had everything else in therapy, and not had osteopathy.

"'here has been improvement in the practice of medicine gen-
erally. We are in an age of prophylaxis. But with all the serums
and vaccines, most of which are here today and gone tomorrow,
osteopathy has proved itself to me as the most effective disease
preventing agency of the age. No osteopathic practitioner who
has cared for patients through a period and seen them practically
free from that American bane, colds—when even in spite of cold
serums and vaccines they previously had had one cold after an-
other—Dbut what will support this experience. He will affirm it,
too, as I have with my experience, as to other dizease conditions.

1 am grateful for having been permitted to have had even a
lesser share in the early development and recognition of osteop-
athy, which has within it such possibilities for the relief of human
deformity and suffering. Those who choose it for their life's work
will constantly have au opportunity for effective helpful service

to their fellowman.
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AFTER FORTY YEARS
By Cuarnes Hazzarp, Pu. B, D. O.
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Awarded Distinguished Service Certificate of the American Osteo~
pathic Association for pioneering in osteopathic teaching,
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Present- Viee-President of the New York State Board of Medical
Examiners.

Present President of the National Board of Examiners [or Osteopathie
Physicians and Surgeons.

Author of osteopathic texthooks.

Dgr. ST1LL was a true physician at heart.  All his interest, study,
thought were directed toward the relief of suffering. He did not
want others to suffer as he had suffered in the death of his chil-
dren. To him disease was a challenge; his restless mind would
never he satisfied until he had worked out a way to conquer it

It was because of this that a new kind of medical thought began
to grow in Dr. Still's mind. He never planned to make a new
school of healing. Tt is doubtful if at first he thought anything
about a new school. As his work grew lie began to need help, so
he taught his sons and neighbors. He told them his principles
and showed them how they might be applied. But for many
vears he did no writing designed to state the osteopathic viewpoint
scientifically and for textbook purposes. It has always been my
impression that he felt that his ideas could not be transmitted by
writing. In those days, according to Dr. Charlie Still, people
used to say: ‘“There will be no more osteopathy after Dr. Still
is gone."” Other hooks on osteopathy were written before he
seriously took up lus pen for this purpose. The school had grown
up about him. Laws were being enacted in various states. These
required a prescribed course for the teaching and licensing of
osteopathic doctors. Something had to be done to meet these
requirements. QOsteopathy’s fundamentals had to be formulated
and stated in a manner to allow of their teaching. It was thus
that osteopathy as a science was bormn. As an empirical system,
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to be taught by word of mouth and demonstration only, it could
not have gone far. Tt was the very fact that the principles of
osteopathy were such that they could be formulated into a body
of scientific knowledge which could be taught that led to the
founding of the science upon a substantial basis.

Thus it was that my own early days in Kirksville were lived
in the midst of a science in the making. It has always been a
matter of pride to me that I had much to do with osteopathy at
that stage.

What the future of osteopathy would be, no one knew. Every-
one assumed that it would be a glorious future. But how would the
tide turn? The town was full of patients from far and near. Stu-
dents were beginning to come. Money was beginning to flow in.
Should the Stills become a closed corporation and keep in the hands
of father and sons the fortune that the future promised? That
the promoters promised them great things if they would do so, 1
know. Great wealth could have been theirs. But Dr. Still
had never hitched his wagon to the star of Ambition. IHis pole
star, by tradition, by instinet, by inheritance and by training was
the star of Service. T'o serve mankind was bred in the bone of
Lim, by inheritance from his medical and missionary forebears.

He savs: ‘At that time (1892) many came and asked me to
teach them how to cure the sick. T hesitated, as teaching had
niot been the business of my life; but as I had four children whom
T wanted taught the principles and philosophy which I had proved
to be master of disease in so many places, I concluded to hire Dr.
William Smith of Edinburgh, Scotland, to give them training in
anatomy and physiology, which was the foundation on which I
had succeeded in all the diseases T had cured by the new method
‘osteopathy’ and without a drug.”

