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E. H. Fisk Is Brought Back s = |

the Brink of the River Styx
His Pulse Had Stopped,

After He Had Quit Breath-
ing and While

His Face Was :
Taking on the
Bluish Palor of
‘the Dead.

Dr GEO STILL
MS.MD, DD, [}
SURGEON A €O}

HOSPITAL, |
KIRKCYILLE , MO

T in Helena, Mont., E. 1.
: Fisk 1s enjoying life. K.
- g H. Fisk i{s 21, His health
fs good, his hopes are
high. He faces the world

without fear or Wworry.

:.. N Now, the fact that E. H.
t«- Fisk enjoys life in Helena,
L e Mont., Is not In itself &
,:; J/  startling bit gf news. But
L the casé of E. H. Fisk Is

. > made remarkable by the tul that a little more
L than a month ago he senta bullet from a re-
s Y volyer through his beart. Today he is in as/
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. Herg is the case of Plaki He was a student,
21 years old, at the Amerftan School of Oste-
opathy at Kirksville, Mo, In a fit of despon-
dency on December 6 he shot himself through
the heart.

He had been dining in & boarding house at
Kirksville with a number of fellow-students.
Suddenly Fisk arose and made his way to his
room. There had hln no hint of tragedy
throughout the meal The conversation had
been frivolous. But suddenly o shot rang out.

_ Fellow-students, rushing to Fisk's room, found
that he had pw the muzzle of a revolver
“mgafnst his left breast and had sent & bullet

speeding through his heart.

Some one, mt_ll? cool-headed than the rest,
telephoned to American s&l%ooi of Oste-
opathy Hospi and notifled Dr. George A.
Stiil, the su n in chief, that Fisk had at-

tempted -uli e, Pr. Still had a brief few
moments tol pre before Fisk's apparently
lifeless body was Brought in.

'.h this point of the narmative the doctor's
own words are valuable:

*We had been notified,”” sald Dr. Still, “that
wa must expect & gunshot wound. When
Fisk was brought in on a litter and the loca-
tion of the wound explalned, I Immediately
cut the clothing ‘!m his chest. Fisk was
unconscious and apparently dead,

“His chest was exposed to me, and attend-
ing physicians anq, nurses, and there weroe
none of the usual signs of life. We found no
pulse in the wrist u"' in the neck. Respliratioa
had stopped. Cynosure, that pecullar blue
tint that selzes at once on the faces of the
dead, was very noticeable.

“Here was & man who beyond the cavil of
doubt was dead. Your ancient philosopher
Would say that his soul was already in Limbo.
_Rigor mortis could be expected to set in with-
dn a brief space.

i seized a scalpel and cut in between the
fourth and fifth ribs. The blocod that hud ac-
cumulated In the pericardium, which is the
_sack mround the heart itself, was allowed to
. flow out. This pressure of the blood relieved
the organ. I massaged the heart, and, slowly,
hesitantly, it commenced to beat. Intently I
wntched that man's heart resume it dutles.

“. “Five minutes before and fits owner had
. been seemingly lifeless—the heart’'s functions
through forever. Now the spark of life was
slowly being fanned.  As we-walched—nurscs
and physiclans—the action of the heart became
stronger. In five or ten minutes it became
apparent that the Arst stage of our battle with
death had been won. Fisk, who had been
dead, was living."

Fisk's return to life was fraught with agony.
Two male utandunl.l were needed to keep him
quiet In bedy and for several days after the
wonderful operation he endeavored to klil
himself by tearing the bandages fromn his per-
son. However, his mother had Deen notified
and hurried from her home in Helena, and her
presence on the third day of his convelescenco
encournged Fisk to live,

The rarily of a successful operation on the
heart can be judged by the fact that medical
sclence carefully .:wg.rdl every instance In
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"Tbe;! with eyes downward cast, and fll'd with

Fearing my words offensive to his ear,

Till we had reach'd the river, I from speech
Toward us in a bark
Comes on an old man. hoary white with eld,
Crying  ‘Woe to you, wicked spirits ! Hope not ~

Abstained And, lo!

Ever to see the sky again. I come
To take you to the other shore across
Into e'ernal darkness. there to dwell

In fierce heat and in ice And thou, who there
Stardest, Live Spirit! Get thee hence, and leave

Thzse who are dead.” ™

— From Dante’s Inferno.

which a human being survived—and the num-
ber of Instances are few. Eimilar casecs of
heart wounds where the patients have lived
for several days, or have rec red completely,
are reported by Dr. John B, Murphy of Chi-
cago, in his monogruph on this subject; Dr,
A. P. C. Ashurst, professor of surgery in the
University of Peunsylvania; Dr. James -G,
Mumford, professor of surgery in Harvord
University; Dr. Albert Carless, professo- of
surgery in King's College - Hospital, Loadon,
England; Dr. R. A, Witthaus of Corne!ll Uni-
versity; Dr. Walter G. Spencer of the Hoyal
College of Surgeons of England, y

But In a hige majority of the inslances re-
ported. the patients suffering from wounds in
the heairt survived only a few days the opern-
tions designed to cure them.

Fisk hung between lfe and dealh for days.
Then, gradually, his strong constitution began
to assert Itself the tlde turned in his
favor., Two duys before Christmas, seventeen
days after he. shot himself, he was sufficlently
recovered to sit up in his bed at the Osteo-
pathic Hospltal and make presents for fellow-
inmates of the hospital

On Decembér 28, or twenty-six duys after
he had Inflicted on himself n wound thut would
in 999 cases out of 1000 have beén certain and
instant death, Fisk made the thirty-six hour
trip from Kirksville, Mo., w Helena, Mont.,
with his mother and survived It

That a man should ghoot himself through the
heart and survive ai. operation on that organ

and

is. in ltself exceedingly rare, as the medical
records attest. But that a man should be
brought back from beyond the brink—that he

should have died and then be made to live
aguin Is almost without parallel in the annals
of sclence,

But Fisk was dead. Dr. Still carefully calls
attention to the fact that the pulse, respiration
and the action of the heart had ceased. These
phenomena mean that life Is no more. Also,
one of the first of the post-mortem slgns had
made jts appearance—a blueness of the face..
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American
sides Dr.

Half a dozen attendants at

School of Osteopathy Hospital, be

Still, noted that the gunshot wound hrd been
miade In the left side of Fisk's chest. After the
clothing had been cut away they saw that the

bullet had ranged obliquely into the A
ﬁurriod incision of Dr. Still's secalpel exposed
the heart. and It was seen that the bullet had
first plerced the pericardium, or sack around
the heart; then bad passed through the left
and right wvertricles near the middle of the
heart.

