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Abstract

Studies on the origins, development and acceptance of chiropractic in America have typically
emphasised the period September 1895 when Daniel David Palmer is reported to have successfully
treated Harvey Lillard for a seventeen-year history of deafness with a ‘new’ form of manual treatment
called ‘chiropractic’. The aim of this research was to establish if factors present in American society
during the latter part of the 19th century created a favourable environment for the development and
acceptance of chiropractic. A retrospective constructivist grounded theory methodology was used to
conduct an examination of primary and secondary sources related to this period. Four factors were
highlighted as contributing to the creation of a favourable environment for the development of
alternate theories of disease. These factors were medicine, economics, religion and politics. A clearer
understanding of these factors and the role they played in shaping the scope of chiropractic during
the early years will help inform the current debate about the use of Palmer’s theories in modern

chiropractic.
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Introduction

Science is littered with examples of theories that were considered radical in their time. Some proved
invaluable for advancing knowledge of the human body and disease while others fell into disuse.
During the late 19th and early 20th centuries, a more scientific approach to investigation began to be
adopted in the sciences. This transformation was accompanied at varying times throughout the 19th
century by theories from both traditional and non-traditional areas; theories such as eclecticism,
‘magnetic healing’, homeopathy, osteopathy and chiropractic are examples from non-traditional
areas that enjoyed popularity during this period. (1-5) This thesis focuses on the development of one
of those theories: chiropractic.

The study is not meant to be an exhaustive historical account of chiropractic, nor a comprehensive
investigation into the internal conflicts between factions within the current profession. (6, 7) Rather,
using the historical context of chiropractic (19th century American social milieu) as the backdrop,
the thesis will analyse on a broader scale the factors that helped create a favourable environment for
the development of chiropractic. Understanding the role of these factors may help provide the basis
for an informed decision about whether Palmer’s theory was context-specific i.e. whether it is valid
to use his 1895 ‘somato-visceral’ disease model (8) as a basis for practice in the 21st century. This
question is pertinent given the number of individuals within modern chiropractic who promote a
mono-causal approach to disease aetiology (the so-called ‘subluxation theory’). This stance is at
variance with the modern idea that most diseases are multi-causal i.e. a combination of
environmental, social, genetic and as well as harmful lifestyle factors (e.g. smoking). Moreover,
modern science does not currently support the notion that the spine and the peripheral nervous system
are the governing organs in relation to most pathologies of the human body. (9) Therefore, failure to
fully understand the basis of Palmer’s theory may unwittingly promote the conclusion that his theory

should be viewed as permanent.

Chiropractic originated in Davenport, lowa in 1895/96 when Daniel David Palmer, a self-taught
medical sectarian, proclaimed he had ‘discovered’ a new ‘scientific’ approach to understanding the
nature of disease. (10, 11) During this period, morbidity and mortality rates from diseases such as
yellow fever, typhoid, diphtheria, cancer and pneumonia were high throughout America. Although
located in the American Midwest, Davenport was not immune to the high mortality rates found in
larger cities with reports that the city had higher death rates than many of its larger lowan counterparts
in the late 1880s. (12) (See Appendix 1) By 1900, death rates per 100,000 from diarrheal diseases,
typhoid and cancer in Davenport (pop. 35,250) were higher than those for Albany, New York (pop.
94,150) while death rates from typhoid and cancer during the same period were higher than those

amongst the population of Chicago, Illinois (pop. 1,698,570). (13) (See Appendix 2) This
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circumstance may be explained by the numerous “slums and unsolved health and sanitation
problems” present in Davenport at that time. (14) Essentially, Palmer was located within a highly

vulnerable population, a perfect ‘laboratory' for his new treatment.

Despite the vast change in medical knowledge since the late 1800s, theories analogous to Palmer’s
original tenet that disease was related to the spine, continue to be promoted by elements within
today’s chiropractic profession. Some established American chiropractic colleges still use a Palmer-
based definition of chiropractic that incorporates 19th century theories such as ‘vitalism’ (a ‘life
force’ possessed by living organisms that is neither chemical nor physical), holism (the mind and the
body are one) and naturalism (the belief that everything arises from natural properties and causes).
(15)

A newly proposed Australian chiropractic college is promoting an approach that synthesises tenets
of contemporary science with Palmer’s 1895 chiropractic theory that spinal manipulation cures
disease. (16) The Chiropractic Board of Australia (CBA) disagrees with this stance stating that no
satisfactory evidence has been presented to substantiate such claims. (17) Ongoing statements that
correcting spinal misalignments can cure disease have alarmed many medical professionals including
the Royal Australian College of General Practitioners (RACGP). As a result, the College
recommended that its members not refer patients to chiropractors. (18) Some medical professionals
advocate the closure of chiropractic departments attached to Australian universities claiming that

continuing to train chiropractors could create a serious public safety issue. (19)

This discussion about the scope of chiropractic may have overlooked a critical factor regarding the
use (or lack thereof) of historical context in arguing the validity of Palmer’s spinal manipulation
theory. Paying attention to historical context enables interpretation and analyses of past events in
their setting as opposed to judging them by contemporary standards. It does not, however, support
arguments about the validity of that event. Notwithstanding, elements within the chiropractic
profession continue to promote ideas that are analogous to Palmer’s original theory that chiropractic
can cure disease. (20-22)

Conversely, critics of the profession cite the same material when arguing against the use of
chiropractic as a valid therapeutic intervention. By failing to adequately consider the historical
context in which chiropractic theory and its claims about curing disease were developed, some
chiropractors may have interpreted the theory as being the culmination of scientific observation and
testing, attributing a level of evidence to it that may be unwarranted, unjustifiable and self-interested.
It is these claims, based on a literal interpretation of a theory from another era, that form the basis for

much of the ongoing criticism of the profession.



This study investigates the key contextual factors that may have played a role in the development
and acceptance of chiropractic as an alternative disease theory in America during the 19th century.
In establishing this context, Chapter 1 outlines the key factors that shaped American society during
this period while Chapter 2 presents a review of the literature. An investigation into the life of DD
Palmer from his birth in 1845 until his death in 1913 is presented in Chapter 3. To meet the
requirements of a science-based thesis, a Methods and Results chapter (Chapter 4) has been included
which explains why a retrospective constructivist grounded theory approach was considered the most
suitable method for this investigation. It also highlights the factors that were uncovered and describes
the limitations associated with this type of research. A discussion of the factors comprises Chapter 5

while Chapter 6 concludes the thesis and includes recommendations for future research.

Improving our understanding of the factors that influenced the development of chiropractic in
America in the late 19th century will help to explain why the treatment may have been acceptable to
the general population at that time. Adopting this approach will provide an insight in to the accuracy
of our current understanding of Palmer’s original theory and may help to inform discussion about the
profession’s current scope of practice. This study differs from previous studies in that it only uses

information that has been independently verified and not accepted as ‘fact’ through popular belief.

Writing conventions

Although the focus of this study is an historical event (the origins of chiropractic), this thesis is not
written in a typical historical format. An explanation about the structure and referencing style used is
therefore pertinent from the outset. The thesis crosses two disciplines - history and science. It uses
conventions from both disciplines but as the candidate is enrolled in a Faculty of Science &
Engineering, a science format was adopted as the primary format for submission. VVancouver style
referencing was therefore chosen for the references. It uses a numeric referencing style that gives
each source a number corresponding to the order in which it appears in the text. Footnotes are not
used in this style of referencing. It is therefore appropriate to request the reader to approach the thesis
with these conventions in mind. | apologise in advance for any difficulties this process of ‘serving

two ‘masters’ may cause the reader.



Chapter 1
Nineteenth- century American Society

1.1 Introduction

A sense of restlessness characterised America throughout the 19th century, due mainly to the rapid
expansion of the economy, ongoing political turmoil and a series of religious revivals that left a
society marked by widespread racial, gender and social inequalities. (23, 24) Despite a modest
upward trend in life expectancy between 1793 and 1898 (36 to 42 years) morbidity and mortality
rates continued to rise. (25, 26) The Civil War of 1861-1865 altered the course of American history
and continued to influence society well into the 20th century. (27) The decades preceding the Civil
War are referred to as the ‘Antebellum period’. This was followed by the period between the end of
the Civil War and the beginning of World War I, commonly referred to as the ‘Postbellum period’.
It should be remembered that these two periods were not mutually exclusive and cumulatively
affected the latter part of the 19th century in America, the time Palmer was developing his original
theory of chiropractic. (28-35) Therefore, reviewing the factors that shaped American society during
this period is appropriate as these factors provide the backdrop against which Palmer lived and

functioned.

1.2 Factors that shaped 19th century America

1.2.1 Antebellum period (1812-1861)

The Antebellum period in America covered the years between 1812 and 1860. A number of factors

helped shape American society during this period including medicine, race, gender, economics,

education, religion and politics.
Medicine

Early 19th century medicine in America was based on ‘humoral theory’ where an individual’s
personality and health were viewed as a balance of systemic forces i.e. the four bodily fluids or
humors: black bile, yellow bile, blood and phlegm. It was understood that any imbalance within these
humors brought on by a miasma (foul smell e.g. sewer pond), evil spirit or contagion resulted in an
over or under-stimulation of the body creating a diseased state. (36-38) Humoral imbalances were
corrected by applying several treatments known as ‘heroic medicine’ or ‘heroic practice’ consisting
typically of bloodletting, blistering, purging and the ingestion of mercury or arsenic. (39-43)
Although these early theories of disease may seem strange when compared to our modern
understanding, they were considered to be based on “solid science and experiential evidence” at the
time. (44)

The duration of heroic medicine in America has been the subject of debate with some arguing the

practice had faded by the 1820s (45) or continued as late as the 1860s (38) while others argue that it
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was still in vogue well into the early 20th century (41, 46-48) a stance supported by medical
publications of the period. For example, Materia medica listed the use of mercury, blistering and
venesection up until the turn of the 20th century; (49-56) mercury was reported as a treatment for
syphilis until 1910; (57) and ‘venesection’ (bloodletting) was still registered as a treatment for
pneumonia by Sir William Osler as late as 1930. (58)

During the first half of the 19th century, many young American physicians travelled to France,
particularly Paris, to increase their medical and surgical knowledge. Although precise figures are not
available, the number that travelled there during this period appears to have been substantial. (59)
Warner describes France as a “medical Mecca for foreign students” (60) while Snowden claims
“large numbers of Americans made the pilgrimage to Paris to study with its masters”. (61) It is not
self-evident why these physicians would invest their time and money in this form of professional
development as there were few requirements for formal training as a physician in America at the
time. (60, 62)

The circumstance may be explained by three factors: French trained American physicians were
considered part of the ‘medical elite’ worthy of charging higher fees than their American
counterparts; (38, 60) the greater experiential knowledge learnt at the patient bedside and dissecting
table; and French hospitals were at the forefront of medical and surgical knowledge thus offering
greater opportunities for clinical observation. (63) Despite the establishment of medical specialties
such as paediatrics, psychiatry, orthopaedics and urology in France many older American physicians
scorned French medicine claiming its adherents were “ostentatiously proud”, “do-nothing doctors
bereft of professional legitimacy”, more interested in the aetiology of disease rather than its cure and

willing to let their patients die to satisfy their quest for knowledge. (38, 62, 64-66)

Older American physicians may have felt their claims were justified when they compared the high
mortality rate of newborns in French hospitals (30%) to the relatively low infant mortality in America
at the time. (65, 67) However, this stance may not have taken into account the much lower percentage
of urban population in America compared to France. Simply stated, urban populations had higher
disease rates than their rural counterparts. (67) Coincidentally, the surgical knowledge gained in Paris
during these trips would prove invaluable in the American Civil War with Paris-trained American
physicians the only ones equipped with the necessary surgical skills to deal with the large number of
battlefield wounds arising as a consequence of the War. (35)

The therapeutic approach used in the United Kingdom (UK) during this period more closely
resembled that of America, but despite routinely praising English medical skills, some American and
English physicians claimed English therapeutics were worthless. (68) This view was based on the

assumption that American patients required ‘depletion’ techniques (such as bloodletting) rather than
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the ‘tonics’ and ‘stimulants’ used by UK practitioners (such as alcohol). Moreover, there was the
belief that interchanging treatments could prove fatal to the patient. (60, 69) In short, many
Americans physicians held UK medical education in low esteem. (68, 70) Despite American disdain
for European medicine during this period, it helped shape America’s initial public health responses

to water supply, sewerage and refuse problems. (71)
Sectarianism

During this period, a variety of medical sectarians (‘irregulars’) such as chemists, druggists,
homeopaths, herbalists, bone-setters, magnetic healers, fortune tellers, phrenologists and cunning-
folk (magical healers) promoted all manner of treatments for a range of conditions that were
considered bizarre by orthodox physicians (‘regulars’). (72-76) Regulars described these poorly
trained sectarians as “prostitutes who roam [the country] practising all the arts of provocation with
no end to their devices that injure health and destroy life”. (77) At the same time, sectarians accused
regular physicians of being “ignorant of what is really useful in curing disease”. (78)
Notwithstanding, regular and irregular physicians were not mutually exclusive. For example,
Thomsonian herbalists established the Botanico-Medical College in Columbus Ohio in 1836. The
college relocated to Cincinnati in 1839, gained State charter and established the Botanico-Medical
Institute of Ohio which incorporated the College of Physicians and Surgeons. (79) At the same time,
prominent physicians (many of whom had undertaken postgraduate medical studies in Paris) utilised
aspects of sectarian medicine (e.g. herbalism) because they considered them a valid and effective
treatment. (35, 80) From a 21st century perspective, it is easy to criticise the medical circumstances
of the time, however it must be remembered that during this period the notion of an effective
treatment was not based on any scientific measure, but rather on a person’s assessment of symptom

relief. (81)
Race

In the early to mid-19th century, race was being used to explain the workings of the body. When
compared to whites, black people were considered to have disfigured skeletons, consume less
oxygen, have decreased mental and muscular capacity and have a nervous system that made them
unmanageable and unsuitable for personal liberty. (82, 83) This attitude of racial inequality was

commonplace across all sections of society during this period.
Gender

The dominant gender ideology (‘masculine”) within early 19th century America dictated that men

and women should be designated to separate ‘spheres’ of life: women to the private world of family

and morality and men to the world of economics, politics and social competition. (84, 85) A policy

of subservience to men was practiced across all aspects of society. (86, 87) Women were taught that
6



education in excess of what was required to become a wife and mother was unnecessary. (88) They
were encouraged to accept ‘inferiority’ relative to their more ‘distinguished’ male counterparts. (89)
Invoking religious sanctions to support their case, some 19th century writers argued that women