When I arrived in Kirksville on January 6, 1896, and for many
vears thereafter, the first school of osteopathy, the little frame
building on West Jefferson Street, was still in existence. But the
second school of osteopathy, a fine red brick building, just across
the street, had recently been completed. This was not a large
building, but it was complete and convenient as a school and
infirmary building. At that carly date it was equipped with
x-ray apparatus. It was later added to, front and back, and he-
came what is pow known as Memorial Halk




388 Tue LENGTHENING SHADOW OF Dr. A. T. StILr

The world had already worn a path to Dr. Still's door. He

had shown it that he could cure the sufferers whom medicine -

could not. Many wonderful cures were being accomplished at
Kirksville, and the news spread around the world. In fact, so
many heretofore impossible things were done that they seemed a
little short of miraculous. T well recall the one such case, occurring
in my own experience in those early years, which went far in fixing
me firmly in the {aith.

This was known as the Lorna Shelton case. This girl, twenty-
eight years of age, had been blind since the age of five, when she
had had a had fall out of a swing. This injured her head, neck,
and spine, and she became blind within six months. Nothing could
be done for her by “ old school ™ physicians, though every effort had
been made, After twenty-three vears of blindness she came to
Kirksville. She could see nothing, but could distinguish light from
darkness with one eye. She had been treated for a short time in
the clinic. T treated her about two years., Eventually correction
of lesions of atlas and axis, and of the cervical and upper dorsal
spine secured results. The adjustment of these lesions restored the
sympathetic nerve control of the circulation to the optic nerves
and retinae. Very slowly vision began to return. There came
the day when she could see a handkerchief protruding from the

‘pocket of my coat. Tater she could distinguish the color of my

suit, could read large print, could see the outline of a house, could

tell what was passing along the road, etc.

Thus a practical cure was effected. That such a result was
possible after so many years of blindness was a thing that even

the most sanguine would not have believed possible.

It has many times been demonstrated that time, patience, and
fixing the lesions accomplish wonders unheard of before the advent
of osteopathy.

The students lived in such an atmosphere, At this early date
the course ol instruction meant, practically, committing Potter’s
“Human Anatomy” to memory with supplemental reading of
Gray's “Anatomy.” This study of anatomy was supplemented
by lectures on osteopathy by Dr, Still and the staff. After this
first six months in anatomy, the students were assigied to mem-
bers of the staff in the clinic rooms, assisting in and observing the
treatment given.
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Such was the course of instruction prior to the enactment of the
Missouri osteopathic law in 1897. But Dr. Still knew how to
train osteopathic physicians. He taught many who made notable
successes. One of the most successful practiced for years in a
large city, and I have been told that this man never used a clinical
thermometer except upon one occasion. In this epic stage of the
development of his science, Dr. Still decried the use of the ther-
mometer. His favorite term for it was "“pig tail.” He would
berate us soundly for not having the gumption to know when a
patient had a fever without *sticking a pig-tail into his mouth.™

However, it had been given to Dr. Still to have an amazing
power of intuition not vouchsafed to ordinary mortals. Also, his
years of experience, coupled with his remarkable powers of ob-
servation and deduction enabled him to spot the patient’s condi-
tion unerringly.

So it was that he had no use for textbooks on drug treatment.
They were too representative of the old tradition in medicine, to
break away from which was his life’s battle. He says: " Early
in life I began to hate drugs. My father was a doctor. 1 studied
in his office, taking up the practice of medicize with him, as was
the custom of the times.” Later he took a course of instruction
in the Kansas City School of FPhysicians and Surgeons.

He knew how to train osteopathic physicians, and he was willing
to let it go at that. It was in just that way that he won his fight
to establish the truth of osteopathy. Osteopathy he gave us;
osteopathy we should foster and develop, in spite of the changes
time has wrotght since state laws laid down preseribed counrses as
a basis for legal recognition and regulation of our practice.

Medical opposition to ostcopathy was irom the outset stremu-
ous and bitter. But it was also unorganized and unscientific.
Had we, in those early days, heen compelled to meet the cunning
and highly organized medical opposition that now confronts us,
it seems certain that our progress would have been much more
difficult. As it was, state after state fell into line before the osteo~
pathic omnslaught. We should never forget that these battles
were worl upon the basis of what osteopathy was doing to benefit
mankind.