The bullet then ranged downward and plerced
the lower part of his right lung and the liver.
The bullet was removed two weeks after the
wound had been made. It was found by Dr.
Still near the eleventh rib against the flesh.

Dr. Still admits that the success of the rare
operation on Fisk was due, In great part, to
the fact that so little time elapsed between

1 the moment

Stin

the moment he shot himself ane
he was lald on the operating table Dr

estimates that five minutes after Fisk fired
the shot, hi§ body was on the operating tabls,
the incision In the chest cavity had been made
and the actlon of the heart had been artificial-
Iy stimulated;

However, It seems certain that the bullet
stopped heart action almost immediately after
It passed through the organ Which means
that during the five minutes that elapsed before
Dr. ‘Still agaln started the heart, Fisk was
dead.

Sclence balks at explaining such a case. If
Fisk was dead for five minutes, could he have
been brought to lfe? Religion tells us that it
requires a mirdcle to bring the dead to life
Sclence scoffs at miracles; it claims to be ahble
to -perform none and doubts they can be per-

A '
for “Sclence puts
tab ERWE of nature,

these

Sclence says that
learn

its faith in the immu-

we

laws and to obey

B tording to science's own laws, Flsk
wag .- For hls pulse, his heart and his
respiion had stopped. Then here is a man
whao raised from the dead.

B, which does not attempt to deny
SCiehSE definition of death, 15 amazed that a
mani8ould die and be brought back to life

Forg liglon savs that

when ¢ man dies he

A

throuvgh the s%ades of a Hmho,‘whlle Dr. Still
massaged Bis’ heart and persiaded it to again
take up its dutles, while attendant nurses and
physiclans looked on, awed, at the miracle that
was being done?

No one will ever know. For the shock of the

operation and the resultant days of angulsh
robbed Fisk of any recollection of those five
minutes when his soul had passed through the
portal. In this far, sclence is unfortunate—
that a man who ‘has passed to the great bee
yond and has been brought back, Is unabls te
tell what he experienced there.

But, then, sclence concerns itself but little
with the supernatural. It is enough for sclence
that & human engine has been stopped and
sturted again,  Sclence had its triumph when
the skilled hands of Dr. Still seized the passive

heart of E. H. Fisk, gently ‘massaged it and

watched it slowly resume Its functions.
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Why Nations Fear
to Arouse Swiss

WITZERLAND is a wonderful littie coun-
Sty -

In the midst of warring nations it i malin-
taining ' its neutrality. Not by suffering insults
and worse, {for the Swias do not belleve In turn.
ing the other cheek when smitten on one, but
by mobilization and by the fear the other na-
tiong have of trying to eéncroach  on Swiss
rights.

Just how wonderful this Jittle nation {s no
one knows unall he has studied Its history.

It is called a nation of hotel keepers. Amnd
as a matter of fact the principal Industry s
keeping hotels, which cater to tourists. But
back' of this is: the spirit of 'William Tell, the

faceSldgment and 1s consigned to a heaven
or & 0 3 spirit of absolute independence, a warlike spirit,
H which admits no encroachmenls by superior
; cases have been related In which POWOrs.
meny dead, and were ralsed. from death. by Not-one of the warring powers has tried to
the Spt, : ; e ¥ persuade Switzerland to enter on its side. The
theis #0r.  In these cases it Is believed that country wants nothing. It asks no concessions,
“®8ls went, for the period of death, to a and the powers have been wise enough not to
LimB§S here they awalted recall to earth. waste time in offers. They knew that the na-
SUSES place Dante 1 tion 1s sufficient ‘in- itself.
wel ante pletured when, from his = gy, would dare invade the country? .It has
Magination, he wrote. his  “Divina. heen tried in ages past, but no one gained any-
Was it to such a place that the thing by it. The Swiss, wltt;dl:ﬂ; c;)unlr);oc-
SOUSSER H. Fi g : & cupled by a forelgn foe, could.fight for a ‘hun-
the ng m:i ‘:rm Whlie Lhis o drtd years and not be ‘conquered.
Os le in the American School of - mhare are no spoils to be ghined by a foreign
- Hospltal? . Did. his  soul . wander -foe, - But ‘each of the- warring ententes could !
” T B A RS T -y
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gain vast strategical means of communication
if Switzerland were on their sifle.  But both
the ententes have realized the futllity of trying
:l(; guin the country to thelr side In the con-

ct. v

Hundreds of years ago monarchs of other
countries had their Swiss guards, great hand-
some men, known the world over for their
faithfulness to their employers. For hundreds
of years the guard of the pope has been Swiss,
Visit the Vatican, and everywhere one
thesze huge men In the gaudy uniform designed
by Michael Angelo,

One of the most beautiful and Impressive
monuments in the“world ls that lion at Lucerne
carved in the rock of a huge cliff which towers
over a spring In the center of Lucerne and s
dedicated to the =20 Swiss guards Wwho EAvVe
their lives in defense of Marfe Antoinette when
the French mob stormed the Tulllieres.

Somehow or other this mohument Impresses
the stranger, more than anything else, with
the bravery, the tenacity of the Swiss. The
lion, emblem of Lucerns, dying with an arrow
through its shoulder, with the lilles of France
beneath is paws, Is typical of the Swiss spirit,
its bravery and its tenacity of purpose, whethar
employed In the service of others or in the
service of Its native land.

Bounded by Italy, France, Germany and Aus-
tria, the person unacquainted with the Swiss
finds . it to understand why the little na-
tion kept out of the great war. But those
who its people and its: history know=e
it is the fear of arousing the Swiss spirit of ine
dep ce, more than anything else,. which
has kept Switzerland neutral and made thu
warring powers cautious, . -
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Need of Standardization

OSTEOPATHIC TRUTH

HereerT BERXARD, D. 0., DETROIT, MI1CH.

The ‘theory of Osteapathy 15’ becom-
ing fairly well known among the laity
and they think very well of our claim
that disease is the result of disorder at
some partieular point of the anatomieal
structure. Some particwlar point, mind
you, for even the Osteopathic physician
who gives general treatments usually in-
forms his patient of some lesion he has
found in the patient’s anatomy. So the
laity are becoming fairly conversant
with our theory, but the practice, ye
gods! The laity doesn’t know whether
the practices is specific, general or what
not. Twenty-one years ago when there
were but few Osteopaths in the United
States a patient could go to everyone of
them and get the same diagnosis and
the same treatment, You know what
he gets now-—it isn't necessary to go
into it. In the early days of our pro-
fession someone, somewhere, somehow
conceived the crazy idea that if he
moved every articulation to the limit
of its area he would surely*hit the right

one, or the artieanlation that was in le-
- e - L =

sion. This man was a JUDAS to Osteop-
athy and probably did not know it. He
was too infernally lazy to keep up the
study of anatomy and physiology in or-
der that he might become thoroughly
acquainted with the human structure, 1
am sorry to say that this re-discoverer

-of Swedish movements has many fol-

Therefore
I am becoming firmly convineed that if
we do not standardize our practice
Osteopathy will die. We must return
to our original procedure in treatment
—return to those days when the method
of treatment was entirely specifie.