“were frail and incapable of sustained physical or intellectual exercise”. (90)
Economics

During the Antebellum period, the American economy was characterised by two interdependent
sectors: the industrial arm of the North and the agricultural ‘Cotton Kingdom’ of the South. (91)
Industrialisation created an increase in urbanisation and employment. However, factory conditions
were harsh and workers received little pay for their efforts. The situation was exacerbated by an
increase in European migrants who were willing to work for less pay than the locals. (92) As a result,

immigrants were often vilified and forced to live in slums. (93)
Education

Despite Thomas Jefferson advocating for state-funded public education during his time as president
from 1801-1809, the number of state-sponsored schools remained low during the early part of the
19th century. Education was seen as unnecessary for the masses. The situation began to change in
the 1830s when Horace Mann established the ‘common school movement’ designed to provide
universal education for all children. (94) By the 1860s, organised systems of common schools had
emerged in the Northern and Midwestern states. (95) These institutions taught three core components
of reform: education for the common man and woman, greater access to higher education for women
and schooling for free blacks. (96) Throughout the Antebellum period most colleges were church
affiliated, but by the 1850s cities like New York had begun to offer tuition-free education to all
students from elementary school to college. (97)

Religion

In the early part of the 19th century, regular physicians accused elite politicians of dictating society’s
opinions about religious freedom. For instance, Benjamin Rush described the government as
restricting freedom in medicine in a similar manner to the restriction placed on “the freedom of
religion”. (98) During this period, the religious revival movement known as the ‘Second Great
Awakening’ began to revolutionise religious thinking in America with its supporters arguing that

adherence to the beliefs of the church was no longer the only path to salvation. (99)
Politics

In America in the late 1790s, an elite political aristocracy had argued for a strong central government
that would influence all aspects of life. (100) President Thomas Jefferson (1801-1809) challenged
political elites describing them as dangerous, artificial and founded on wealth. (101) Jefferson

favoured an agrarian society arguing that those who stayed on the land were the repository of a
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substantial amount of God’s blessings. (102, 103) Andrew Jackson’s presidency from 1829-1837
also had an effect on the rule of the elite. His anti-intellectualist Democratic Party heralded in an
egalitarian culture that promoted opposition to government intrusion in private affairs. (98) The Party
supported political and economic freedom opposing legislation that promoted the interests of the
affluent and influential at the expense of the ‘common good’. (104) Jackson rejected ‘expert” opinion
believing the ‘common man’ was the best person to decide his own destiny in all spheres of life,
including political beliefs and choice over health treatments. Consequently, his laissez faire style
indirectly encouraged the growth of sectarian medicine. (105)

1.2.2 Postbellum period (1865-1915)

The Postbellum period in America covered a fifty-year period between 1865 and 1915 beginning
with the American Civil War and ending when America entered World War 1. A number of factors
were influential in shaping American society during this period including medicine (European and

UK), economics, education, race, gender, religion and politics.
Medicine

By the latter half of the 19th century, the journey to Paris for medical study had lost its sense of
mission for many American doctors. They complained auditoriums were grossly overcrowded
because clinical discourses were freely open to all (irrespective of the quality of their medical
education) while lectures were difficult to understand as they were delivered rapidly in French. As a
result, many physicians turned to the medical schools in Vienna and Germany. (60, 106) The
attraction of Vienna appears to have been the exceptional access to large numbers of patients at
Vienna’s general hospital. (38) However, it did not take long for American physicians to come to the
conclusion that Viennese therapeutics were less acceptable than those of the French as Viennese
physicians appeared more interested in developing new surgical techniques on cadavers than curing
the sick. (107, 108)

This led to more American physicians travelling to Germany which was considered to be the pinnacle
in medical education and research. This high level of research would later become the foundation of
modern medicine. (109-111) The American physicians embraced German medicine because it was
clinic-based and created a source of construct for their “sense of mission and self”. (60) During this
period, aetiology was drawn from a variety of sources: professional, vernacular, supernatural, and
exotic with Americans accepting of an overlap between spiritual, moral and behavioural explanations
of illness rarely dismissing any theory that seemed plausible. Consequently, unsupported theories
often became the benchmark for well-being. (112) However, as medical reforms slowly took hold,
the division between elite and popular medical displays became more recognisable. (113) It should
be remembered that European medicine also influenced sectarians like Palmer. (114)

8



Economic constraints within medicine

American medical education was expensive during this period and provided meagre financial return
on investment. (115) Popularity of irregular physicians meant that fees seen as rightfully belonging
to the regulars were being channelled elsewhere. (116) The emergence of medical licensing in
America in the 1870s did little to stem the flow of fees to the irregulars. However, it unintentionally
caused a shortage of trained medical professionals in many counties as the cost of medical education
significantly increased thereby restricting the numbers who could afford to undertake medical study.
(115)

Public health

Industrialisation in America resulted in rapid urbanisation and the emergence of slums within
crowded cities. Pollutants littered the city streets creating a favourable environment for the spread of
malaria, cholera, tuberculosis and yellow fever. (117, 118) Although a number of public health
initiatives were introduced, they had limited success resulting in continually increasing morbidity
and mortality rates. A heightened fear of disease arose amongst the public which coincided with an
inability of medicine to control or cure these diseases. As a result, the public had little respect for
physicians. (119, 120) The public’s poor opinion of doctors can be attributed to two factors of the
time: a general lack of understanding by medical physicians about the cause of many of the common
diseases; and the low standard of medical care that flowed from having such poor knowledge. (121)
By the latter part of the century, the practice of medicine had a lower status than law, the army or the
clergy. (122)

Sectarianism

The failure of orthodox medicine in treating disease prompted the public to seek alternative options.
As aresult, sectarian theories of disease, which were often based on non-scientific theories, anecdotal
evidence and a promise to remove the cause of disease rather than its symptoms, flourished. (123) It
has been estimated that up to 25% of health practitioners in America during this period were
sectarians. (124) This group presented ‘miracle cures’ that were diverse and innovative duplicating
aspects of the conceptual base and scope of services offered by regular physicians. Topics considered
as essential for producing well-trained medical practitioners such as anatomy, physiology and
pathology were acknowledged by sectarians even though they arrived at entirely different
conclusions about what this knowledge meant when it came to treatment.(125)

Sectarians were a disparate group but shared some common ground: the concept of universal delivery
from disease (each sectarian claimed their treatment cured all disease); condemnation of what they
referred to as an “unnatural modernised lifestyle”; and accusations of self-aggrandisement against

orthodox physicians. (37, 126) Many sectarians had trained for only short periods (sometimes as little

9



as 3 weeks in the case of magnetic healing) and appropriated the title ‘doctor’ or ‘professor’ before
espousing various disease theories and treatments. (2, 115, 127) Against the backdrop of medical
pessimism sectarian theories and treatments sounded plausible and offered hope to the masses. (37)
Race

At the start of the Civil War in 1861, approximately 4 million black men, women and children were
slaves while at the end of the War, the 13th amendment abolished slavery in America. (128) In 1866,
the Civil Rights Act supposedly invalidated the so-called Southern ‘Black Codes’ that had changed
slavery from ‘slavery to individual masters’ to ‘slavery within society’. However, by the late 1880s,
conditions had not improved and the separation between blacks and whites grew wider. (129)
Medical physicians in the late 1890s, were describing blacks as intrinsically different from whites
both genetically and morally, claiming they had inferior constitutions which resulted in higher

mortality rates. (130)
Gender

The American Civil War heralded in a period of change in gender politics for white women.
Conservative social feminists and radical suffragettes were instrumental in the push towards ‘self-
determination’ for women which paralleled the shift for women to become the central figure of moral
influence in the home and to all intents and purposes, the nation. (131) By the 1880s, complex
industrialisation had forced the role of women to be redefined when they took up factory
employment. (132) Toward the end of the 19th century much was written by medical and religious
writers about the health of women or more accurately, the lack of health. (133) The middle and upper-
classes viewed women as ‘invalids’ while male medical professionals expressed their thanks in

belonging to the “other sex” as they believed the natural tendency of women was towards sickness.

(134, 135)
Economics

The Industrial Revolution resulted in a change in America’s workforce from rural to urban. (136)
The expansion of the railroads in the late 1800s transformed a number of smaller local markets
centred around large cities into one national market. Mass manufacturing combined with mass
distribution lowered costs and maximised profits. However, while industrialisation brought wealth,
commercialism was unpredictable and led to a series of financial depressions between 1870 and 1890

that saw many Americans lose their jobs and incomes.
Education
Throughout most of the 19th century, American society was dominated by successful businessmen

who had attained eminence in their fields without formal education. As a result, many considered

academic schooling unnecessary for success in business. ‘Autodidacticism’ (self-education) was
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common (137) with formal schooling only considered necessary for advancement in the personal
sphere. (138) As the century progressed, support grew amongst educators for public education which
was based on the belief that all people had the capacity to become moral, intelligent and productive
citizens if properly educated. However, with the steady growth of ‘populist’ democracy in America
in the late 1800s, anti-intellectualism prospered a factor that would work in favour of sectarians like
Palmer. (139)

Religion

Throughout the Postbellum period, many Americans heeded the message of religious tolerance
swapping their mainstream Protestant beliefs for a synthesis of Christianity and Spiritualism. (140,
141) Adherents to spiritualism claimed their perspective had permeated all systems of religion and
philosophy by the turn of the 20th century (142) maintaining spiritualism was the only way to
overcome the “greatest curse of modern times — deadly materialism”. (143) The rapid social change
combined with diverse ethnic, religious and cultural backgrounds resulted in the emergence of fringe
faiths that targeted the individual self-help experience of the ‘common’ person. (37) This alarmed
religious leaders who believed this ‘new liberalism’ would breakdown the family unit and fragment
society. (144) Moreover, the promise of communicating with deceased children and husbands killed
in the Civil War gave hope to the general populace thereby increasing the popularity of Spiritualism.
Spiritualism influenced many 19th century sectarians including DD Palmer, the founder of
chiropractic and AT Still, the founder of osteopathy. (137, 145-147)

Politics

The Postbellum period in America saw the simultaneous emergence of two disparate political parties:
the ‘Populist Party’ and the ‘Progressive Party’. Populists were an agrarian-based movement
identified as the natural heir to Jacksonian democracy whereas ‘progressives’ argued for increased
government intervention at all levels of society. Populists criticised the concentration of wealth under
banks and financial elites arguing that wealth belonged to those who created it. (148) While the
Populist Party did not successfully form government, many of its reforms were adopted by the

‘Progressive Movement’ in the late 1880s.
Chiropractic

It was against this backdrop of changes in medicine, race relations, gender equality, education,

economics, religion and politics that Daniel David Palmer, an uneducated self-declared ‘doctor’ from

Davenport, lowa announced his new theory of disease called ‘chiropractic’. Palmer rejected ‘germ

theory’, drugs, surgery and dietary constraints promising a simple solution to the complex problems

of disease. Palmer claimed that chiropractic could successfully diagnose acute and chronic diseases

through palpation of the spine, a process designed to detect misaligned vertebrae. Manipulating these
11



vertebrae would reduce obstructions in the flow of the ‘vital force” which would facilitate the body

to heal itself. (149, 150)
1.3 Aim

The aim of this study is to establish the factors present in American society in the 19th century that

created a favourable environment for the development and acceptance of chiropractic theory.

1.4 Objective
To improve our understanding of the factors that were influential in the development and acceptance

of chiropractic in America in the late 19th century.

1.5 Research guestion

The research question this study seeks to answer is ‘“What factors may have created a favourable
environment for the development and acceptance of chiropractic in America in the late 19th
century?’

1.6 Rationale

Studying the origins and development of chiropractic is not simply memorising and regurgitating
‘known’ facts that may not have been subjected to critical review. (151) Rather, research on the topic
should include an understanding of the context in which chiropractic emerged. Understanding the
period from which chiropractic emerged provides an explanation for evaluating the current

profession’s scope of practice. (152) This is of particular relevance for two reasons:

1. Sections of the modern chiropractic profession continue to rely on Palmer’s original theories
and tenets to justify current chiropractic intervention; and
2. Criticisms of this behaviour from outside the profession appear to rely to a large extent on

Palmer’s original theories and explanations of how chiropractic cures disease.

A Dbetter understanding of the factors that helped provide a favourable environment for the
development and acceptance of chiropractic and why it was so readily accepted in the late 1890s,
will help facilitate an evidence-based discussion about the state of the profession and the current

debate about chiropractic’s scope of practice.

1.7 Summary

The atmosphere in America throughout the 19th century was one of upheaval and reform. Large scale
expansion brought about by the Industrial Revolution had not only created inequalities within society,
but also higher morbidity and mortality rates as unsanitary conditions increased. Medical treatments
were often based on limited knowledge which exacerbated the already unacceptably high rates of
disease and death. As the century progressed, the public desperately sought answers to the nationwide

health crisis. In response to the inadequacy of medicine at the time, an anti-medical sentiment began
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to emerge amongst the general populace. Despite being incapable of adequately diagnosing or
treating many common diseases, orthodox medicine discouraged people from seeking help from
practitioners who were considered outside the ‘traditional’ system. (153) This combination of events
helped create a favourable environment for the origins and acceptance of chiropractic in America in
the late 19th century.

13



Chapter 2

A review of the literature

2.1 Introduction

Scientific method began to emerge in the US in the 1850s as part of the ‘self-culture’ movement and
was used by both the clergy and doctors to support religious and medical concepts. (154, 155) This
approach was integrated into the curricula of colleges during this period becoming an accepted facet
of liberal education without hostility from the theological authorities. (156) Although the emergence
of Darwin and his theories in the late 1850s interrupted this integration, the basic scientific
methodology remained intact. (157) By the late 1870s, the scientific approach was part of mainstream
medical practice which centred around an interpretation of the universe as being neither artificial,

arbitrary, faddish or convenient nor “at the mercy of popular whim™. (158, 159)

This new approach had a major impact on the understanding of health and disease with experimental
research leading to new knowledge in histology, pathology and microbiology. In the US, the practice
of medicine became a battleground between ‘regular’ and ‘irregular’ practitioners with the distinction
based on the presence or absence of formal medical education. Chiropractors were considered
‘irregular’ practitioners with no formal medical training. Unlike osteopathy, which had been
incorporated into mainstream medicine by the early 1900s (160-162), chiropractic was, and still
remains, distinctly separate from medicine. Moreover, chiropractic has gone on to become the most
widespread drugless therapy in parts of the western world including America, Australia and Europe.
(163) This makes the practice of chiropracic an important social and medical phenomenon and

worthy of further investigation.