The legislative needs ol osteopathy produced a brilliant legis-
lative strategist in the person of Dr. Arthur G. Hildreth. To him
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we pay the homage due to one of the truly great among us. His
winning personality, his transparent honesty, his compelling ecar-
nestness, and his whole-souled belief in the justice of the cause
made him a mighty conqueror for osteopathy. There were few
states in which he was not enlisted for the battle. No other man
has done as much toward putting osteopathic laws upon the
statute hooks.

Dr. Hildreth secured the passage of the Michigan osteopathic
law virtually single-handed. In the year 1897, Hon. Thomas F.
Carroll, Postmaster of Grand Rapids, was under the treatment of
Dr, Harry Still in Chicago. My, Carrolt was a man of much po-
litical influence in his state. It was he and Dr. Hildreth who se-
cured this legislation. 7This law was patterned upon the Missouri
law, then recently passed.

No more stannch pillar of osteopathy ever lived than Dr. Harry
Still. T have always admired the sterling character and innate
mental ability of the man. He made osteopathy well known in
Chicago. Here he carried on a successful practice by correcting
osteopathic lesions. IHe treated many prominent and influential
people, such as the Cudahys, J. V. Farwell, the family of Mayor
Carter Harrison, Col. H. . Rogers of New Yorl, and many others.
He thus laid a strong foundation for osteopathy in Ilinois, which
was ably built upon by his successors in the profession. TLater,
as the financial genius at the back of the Kirksville and allied
institutions, he carried on for the cause in an able, though retiring
manger. No other man in our profession could have done for it
what he did.

Charlie and Herman Still, the Pattersons, Wash Conner, Joe
Henderson, Turner Hulett, Nettie Bolles, Carl P. McConnell
and various other dyed-in-the-wool products of the Old Doctor’s
faith and skill were upon the stafl in those days.

Dr. Still was a man of simple dignity. He was a natural and
untrammeled individual. He did what he liked. He wore his
trousers tucked into his hoot-tops because he liked them that
way. He spoke in parables. Ju speaking before his classes he
was often so allegorical that, even if one knew his manner of speech
well, it was difficult to follow him,

It was known among a number of his acquaintances that he
foretold the victory of Dewey at the Battle of Manila Bay. IHe
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said that he could see the ships under the water. Dr. Still pos-
sessed psychic powers because of his ability to foretell correctly
happenings near and far.

Apropos to this, the following appeared in a recent editorial in
the New York Times: ‘*The reality of at least one class of these
(psychic) phenomena, he (Aldous Huxley) believes has been dem-
onstrated beyond all reasonable doubt. This is ‘cryptesthesia,’
which includes telepathy, clairvoyance, psychometry, water
divining, and all other forms of unusual perception not passing
through the ordinary channels of the senses.”

The school was now (1900) quite large. There were about
seven-hundred students enrolled. All of the states and some
foreign countries were represented in the student body. This was
a stage of gradual transformation of the institution. It now be-
came almost entirely college. The infirmary practice had grown
much less. This was, of course, for the reason that osteopathic
physicians were becoming well distributed over the country. In
those days it was the practice for a patient to offer inducements
to a promising student to go into practice in the patient's home
town. Often a “‘elass’ of ten or twenty patients would be prom-
ised as an inducement. Thus it was comumon enough to see a
young doctor step at once into a flourishing practice. Many of
these did exceedingly well in thus being introduced to a clientele
of the very best people in a town, for the original Kirksville patient
had generally been one of prominence n his comununity. The
interest of people of such standing was, indeed, a most valuable
aid in the dissemination of osteopathy.

The late Col. A. L. Conger of Ohio, at one time Republican
National Committeeman, was taken in a private car from Boston
to Kirksville while suffering [rom an apoplectic stroke. He was
treated by Dr. Still and the staff and received remarkable benefit.