Then there is this everlasting argu-
ment as to whether the Osteopathist is
a real physician or mnot. Whether
Osteopathy means a purely mechanical
treatment or emhbraces medical adjuncts,
I believe Osteapathy to be a LAW, or at
least a means to assist ORDER and we
know order to be an immutable law. T
also believe, and have proven it to my
satisfaction. that all disorder of the hu-

man machinery may be eliminated by a
P - - - = e

lowers among our profession.

191

mechanical treatment such as Osteop-
athy or surgery. 1 do not mean to say
that I as an Osteopath can put the hu-
man machinery in order in every in-
stunce wecause I eannot. I do not know
enough of Osteopathy yet for that. In
fact 1 know very little about Osteopathy
in comparison to what we may yet
learn of it. To learn the full seope of
the Osteopathic principle will take many
vears of research and for that research
it takes men or women who know those
two great sciences—Anatomy and Physi-
ology. Physiological research is Osteo-
pathic research. At the present time 1
defy anyone to tell me that Osetopathy
will not do a certain thing unless that
one knows more anatomy and physiology
than I do, The Osteopath who believes
that Osteopathy embraces medical ad-
junets thinks he is right although it's a
safe bet that he eouldn’t tell the fis-
sues surrounding a joint with their
nerve and blood supply to save his life.
But he thinks he is right, so we won’t
quarrel as to what Osieopathy will do
or will not do, dspecially when we need
mnity of action more than we have ever
needed it. We must standardize Osteo-
puthie pmécedum.

P N —
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History of Osteopathy.

the body to its highest efficiency, as ho
!c-:..-r system of healing has ever done
!in'fﬂ!'(', The fundamental principal on
| which osteopathy is based is: “The In-

| tegrity of any organ depends on its nerve
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Tracings Showing Some Ph)f:siological Effects of Vertebral
Movements Exper mentally Produced

First part Normal tracing Second part.

Tracing No. 1.—Showing effeets of movements of limbs without fixation.

Tracing No. 2.-Showing effeers of flexion without fixation
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Showing effects of hyperextengion of spine with fixation in mid=dorsal region
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I'tacinag No. 5.—Showing effects of constant pressure applicd to upper lumbar region.
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I'racing No. 7.—Showing effects of rotation of eaudal end of animal with fixation at G6th lumbar

Tracixg No. 8, —Showing ol N "
A ; ! Showing marked deerease in bloo REII AR § wilt of . . ; ; : 5 .
@ in blood pressure as a result of rotation of caudal end of animal, with fixation at 3d lumbar
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Accession

LAW OF JOINTS
. n the deﬁree that the flcx{bilihj and

activity of a joint (includin Spinal Join’cs)
falls helow normal,sowill the blood Su(pp!y to
that join‘c and ac}jacen‘t tissues ('includ{ng the
sggmen‘(s oFspinal cord in relation) be imphired.
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Memorial to Dr. A. T. Still

Dr. F. G. Cluett

Fellow Ogsteapaths and Friends:

We are gathered here this morning
to pay our tribute of love and affec-
tion to the memory of our departed
leader, Dr. A, T, Still, one of the
world's notéd benefactors of the hu-
man race, and the founder of the
Science of Osteopathy.

In order to obtain a true perspec-
tive and to fully appreciate and un-
derstand the causes which impelled
him to renounce drugs, as well as to
give us an insight into the character
of the “Old Doctor,” let us briefly
review the early history of this dear
old man and of the science he found-
ed.

Dr. Still was born August 6, 1828,
in Virginia, his parents being Abram
and Martha Still. His father was a
physician and a Methodist preacher,
being appointed, in 1837, as the first
Methodist missionary to North Mis-
souri. Dr. Still's education during
the early vears of his life in Missouri
is said to have been uncertain and
primitive in character, owing to the
pioneer condition of the country at
that time, and he was forced by these
circumstances to imbibe what knowl-
edge he did gain. largely from his
contact with nature.

He grew to young manhood here,
was married. and in 1833 went with
his first wife and his father to Kan-
sas and located among the Shawnee
Indians, where he assisted his father
in doctoring the Indians, his only
preparation for the work consisting
of the instruction he received from his
father and reading the few books
available, his success as a practitioner
being about the average of that time.
Dr. Still, however, was always inter-
ested in the mechanics of the human
body. and it was this fact, no doubt,
which later led him to cscheew the
use of drugs and become the founder
of the Science of Osteopathy.

In 1857 he was a member of the
Kansas State Legislature, and in 1861
we find him a surgeon in the Ninth
Kansas Cavalry of the Union Army,
being honorably discharged in 1862,
He then joined the Kansas State Mi-
litia and served as major until 1864,

In 1865-66 he attended the Kansas
City Medical College, although cven
at that early date he had begun to
lose faith in drugs, until in 1874 he
formally announced his discovery of
the principles of Osteopathy. At
this time he was living in Baldwin,
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Kansas, bu{so great was. the opposi-
tion there to his new doctrine that he
left Kansas and went to Kirksville in
1875, where he found a few friends
who believed in him and helped him.
He continued to practice his new
system healing, traveling from
place to place, lecturing and treating
those in the audience who were af-
flicred. 1887 he finally settled in
Kirksville permanently, but continued
to make trips to the surrounding ter-
ritory, expounding the principles of
the new si-tem. These trips and the
many remarkable cures he made gave
Dr. Still such a wide reputation that
patients began flocking to Kirksville
for treatment.

In May, 1892, the American
School of Osteopathy was incorporat-
ed, opening in a little one-story
frame building, the faculty at first
consisting of Dr. Still and Dr. Wm.
Smith, of Edinburgh, Scetland. This,
in brief, is the early history of our
revered leader and of Osteopathy.
But during these early years of the
founding of his new system of heal-
ing, Dr. Still met with a great deal
of hardship. He was denounced by
the medical profession of that time,
and deserted by friends and relatives,
even his own brothers, who were

0l

medical doctors, denouncing him and
calling him a crank and a dreamer.
But Dr. Still, true to the faith that
was in him, kept stoadily at the task
of developing his science, until at
last fame and recognition came to
him.