The aim of this review is to examine the literature related to the origins of chiropractic and to identify

the main factors that influenced its development.

2.2 Search strategies

Acrticles were obtained by searching the electronic databases Ovid MEDLINE, ScienceDirect,
PubMed, Proquest, CINAHL Complete, Index to Chiropractic Literature, Mantis, Yale Law School
Legal Scholarship Repository, Cornell’s Digital Repository, Library of Congress Online Catalogue
and the Library of Michigan University’s Historical Repository using MeSH terms and keywords
from inception to September 2018. (See Table 2.1) Only full texts were included in the review.
Citations and reference lists were also used to search for articles and publications. Additional
searches were undertaken using the Macquarie University Library Multisearch facility as well as
HathiTrust and Archive.org. The search engines Google, Google Scholar, Microsoft Academic and

Semantic Scholar were also used. The Palmer College of Chiropractic library was accessed including
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Special Services, Special Collections and Archives as well as the David D Palmer Health Sciences

Library.

Table 2.1 MeSH terms and keywords

MeSH Terms Keywords

Chiropractic. Chiropractic history; 19th century American social milieu; cultural milieu of
19th century America; origins of chiropractic; alternate theories of disease;
19th century politics; 19th century religion; 19th century education; and 19th

century economics.

2.3 The early years

The earliest histories of chiropractic were written by ‘insiders’ and continue to be important for
sections of the profession as a basis for justifying where and when chiropractic intervention should
be applied. Langworthy’s Modernized Chiropractic published in 1906, (164) Palmer’s The
Chiropractor’s Adjuster published in 1910, (165) Carver’s Chiropractic Textbook; (166) and Dye’s
The Evolution of Chiropractic (167) are examples of such works. While new approaches to health
and healing were being considered by many health professions in the early 1900s, chiropractic
remained focused on two models to explain Palmer’s original writings on the concept of the ‘vertebral
subluxation’: the ‘bone out of place’ (or instability) model and the ‘foot on the hose’ (or

neuropathology) model. (168, 169)

Both models were convenient for explaining to patients and students how spinal manipulation could
affect the body. However, neither had been subjected to rigorous scrutiny from outside the profession.
The view that a subluxation was a condition where the relationship of the articulating surfaces of a
joint were altered slightly while remaining otherwise intact saw Langworthy and his co-authors,
Smith and Paxson, depart from the Palmer’s original theory. The idea of an altered anatomical axis
of motion carried with it the potential for verification through applied research. (170) This
proposition appears to have been instrumental in creating a schism within the profession into those
who used only spinal manipulation (the ‘straights’) and those who used spinal manipulation plus
other modalities (the ‘mixers’). (171, 172) These factions continue to fuel division within the current

profession and are instrumental in perpetuating the misrepresentation of Palmer’s early theories.

Opposition to Palmer’s original theories began in the early part of the 20th century. At the same time,
the profession was beset by intra and inter-professional politics that threatened to overshadow the

events that defined chiropractic during the early years. Carver sought to correct the record with his
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History of Chiropractic which provided a reminder of the defining events that saw the development
of the chiropractic profession in the early 1900s. (173) Others such as Gallaher (174) and Turner
(175) also wrote on the topic during this period. These writings helped to perpetuate the
misconceptions about chiropractic well into the 1930s, with some of Palmer’s original tenets being
ignored. Dye attempted to address this in his account of the early years of chiropractic's development.
He included the internal and external politics surrounding the profession, growth of the chiropractic
schools, and the evolution of clinical methods and use of technology. At a time when some of the
seminal elements of chiropractic philosophy were waning in popularity, Dye reintroduced concepts
like ‘Innate Intelligence’. (167)

2.4 The middle years

In the mid-1980s, medical historians began to re-visit medical concepts that had fallen out of favour,
such as antivivisection and alternative medical treatments. (176) With respect to chiropractic, this led
to legitimisation of the practice to a level that would have been hard to imagine in the early years.
Part of this process included a re-evaluation of the history of the profession i.e. editing Palmer’s
original theories of chiropractic to reflect the scientific, religious, and metaphysical concepts of the
time. Historians such as Gaucher-Pelsherbe (1983) in his dissertation ‘Chiropractic: Early Concepts
in their Historical Setting’ (177) was the first to recognise the evolution in Palmer’s ideas throughout
his career and was also the first to identify the ‘tension-regulation hypothesis’ in Palmer’s writings

I.e. the importance of regulating ‘normal’ tension on spinal nerves. (165, 178)

One of the characteristics of post-modern medical culture was the growth of holistic healing systems
alongside highly reductionist, scientific medicine. This growth may be explained by several factors.
First, an ageing population with an increasing emphasis on chronic illness and lifestyle-related
morbidity rather than acute illness. Second, a decline in the belief in the ability of science and
technology, including medicine, to solve the problems of living. Third, the emergence of ‘green’
movements with a preference for organic rather than chemical-based solutions to problems. Fourth,
a trend toward individualism rather than the acceptance of information from ‘traditional’ authority
figures such as doctors. (179-181) These factors led to a surge in interest in alternative therapies that
prompted historians to search for behaviours and beliefs about unorthodox healing that might shed
light on the current practice of alternative therapies. This approach produced increasingly
sophisticated literature on the cultural meaning of unconventional healing treatments. For instance,
Fuller’s Alternative Medicine and American Religious Life traced the association between

unorthodox, non-church religions and alternative health paradigms. (182)

A conundrum that continues to persist in the US and to a lesser extent in other developed countries,

is the presence of health belief systems that take their origins from the ‘pre-modern’ era. For
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example, sections of the chiropractic profession continue to rely on metaphysical and religious
concepts in explaining how chiropractic treatment works. (183) Albanese demonstrated how
numerous ‘nature religions’ crossed religious traditions, historical periods and cultural divides to link
religion to 19th century healers in America. (184) One such example was DD Palmer and

chiropractic.

It was not until the 1990s and Wardell’s History and Evolution of a New Profession (185) that a
scholarly work on the history of chiropractic was produced. Its strength lay in Wardell’s approach of
ignoring clinical theory and concentrating on the sociological, historical and organisational basis for
the evolution of the profession. One factor that had plagued chiropractic since its inception was the
perpetuation of longstanding ‘myths’ about DD Palmer that were meant to be historically accurate.
Gielow’s Old Dad Chiro (186) sought to address this situation by investigating some of these
longstanding ‘myths’ about Palmer’s life. His work attempted to bring order and comprehensibility

to the understanding of Palmer and his work.

As already noted, the practice of chiropractic survived while other 19th century healing paradigms
disappeared or were assimilated into orthodoxy. Moore’s Chiropractic in America: the History of a
Medical Alternative (187) explains how chiropractic survived against substantial opposition from

orthodox medicine while creating an image that exceeded its scientific foundations.

2.5 The current years

Some question the necessity for understanding the history of a profession claiming the focus should
be on current practice. However, understanding the factors that facilitated the development of
chiropractic theory may help to inform arguments about the current scope of practice as sections of
the profession continue to rely on Palmer’s original concepts for justifying where and when to
administer chiropractic intervention. To this end, researchers have begun to discuss Palmer and the
origins of chiropractic within the context of 19th century American society so as to understand the
factors that may have influenced his thinking during this period. After all, chiropractic did not “spring
into existence full grown”; rather it ‘evolved’ over 120 years. (188) Several factors have been
highlighted including the economic circumstances of the time (Batinic et al.) (189) and the state of
medicine (Troyanovich). (190) Other modalities such as bonesetting, orthodox science, ‘popular’
health reform and magnetic healing may also have influenced Palmer during this period (Kaptchuck
& Eisenberg) (191).

An ongoing problem encountered when investigating the origins of chiropractic is the gap in
knowledge about Palmer’s various medical practices and his personal life between 1862 and 1895.
Recent publications by Waters (192-195) have attempted to address this gap. A factor that continues
to have a negative impact on the image of chiropractic is its connection to 19th century metaphysical
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religion. This has resulted in chiropractic being viewed as ‘religious’ as opposed to ‘scientific’.
Notwithstanding, many religious adherents accept the concept of ‘vitalism’, a stance that is in direct
conflict with Christianity. This phenomenon has been explained as people choosing effectiveness
over an understanding of any theological underpinnings.(196)

Another link to religion is Palmer’s incorporation of metaphysics through ‘vertebral vitalism’ or as
Folk argues “the investiture of the spinal column with vital and even supernatural capabilities to
regulate health”. (114) Recreating the intellectual world of Palmer, rather than simply focussing on
the way alternative medical practice offered a critique of mainstream medicine, has highlighted how
trends in religion (and to some extent medicine and science) influenced the development of
chiropractic particularly by portraying it as a distinct ‘populist’ philosophy that viewed the spine as
the centre of health. (114)

2.6 Summary

This chapter describes the key authors and their work on the factors that influenced Palmer when
developing his chiropractic theory. These included religion, economics, medicine and Palmer’s
personal life and experiences. Rather than focusing on any single factor, this thesis will take a broad
view on how these factors interacted to influence Palmer. Its contribution to the literature will be in
providing a synthesised assessment of the influences on Palmer as he developed the theory of
chiropractic. The thesis will also seek to establish if culturally charged concepts accepted as ‘fact’ by
the chiropractic profession are actually supported by evidence. With this in mind, it is now

appropriate to review Palmer the man - from his birth in 1845 to his death in 1913.
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Chapter 3

Daniel David Palmer

3.1 Introduction

By most accounts Daniel David Palmer was a colourful individual. Descriptions of the man range
from “enigmatic” and a stranger in society from family members to “unethical”, a “quack and a
fraud”, “a bumbling ignoramus”, a “misguided mesmerist”, and a “rugged individualist” from
contemporaries. (167, 197, 198) This chapter outlines Palmer’s life and work from his birth in 1845
to his death in 1913.

3.2 Early years: 1845-1885

Despite limited information about Palmer’s early years, it is possible to construct a reasonably
reliable timeline of his life between 1845 and 1870. Palmer was born in Toronto, Canada in 1845.
When he was eleven years old his parents emigrated to America leaving Palmer and his nine-year-
old brother ‘TJ’ behind. (165, 199) No information is available regarding the whereabouts of Palmer
between 1856 and 1864. However, in April 1865, he and his brother emigrated to the United States,

reuniting with their parents one month later in lowa.

While Palmer appears to have received no formal education after the age of 11, he secured
employment as a schoolteacher in Muscatine County, Louisa County and New Boston Illinois
between 1866 and 1871. (186, 200) This may seem strange compared to modern teaching standards,
but at that time, teaching was largely unregulated with training ad hoc at best. (201-203) Prior to the
emergence of certification for teachers the most important criterion for teaching was seen as the
ability to control a classroom. Moreover, popular opinion was that teachers were “too lazy to work
or unfit for other profitable employments” so engaging uneducated persons as teachers was common
practice. (204) Following this period as a teacher Palmer moved to New Boston, Illinois and
established himself as an apiarist.

Magnetic healing

Innovations in the production and distribution of books and periodicals in the latter part of the 19th
century created a “reading revolution” in America. (205) This meant that advertisements promoting
‘new’ treatments such as magnetic healing were becoming more widely read and understood by the
general population. (37) The theory of magnetic healing relied on the premise that all things in
‘nature’ possessed a ‘magnetic fluid’ that could be transmitted by direct contact with an already
magnetised body. (206) Physical ‘obstructions’ interfered with the free flow of this fluid to the brain
and resulted in the development of disease. (207) Claims that disease could be eradicated if magnetic

healing was properly applied appeared in the print media. (208)
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There is no consensus on the duration of magnetic healing with some claiming the practice had
significantly waned by the late 19th century, while others argue it was still in vogue much later. The
former view appears to be based on French science writers from the early to late 1800s, who claimed
the theory of “mesmerism [magnetism] and fluidism had been killed forever” by the 1840s. (209-
213) However, while partly isolated from ‘scientific’ medicine during the latter part of the 19th
century, there is some evidence to show that the practice of magnetic healing continued well into the
late 19th and early 20th centuries. (214-221).

Palmer’s introduction to magnetic healing

Palmer’s introduction to magnetic healing has been reported in a variety of ways. Some claim he had
studied magnetic healing in conjunction with many other health practices such as “Christian Science,
Mind Cure, Metaphysics, Magnetic Healing, Osteopathy, and Phrenology” (168, 185, 222) while
others assert Palmer had graduated from Dr Paul Caster’s ‘magnetic healing college’. Still others
promote that Palmer received personal instruction from Paul Caster whilst working in his (Caster)
infirmary. (186, 187, 193, 198, 223-235) However, these claims are contrary to the available

evidence.

Palmer’s purported study of other modalities is based on a misunderstanding of a testimonial in The
Chiropractic. The author is identified as “W.A. Crawford, Suite 527 Brisbane & Mooney Bld.,
Buffalo N.Y., May 5, 18997, (236) yet many have inadvertently seen Palmer as the author rather than
the recipient of this letter. (168, 222) Paul Caster reported that he had received his ‘gift’ from the
“Divine spirit” (237) and had not taught magnetic healing to anyone stating that “if any man says |
taught him the art of [magnetic] healing you may at once set him down as a humbug for it is not in
my power to give [it] away or sell”. (238) JS Caster (the son of Paul Caster), also a magnetic healer,
supported this claim describing his father’s “power [of magnetic healing] was a natural gift that could
not be taught or imparted to others”. (239) Moreover, late 19th and early 20th century biographers of
Paul Caster attributed his magnetic healing ability as a “divine gift” from God. (240)

In 1871, Palmer married Abba Lord the first of his five wives. (11, 186, 200, 241) Lord was a self-
declared ‘doctor’ who described herself as a “clairvoyant physician, business medium, psychometrist
(fortune teller) and psychic healer”. (242) Prior to marrying Lord, Palmer reported he had devoted
“the study hours of five years to become a minster in the Advent Church, the Soul-Sleepers”. (243)
Although there appears to be no modern equivalent for the expression ‘Advent Church, the Soul-
Sleepers’, it is possible to gain an understanding of its meaning that gives an insight into Palmer’s

religious affiliation prior to his ‘conversion’ to Spiritualism.