Another family of staunch supporters was that of the late Hon.
Joseph B. Foraker of Ohio, former Governor and United States
Senator. They brought a young son to Kirksville for a serious
cardiac disease which threatened his life. The child recovered and
grew to manhood. Vears later I treated this young man in New
Vork. The great influence of Senmator and Mrs. Foraker was
many times an important aid to our cause in Ohio and in the

country at large.
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Another prominent believer in osteopathy is Mr. Paderewski,
who has for years adhered to this treatment. In connection with
this man, I had an interesting cxperience. Calling at his hotel
one morning to treat him, T was met by Mme. Paderewski, who
told me that he was asleep, but that, as he had a very bad cold,
she was anxious that he should not miss the treatment. I told
her that it did not matter il he were asleep, that I could treat him
anyhow. Tlis I proceeded to do. He was entirely compliant,
vielding easily to a push to get him into the desired positions, so
that T thought he knew what was going on, but that, through
sommnolence, he preferred silence to speech. However, upon my
return in the evening le assured me that he had not known of the
morning treatment.

In more than twenty states of the Union, graduates of our
colleges take and pass the same examinations, in all subjects, as
are taken by the graduates of allopathic colleges.  About the year
1849, Doctors Gilman S. and George D. Wheeler, of Massachusetts,
graduates of A.S.0., passed the state board medical examinations
in that state, and practiced there for many vears. In that state
at that time it was not necessary for an applicant to be a praduate
of a medical college in order to be admitted to examination.

Always it has been true of the osteopathic prolession that it was
able to live up to a high standard of education. We thus builded
wisely and surely a foundation for a great profession. Ihis was
anotlier evidence of the vital quality of our system of practice,
and lead to the permanence of its existence. Thereby we contrib-
uted to the high quality of our personnel and atiracted an excellent
clientele throughout the world. The progress of osteopathic eclu-
cation is a triumph.

It has, in forty-five yvears, raised its educational requirements to
the practical equivalent of those of the hest medical schools, a
standard to which medicine has required hundreds of vears to
attain. Thus has ostecopathy acquired the dignified and useful
status of a learned profession.

Osteopathy has, from its beginning, attracted to its support the
most prominent people. This is testimony to the importance of
its cures, for these people have heen able to command the hest
medical service. That these were strictly osteopathic cures adds
to the arpument for the strict maintenance of the distinctive osteo-
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pathic quality of our work, and the”system shouid be maintained
as a distinctive practice of the healing art. Ng other healing move-
ment in history has equalled the stride of osteopathy in its world-
sweep. It has profoundly affected alike the life of the people, and
the status of medical science. Tts influence upon medical thought
today is greater than ever before. Tt has turned the attention of
the medical and scientific world to biochemistry. Oune sign of
this is seen in the wide use made of the so-called *biologicais’ by
the medical man of today. Osteopathy has forced a change in
the whole theory of medical therapeutics. The drastic dosing of a
generation ago has given way to more rational methods. Nature
is now given a chance to aid in the cure. Tt remained for osteop-
athy to blaze the trail to a new concept, which has been, conscious-
Iy or unconsciously, accepted by a large part of the medical world;
ﬁamely, that the biochemistry ol the human body is fundamental
to all curing of disease. *‘’The body has its own drug store within
it, " said Still,

Osteopatlly laboratory research, so well hegun by Carl P.
MecConnell and so well carried on by Louisa Burns, the A. I, Still
Resgearch Institute and more recently by W. Kelman Macdonald
of Edinburgh, Scotland, pointed the way to this now universally
accepted principle fundamental to any rational method of cure.
Thus have D, Still’s disciples carried on along the trail he marked,
and built upon the immutable prineiples he laid down, “D. O.
means Dig On,”” said the founder.

Spme miedical man is quoted as saying recently that in ten
years there would be left only three kinds of doctors of medicine:
the orthopedist, the surgeon, and the biochemist. We do not
unduly flatter ourselves when we claim that our own work partakes
essentially of all three. It is surgery; it is orthopedics; it funda-
mentally deals with biochemistry.