Dr. Still lived the allotted three
score years and ten, and added there-
to nincteen years more, in which he
saw the science of Osteopathy being

practiced by thousands and its prin-
ciples accepted by millions. At his
death resolutions of sympathy were
passed by the Commercial Club of
Kirksville, the faculty of the Nor-
mal School, the Masonic lLodge, a
large number of newspaper editors,
and also by several medical jouruals,
which but a few years back were
calling him crank, fanatic, humbug
and other pet names. And the mayor
of Kirksville at the time of his death,
requested that the business men gen-
erally close their places of business
during the funeral, speaking of him
as one of our foremost citizens,

But it was not always thus, I re-
call a little incident that happened
over twenty-three years ago. Dr.
Still was demonstrating some point

on the blackboard before the class,




when he turned around and with his
quaint smile said: “I was invited
to a banquet last night.” He then
turned to the blackboard, and after
making a few strokes, he turned
around to the class again and said:
“T'en years ago they had a banquet
here. 1 wasn't invited then.”

Incidents without number are told
of the generosity of Dr. Sdll, and
many students and patients have been
helped by him. He had a heart that
fairly overflowed with charity and
love and kindness for his fellow man.
some of these benefactions 1 have per-
sonal knowledge of, having met and
talked with the recipients.

In 1895 I was in Kirksville on a
visit for a day. In the afternoon, be-
fore leaving the Infirmiary I met the
“Old Doctor” in the hallway. 1
told him I was going back to St
Louis that night; that 1 had been
looking over the school, and that I
had about determined to enter the
class and study Osteopathy. With
that same quaint smile of his he held
out his hand and said: “Well, Cluett,
it's just as easy to be a fool as a
philosopher.” And I am not quite
sure what class he meant to put m¢
in.

entered the school, | was compiling
a pamphlet for the use of one of the
graduates who had gone out to prac-
tice. In those days there was nb lit-
erature on Ostcopathy such as we
have now. Every practitioner had
to furnish his own, There was on
statement I had made of which |
was not quite sure. One day I met
the “Old Doctor” on the street and
asked him about it, He read the
statement and said it was all rig
as far as it went. but that I should
add these words: “That Nature fur-
nishes within the bodv all the reme-
dies necessary to cure disease.”
have often wondered how many of
us realize the deep significance of
that fact, which to the “Old Doctor”
seemed so plain. :

And Dr. Still seemed to have had

that rare gift of what is spoken of as
the “sixth” sense. Such individua's are
rare, but they have been known to ex-
ist in cvery generation. He has been
known to diagnose obscure cases with-
out even putting his hand on the
patient, and without even being near
the patient or hearing one word of
the history of the case. Bur in most
cases his diagnosis was made after =

method he taught his students. He
realized full well that not everyone
was gifited with the psychic sense,
and he also realized that he could
teach everyone to make a careful
physical examination, regardless of
the psychic sense, and it is this fact
that made possible the practice of
Csteopathy by anyone who has eyes
to see and ears to hear.

And in promugating the then new
theory of the etiology of discase, the

theory which proclaims the fact that
“structural iregularity produces and
maintains  functional irregularity,”
Dr, Still brought down upon his de-
voted head the scorn and ridicule of
not only the medical fraternity, but
also that of his friends and even his
own relatives. He was laughed at,
denounced as a fanatic, a crank, but
he persisted, despite these adverse
criticisms. And then began his fight
for this child of his brain, Osteopa-
thy, a fight that at times reduced it-
self to the serious question of provid-
ing the bare necessities of life for his
growing family., Gradually, how-
ever, the fact that cases of long-
standing illness were cured began to
asert itself, and his financial troubles

On another occasion, after 1 had

most careful and painstaking phys-
ical examination, and that is the

}

" Memorial to Dr. A. Still

(Continued from page eleven)

became somewhat lessened, but it
took long years of struggle to reach
this point, and a still longer time be-
fore his theories were generally ac-
cepted. And through all this bitter
fight he remained the same sweet,
gentle personality that we knew in
later yeaers. When he was reviled,
he reviled not again, but seemed to
say as did that other historic charac-
ter, who, when He was reviled said:

" “Father, forgive them, for they know

not what they do.”

And the “Old Doctor’s” words
and actions seem to prove beyond a
doubt that he believed in the future
life beyond the grave. Only a short
time before the death of Mrs. Still
he expressed in plain words his be-

- lief that death was but the fulfilling

of a natural law; a change from mor-
tality to immortality, and bade his
“boys and girls,” as he liked to call
us, not to worry because of the im-

pending loss of his wife. To him the

age-old question “If a man die shall
he live again?” had been answered
in the affirmative. He had not fear
of the change called death. To him
it was simply a natural law, and as

such he accepted it. .

In the passing away of our beloved
Leader, we, his followers, feel a dis-
tinct sense of loss, and yet, we should
realize that it is only the body that
has passed away.
the promises of the Bible, his spirit
still lives, and is with us today and
always. And in passing on, he has
left with us not only the priceless
heritage of Osteopathy, but also his
example of persistence against heart-
breaking discouragements, as well
as his oft-repeated admonition to ever
“carry on” the work he had but be-
gun. May we ever be faithful to
the trust reposed in us,

And in bidding good-bye to all
that is earthly of our beloved Leader,
let us do so with the fervent hope
that all is well and that the parting
for awhile, and that when the great
which now seems so hard, will be but
change called death shall come to
each of us, we shall, us willingly as

~did the “Old Doctor,” “go not like

the quarry slave at night, scourged
to his dungeon, Sbut sustained and
soothed by an unfaltering trust, ap-
proach the grave like one who wraps
the drapery of his couch about him,
and lies down to pleasant dreams.”
F. G. CruEerr.

(Continued on page
Accession ;.Q.F
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% ... doubting,distrustful public opin- ties in Missouri and Kansas.|,

SRR Y. STILL.
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whither we travel we have ob-
stacles 10 meet. Difficulties in-
vigorate the soul—I donot mean
the difficulties of indolence and
disobedience—these are wither-
ing, blasting curses; but the dif-
fleulties of industry and obedi-
“nee.

That the brain of Dr. A, T.

till ymed for whe pur- iV i
gEJ:;newgl? ?l?l!::l‘ding, dv\‘elupling,,lit.tle he elimbed tlw_-. rugged rnful.,t % new method, and soon a
practicing and teaching thei"iﬁlnﬂ."'-‘d at nothing, courting gepool was established. As the
seience of Osteopathy, 1 have no | rather than shunning oppesition |, gihers were increased mm:e as-
doubt. To him the struggle has |from his professional Im.-thn:n. sistants were required, until an
been hard and long. Difficulties |he applied himself more “’*“""Iuﬂicnu-nt corps of operators have
have been present to confront uously to the practice and study|pe.n educated to sucecessfully
him all along his journey, but he of his favorite theme. At ﬂrut.he Learry on the business.
has from them gathered strength; had not the means tn- furmn.h Another year passed by and
concentaated all his forces and even an office, he I“'a‘-'t“'}"l this | ¢4 rooms first ocenpied were in-
pressed forward and onward. great art lf‘_r‘_‘thpr_“ ]‘Ierlpliteli.(? adequate for the work; another
Poverty, professional jealousy, manuer, visiting different loeali- migve was made across the street
. n larger cottage which was re.
eled and additions wade un-
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And

friends with any assurance, that ', d her hip set as she lay in the
'his requests would be ;__-;rnnted.j“»"guu which Iu:ou;.:;ht her.