The five-year period of studying ministry mentioned by Palmer can be narrowed down to between
1865 (the year he reunited with his parents in America) and 1872 (when he rejected the Advent
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church in favour of Spiritualism). (186, 243) Despite several groups espousing a synthesis of
‘Christian mortalism’ (soul-sleep or no immortal soul) and the imminent ‘Advent’ (second coming)
of Christ, only two fit Palmer’s timeline: the Advent Christian Church (organised 1860); (244) and
the Seventh-day Adventist Church (organised 1863). (245) Although it is uncertain which of these
two groups of ‘Adventists’ Palmer referred to, it is highly unlikely he was referring to the Spiritualist
church as the doctrine of ‘soul-sleep’ was diametrically opposed to the seminal precept of

Spiritualism: the ‘immortal soul’. (142, 245, 246)

Palmer described how his study in the Advent Church had led him to believe ‘psychic powers’ were
a “delusive humbug”. He therefore decided to test Lord’s psychic ability by monitoring ten of her
cases. When Lord successfully diagnosed and treated these patients Palmer acknowledged her
‘psychic’ skill was genuine. (243) Around the same time, Palmer discovered he was able to place
people in a ‘magnetic trance’ defined as the “sixth stage of magnetic sleep, a cataleptic or comatose
state induced by hypnotism”. (2, 10, 247, 248) Palmer described how he placed Lord in one of these
trances “sending her spirit to distant places” adding that he was able to wake her from that trance

whether he was present or not (243) a process he referred to as “mental telepathy”. (178)

Between 1871 and 1873, Palmer lived with Lord in New Boston Illinois, but by 1874 he was living
in What Cheer, lowa with his second wife Louvenia. (241, 249) Despite having magnetic trance
abilities since 1871, Palmer did not start practising as a magnetic healer until 1886 (165) which may
in part have been due to a series of personal events during this period including the death of his infant
daughter who Palmer referred to as ‘our little chip’ from ‘unknown causes’ in September, 1878, the

birth of his son ‘BJ’ in September, 1882, and the death of Louvenia in late 1884. (250, 251)
3.3 Magnetic healing practice 1886-1895

lola, Kansas

Contrary to popular opinion, Palmer established his first magnetic healing practice in lola City,
Kansas in 1886, not Burlington, lowa. (192) Numerous stories appeared in Kansas newspapers
regarding the commencement of this practice. (252-254) Although the reports do not use the
descriptor ‘DD’ it was most likely Palmer. The Saline County Journal reported that “Dr Palmer of
South-west Towa [Palmer’s location at that time], will locate here in a few days” (255) while the
Burlington Hawkeye’s report of Palmer’s death on October 23, 1913 described how Palmer had “left
What Cheer [lowa] for lola, Kansas, establishing himself as a magnetic healer [in lola] where he
remained for a short time (5 months) before migrating to Burlington, lowa in 1885, then later to
Davenport lowa”. (254) (See Appendix 3)

Palmer’s brief stay in Iola may be explained in part by events that had transpired in the town. In the

lead-up to this period and prior to Palmer commencing practice, lola had been earmarked as a
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boomtown due to the establishment of coal mining in the area. When natural gas was discovered,
plans around coal were put on hold and a large sanatorium based on heated-water treatments was
built. The sanatorium remained viable until July 1886, when the Neosho River burst its banks
flooding the gas seams and destroying the sanatorium. (256, 257) By the time Palmer arrived in lola
City in April 1886, the population had dwindled to 1700. (258, 259) Five months after commencing
practice in lola Palmer had relocated to Burlington lowa. He used a similar approach to lola in
promoting his magnetic healing practice by placing multiple advertisements in the Burlington press
advising of the commencement of his practice. (195)

Burlington, lowa

Burlington was a prosperous regional city in 1886 with a population in excess of 25,000 and an
annual business turnover of $26 million, which was considered a large amount for the time. (260)
Despite being the only magnetic healer listed in the 1887 Burlington City Directory (260) Palmer
suddenly left Burlington in late 1887 moving to Davenport, lowa in January 1888. A number of
explanations have been given for Palmer’s sudden departure from Burlington and relocation to
Davenport. They include the larger population base in Davenport; his inability to compete with Paul
Caster the magnetic healer; and his inability to compete with Caster’s son, JS Caster, also a magnetic
healer. (185, 189, 235, 261, 262) To better understand the most likely explanation for Palmer’s move

to Davenport further examination of the facts is required.

It is unlikely that the basis of Palmer’s decision to move to Davenport in 1888 was the larger
population because the 1885 Iowa Census reported Davenport’s population as 23,800, a figure not
too dissimilar from that of Burlington’s population at the time, listed as 23,500. (263) Leaving
Burlington due to professional competition with either of the Casters is also unlikely as the
chronology of events does not support this view. Paul Caster never practised in Burlington. He
practised in Leon and Ottumwa, lowa, which were 246 and 128 kilometres due east of Burlington.
(240, 264) Furthermore, Paul Caster died in 1881, five years before Palmer commenced practice as
a magnetic healer in Burlington. (265) Caster’s son, JS Caster, commenced practice as a magnetic
healer in Burlington in June 1889, 18 months after Palmer’s departure to Davenport which was in
late 1887. (186, 266, 267) Figure 3.1 depicts key events for Paul Caster, JS Caster and DD Palmer
between 1866 and 1889. The reason or reasons for Palmer’s sudden departure from Burlington must

therefore lie elsewhere.
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Figure 3.1 Key events for Paul Caster, JS Caster and DD Palmer: 1866-1899

Paul Caster 199, 236, 238, 267 JS Caster 237,238, 266 DD Palmer 185, 199, 252, 254, 470

1866: Commences magnetic
healing practice in Leon lowa
1874: Commences work in boiler room

1869: Relocates to Ottumwa B [y —

lowa 1886: Commences ‘magnetic healing’
practice in lola, Kansas. Relocates to
L Burlington, lowa in September
1881: Dies in Ottumwa April 1877: Promoted to infirmary _
19. superintendent but does not practice

‘magnetic healing’

1886-1887: Practices ‘magnetic
1881-1889: Leaves infirmary April healing’ in Burlington
1881 after death of Paul Caster and
commences as a machinist for Chicago,
Burlington and Quincy Railroad

(CBQR) in Burlington, lowa 1887: Suddenly leaves Burlington

commencing practice in Davenport,

] . lowa, 18 months before JS Caster
et Lievies ORI Juinerd il commenced his first ‘magnetic
Commences his first magnetic healing healing’ practice in Burlington in

practice in Burlington in July 1889. 1889.

The treatment of Mrs JW Thornton

In July 1886, the lowa State Legislature passed the lowa Medical Practice Act requiring all
physicians, ‘regular’ and irregular’, to obtain a state licence. The Act was designed to regulate the
practice of medicine and ensure medical practitioners could demonstrate an acceptable level of
medical education. To become licensed, a physician had to present a copy of their medical degree
from a state-recognised medical school or alternatively undertake an examination in "anatomy,
physiology, general chemistry, pathology, therapeutics, the principles and practice of medicine,
surgery and obstetrics”. (269-273) Those who could not demonstrate sufficient medical knowledge
to be granted a licence were given six months to acquire a ‘certificate of competency’. (270)
However, by 1887 Palmer had not complied with this regulation and therefore had not obtained a

license.

On October 24, 1887 the Burlington Gazette reported that Mrs JW Thornton had died whilst under
Palmer’s care. The story contained a report of how Palmer had continued to treat Mrs Thornton with
magnetic healing for six hours after her death. In his defence, Palmer explained that he considered

her to be “in (a) trance” and not deceased. (274) The coroner argued that Palmer should have been
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aware of the patient’s true condition particularly in view of the “odor [sic] of decomposition being
quite apparent even to the unexperienced eyes making it evident that the patient was dead”. (275) A
subsequent inquest censured Palmer citing his “dense ignorance” in relation to the death of Mrs
Thornton. (276) Disparaging reports continued to appear in the Burlington press between November
8 and November 10, 1887 with the Gazette openly supporting the court’s decision that Palmer was a

dangerous and incompetent ‘quack’. (276)

Notwithstanding the coroner’s accusation of incompetence, Palmer’s actions were consistent
with the magnetic healing concepts popular at the time. Reports of similar cases where patients
in a magnetic trance could appear dead for up to three weeks had appeared in various
publications. (277-279) Some magnetic healers recorded that an odour was released by patients
undergoing magnetic healing, which could be accompanied by the secretion of a “profuse
yellowing ichor [watery discharge from a wound] of a pungent and highly offensive odor [sic]
that was a liquid mass of loathsome detestable putrescence” in the moments leading up to their
cure. (280, 281) Based on Palmer’s understanding of magnetic healing, he would have felt
justified in thinking Mrs Thornton was in a trance. The ongoing negative press and impending
threat of prosecution for being an unlicensed physician, punishable with a $300.00 fine and
incarceration, are the most likely basis for Palmer’s sudden and unexpected departure from

Burlington in 1887. (282)
Davenport, lowa

While information regarding Palmer’s movements in Davenport between 1888 and 1895 is limited,
newspaper reports give a glimpse of his life during this period. Key events in his life during this
period include the death of his stepson and the ‘discovery’ of chiropractic in 1895. (149, 283)

Magnetic manipulation
In the 1890s, the term ‘magnetic manipulation’ referred to three methods of manipulating the body’s

magnetic fields:

1. Repeated passes of the hands over the body with no direct contact to the body;
2. Direct contact with the body using manual therapy/manipulation; and
3. Spirit magnetic healing i.e. manipulating the body using spiritualism with no direct
contact to the body. (284-287)
Initially, Palmer used Method 1, hand-passes over the body to influence the body’s magnetic fields,
but by 1888 he had begun to incorporate direct contact manual therapy in the form of spinal
manipulation (Method 2). (288) For Palmer, this ‘new’ technique differed from his earlier procedures

as it no longer included “long passes over the spine” (10, 289)
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3.4 Origins of Palmer’s chiropractic theory

Palmer did not view his lack of formal education as a hindrance to his practice as a magnetic healer.
He described how educating himself, particularly in medicine, had led him to reject the established
ideas of the medical ideas. (186) Palmer’s account of his self-education would have struck a chord
with readers for whom self-education was a common method of learning and would have played a
critical role in the acceptance of chiropractic at the time. (137)

The Lillard Event

Information about the Lillard event is typically limited to his occupation, racial orientation (Negro),
seventeen-year history of deafness, and the date of his cure September 18, 1895. However, this
material overlooks several issues. First, the date of Lillard’s ‘cure’ is uncertain with reports that
Palmer mentioned three dates: September 18, 1895, December 1, 1895 and January 1896. (165, 290-
293) Second, some have argued that the Lillard event is merely a ‘myth’ (294) or as Lerner
summarised it: “the inescapable conclusion is that the Harvey Lillard story is more than doubtful”.
(114, 295) The account of Lillard’s daughter, Valdeenia Simons, also casts doubt on the event. She
recounted how her father had told her he had been telling a joke in the hallway outside Palmer’s
office. Palmer had come to the door to listen and had slapped him (Lillard) on the back with a heavy
book when he delivered the punchline. Lillard told Palmer he thought he could hear a little better
following the blow to the back to which Palmer suggested they could both make money out of this

situation if they worked together. (296)

Third, the precise nature of the manipulation i.e. which vertebra Palmer adjusted, is in dispute.
Despite Palmer describing how he had adjusted Lillard’s “fourth dorsal [thoracic] vertebra”, (165)
early osteopaths claimed he had undertaken a cervical manipulation. (297) Palmer’s son ‘BJ’, himself
a chiropractor and graduate of the Palmer School of Chiropractic (PSC), took the same position
claiming it was the “second cervical vertebra”, not the fourth thoracic. (225) Chiropractors appear to
have ignored the osteopathic claims, but BJ’s stance created a division within the profession forcing

him to provide an explanation.

He described how “medical men” in the late 19th and early 20th centuries had considered
manipulation of the cervical spine “dangerous”. In order to placate physicians and avoid the
possibility of his early students “killing patients”, Palmer had refrained from teaching cervical
manipulations advocating they should “keep away from the neck”. (225, 298) However, BJ’s

explanation is highly unlikely for a variety of reasons.

First, as already noted, Palmer repeatedly claimed he had adjusted the “fourth (thoracic) vertebrae”.

Moreover, he described how he could not manipulate any part of the spine prior to 1898 (which was

3 years after the 1895 Lillard event) except for the “fourth to twelfth dorsal (thoracic) vertebrae”.
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(165) By 1901 (6 years after the Lillard event), he had expanded his range of manipulations to include
all thoracic and lumbar vertebrae, but cervical manipulations were still absent, not performed until at
least 1902. (11) Therefore, if Palmer did not manipulate the cervical spine until this date, the Lillard

manipulation in 1895 could not have been undertaken on the cervical spine.