Medicine, the science, is founded upon chemistry. Osteopathy,
the science, is founded upon physics, But, whereas osteopathy is
founded upon the physics of the body, medicine is founded, not upon
the chemistry of the body, but upon the chemistry in a test tube,

The science of chemistry originated in ancient Egvpt, then
called Chemi, and it took its name from this. Here the priests
experimented with herbs to find remedies for sickness, and there
gradually grew up laboratories for chemical work. This was the
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beginning of chemical medicine. Its use has always been empiri-
cal, by the rule of *trial and error.”

But the physics of the cell underlies the chemistry of the cell.
piophysics underlies biochemistry. These two are one and
inseparable. For three generations, by their use, osteopathy has
succeeded in conquering disease.

There never has heen any rational basis for a chemieal system of
medicine other than biochemistry. Yet, while from the beginning
osteopathy has made it fundamental, it'is only in recent vears
that medicine has begun to make intelligent use of it. A promi-
nent publication upon the subject of biechemistry in medicine, at
so late a date as 1918, mentions this as being a new department in
medicine. Moreover, with the allopathic physician of today,
this department of medicine is still in its infancy.

Qsteopathy’s power to rally all the natural defenses of the body
against disease, for either protection or cure, is the core of its
greatness. T'o construct or insure acqrared {mmunity constitutes
osteopathy’s great contribution to human well-being.

McConnell recently said: “At this late date many seem to
forget that a basic discovery of Dr. $till was the fact of immunity.
fl‘hey entirely forget the hackground of medical science as it ex-
isted sixty years ago; forget how revolutionary the osteopathic
coficept was at that time and the struggle and clinical experiments
that were required to develop it. All of this is past history in one
sense, but in another sense it is hoth present and future history,
A definite amount of downright hard work will always be demanded
in each case; such is the nature of the bodily organism. But the
present hias one great advantage——it knows what can be accomp-
lished, for Dr. Still gave us a glimpse of new horizons.”  (Journal
A0.A., March, 1935.)

Article three in the Charter of the American School of Gsteop-
athy, apparently in Dr. Still's own words, says: ““The object of
this corporation is to establish a College of Osteopathy, the design
of which is to improve our present system of surgery, obstetrics,
and treatmient of diseases generally, and place the same on a more
rational and scientific basis, and to impart information to the
medical profession.”

These objects were fulfilled in abundant measure. Always there
have been discussions among us as to what should be taught the

-
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students in our colleges, what degree should be conferred, and like
considerations. These still continue, and are but the sign of a
vigorous, growing professional body.

The Charter of the school further reads: “To grant and confer
such honors and degrees as are usually granted and conferred by
reputable medical colleges.” Anent this, Booth says: “There is
but little doubt but that the American School of Osteopathy has
a right, under its Charter, to confer the degree of Medical Doctor
(M.D.) upon its graduates. Many wanted that done, but Dr.
Still, with his usnal foresight, would not consent. He maintained
that osteopathy is such a radical departure from all schools of
M.D.'s that it should not be designated by the same degree.”
—History of Osteopathy.

Pr. Still’s wisdom in keeping osteopathy separate and distinet
from other medical sciences cannot be questioned. The conferring
of a distinctive degree has been a great help in maintaining the
purity of osteopathy. Had these things not heen done it surely
would have been very much more difficult for osteopathy to main-
tain its independence and individuality in the way it has done.

Tr. Still took a close personal interest in the students. He was
familiar and kind, but he was always striving to direct their
thoughts to useful lines. Both in the classroom and in his more
informal contacts, he was always trying to make them get his
ideas. Many did truly get the vision. Once a man had acquired
that, he was made. He set the feet of many a stalwart upon the
path of success. One of the great assets of osteopathy today lies
in the considerable number of these in our ranks. In this group I
include all who got he wision, whether from Dr. Still personally,
or from those who have “carried the torch” he set aflame. The
most successful doctors of osteopathy I have known, by and large,
have been the best ‘'lesion fixers.”

Still was a conqueror. He was of the indomitable cast. He 