At that time poverty beset his  Ag {ime went on he succeeded
pathway, but by hard study and | §;, arranging a few rooms in a
perseverance he forged ahead; by epttage neross the way, in which
reason of his great will power i and his sons could treat the
‘and determination to succeed h"--.gﬁjﬂ’l‘l’!‘s who came to him. Oth-
overcame all obstacles; little '

ion. have ﬂl! Stodd in his -p“m_lﬂmn his nnrne'hﬂﬂ:ﬂn to he Eﬂ“?d i
way. Despite all these he has by some in derision, by otheps+n | ¢;
science a discovery in @& doubting tone, and by afew in .. %ept in constant use.

given to : % g

: : . praise. all) e 2| yvat todayv they are over ecrowd-
the healing art heretofore un- praise. Finally a few remarkable| .. {oday the; ver erowd
Kitown cures were made by him: some at 4 ip. necessitiesof the practice

his home and some abroad. By pequire more room which will
degrees he began to be appreciat- | soon be supplied.

i e Gth of August 1894,

3 ed_.‘emon heforgd hlmselfa_lblo to;th(:"li!:thh birthday u? Dr. Still,
the fact that thereare many in. buy a Boma ;SO IoN hlmw“’thv ground was broken for a
telligent ladies and gentlemen and famuly in Kirksville. -Steadi-lyo .0 and commodious building
who boldly aftirm that they bave ly and gradually has the reputa:|which is now uveing pushed to
tored to health by him, tion of Dr. Still grown and hh]cgmpfetlgncz t‘:‘l(]))_l‘(zly ﬁss m

hout the use of medicives and | practice bas increased fiom that & uﬂ;l::‘l i‘ill be constructed of
that too, after their cases have small beginning when the Wl kick two stories high and a
heen pl'ollf)lllleﬁi incurable i)y came to the house and were baseu'lent. The interior furnish-
the best and most scientific prac. treatedon the porch, on the lawn 'jpgs will be of natoral wood. It

Whatever may be your opinion
as to the merits or demerits of
this healng art, does not alter
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fingers ends the friends upon lyted of a poor woman who came
‘whom he then could eall as'yith a dislocated hip. that she

change in onr little cif
ville is known today by thous-
‘ands who would never have
‘known it had it not been for Dr.
Still. He is doing more for
Kirksville today through Osteo-
pathy, to bnild it up and call
people into our midst, than all

;g%hur institutions nn{ b,i%% :
o Maore money S "omes 1o ns ]
around him tolearn, ooy ohanuel

i
wo pr V' A ‘man’
Ifm‘;rm not, Genius can only be
'distinguished from other grada-
tions of mind by what is neces-
| sarily peculiar to it by the great-
iness of its powers.

| The foundation of Osteopathy
“i8 solid, its cornerstone is truth,
(its superstructure is relief 1o af-
lie and suflfering humanity—
fwithout these it could not exist.
| For what he has doune and the
‘reliefl he has given to the human
{family, he has the thanks of his
‘greatful patients and students.

g for the home of his choice,
all good citizens of Kirksville,
'ought ever be ready to accord to
him and his discovery at least a
truthful statement of his integn-
ty, honesty and fidelity in all he
| professes to do.

“Tis a general fault “in physie”
‘unhappy men asweare, we spend
tour days in unprofitable ques-

tions and desputations, intricate
subtleties about ‘“‘moonshine”
lin_water, leaving in the mean.
| time those chiefest tre- =~ -€

(nature untouched ¥ .. - .
| best medicine for ke s
' disease is to be foy® & Year
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Prare [L.—Pseosmocastiic Coxxecrions, 1, Medulls; 2, ganglion of trunk of the
pneumogastrie; 3, superior laryngeal branch; 4, superior cervieal ganglion; 5, second cervieal
nerve: 6 left ppeumogastrie; 7, middle corvieal ganglion; 8, superior eervieal ecardine ganglion:
9, inferior cerviesl ganglion; 10, pneumogastrie; 11, first thoracie;
- 13, loft subelavian; 14, right recurrent laryngeal nerve; 15, inferfor cervieal eardiae branch;
18, norta; 17, eardiane branch from left recurrent laryngea! nerve;
conline plexus; 20, gnstrie branches of vagus; 21, hepatic plexus; 22, splanchnic plexus; 23,

}usus: 24, termination of spinal sord (filum terminale); 25, second lumbar nerve: 26,
abdominal sorta; 27, left common iline; 28, lumbo-sacral cord; 29, sacral ganglion; 30, small

renal p

scintie; 31, ganglion impar,

12, left common earotid;

18, pulmonary plexus; 189,



Plate I
Vertical section of the vertebra! canal with the periosteal lining

dura has bean drawn away slightly.

Plate 1l

Intervertebral foramen with the periosieal lining extending into hown in the upper portion Th

87

the vertebral canal peeled | The mer
the vertebral canal peelec he mer snts and venous arrangemen! may be seen

n the membranes are drawn aside to expose a

ower a spinal nerve with the dural sheath.
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Plate. |
Upper portion, the spinal cord and membranes with the spinal nerve roots
Lower portion, the intervertebral foramen (5th thoracic) showing the spinal
« cord in the vertebral canal, with the anterior and posterior roots. "The vasculariza-
1. tion of the pia is also shewn. (Schematic)
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Public Education Literature
and Prices

OSTEOPATHY, THE SCIENCE OF
HEALING BY ADJUSTMENT. This is the
Woodall Book, we call it for short, over a hun-
dred pages, a dozen color illustrations, well
bound in cloth. Sample copy 60c (Book back,
money back)—355c by the dozen; 25 copies, 50c
each.

CONCERNING OSTROPATHY: The
Webster Book. About 250 pages. Cloth £1.25;
paper binding: 75c. These two books educate
your patients, and make converts if placed in
libraries.

CHILDHOOD, THE PERIOD OF PREP-
ARATION. A pleafor thechild. A brochure
you will be proud to circulate. While not
obtrusively propagandie, it has a pull to it, as
well as a punch to give the child a chance to
grow up right, 50 copies delivered for $2.50.