One factor that is frequently overlooked in discussions about Lillard’s cure from deafness is that the
relevant nerve affecting the auditory system is wholly intracranial, so claiming Palmer’s treatment
(irrespective of whether it was C2 or T4) had cured deafness, disregards the implausibility of such a

claim and brings the veracity of the story of the first manipulation into question. (299-301)
Magnetic healing parallels chiropractic

Despite Palmer’s report of the effect of his ‘chiropractic’ treatment on Lillard in 1895, he continued
to refer to himself as a ‘magnetic manipulator’ for a number of years after the event. (10, 302) ) In
1896, Palmer registered his magnetic healing school, Palmer’s School of Magnetic Cure, and
included a statement in the school’s charter that the school had been established to “explain why
certain manipulations produced certain results, the direct causes of disease and how to cure those
diseases by natural methods”. (290, 303) Two years after treating Lillard, Palmer continued to
acknowledge magnetic healing as the foundation of his ‘new’ treatment stating: “We have always
done our business under the head of Magnetic Cure [and] we have not ceased to believe in magnetic
treatment”. (10) Palmer also continued to offer to teach magnetic healing to anyone “suitably

qualified”, but what he meant by ‘suitably qualified’ is not self-evident. (10, 149)

Further evidence that Palmer viewed chiropractic and magnetic healing as analogous during this
period can be seen in the way he changed the name of his publication ‘The Magnetic Cure’ to ‘The
Chiropractic’ while continuing to publish it under the auspices of Palmer’s School of Magnetic Cure.
(149) (See Appendix 4) Palmer’s own words appear to support the view that chiropractic and
magnetic healing were one and the same when he presents the terms ‘magnetic manipulator’ and
‘chiropractic manipulator’ as interchangeable in the first two editions of The Chiropractic (January
and March, 1897). (See Appendix 5) Furthermore, when referring to the practitioner Palmer used the
terms ‘magnetic manipulator’ and ‘chiropractic’ interchangeably. “Instead of waiting as the medics
do for symptoms to develop, the magnetic manipulator or chiropractic will put the wrong to right
and the symptoms will not develop for the cause is removed”. (290) It would appear that in Palmer’s

view, chiropractic was merely an enhanced form of magnetic healing. (149)

The naming of ‘chiropractic’

Palmer needed an appropriate name for his ‘new’ discovery. He asked the Greek scholar, Reverend
Samuel Weed, to construct a list of words that could encapsulate Palmer’s description of his ‘new’

treatment. Weed’s personal preferences were ‘chirocatartist’ and ‘chirocatartister’ as they had “just
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the right meaning, adjusting or putting right by hand”. (See Appendix 6) Contrary to reports that
Weed coined the name for the ‘new’ treatment, Palmer claimed he named it ‘chiropractic’ stating “I
(Dr D.D. Palmer) was pleased to name the science chiropractic on January 14, 1896”. (292, 304-306)
However, ‘branding’ chiropractic unwittingly placed Palmer within the ‘rank and file’ of
sectarianism because a proliferation of irregular treatments with idiosyncratic names already existed.
(114)

Palmer’s explanation of ‘chiropractic’

Palmer described chiropractic as a “new idea to right the wrong”, (290) but what he meant by the
descriptor ‘new’ is not immediately self-evident, so it is appropriate to explore possible reasons for

his claim.
Spinal manipulation

Placing spinal manipulation at the centre of a theory for treating disease was not in itself ‘new’ as
spinal manipulation had been used as the basis for other manual treatments prior to 1895 e.g.

bonesetting (in vogue since the 1730s) and osteopathy (developed by AT Still in 1874).
Using spinal vertebrae as levers

Palmer’s use of vertebrae as ‘levers’ in his treatment (165) was not new as this technique had been
used by physicians in one form or another prior to the 1890s. For instance, physicians in the 1830s
had been aware that proper alignment of the spinous and transverse processes was important to health
with some using these structures as levers to adjust ‘subluxations’ of the spine. (222, 307)
Furthermore, AT Still had made a similar claim to Palmer stating that “bones can be used as levers

to relieve pressure on nerves, veins and arteries”. (308)
Nerve-tracing

Palmer claimed he was the “first to use nerve-tracing”. (165) However, nerve-tracing (tracing visceral
diseases back to spinal nerves), had been in vogue since the 1820s and featured in medical
publications in the 1840s and 1890s, hence it was not new. (309-314) (See Figure 3.2)

Curing deafness

Similarly, claiming to cure deafness with magnetic healing was not ‘new’, as magnetic healers had
claimed since the early 19th century that deafness, blindness, lameness, cancer, insanity, venereal
diseases, and paralysis could be cured by magnetic healing. (315-320) Therefore, the claim to

‘newness' must lie elsewhere.
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Figure 3.2 Nerve-tracing chart 1841 3
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Innate Intelligence

Palmer’s notion of ‘Innate Intelligence’, which he defined as the ‘life force’, ‘spirit’or ‘God’ that
“runs the the material body through the mind as long as it [the body] is habitable” (165) has typically
been reported as ‘new’. (321-323) Simply stated, Palmer claimed misaligned vertebrae reduced the
flow of Innate Intelligence resulting in disease, whereas realigning the vertebrae using spinal
manipulation ‘equalised’ Innate Intelligence and returned the body to health (10, 290), a claim that
was considered neither evidence-based nor scientific by the medical profession at the time. Figure

3.3 summarises Palmer’s theory in schematic form.

However, the idea of an intangible circulating inner force (vital force) requiring proper ‘balance’ was
commonly promoted in 19th century medicine and had been espoused by physicians since the 1840s
for cases of “collapse and great prostration of strength”. (324) Moreover, contrary to popular opinion
(165, 321, 325) the origin of the idiom ‘Innate Intelligence’, and its connection to the ‘Divine’ life
force, did not lie with Palmer. Rather, the term was in vogue in spiritualist writings as early as the
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1880s, “this being [is] non-dimensional and cannot be seen by either mortal and spirit and can only
be seen through his own Innate Intelligence or divinity within”. (326, 327) This means the descriptor

‘new’ must refer to another factor.

Figure 3.3 Schematic representation of Palmer’s theory of chiropractic
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Changes to society

Palmer claimed chiropractic could change society describing how manipulating spinal
misalignments, and ensuring their continuing correct position, could reduce “poverty and crime as
well as empty the jails, penitentiaries and insane asylums”. (178) BJ Palmer later made similar claims,

but expanded chiropractic’s potential arguing it could:

1. Reduce the need for medical colleges;

2. Decrease the time involved in medical studies from seven years of “useless subjects” to a
“few simple subjects confined to the spinal column”;
Convert drugstores [pharmacies] to “department stores selling everything but drugs”;

4. Eliminate the need for surgery except for “accidents, injuries and trauma”;
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5. Reduce the need for all hospitals except for accidents, trauma and war wounds; (328)
6. Eradicate “perversities, monstrosities, wars and rumours of wars, and all manner of
addictions” because “happiness and peace would come upon [the world] from within” i.e.

from Innate. (329)

However, 19th century educators like Mann had advocated that education and religion could prevent
“crime, the dark host of private vices and domestic unrest” (330) while osteopaths in the late 1890s
advocated manipulation as a cure for insanity. (331) Consequently, claiming to solve society’s woes

with chiropractic was not a new concept.

It is therefore difficult to pinpoint the ‘newness’ Palmer was referring to. This raises the question
‘was the descriptor ‘new’ when used to describe chiropractic, referring to some other unknown aspect

of the treatment or simply the actions of another shrewd medical entrepreneur of the time’? (332)
Gauging Palmer’s success

Palmer is often viewed as a successful practitioner whilst in Davenport. (186, 198, 333) This stance,
however, appears to rest on Palmer’s reports. When Palmer commenced practice in Davenport he
described how he had rented three rooms in the ‘Ryan block’ on the corner of Second and Brady
Streets, an ideal location for patient access as it was only two blocks from the Mississippi ferry wharf.
(186, 189) According to Palmer, business soon increased forcing him to rent forty rooms. (334) To
support his claims of success, Palmer pointed to copious ‘testimonials’ espousing the benefits of his

treatment. However, it is highly unlikely that Palmer was a success for a variety of reasons.

First, notwithstanding Palmer widely reporting Lillard’s ‘miraculous’ cure in his broadsides the
Magnetic Cure (1896) and The Chiropractic, (1897) no newspaper reports can be found about the
event. In point of fact, Davenport newspapers reported to the contrary describing how “very few
people realized the importance of Dr Palmer’s chiropractic infirmary” and how his rooms were “not
filled with the sick”. (335, 336) Second, although chiropractic had spread far from its lowan origin
by 1910, medical publications of the time only paid scant attention to the practice reporting it was

“simply too outrageous” to be taken seriously. (337)

Third, fiscal data presented by Gielow to demonstrate Palmer’s financial success lacks support.
Fourth, by 1902, the Palmer School of Chiropractic (established in 1898) was insolvent, owing debts
totalling $8,000, a not insignificant amount of money in that period. (167, 193-195, 225, 334-336,
338) Palmer’s attempt to leave Davenport in secret in 1902 may have been in part due to his financial
situation. This last factor may go some way to explain why his contemporaries had labelled him an
“unethical dead-beat, quack and fraud”. (167) Fifth, four patients had died whilst in Palmer’s care
between 1887 and 1905: Mrs Thornton (Burlington 1887); Samuel Hatton (Davenport 1902);
Lucretia Lewis (Davenport 1905); and an unnamed patient who had died in his Davenport infirmary
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a short time before Lewis. It was reported that in three of these cases Palmer had tried to circumvent

the coroner by illegally signing the death certificate himself. (274, 339, 340)
Palmer’s death

Palmer died in the County of Los Angeles, California on October 20, 1913. The death certificate
listed the primary cause of death as ‘typhoid fever’ with longstanding ‘brain congestion’ as a
secondary factor. (341) (See Appendix 7) Throughout the 18th and 19th centuries brain congestion
was the most frequent diagnosis for conditions ranging from cognitive decline to stroke, but most
often appears to be related to stroke from hypertension. (342) Close associates of Palmer rejected the
official cause of death accusing BJ of attempted patricide, an approach that may have influenced
media reports like ‘death from son’s auto[mobile]’. (343) This stance was, however, in stark contrast

to Palmer’s written statement of September 17, 1913 dismissing the automobile event as false. (344)

3.5 Summary

When DD Palmer administered spinal manipulation to Harvey Lillard he claimed the results were
the product of a ‘new’ way of treating disease, a treatment he called ‘chiropractic’. Despite
performing manipulation on all joints of the body, Palmer focused his primary attention on the spine
and its relationship to the nervous system, health and disease because he believed that correcting
displaced spinal vertebrae would restore normal function to the nervous system giving chiropractic
its distinct identity. His claims were particularly bold when considered against a backdrop of rising
morbidity and mortality rates in urban America predominantly amongst children (50%), immigrants
(40%) and the poor (35%). (67, 345-349) Physicians had searched for a panacea for disease for

millennia; (350) Palmer was convinced he had found it.
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Chapter Four

Methodology and Results

4.1 Introduction

Chapter 4 describes the theoretical framework underpinning this research. The aim of the chapter is
to explain how the investigation into the factors present in American society in the 19th century that
may influenced the development and acceptance of chiropractic was conducted. Qualitative
methodology with a retrospective constructivist grounded theory approach was considered the best

method to achieve this aim.

4.2 Methodology

Best approach for this study

A qualitative research design, rather than quantitative, was chosen for this study because qualitative
does not seek to establish an ‘objective truth’ employing a wide-ranging approach to gathering data
typically generating words rather than statistics. (351) Furthermore, qualitative research seeks to
discover the experiences of people in a specified setting trying to understand the effect of these
experiences as they unfold (352) while at the same time discovering contextually specific information
by focussing on complex system dynamics and interdependencies. This approach helped shape a
contemporaneous understanding of the experience of 19th century individuals and identify specific
information relating to past, present and future events that affected those individuals while preserving
the chronology of events. (353, 354).

Several qualitative methodologies were available: ethnographical; phenomenological; historical; and
grounded theory. Ethnographic research was considered unsuitable because studying a culture from
within (the seminal element of ethnography) (355-357), in this case the 19th century American social
milieu, was not possible. Phenomenological research was precluded because its main purpose is to
reduce individual experiences about a phenomenon to a description of the “universal essence” of that
phenomenon. (358) In other words, the methodology provides a “thematic description of the pre-
given essences and structures of the lived experience”. (359) As a result, truth is subjective and

depends on the experience of individuals. (359, 360)

Historical and grounded theory research had potential for this investigation. While these
methodologies share some similarities, there are a number of salient differences when studying real-
life events. (361) Historical research studies often attempt to understand and interpret a past event
whereas grounded theory seeks to uncover the issues that may have driven the event. (362) Historical
research involves the systematic collection of data to determine if the understanding of social events

has transformed over time (363) critically analysing past events and facts looking for the whole truth.
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The method can draw conclusions and makes predictions about the future whereas grounded theory
seeks to generate a theory from data in order to develop a range of cross-case displays that enrich the
description of a single cultural action. (353, 364) Moreover, historical research generally seeks to
“answer questions about causes, effects or trends to past events that may shed light on present

behaviours or practices” (365) an approach that did not suit the essence of this thesis.

The best approach for this study was considered to be grounded theory, in particular constructivist
grounded theory. Grounded theory tells us how to account for the participants main concerns and
reveals variables that allow for incremental change. Grounded theory has been described as “what is,
not what should, could, or ought to be”. (366) The critical point in grounded theory is that the research
does not set out to prove or disprove a theory. (367) Adopting constructivist grounded theory
facilitated the construction and discovery of themes while simultaneously permitting basic grounded
theory guidelines to be combined with ‘twenty-first century methodological assumptions and
practices’. (368) In other words, because constructivist methodology repositions grounded theory as
a flexible approach rather than a strict methodology, it supported the process of interpretation more
than discovery. (368, 369) This allowed the use of participants’ stories that were located in the world
in which they lived i.e. within the historical context of 19th century America. (370) Because of these

attributes it was felt constructivist grounded theory was best suited this study.
4.3 Results
Data collection

This study relied on a variety texts for analysis. Collected data were reviewed to establish the “who,
what, when, where, why and how” of context. (371) Data were obtained from several sources
including large-scale collaborative repositories of digital content from research libraries including
digitised content via the Google Books project and Internet Archive digitisation initiatives such as
HathiTrust, Archive.org and Nineteenth-century collections online. Key phrases were used to search
the literature. (See Figure 4.1) Primary sources were chosen whenever possible (though secondary
sources were used when primary sources were not available) because they portrayed the ‘lived’
experience of the people at that time and included personal letters and diaries, journals, books and
newspapers. Table 4.1 shows a breakdown of the primary and secondary source documents used in
this study.

Figure 4.1 Key phrases used in the literature search

19th century American society;

Late 19th century American society;

Factors that shaped American society in the 19th century;
Concerns of 19th century Americans; and

Concerns of late 19th century Americans.
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Table 4.1 Breakdown of collected primary and secondary source documents

Type of publication Number of publications used
Almanacs 1
Books 303
Census data 3
Cyclopaedias 2
Diaries 8
Dictionaries 7
Dissertations 1
Journals 131
Letters 7
Magazines 6
Newspapers 15
Pamphlets 33
Reports 4
Sermons 3
Town directories 2

TOTAL 526

Results of data analysis

Questions such as ‘“What was the social and political context’? and ‘What conditions caused or
influenced concepts and categories’? were posed. Notwithstanding the importance of all of the
categories, coding established four main themes of relevance to this paper: medicine, religion,

economics, and politics.
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Medicine

During the 19th century, medical thinking began to distance itself from the archaic medical theories
such as “keep the head cool, the feet warm and the bowels open” in favour of a more interventional
approach that used bloodletting and mercury preparations to treat patients — the so-called ‘heroic’
approach to medicine. Rapid urbanisation had created a fertile environment for increased rates of
communicable diseases with epidemics a serious and widely feared problem in many American cities
during this period. (372) High rates of morbidity and mortality overwhelmed the medical profession
in America throughout the 19th century leaving patients disillusioned with traditional doctors. This
was compounded by the negative attitudes expressed by some physicians and the general public
towards the practice of medicine including public health initiatives which were believed to be money
wasted on undeserving parasites’, ‘physicians were corrupt, ignorant, disreputable even murderous’

and ‘can physicians be trusted with one’s physical health’. (41, 373-379)

Poor outcomes led to medicine taking on the mantle of science as sections of the profession gained
competency and confidence. By studying anatomy, aetiology and symptomology medical
practitioners believed they had reached a point where they understood disease and how to manage it.
(380, 381) However, many outside the medical profession did not share this view claiming the masses
were shrewder and more endowed with common sense and less perverted in their natural instincts
than the more refined medical practitioners. (382) As the century progressed, medicine was divided
over whether Pasteur’s experiments provided sufficient evidence to support a workable ‘germ
theory’. Some argued that these experiments were valid while others claimed that “organisms were
not, and would never be, responsible for disease” arguing that ‘germ theory’ was the “insanest
crusade ever instituted on illogical lines” that would adversely affect the capabilities of young
physicians. (383-385)

Religion

By the 1830s, a wave of morality had begun to spread eastward across America as new converts to
the evangelical movement known as the Second Great Awakening tried to eliminate sin from society.
(386, 387) All manner of social reforms emerged as a result of this movement including abolitionism,
temperance, health reform and the asylum movement. Religious adherents tried to eliminate the
inherited order based on hierarchy and coercion arguing that only free individuals were able to choose
God. As this movement gained popularity it began to impact both medical and political thinking.
(388) Religion altered the practice of medicine with doctors becoming “missionaries to the bedside”,
who promoted the view that medicine’s role was ‘redemption’ not science. Furthermore, physicians

began to accept the ‘moral’ theory of disease promoted by religious leaders throughout the centuries.
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(389-391) This overlap of religion and medicine allowed disease to be considered an act of god and

the actions of doctors some form of adjunct to prayer and divine healing. (392)
Economics

The American economy went through periods of prosperity alternating with sharp declines in a boom
and bust pattern between 1865 and 1900. Following the recession of 1891, America again fell into a
depression, this time more severe, between 1893 and 1897. This coincided with the period in which
Palmer was developing chiropractic. (393) Although these downturns were not equal in severity, the
‘Panic of 1873’ caused wages to fall by 25%, companies to default on $1billion debt, the majority of
the railroads to go into liquidation (90%), and unemployment to reach double-digits. Even though
unemployment, homelessness and malnutrition were more concentrated in the industrial sectors, all

sections of society were impacted. (394)
Politics

Unrest, bitterness and violence surrounded elections that threatened to spread beyond political events
was the hallmark of 19" century American politics. (395) During this period, often referred to as the
‘Gilded Age’ (1865-1900), the American Senate had become an elite ‘rich-man's club’ where
practices that would be viewed as scandalous today were accepted as routine, resulting in public
protests in response to the growing inequities in society. (396) Mark Twain portrayed the era as one
of “every imaginable corruption”. (397) Political corruption was the norm with businessmen openly
bribing public officials at the local, state and federal levels. The narrow margin between Republican
and Democratic voters meant both parties were hesitant to take strong stands on any issue for fear of
alienating voters. Successive presidents ensured the protection of the ‘spoils system’ i.e. the power
of the president to practice widespread political patronage, an approach that resulted in widespread
nepotism. The preservation of the ‘political machine’ and repaying favours with ‘patronage’ was
important to safeguard the outcome of presidential elections. (398) The result was that little was done

for the common people.

4.3 Summary

Several factors played a key role in shaping the values and views of the American population towards
health and healthcare throughout the 19" century. Using grounded theory, several reoccurring factors
were identified as providing a favourable environment for the origins and development of
chiropractic during the latter part of the century. These factors were medicine, religion, economics,
and politics. The backdrop created by these factors facilitated the acceptance of Palmer’s ‘new’
theory of chiropractic. (374, 375) It was felt that adopting a constructivist grounded theory approach
resulted in improved accuracy of the data analysis and ultimately allowed for the formation of an
evidenced-based theory that explains the factors that created an environment conducive to the

36



development and acceptance of chiropractic during this period. The combined effect of these factors

and their influence on the development of chiropractic are discussed in the following chapter.
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Chapter 5

Discussion

5.1 Introduction

The aim of this study was to establish the factors present in American society in the 19th century that
created a favourable environment for the origins, development and acceptance of chiropractic. Four
main factors were identified: medicine, economics, religion, and politics. This finding was then used
to provide a framework for improving our understanding the origins and development of chiropractic
during this period. Having identified the factors, it is pertinent to expand on them to see how they
created favourable conditions for the acceptance of alternate theories of medicine and how Palmer

used them to his advantage when formulating his ‘new’ theory of chiropractic. (10)

5.2 The four main factors

Medicine

As sanitary conditions in the tenement districts deteriorated and morbidity and mortality rates
increased in the first half of the 19th century, a sense of helplessness began to emerge among sections
of the population. (117) This situation increased the need for effective medical treatment at a time
when treatment was unaffordable to much of the general populace. (115, 399) Ironically, disease was
both the cause and effect of the poverty that typified American towns at the time. (400)

Physicians, unable to effectively treat disease, were seen as “totally unfit to take charge of a single
patient”. (379) A lack of knowledge about sepsis resulted in mortality rates approaching 50%. (379,
401, 402) By the 1860s, some physicians had begun to replace ‘depletion’ therapies such as
bloodletting and mercury with ‘stimulants’ such as alcohol. (38) This shift in approach was based on
the belief that depletion methods sought to harshly accelerate the elimination of blood, bile, sweat,
faeces or phlegm whereas stimulants were more moderate in action. (403) Underlying these changes
was the transformation in how physicians understood the goal of therapy. Typically they had
attempted to restore the ‘balance’ of an individual’s ‘natural’ condition whereas the new approach

sought to restore the body to a fixed ‘norm’. (38)

The late 1880s saw the rise of laboratory research that produced reductionist knowledge about
physiological processes caused by the action of drugs. Despite the shift to a seemingly scientific
approach, it is worth remembering that medicine did not simply become more scientific. What
occurred was a shift in what was and was not considered science. (38) Towards the end of the 19th
century, significant changes occurred in the way medicine was practiced. The influence of European
medical scientists accelerated the uptake of scientific knowledge enabling America to become a

leader in medicine and medical thinking by the turn of the 20th century.
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Although the John Hopkins University was a privately funded institution, its establishment in 1893
triggered the rise of government-sponsored diagnostic laboratories capable of not only reproducing
European experiments but contributing new scientific discoveries. Prior to its establishment,
American medical schools did not receive the same acknowledgment as other professional schools.
For example, in 1891 theological universities received endowments totalling $18 million whereas
medical schools attracted much less ($500,000), forcing physicians to follow in the footsteps of their
predecessors and study in Europe. The backwardness of American medicine began to dissipate with
the production of scholarly medical literature. (404) However, despite the increase in medical

knowledge mortality rates continued to rise well into the 1890s. (405)

Due to the pluralistic nature of American society, medical sectarianism intensified in the latter half
of the 19th century. Paradoxically, the ‘closed’ nature of medical politics at the time generated
counter-movements that sought to improve the position of these sectarians. Benevolent organisations
provided an avenue for the less educated and immigrant physicians to assert their claims against
established medicine in a society typified by continually changing public sentiment. (115) By the
1890s, medical therapeutics continued to be a weak point in medicine relying on an empirical and

tentative approach rather than clinically-based research. (406, 407)

Physicians struggled to cope with the multitude of patients demanding ‘active’ therapy in treating
their diseases rather than the ineffective existing treatments, that were often accompanied by excuses
for failure. (408) Diagnostic procedures and disease categories had not been standardised to any
reliable degree during this period. Diagnoses were retrospective and highly speculative while
published case studies were idiosyncratic compared to modern standards. (112) Essentially, medical
physicians of the time were no better in terms of the foundation of their therapeutic methodologies
than their sectarian counterparts. At a time when the lack of basic hygiene was a major contributor
to the spread of disease, it is not surprising that new theories of disease and methods of treatment, all

claiming to have the solution to all disease, grew and flourished. (190)
Economics

In the late 1890s, ‘hobo’ camps were common; police patrolled railway stations to prevent ‘tramps’
entering towns. It was estimated that over 600,000 people regularly slept in railway stations. Those
fortunate enough to be employed were subjected to severe wage reductions making it difficult to
obtain the basic necessities. (409, 410) Conditions for many of the common people were inhumane
with the poor forced to live in appalling squalor and depths of poverty and considered as a means to
increase the wealth of the upper class. These economic circumstances left the people searching for
ways to rapidly generate income in order to escape poverty, disease and in many cases, death. These

events coincided with the period in which Palmer was developing chiropractic.
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Religion

Increases in poverty, disease and death resulting from urbanisation and industrialisation were viewed
as an inevitable part of God’s ‘divine plan’. This fostered an atmosphere of fatalism amongst the
general population at varying times throughout the century. (405, 411-414) Despite an increase in
the ‘natural’ theory of disease (the belief that the body comprises organ systems with ‘natural’
functions that create disease) the ‘moral’ theory of disease (moral failure caused disease) was
prevalent. (115, 415) From a religious perspective, morbidity and mortality was seen as the result of

culpable moral choices. (115, 416)

Based on that view, religious exponents argued that disease had two functions: to demonstrate the
ongoing power of God; and to promote righteousness amongst the neglectful masses. (417) To restore
health, the poor were encouraged to atone for their sins, revitalise their faith and emulate the rich
who were seen to be “conscious of no wrong” and possessed of “perfection in moral nature”. (418-
421) This view ran counter to the popular belief that disease was ‘sanitary’ in nature i.e. disease was
caused by inadequate clean drinking water and proper treatment and disposal of human excreta and
sewage, and only served to increase the public’s anguish over disease. In an attempt to mitigate their
ineffectiveness physicians began to echo religion by using idioms in their treatment such as “the
dignity and sanctity of the medical profession is not science, but redemption [from disease]”. (38)
What the medical profession appears to have failed to grasp was that the general public were
searching for a simple explanation of disease where the treatment included some religious basis but
did not place the blame for mortality on the patient.

Politics

As already noted, political proponents in the Gilded Age did little for the common person in regard
to disease management. Many political leaders in the earlier decades of this period agreed with the
religious view that disease was the result of sin. (396) Increasing inequities in society and the
inefficiency of political leaders led to the emergence of the ‘Populist Party’. This Party used grass
roots social and religious imagery to promote a return to the ‘old ways’ of the ‘yeoman farmer’ with
a reliance on God to decrease the power of the elite and bring equity to all men seen as all
important.(422-424) By the 1880s, religious activists had begun to support populism, arguing it
should be the politics of choice for all Christians. (425)

The free-market rhetoric of populism fuelled the argument that medicine should be based on full and
open competition between individual ‘healers’; determination of a ‘healer’s’ competence based on
patient evaluation not a regulatory body; no medical licensure; and no requirement for a degree from
an accredited college. This stance echoed the Jacksonian populism of the 1840s, which had promoted

‘individualism’ arguing that the ‘common’ person had adequate intelligence in all areas of life
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including the choice of medical treatment. (115) The progressives, who represented the educated,
urban class which included orthodox physicians, disagreed with the populist stance arguing instead
for greater government control over medicine through medical licensure and the establishment of
medical review boards to determine the competency of individual physicians. Essentially, the
progressives believed the ‘common’ person was incapable of differentiating between appropriate and

inappropriate medical treatment. (114, 115)

5.3 The relationship between Palmer’s theory and the four main factors

Having identified the factors that favoured the development and acceptance of chiropractic theory in
America during the late 19th century, it is now appropriate to discuss how these factors helped create a
favourable environment for Palmer as he was developing chiropractic.

Medicine

The substantial increase in mortality (50% for many diseases) which in part can be explained by
haphazard medical treatment led to the development of a heightened level of anxiety about disease
where people were uncertain about their future health and well-being. (401, 402, 426-428) When
viewed against current modern medical knowledge, it is easy to label this level of anxiety irrational
but given the state of medicine at that time as well as the memories of 18th century epidemics that
had killed thousands, it is understandable. The development of Koch’s germ theory led to an
expectation that the situation was changing. In the early 1800s, specific bacteria were suspected of
causing particular diseases and by the 1870s, Pasteur and Lister had provided evidence that bacteria
might cause certain diseases, but they could not provide conclusive evidence. However, they laid the
groundwork for Koch who developed a logical series of observations and experiments known as
‘Koch’s postulates’ that verified the specific element of many infectious diseases. Despite the
emergence of data from European laboratories validating germ theory, many American physicians
continued to question its validity as late as 1900 with some paying only cursory attention to the
implications arguing that sterilisation of medical instruments only required them to be “thrust into a
cake of wet soap”. (49, 406, 429) This may seem a strange stance given the new discoveries of the
time, but it should be remembered that late 19th century germ theory was not a single ontological

concept, but rather a multiplicity of theories. (44)

Several factors may help explain why physicians rejected germ theory. First, decades of clinical and
epidemiological observation had supported the validity of ‘zygomatic theory’ and sanitary science,
so Koch and Pasteur’s new experimentalism did not convince physicians to abandon well-established
knowledge. (430) Second, initial advancements in medical science were viewed with doubt and
cynicism because of mistakes in application or failures of quality control. (115) Third, despite the
quality of data collected in European laboratories, accepting germ theory would have meant
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American physicians had been wrong for decades, an idea they did not want to concede. (403)
Coincidentally, the disregard of germ theory by physicians led to a higher than average mortality rate

amongst doctors in the latter part of the 19th century. (122)

Continued ignorance about the origins and treatment of disease unknowingly contributed to the
emergence of chiropractic by creating an atmosphere of uncertainty around the practice of medicine.
Although Palmer’s rejection of germ theory echoed that of many orthodox physicians, his reason was
not analogous i.e. Palmer’s rejection of germ theory was based on his belief in ‘vertebral vitalism’
(the investiture of the spinal column with vital and even supernatural capabilities to regulate health)
(137) rather than on scepticism or the results from poor quality studies. However, in light of the
confirmation that microorganisms were responsible for fourteen different human diseases by 1900,
(431-433) it seems odd that the seemingly irrefutable scientific discovery regarding the bacterial
nature of disease could be reconciled with a theory that claimed anatomical misplacements of the

spine caused the disease.