THAT MACHINE YOU CALIL YOUR
BODY: By the brilliant lavman-osteopath, the
author of the great story, WHY I GO TO THE
OSTEOPATH. These two brochures, print-
ed in the best of taste, are the acme of educa-
tive literature. Written by a layman, they
have a conservatism of statement and just the
viewpoint that convinees the layman. Hach,
£4.00 per 100, delivered with printed envelopes
to match.

OSTEOPATHIC TEXTS, on attractive
cards, printed in colors for the walls or library
table. Setof six, 50c. Miniatures of same for
enclosure with bills or other literature, also in
colors, 50c per hundred.

BIG BEN BINDERS for Journal, £1.00,
Three for $2.50.

A. O. A., Orange, N. J.




Orange, N.J.
October 3, 1916,

DOCTOR:- We are preparing each month from the
Journal and Osteopathic Magazine and favorable
newspaper comments, an Editor's Clipping Sheet.
Other large organizations get pages of public-
ity every week by these means. We will send
the clipping sheet, and the publication where
requested, to such editors as will make use

of it.

If you know your local paper to be
fair minded will you not see the editor, tell
him of this offer, and if he wishes to be in-
cluded in our mailing list send us the form
appended hereto?

This is a great field if we cultivate
it. If your paper uses the clippings from time
to time, you profit most but all profit some,

Yours faithfully, -

H.L. Chiles, Sec.

American Osteopathic Assn,,
Orange, N.J.

Mr

of the (Name paper

address
wishes to receive press clipping sheet re-
ferred to in your letter of October 3.
Please place him on mailing list,

Very truly yours,

(Address)




Does the appointment of Osteopathic Examiners by Insurance Companies

interest you?
Ans..
Do you represent any insurance company - 0l1d Line or Fraternal? If so

give names.
Ans B

FRATERNAL INSURANCE
Do you belong tc any Fraternal Insurance orders? Give Names.

Ans . Dol .
Would you care to become local Examiner for any of these companies?

Ans .
If so, would you be willing to solicit the local members as to their

views on your being appointed an Examiner?

Ans
If you could get a favorable expression from your local members and we

can get several hundred osteopaths active in this matter we will ac-
complish something worth working for.

OLD LINE COMPANIES

Have you personal or professional relations with the local agents of
companies in which you carry life or accident insurance? Name Companies.

Ans .
In case you could interest friends in taking insurance, health, accident,

or old line life, on condition that an osteopath were appointed local
examiner, could you get Agents' help in appointing you such examiner?
Ans — -

If we could interest several hundred in the effort, would you try to get
a bunch of insurance that could be written if you, who know them as risks

better than any other person, were appointed examiner?

Ans . e e
This field offers immense returns if enough of us will pledge our active

su rt.
il EMPFLOYERS OF LABOR

Did you ever investigate whether the railroad, street car line, or
public service corporation, or large employer of labor which has phy-
~icians and surgeons on its staff, would consider appointing an os-

teopath? If so give names.

Ans :
The time has come in these days of efficiency tests when such organiza-

tions will employ osteopaths on their staffs if we convince them that
the osteopathic examination and treatment saves them money.
Would you be willing to Join in the movement to convince them?

Ans
1f enough pledge their support the campaign will be on. We will fur-
nish data to aid you. Are you willing to fight for a full recognition

of your profession?

DOCTOR:- If intercsted in any or all of this work fill in the
blank accordingly and return to the A. O, A,, Orange, N.J.
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Prare 1.—The second thoracie vertebra has been removed to show the spinal
cord and the first and second thoracie nerves with their rami. The s}'ln;uni:r-tic
chain with its branches and earotid plexus extension affords a path for the nerve im-
pulses referred to in the text. Some of the eranial nerves with their special ganglia
attached, allow the tracing of nerve traets 1o the various portions of the face and head.
The vagus with its eardiane branches, as well as the eardise sympathetie branches, are
also shown.
(These two plates are loaned by the author.)



Feinmiiay ks

Prate I1.—Anterior view of the cervieal, and first dorsal vertebra. Again the
2d thoracie has been removed to show the spinal nerve formation, and rami with the
sympathetic ehain. The formation of the brachical plexus with the Nerve of Wris-
burg, and its communieation with the intereosto-humeral of the 2d thoracie is seen on
the right side. The gray rami in the cervieal region connect the spinal with the sym-
pathetic chain. The first white rami found are connected with the first thoracie and
down through that region including the first and usually the second lumbar, Some-
times the first thoracie white rami are absent.
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Is:‘Eé:AIbert Abrams the
%+ Tenth Wonder of the World?

By J. D. McManis, D.O. Who is Now Investigaling
at Dr Abrams’ San Francisco Laboralories
| 3

Yon nest that I give The OP some direct in-
formation relative to what [ have learned in my
Investigition about Dr, Albert Abrams and his new
Electronic Diagnosis and Treatment.: Osteopaths
know of Dr. Abrams’ other research work from the
namae he gave it, “Spondylothegapy.”” This noewer
rescarch of his is, inde2d, a mighty big subject,
one upon which I could write for many hours and
atill not tell hall the story.
yet a ##ry superficial knowledge of the subjeet.

In talking or writing gabout this subject, I have
found it very difficult, indeed, to follow the advice
or suggestion mentioned by a doctor whom 1 heard
leeture in Chicago recently., He said that in read-
ing a paper before an audience one can avold over-
doing the matter by Lryving to follow the adviee of
n lady who was having a dress made, At the time
the lady was taking this matter up with her dress-
maker, the dressmaker asked her how long she
wanted the skirt. After stndying a minute, she re-
plied, “I want it long cnough to cover the subjoet,
and vet short enough to be interesting.”

How Dr. McManis Got Interested,

Last summer, Mrs. MeManis and 1 spent a little
more than a month in San Franecisco, at the time
that the Stiliman case was being agitated and the
San Franeisco papers had many artieles in them
regarding Dr. Abrams® bleod test to delermine par-
eniage. My understanding Is that he was mixed
up in wFege way in this Stillman case. Whether
this is trpe, 4o not actually know; but I do
know that quite a bit was said at the timé about
his blood st to determine purentage. It was re-
ported that he could take the blood of a man and
the blood of a child and tell whether the man was
the father of the ehild. I have been informed from
a reiinble sopree that he did this In connection with
a divorce suit in Friseo, and in another ease in
Georgia, and in both cases, his dlagnosis was @c-
copted as evidence, It occurred to me that o man
who could make a test of this kind was able to do
something that I did not know anything about,

Decided to Call and Investigate,
I knew that Dre Albert Abrams was a regular
ullu[mtw physician and a man of considerable

oo - -

fia

WAUKEGAN, ILL., JANUARY, 1922

Also, T have only as,

prominence, 1 wondered how he would receive
me as an osteopath. 1 thought I would go up and
gee,  As soon a8 I handed my card in Dr. Abrams
came right out and asked me if 1 was “the Mc-
Manis of the Mc¢Manis Table Company.” 1 told
He said, “Doctor, vou have a wonder-
sul table and 1 am glad to meet you—come In.™.
We went into his private office and talked for ten
minutes and 1 was surprised at the intelligent
questions he asked moe relative to Osteopathy, te
the progress the Osteopaths were making, ete.
Finally he said, “Is there anything in particular
vou have in mind that you would like to see me
about™ I told him there were just two things that
I wanted: I wanted to become acqualnted with

him I was.