Palmer ignored these contradictions in a similar manner to his contemporary Andrew Still, the
founder of osteopathy, who when asked his opinion of germ theory, commented, “I believe but very
little of the germ theory and care much less”. (434) It is possible both took comfort from the
dissenting sections of the medical professions who were slow to accept the theory, but this is
conjecture as neither expressed this sentiment in their writings. However, having a scientific
understanding of communicable diseases is not the same as having the capacity to cure them, a factor
that would have lent support to Palmer’s stance in dismissing germ theory. What is clear from this
scenario is that Palmer was able to capitalise on the poor state of medicine. This raises doubt about
his motives behind stating chiropractic could cure all disease and fuels claims that he was simply

another medical entrepreneur of that period.

Despite rejecting many medical theories, Palmer continued to cite well-known 19th century
physicians. In his seminal work The Chiropractor’s Adjuster, Palmer cited 339 medical publications
covering subjects such as surgery, orthopaedics, physiology, pathology, anatomy, histology and
embryology, (435) an approach that would have helped silence many detractors and portrayed
chiropractic as ‘scientific’.

Economics

When Palmer first enunciated his theory of chiropractic in 1895, the American economy was between
depressions — the ‘Panic of 1893’ and the ‘Panic of 1896’. Notwithstanding these circumstances,
Palmer claimed it was possible to generate a fortune in a short period (1-3 months) with minimal
outlay and no major ongoing costs: “now is a favoured opportunity offered to you of making a fortune

and doing a world of good in from one to three months. The first in the business gets the cream”.
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(149) When viewed in the context of medical education during this period, which sometimes required
years of rigorous study at universities like John Hopkins, the expenditure of a “modest fortune” on
the purchase of expensive medical equipment and no guarantee of future income (436-438) Palmer’s
promise would have appeared very attractive to those contemplating a professional career. (391)
Promoting chiropractic as a way to achieve economic success could therefore be seen as a shrewd

business ploy given the economic circumstances.
Religion
Palmer made no secret about the inclusion of religious beliefs in the principles underpinning

chiropractic. The theory of chiropractic clearly includes components from three common religious

philosophies of the period: Christianity, Spiritualism and Harmonialism.

Christianity

Palmer described chiropractic with a Christian idiom: “the child [chiropractic] was born and
Christened”. (165) Incorporating Christian ideas and metaphors into his theory would have helped
convey the message that chiropractic was based on moral traditions and would ultimately succeed
despite ridicule from the ‘atheistic’ medical physicians. Moreover, chiropractic was not just another
‘quack’ treatment solely aimed at financial gain (though large incomes were promised) and was
different from orthodox medicine at a fundamental level. (333) Given the general population’s
distrust of medical physicians, the use of religious overtones would have been appealing to the masses
and goes a long way to explaining why chiropractic became so popular in America at the time.
Spiritualism

A personal link between chiropractic and Spiritualism was demonstrated in Chapter 3 when Palmer
claimed that he had been visited by ‘spirit-friend’ (Dr Jim Atkinson) who had brought him the
message of chiropractic. A further link with spiritualism is seen in Palmer’s claim that proper spinal
alignment would ensure good physical and intellectual health “in this world and the next” i.e. the
spirit world. It is appropriate to try and understand the context of Palmer’s use of the term “in this
world”. (165) Palmer was an active spiritualist and an avid reader of spiritualist writings. (186, 198,
439-441) As such he would have been aware of the idea that good and bad health were transferred
with the person into the ‘spirit’-world at the time of ‘passing over’. (442) By curing individuals in

this world Palmer was in essence saving them from another life of disease.

Although the idea of a spirit-friend and spirit-world may be acceptable to some modern readers

Palmer’s spiritualist nuances contributed to the speed with which chiropractic was, and still is, seen

as unscientific. However, in the 19th century, these concepts were a common feature in society where

‘spirits” gave guidance to individuals on all manner of topics including health, religion, morals and

politics. (443-447) Linking chiropractic theory with Spiritualism would have made chiropractic
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acceptable to the many American spiritualists during this period. Spiritualism was a destabilising
force not only in traditional religion at that time, but in medicine as well because competing theories
on the nature and treatment of illness pitted regulars against irregulars. Moreover, spiritualists
generally had a preference for the milder sectarian treatments. (448) Palmer was clearly appealing

to a particular audience by including a spiritual component in chiropractic.
Harmonialism

Harmonialism was the belief that a divine system ran the universe. Humans persistently sought the
‘Divine’ in order to understand their world. (449) Harmonial philosophy viewed humans as dual
entities i.e. mortal and immortal, encompassed by the physical, spiritual and ethereal (otherworldly)
realms. (11, 450, 451) Palmer echoed harmonial ideology sharing its interest in spiritual composure,
physical health and economic success. (137) Combining metaphysics with medicine may seem
strange when compared to modern medicine, but in the late 19th century it was common practice.
(237, 392)

By synthesising Christianity, Spiritualism and harmonial metaphysics Palmer made chiropractic
distinct. His new treatment combined physiological processes with forces of the universe to span the
bridge between spirit and matter. (137, 452) He aligned it with the “harmonial’ tradition that focused
on the ‘indwelling healing power of nature alone’ to return the individual to their God-appointed
‘natural state’. Within the context of the 19th century, nature philosophy had historically included a
strong bias against laboratory science, (453) a stance echoed by Palmer. This approach allowed
Palmer to claim that chiropractic was not in conflict with religion and science because science served

religion, demonstrating the ultimate power of God’s natural laws. (454)
Politics

While it is not clear whether Palmer aligned himself with a particular political party, he did
reverberate populist sentiment by promoting self-reliance in healing and encouraging contempt for
elitist medical profession whom he considered ‘dangerous’. (11, 114) Using a ‘populist’ rhetoric that
appealed to the rugged individualism of the ‘common’ man, Palmer described how individuals could
not only think for themselves but also heal themselves and others. (137) He claimed the newly formed
American Medical Association (AMA) wanted state licensure to create a monopoly in medicine to
prevent people from choosing the treatment of their choice. (10, 149, 455, 456) The growing level of
scepticism among the general population towards doctors and politicians facilitated the uptake of
new medical treatments such as chiropractic if for no other reason than as an expression of

individualism and an act of defiance against the establishment.
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5.4 Limitations

Some limitations were encountered during this research. First, some of Palmer’s primary sources
were not accessible at the time of study because they had not been released for public access by the
Palmer College Special Collections and Archives Department. Second, some of the secondary
sources as well as some of the 19th century sources were poorly referenced and required
corroborating evidence. Third, some secondary sources were subject to confirmation bias, the
tendency to search for, interpret, favour and recall information in a way that confirms one's pre-
existing beliefs or hypotheses. Fourth, unlike typical grounded theory studies where ‘live’
participants are interviewed, this study relied on 19th century primary and secondary sources as its
‘participants’. Nonetheless, these limitations did not create a significant impediment to the research

as a sufficient number of reliable primary and secondary sources were available.

5.5 Summary

In late 19th century America, changes in the social, economic, and political structures brought on by
industrialisation and urbanisation led to calls for reform as disparities in wealth became increasingly
obvious. As a result, a level of anti-authoritarianism arose in society that saw widespread rejection
of the traditional political, social and medical establishments. Political factions and bitter religious
schisms, as well as disputes between orthodox physicians and sectarians, became the hallmark of the
period. Against this backdrop, chiropractic appealed to the ‘working class’ by replacing the social
rhetoric of medical elitism and intellectualism with the ‘skilled craftsman’ model, creating a view
that healthcare that was centred around Innate and Universal Intelligence. The ability to reflect
traditional values and beliefs was in stark contrast to the new form of scientific medicine and was at
the core of chiropractic’s early uptake during this period. (333) Palmer argued chiropractic was the
only modality that could “work a revolution” in therapeutics and at the same time “give an
explanation [for all healing] that would be accepted by the masses” without the need of ‘faith’. (290)
His claim that faith was unnecessary to ‘cure’ someone was typical of sectarians at that time (248,
457, 458) but was contrary to the view of regular physicians who viewed faith as an integral part of

medical practice. (459)
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Chapter 6
Conclusion

This study proposes a synthesised view on how the factors present in American society in the 19th
century created an environment favourable to the development and acceptance of chiropractic and
how these factors influenced DD Palmer when formulating his ‘new’ treatment chiropractic. Using
grounded theory, four main factors were identified as contributing to the creation of this environment.
Rapid industrialisation and urbanisation had led to an increase in communicable diseases, but
orthodox physicians were unable to cure most of these diseases. As a result, all manner of new
theories of disease like chiropractic emerged, many of which may seem bizarre when compared with
modern scientific standards. However, it must be remembered that these theories developed at a time
when much of what we now know about the functioning of the human body had not been discovered.
When examined in the context of 19th century medical knowledge, Palmer’s original chiropractic
theory would have appeared reasonable. Claims that Palmer was ‘crazy’ and that chiropractic was
‘ghost-based’, ‘magical’ or ‘bogus’ have appeared in the literature in the past 50 years. (460-463)
However, these views display an ignorance of 19th century American religious beliefs. Moreover,
this stance ignores the context in which Palmer’s claims were made and shows a lack of appreciation

about the views of early recipients of chiropractic treatment.

In many ways, Palmer’s ‘new’ vitalistic treatment reflected the acceptable practice of rural doctors
in mid-West America when many orthodox physicians had little more medical education than non-
medical practitioners. Continued ignorance about the origins and treatment of disease contributed to
creating an atmosphere of ambiguity about the practice of medicine. Set against this backdrop of
uncertainty, Palmer’s claim that chiropractic could cure all disease appeared to remove the doubt.
(149, 464) While claims of this nature may seem outrageous today, when considered against a
background of ineffective medical treatment, it can be seen how a plethora of ‘alternative’ disease

theories were readily accepted by the general populace during this period.

Despite significant improvements in the level of medical knowledge since then, certain sections of
today’s chiropractic profession continue to promote the ‘vertebral vitalism’ model of chiropractic
that is based on Palmer’s spinal manipulation theory in spite of the absence of a body of evidence
supporting the theory. Consequently, groups outside the chiropractic profession have had licence to
use Palmer’s original concepts in claiming chiropractic is unscientific resulting in widespread
criticisms about what the profession’s current scope of practice should be. Unfortunately, these
sections of the chiropractic profession who support the Palmer-based ‘vitalistic’ model have been
reluctant to engage in open and transparent self-reflection on this matter leaving the profession deeply
divided along philosophical lines.
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Although this thesis has focussed on the factors present in American society in the 19th century that
influenced the development and acceptance of chiropractic, the study calls into question the relevance
of those original concepts in modern day chiropractic, particularly in relation to claims about the
professions current scope of practice. Although this question falls outside the direct scope of this
work, it is appropriate to use this study to pursue the question further in the future i.e. should theories
analogous to Palmer’s original concept of chiropractic inform 21st century chiropractic practice and
if so, to what extent? If not, should these concepts continue to be included in the training of future
generations of chiropractors or should Palmer’s theories be consigned to the realm of history? These
questions could form the basis of future research in the field. While such research may prove to be
controversial both within and outside the chiropractic profession, the answers would go some way to
addressing the climate of scepticism about chiropractic that has persisted since Palmer first

announced his ‘new’ theory for treating disease.
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Appendix 1

APPENDICES

Publications of the American Statistical Association 2

63] Wiscellany. 153
Cities. Total deaths. Population. Death-rates.
Burlington, . . . . . . . . . 352 30,000 11.66
Clinton, & o ¢ « oo o & & o 298 17,000 1.30
Council Blufts, . . . . . . . . 229 35,000 0.06
CedarRapids, . . . . . , . . 273 16,000 1.70
Davenport, . . . . . . . . . 438 33,715 12.09
DesMoines, . . . « . . . . . 438 58,000 0.75
Dubuque, . . o « ¢ o o o + . 827 35 000 9.28
Keokulk,: i o 5 ¢ ek e w192 13,151 12.00
Mt. Pleasant, . . . . . . . . 65 1,500 4.50
Ottumwa, . . . . . . . . . . 169 16,000 0.94

“The foregoing statistics are worthy of the genius of a Squeers.
The conventional mode of expressing a death-rate is as a ratio per
one thousand of the living population. The go-as-you-please method
of the lowa Board of Health can hardly be recommended for general
adoption.  Mortality is the common lot of all mankind, and it is quite
plain that there is such a condition as a healthy, or, to use a better
term, normal standard as a mortality-rate for a given community or
population. By this is not meant the mortality-rate of selected
classes.”

** The mortality of city populations, large and small, in the United
States, may be stated, with few exceptions, as from eighteen per thou-
sand upwards; and for rural populations in well-settled districts as
from eleven per thousand and upwards. But when such figures as
3.07 per thousand for a single year for a population of about two
millions are quoted, it is time to call for a recount of ballots, and to
inquire what are the sources from which such an estimate is made.

s
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Appendix 2

Supplementary analysis and derivative tables:12th United States Census *3

496

TasLe ITI.—POPULATION

AND GROSS

SUPPLEMENTARY . ANALYSIS.

DEATH RATE,

BY COLOR: CENSUS YEAR 1900.

WITH DEATH RATES FROM CERTAIN PRINCIPAL DIS

CASES,

CITY.

Albany, N. Y.
Allegher Pa
Allentown, Pa
Altoona, Pa
Atlanta, Ga

Baltimore,
Bay City, c
Bayonuc N F==

Binghamton, N. Y .
Boston, Mass
Brl(lixport Conn
Brockton, Mu&ﬂ

Buffalo, N.

Cambridge, Mass
Camden, N. J
Canton, Ohio.
Charleston, S. C.
Chelsea, Mass ...

Chicago, I11

Cincinnati, Ohio
Cleveland, Ohio.
Columbus, Ohio .
Covington, Ky ..

Davenport, Towa. .

Duluth, Minn -.
Easton, Pa
3

Erie, Pa
Evansville, Ind .

Fall River, Muss
Fitchburg, Mass.
Gloucester, Mass.
Grand Rapids, Mich
Harrisburg, Pa

Hartford, Conn
Haverhill, Mass
Hoboken, N.

Holyoke, Mass
Indianapolis, Ind.

Jackson, Mich .

Jacksony xllc Fh\
Jersey City
Johnstown, Pn
Kansas City, Mo.

Lancaster, Pa. ...
Lawrer
Lincoln,
Los Angeles, Cal.
Louisville, Ky ...

Lowell. Mass .
nn, Mass. ..
CK o '-por!

Llnldel

Mem
Meri
Milwaukee, V
Minneapolis, M inn .
Mobile, Ala

Nashville, Tenn ..
New Bedford, Mass.
New Britain town, Co
New Haven, Conn
New Orleans, La. .

New York city, N. Y ..
Bronx borough. . 3
Brooklyn borough. S
Manhattan borough. ..
Queens borough. ..
Richmond borough .

Newark, N. J .
Newcastle, Pa

Norfolk, Va

DEATH RATES
POPULATION. PER 1,000 OF
POPULATION.
Total. White. Total. White.
|
12 |
|
|
1
[
15.9
16.3
9 18.4
281,575 17.0
52,547 | 182
24, 907 16.6
50, 963 17.4
b H6 15.4
15.2
17.0
22.4 22.4
13.6 13.6
14.9 14.9
14.4 14.5
17.8 17.3
79, 19.4 19.4
87,175 15.1 15.2
59, 364 59, 200 21.1 21.1
45,712 45, 643 | 17.9 15.0
169, 164 153, 201 16.7 I 15.9
25,180 l-l 701 13.4 | 13.3
28, 429 29.0 25.6
206 433 20.7 20.6
936 19.8 19.8
163 752 17.4 16.3
41,459 40, 668 17.5 17.4
62, 559 62,414 20.2 20.2
40, 169 39, 324 11.8 | 11.6
102, 479 98, 082 18.1 17.9
204, 731 J .0 17.9
. 8 19.8
B.4 ' 16.4
.3 17.1
.4 14.5
.2 19.2
5.1 21.9
-3 114.3
. 9 16.0
.8 10.7
5.9 21.9
5. 3 20.8
5 18.6
28, 202 X 17.2
108, 027 .2 16.8
287,104 . 9 23.8
3, 437,202 .4 20.3
200, 5 .1 17.9
1, .9 19.8
3 8 21.1
3 17.2
.4 20.3
8 19.5
1 15.
2 20.1
.3 14.3
.2 18.5

Digitized by G()(jgle

DEATH RATES PER 100,000 OF WHITE POPULATION.
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2.0
%1
. 4
%
3
56.5
10.9
32.1
25.5
45.0
60.7
90.5
22.2
95.5
39.0
56.6 122,
12.8 264
33,1 | s,
45.9 69,
70.1 91
19.0 ‘ s
17.7 | 136
38.8
15.1 2
10.5 20
43.9
17.6
18.3 | 138,
40.8 57,
60.7 191
45.83 | 167.
24.7 | 196
3.6 | 178
29.5 111
58.9 | 258
1
17.3 | 186
101 | 150
21.1 | 209
14.9 | 172
23.3 | 218
24:3 | 227
0 144
68
147
124,
216,

IR

ROUHD SNEN® ONCOR GBNTEE

SRRNG NAUNGHE OAM®WN GNNAO NINKCH BRWCHD

Diph- Ty. | Diar |
Meastes. ‘hete | Ingu- | phSia  rheni
croup. | tever. |  aces.
22. 41
21.3 | 101
14.2 48, |
5.2 49.3 |
24.0

Heart !
Con- |Cancer Diseases  Diseases
| sump- | and disease n‘:g:;: nervous | urinary
‘ tion. | tumor, *| system. system.
[ |
[ 7.1 175.3
36.3 278.9
| 340 .2
| 67.4 155.6
59.2 22,0
|
| 65.8 .4 |
87.2 .5
69.9 3. 4
83.7 S8
i 43.3 | -9 |
53.7 3. 3
76.6 .0
50.2 5. 4
3 .0
i .5 7
75.1 3
16.9 7
49.1 5
123.8 1
93.1 | .3
63.8 .1 | 210.4
74.2 .2 148.0
5.6 4| 184.%
80,1 D)
4.5 .5 2|
86.3 -8 | 100.7
| 97.7 2. 1 74.5 | 3
71.0 .7 | 193.7 [ 86.4
| 67.8 [ 118.3 | 159.1 75.3
72.3 79.9 | 156.1 83.7
56.2 | 140.5 . 6 3
49.1 | 109.9 .8 -0
63.1 | 109.0 .9 291
41.9 | 184.8 .5 0.5
60. 2 89.3 .4 9.3
197.2 52.7 | 143.6 T 260. 4 76.6
108.1 63.6 | 117.7 3.6 108.1 511
168.9 65.3 | 145.9 6 165.1 53.7
108.1 62:1 | 117.8 .5 184.0 63.3
167.2 67.3 | 143.3 .5 375.7 76.0
203.0 75.8 | 125.9 | 200.4 230.0 131.0
144.2 68.0 | 157.8 | 185.0 166. 0 78.9
22370 50.7 | 148.6 | 287.2 2821 103.0
181.8 50,4 83.3 | 157.7 216.9 65.7
176.9 67.2 | 101.2 | 123.4 221.3 | 70.5
.4 93.1 | 129.5 | 85.0 170.0 | 76.9
.8 49.4 | 197.4 | 148.1 312.6 | 123.4
5 | 47.9 | 158.5 | 270.1 275.0 | 111.6
1 47.7 | 146.0 | 308.9 244.3 56.2
4 52.7 | 141.0 | 179.3 193.7 ‘ 76.0
28! 54.1 | 213.9 | 122.9 211.5 | 120.5
3 54.5 | 157.0 | 201.9 189.1 849
48.3 91.5 | 114.4 162.8 | 53.4
2. 8 78.5 | 122.3 | 124.4 | 197.8 115.2
.6 76.1 | 105.1 | 149.2 | 227. 91.2
159.9 54.9 | 182.5 2.7 254.3 73.9
193.6 91.6 | 128.6 | 152.2 187.7 | 91.6
101.6 32.9 -6 8 247.9 59.7
156.7 66.3 6 4 204.9 ‘ 96.4
| 205.5 36.9 .5 6 247.7 59.7
169.9 5.8 | .6 5 179.5 126.0
168.6 80.8 | .8 5 200. 2 59.7
149.1 67.5 7 8 209.9 b4.8
128.3 48.2 | .0 0 124.8 63.1
271.0 | 112.1 .2 s 336.4 163.5
222.5 | .51.2 3| 208.7 271.7 84.7
156.4 82.5 5.8 | 179.8 273.8 110.5
149.6 39.2 1| 18 199.5 67.7
183.7 75.2 5| 1 214.2 106. 6
256. 0 68.9 2 2886 168.5
237.1 65.3 .8 175.6 | 158.9
245.0 55.1 | 2 176.3 124.3
220, 2 61.1 5 177.1 154.
254.4 70.0 | 1 173.0 167.7
156. 4 45.3 189.7 123.
215.6 | 85.0 7 176.1
! 228.8 68.2 130.5
| 7.8 89.5 50.2
| 1829 78.9 75.3
115.1 51.5 | 78.7
| 205.2 64.6 { 83.6
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Appendix 3

Newspaper reports about Palmer’s magnetic healing practice in Iola 254 465466

(F00, Sutton, of lola has been & con-
stant suflercr from rhumatism for 2!
years, bo bs entirely froe from pain be-
ing relleved by Dr. Palmer now of thia
place who employs the Vital Maguetie
Healing Process, Mr, Sutton reecived
his last treatment on May 4. Dr, Pul-
mer has rooms at Mr, Jennings.

The right of way for the Missour| Pa-

The lola Register; July 2, 1886:8

ROF CHIROPRACTC

Palmer Pnsed}hwa.y In
ngeies & Few Days Ago.

# Former Resident of the City
Jurlington—Wes Born In’
Canada In 1884,
Palmer, =  former ,Burling-
the dlscover of chirepractin
tether of B. I. Palmer, head of

los Angeles, Calif.

-|for = number of years.

ner school of  chiropractic at
£t, passed away Monday

OR SAID THIS

at;
l‘.isi\ed in 1he South: Putnam Bullding.

“BABY MUST DIE

i

When. sending

& Evaus.

-
NOT WEATHER CONTORT.

The many srieads of Mos. Eliw M-
{her, age 07, living 4] miles north-west
‘of Jola, will be pleased (o bearn that
the hax been cured «f rheumsatisu in
ihe shoukler and Lip in fonir trvatnsents
also that she bhas been cured of sathoun
Ly Dv. Palmer, wiwee wondesfu!
powers wf healing s done by his haods.
Dr. Paimer may be constlied free st
the reshlouce of Mr. Jeunings.

—_—e

ERE NS o S G

The lola Register; July 9, 1886:4

The Davenpart
Democrat naid of him:

People of Davenport huve.cccasion-
to remembor D. D. Palmer for 11 was

here that he first dscovered the syn-
1em of henling Known as chiropractic
and it wae here that many things hap-
pened that are vivid in the wminds of
ithe people. Davenport e the birth- |
place of chiropractic and ft Iux from |
this city that -B.-J. Palmer, the eon, |
directed hls campulgn of development |
meking chiropractte what It I8 to-Gay. |

D. . Palmer was sixty-elght years
of age and was born In Ontario.
Canada. He cume to America in 1864
and sctled at Whet Cheer, lowa,
where he conducted a litUe business
lesving What
Cheer he went 10 Joia, Kans, and es-
tabijsbed himself as u Mugneile heal-
er. He remained there & =hort time
and migrated to Burlingten, Jowa., He
remained there untfl 1X¥k6, when he
cumne 16 Davenport snd opened up of-
fices here. For ten yeure he practiced
as a magnetic healer and in 1885 made
his discovery. Heé was then  estab-

Chiropractore state there was-a -colared
Janitor In the bullding Ly e name !
vl Harvey Lillard. Lillard was hard
of hearing and consulted Palmer. The
latter exuamined him and discovered a

bump on his spire near the neck, He |-
asked Lillard abouil it and Lilaré 10id
Iim he had had a fall several years
bagk: that the bumg ad - besn thers
zince and tkat: he - hed - beceme hard
0! hearing. Palmer reasoned, it f»
#81d, that {f.the bump wem the ceuse
of Lillard's dJdeafness, removing It

The Burlington Hawkeye; October 23, 1913
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Appendix 4

Name change from Magnetic Cure to The Chiropractic 1#°
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Appendix 5

Comparison of magnetic healing and chiropractic treatment rooms 492

The Chiropractic January 1897 p. 3 The Chiropractic March 1897 p. 3

‘Magnetic manipulator’ ‘Chiropractic manipulator’

hands; there are no drugs used; you hands; there are no drugs us’:d;,;::
can eat or drink what you please with- <an cat or dnnk what you please with-
in reason. We use no electrical bat- in reason. We use no clectrical bat.
geﬁg{nno instruments. Any on¢ can teries, no instrumecnts.  Any one can
step into our treating rooms. There step into our treating roums. There
- ' 2 e oone
insi inside of five minutes. We find what
hm-- aps sume nerve stretched

or xd vessel compressed, some bune,

muscle, or ligament needs replacing.

3nvu‘.decm,

the human machine we can locate
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Appendix 6

Weed’s list of Greek words 467

A L of Sreckh Wi

e "‘

Xtc?, R S it Clez, Bllis , Coufotidion, Xewpo-, horo-.
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Appendix 7

Palmer’s death certificate 34

(CEliTIFlCATION OF VITAL RECORD

NN 2]

]

21 PLACE OF DEATH

Gallfmu Hiate Board of. ﬁnhb

.Y —

State I

Um OF LOS ANGELES
S'I’ANDAR

7077

or VIVAL

RTIFICAT! or DEATH

Local Registered No... ~5.:_-Zz 4 u.(
(11 the death occurred
Ward)

-4t
J2 FULL NAME. _“2;""“4/6 M

(fsfzwi/

in a hospital or institn-
tion give its ME
l--u:'d of .tr;t’ and
oumber and 61 t
No. 18 =

WPERSONAL AND STATISTICAL PARTICULARS &

L ' MEDICAL: CERTIFICATE OF DEATH

I
I

3 SEX 3 4 COLOR S Slngll -
PSS SO = Married

Brin | 2Pt 7 Y

:Widowed
6 DATE OF BIRTH
S é

or Divo 7
"’IWnu the Wcrdl

_/f‘/\f’

MLz N Tt oo\

')‘{S\‘ " iMonthi - ' (Lay) {Yearl
1AGK i 5 2 I§ 4 M less thanm
% el l 4.'—‘-—-.

é / years. ,7 mos, /4dn. or ..l..min.?

8 OCCUPATION
~[al Trull prohulon or
v partical,

kind of work ...
o Y] Ge--rnl nature of lndonrv.

T

e T e TR [6Z2 (oo
i/ ey
. "‘ém;a,d s

. 10 NAME O'C%J‘n/bw @ ZMM/
1 BIRTHPLACE :

[State or Co‘:-lvl W%m/‘
one %,i,
Al st ot

9 BIRTHPLACE
= IState or Ceunlvl

N e TN ]

INTEE ]

PAKENTS

IL LENGTH OF RESIDENCE__

J6.DATE" OP‘-D"‘}.'!F 3o il

REA P/crg“ 20 .
+ 3 lno-m > T iDavl i (52

17 IH czn‘nnr Tlut I'sYgnded the deceased
< ! %_‘% 2

from’
lh:l l lut uw h Pamnlive on. £ R
ud lhal dc.alh occurud on the dzle stated above at
The CAU SE or D, .u'gn

lows:

Conlnbn(ory
i |Sesondary]

N'I" CAUSES, Sl:l: 1] ME NS DF ¥: and (2] whether

INJUK ¢
ACCIDI‘.NTAL. SUICIDAL or HOMICIDAL.

N e T
e e e

R Y A

o

_Z__ ~y ; » SPECIAL~‘INFOFHJ\'NOH ooly for Hopitals, I-:U!utio--
o At pun:. of Death years : th ;i or recent .
i ';' T Californis.....m L 2 " - \/d_l h ” 5:::!]!_{ ﬁlf:’ R " wt - “"1:;]:."5!';:.|n..._._ e Diys
"' Where was disease contracted
é 1 mot at place of death ... ceoeeeeee
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g A G '
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