DR. J. V. McMANIS

Jdm personally, and 1 would like to see some o’

Ll
his work. He said, ““That's tine, I am teaching a
eless now and I would be glad to have you come in

and ‘sit in® and observe the work.,”

Dir. Abrams Paid Osteopathy a Pretty Compliment.

He took me in and introduced me to his cluss in
this manner: “Folgs, this Is Dr. McMaunis of the
MeManis Table Company, an Osteopath.'”  Then
he added: *“1 will add that an examination® was
held in Philadelphia, in which thirtv-five mediecal
doctors took the examination in anatomy, Ill[rlx—

one of whoh flunked. Bae examings calied
» M.g .
- “ e Y] .
J e 4
'l ‘..r




four before him who had pussed and sazid to them,
“How is it than you four men are so well posted
in Anatomy?” They renlied they were graduates
of the osteopathic school,”

This naturally put me in a comfortable position.
A little later T found that T knew a eouple of his
students, having met them several years hefore,
in Chieago, at an orificial meecting. 1 had not been
in the room but a few minutes when the nurse
eame in and told the doctor that the patient he was
to examine was out in the walting room. Dr.
Abrams sald, “Bring her in; it will give us an op-
portunity to show Dr. MeManis how I make a diag-
nosis.""

Here Staris the Story of Wonders,

He requested the nurse to take a sample of her
blood, which was taken on a small piece of white
filter paper, a splotech about as large as a half
dollar. This sample of blood was placed in a Ilit-
tle round instrement on a table, ealled the Ohm-
meter.  In the bottom of this instrument there
was something that looked to me like magnets, 1
obhserved this before placing the blood sample on
top of this machine. The doctor then drew a small
magnetl across the bottom of this Instrument; then
he placed the blood sample in this instrumoent and
serewed the top down tightly. From this instru-
ment there runs an insulated wire about fifteen or
twenty feel long, at the end of which was an
Eleetric plate,

Dr. Abrams has a young man who is supposed
to be perfectly healthy and he acts as a subject or
“eontrol.” This young man had no clothes on from
his hips up and Dr. Abrams stood him facing west,
telling me this was necessary because of the polar-
ity of the earth. The young mun stood upon metal
plates that were grounded--that 8, there was an
insulated wire leading from each plate to the
faucet or gas fixture. Dr. Abrams sat close to the
mun and suggested that I get up close, where 1
could see and hear well., IHe then percussed the ab-
domen, (a procedure in which he is a past-master).
Turning to me, he sald, “Doctor, what does that
sound to you like?" 1 said, I dld not really know,
but if T were going to guess, I should say, ‘“‘nor-
mal belly tone.” He said, “You are exaetly right.”
Turning to me later, he sald, “Doctor, I suspect
this young woman has tuberculosis.,”

I had observed that she had an anaemic ap-
pearance and was somewhat underweight,

His Blood Test for Tuberculosis,

He said further, “We will now test this blood
for tuberculosis.” Then he explained to me that
blood is within Itself a form of energy. In other
words, it has radlo-activity. My guess at 1t is
there is an electrical energy connected up with this
Ohmmeter and that the current or energy devel-
oped from whatever electricnl or magnetic con-
nection it may have, is transmitted down this wire;
that in the transmission and before it leaves the
Ohmmeter proper, the energy or current pas-es
through the blood sample and if the patient, from
whom the blood has been taken is tubercular, the

o
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blood in some way modifies in energy.

Now, the electrode on the end of the wire, lead-
ing from the Ohmmeter is placed on the boy's spine;
then the Ohmmeter ig “turpned on”, as they ecall
it. Before this was turned on, however, Dr. Abrams
took a flesh pencil and marked out an area some-
what below the nmbilicus and saying to me, “Doc-
tor, this is what I call the tubercular area. 1 do
not mean that the girl is tubercular in this part
of her abdomen, or that the boy is, but this is
the area through which I make the diagnosis for
tuberenlosis.”

Then, as 1 sald, the Ohmmeter was turned on
and, as I understand it, the energy from the Ohm-
meter was transmitted through this blood sample
down this wire through the olectrode Into the
bhoy's body.

In less than five seconds from the time the
Ohmmeter was turned on, there was n change in
the percussion note. In other words, It bocame
dull.

The doctor turned around. and asked me if 1
had noted the difference. Then he repeatedly
turned on and off this Ohmmeter. As he did so,
the dullness would appear and disappear, requiring
nbout five seconds for the change to take place.
He now turned to me and sald, “Now, ‘doctor, you
see the glirl has tuberculosis.” And 1 told him
while I #zaw what he did, T did not understand it.
He said for me not to mind that, I would seo later
on.

Tests for Degrees of Advancement of Phthisis,

He added, “*“Now we want to know how far ad-
vinaced it 8. Then he explained to me that tuber-
culosis is a form of energy, that he had found in
the advanced stages of this disease it measured
as muech as 15 Ohms. He then turned the Ohm-
meter dial to 15 and the dullness disappeared
through the boy's abdomen. He turned it back to
12, 10 and 7 and when he reached 7, the dullness
reappeared. Then he sald to me, “The girl has
tuberculosis 7 Ohms!"”

Dr. Abrams continued, “We want to know now
where it 18" and he made several little marks on
the abdomen, three as I remember. He sald, “Now,
it this first area turns dull, we may rest assured
it is “bone tuberculosis.”” The other two
were referred to as “intestinal” and 4
culosis’ 'respectively. -ef®

tuber-

You may imagine my surprise when the only one
that showed dullnesz on percusson was the lung
area.

Determines Which Side Is Involved,

Now, I have forgotten just how he proceeded to
tell which side of the body the girl's trouble was
on, but this ulso was gqulekly accompiished, in
somewhat the same manner as the other methods
desceribed above,

Are you Interested, Ostcopaths?

Do 1 hear you say, "xcuanls must have gone
plumb nuts!” No [(riends, I haven't., Keep on
reading. S
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" Iist of books, photographs, etc., & part of the exhibit

» illustrating the principles and history of osteopathy, re-

- Bound volumes of the Journal of Osteopathy,. 1897-1904.

¥ 6 American School of Osteopathy annuala,ﬁliafﬁér-bound.
i 1909 and 1915-1919. B TN

jiAmorican School of Osteopathy cataloges, 1913-1920. _
3 book "Osteopathic Diegnosis end Technique" by M. H. Bigﬁby;¥
13 Pamphlets concerning Osteopathy. “
e I.7.%. Magazine, Memorial Number.

2 A, T. Still Reseasrch Institute Bulletine, Nos. 4 & 5.

;-book "The Household Osteopath™ by F. J. Feidler.
Al "Principles of Osteopathy" by Charles Hazzard.
" "practice of Osteopathy" a s »

" "Concerning Osteopathy" by Dr.'G. V. VYiebster.
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Key 1o Prare L. (F. P, Millard). The bloed and nerve supply of the appendix. The ileocolie
branches of the superior messenteric artery are shown dividing into an anterior amd posterior cecal,
after giving off the ascending colonic branch. From the posterior branch the artery to the appendix
is given ofi. After passing behind the ileum this artery gives off four or five branches to the
appendix and terminates at its tip. These terminal braunches divide and pass around the appendix.

rom the posterior ileocmcal trunk a branch goes to supply the junction of the cwcum and appendix.
The veins follow the course of the urteries. he nerves of the appendix are shown surroundin
the arterial branches. This plexus of sympathetic nerves comes from the superior messenteric and
divides with the arteries until they reach the border of the intestine and appendix. i
the various coats the plexures of Auerbach and Meissner are formed.

After penctrating







VASCULARIZATION OF THE CORD.
Fic. 111, I P. Millard.) \, arterial anastomosis; B, mtercostal arter
nous anastomosis: 1), intercostal vein: F, spinal cord: F, me

artery;
post. root;
« ansverse liga
: P, rami communi
3. lateral wanglia:




" - --
' sy X 15
\ -
1 - Q .
\ =
o \
K -
P e - I~
" - -l
- f . - s I
5, - Y o -,
- - . - . LY
’ - - . n -
¢~ g \ - L]
4 "\o ' LY -— = e ol
L] - r'd .
Vel e e o
- P - ’f' -
* - " - e = = = e L] ‘b\ .
- ",‘ % 3 - - -=--a a . S
i . e g - : ~
.- - et ] .~ .- 2
, N ~
e : Al /6
-
- . -« .
s B} » ~= = e
' A ~ ‘l‘ a.“
- -
.- - Py T - o
i TS = o e o i R
-~
' » L}
« B
-. l
[ s - ‘.‘ '
1 "¢ -y \ o '-\p-"'
N - ) =l \ .
= ¥ / e - '
' - - -~
- - - ~ = ey =
b 15 : < 5 A e 77
b : .
' -
T - 4 \~
-t . e / .
# - - ’ A}
’ -
- - - - _
V. = SR L -\'-_-'
s . W e i Y e * 4
4 E = —18 -
/ R ¢ b Y
' o ~
.
- - ..
’ # - ! -
] s . 2 - - e
0 ] -
e I 1 » [ el s - . ~
FR™ - -
%) SEEE B} N e e /9
L} ,
- 4 \ - 5
L4 4 , f
£ ; § '8 e 20
P + B ~ ~
' ‘ | ! -\ *
6 .._L: e A '
- - - -
A~ L4 L
- [ alls = - kS - - v
- ] S * - - - v s 1 " N e
- T -~
- -
faury N e L o - D
7 £ I G ’ P,
. 1
] i e ]
1 ’ \ : l':
- i ] 2 v
8 Al 7ir i T \ P 22
- | - -
9 P . \ . L - bt
< | - et -
-~ % ’, -
~ pas 4 ’, - \
- - e - -
. - - - L
-
10 ) R - - - - f- S~ 23
F " % : % - "\‘
. " - -
7 s A o
[ S : i
L]
et - —-—— - -
- - - ) g
- .
'
L] - -
‘-- _‘l..-.'_-‘ : L.
73 : A 2
> 4
r
- . O
e ‘
T
L .:
L} . ‘,
b ”
2B o= ..-"
~ - .
L] 2
X . - - - 25
- -
,4 4 S e - ~
: ’ ’ ]
. .
- L
. ’ e B
........ e - 8
B | - ' ‘f'
* s N E s RS N s
- - - ” B A
-
. i
. A ¥
- .
’ a b
- L3
F -~ ‘S
' - v i
L \ B
! g o3 e <
..’ A "
. &
. 8
. . T (] ;‘
- /)
~ Y ’
- r
- o e, l © A
k] - it -
- - [} r
7 R B b
L] » :
P d
' T 2
L] ¥, i
-ﬂ- b -
- - »
. .
(o .
',‘)) . .
.

Prare V.- Nenve S

pPLY 1o e Heawr, 1, right poeumognstrie; 2, superior cervical ganglion; 3, superior cervieal cardine sympmthetio; 4,
middle eervieal ganglion superior eervical eardine branch of the pneumognstrie; 6, middle cervieal eardine branch of the sympathetic; 7, inferior
eervieal ganglion; 8, inferior cervieal eardine branch of the sympathetie; 9, inferior eervieal eardine branch of the vagus; 10, reeurrent laryugenl passing
back of the subelavian artery: 11, cardine branch from recurrent larnygeal: 12, thoracic eardiae branch of the right vagus; 13, deep cardine plexus; 14,
right bronchus: 15, left pneumogastric; 16, left superior cervieal gnoglion: 17, left superior cervieal eardine branch of the sympathetie ganglion to super-
ficinl eardine plexus; 18, middle eervieal ganglion; 19, superior eervieal enrdise branch of the vagus; 20, middle cervieal cardine branch of the sympath .
21, inferior cervieal gunglion: 22, inferior eervieal eardine branch of the sympathetic; 23, inferior cervieal enrdiae branch of the pneumogsstric to superficial
eardine ploxus; 24, left recurrent laryngeal; 25, superficial eardine plexus,
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Drawings 6y FPMillard D.O.

tht temporal bone with Eusgtachian tube in glitu, The
rotld and G flion Is shown. The
attached to the and petrous portion.
mandibular nerve, and to the

=erian

ibe to the
tensor pal
lles on the Inner side of the
tube,
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levator

nglion supplles the tensor palatl.

FIC. v
D.--;u.‘:pjj.- by F P Millard D O.
« _

Fig. 4 Sagittal sect} g0 ero obligque Lo expose the FEusts
tub A portion of the pet ehilsae iwny Lo expose the -
portion of the tube, The it WILE chiselled Into to show its

position »
(Dr. A. G, Walmsley asslsted me In making dlsscctions II andIV.)
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